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Last  Call  for  Annual  Session. — So  great 
will  be  the  opportunity  that  we  can  not  for- 
bear again  calling  the  attention  of  our 
readers  to  the  very  excellent  program  pre- 
pared for  our  Dallas  meeting.  We  wish  it 
were  so  that  every  member  of  the  Associa- 
tion could  be  present  at  this  meeting.  Of 
course,  that  is  not  possible.  If  half  of  our 
members  attended,  the  attendance  will  be 
the  greatest  in  the  history  of  the  Association, 
and  surely  that  is  a possibility.  Partners 
can  easily  divide  the  time,  and  each  of  them 
attend  at  least  part  of  the  session.  Com- 
munities of  physicians  can  resolve  themselves 
into  committees  of  the  whole,  or  something 
of  the  sort,  and  do  the  same  thing. 

Dallas  is  centrally  located,  and  it  is  said 
that  all  roads  lead  there.  And  they  are  all 
good  roads.  So  good  are  the  highways  in 
that  vicinity  that  some  of  the  country’s  “pub- 
lic enemies”  have  been  able  to  successfully 
play  hide  and  seek  with  public  officers,  in- 
cluding the  Texas  Rangers,  which  is  going 
some,  to  modernize  our  language  just  a bit. 

Hotel  accommodations  are  excellent,  and, 
on  the  whole,  plentiful,  certainly  plentiful 
enough  for  the  wise  traveler,  who  invariably 
makes  his  reservations  somewhat  in  advance 
of  his  visits. 

A return  glance  over  the  program  pub- 
lished in  the  April  JOURNAL  may  be  worth- 
while. We  may  again  urge  that  the  program 
be  studied  as  a whole,  in  order  to  get  the 
idea  involved  in  the  new  arrangement,  after 
which  we  guarantee  that  the  new  arrange- 
ment will  meet  the  convenience  of  those  who 
may  need  to  use  it,  much  better  than  here- 
tofore. 

Our  list  of  distinguished  guests  is  as  at- 
tractive as  such  a list  could  be  made,  and  the 
subjects  to  be  discussed  in  our  general  meet- 
ings, and  by  these  guests  in  Section  meetings. 


are  promising  of  both  interest  and  instruc- 
tion. And  these  same  gentlemen  will  func- 
tion at  our  Clinical  Luncheons,  at  which  time 
subjects  of  topical  interest  will  be  discussed 
informally,  and  therefore  attractively. 

Officers  of  scientific  Sections  and  the 
Council  on  Scientific  Work,  have  done  them- 
selves proud  in  the  compilation  of  section 
programs. 

We  may  take  this  opportunity  to  call  atten- 
tion to  a new  development  in  connection  with 
the  annual  session,  since  the  publication  of 
the  program  in  the  April  Journal.  The  Com- 
mittee on  Fractures  of  the  State  Association 
will  demonstrate  fracture  treatment,  on  the 
Peacock  Terrace,  17th  Floor  of  the  Baker 
Hotel,  during  the  following  thirty-minute 
periods:  Tuesday,  May  14,  9:00  a.  m.-9:30 
a.  m. ; 5:00  p.  m.-5:30  p.  m. ; Wednesday, 
May  15,  7 :00  p.  m.-7 :30  p.  m. 

The  social  and  fraternal  opportunities  pro- 
vided by  the  Association  and  the  Dallas  med- 
ical profession,  leave  nothing  to  be  desired — 
except  more  time  in  which  to  enjoy  them. 
The  Association  Dinner  on  Tuesday  evening 
is  looked  forward  to  by  many.  It  will  not 
be  a formal  meeting,  full  of  tiresome 
speeches,  but  a great  gathering,  with  oppor- 
tunities to  greet  friends,  and  a snappy  pres- 
entation of  distinguished  guests,  all  arranged 
around  a good  dinner.  Following  this  dinner, 
which  will  be  held  in  the  magnificent  and 
commodious  Junior  Ballroom  of  the  Adolphus 
Hotel,  the  President’s  Reception  and  Ball  will 
be  held,  across  the  street  in  the  Baker  Hotel. 
A good  dinner,  an  opportunity  to  meet  and 
talk  with  new  and  old  friends,  good  music  and 
dancing — what  more  could  be  wished  for  in 
one  evening? 

And  in  a crowded  program  our  hosts,  the 
Dallas  County  Medical  Society  and  its  Wom- 
an’s Auxiliary,  have  found  an  opportunity  to 
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provide  an  evening  of  entertainment  on  Wed- 
nesday, said  to  be  unique  and  most  attractive. 

The  House  of  Delegates  will  meet  Monday 
morning,  continuing  its  meeting  until  all 
pending  business  has  been  introduced  and  re- 
ferred to  committees  for  special  study.  Quite 
probably  the  House  will  meet  again  Wednes- 
day evening,  following  the  Memorial  Services, 
to  consider  and  pass  upon  problems  thus  pre- 
sented. The  House  will  meet  at  8:00  a.  m., 
Thursday,  for  the  election  of  officers  and 
attention  to  straggling  details  and  final  mo- 
ment issues. 

“You  will  miss  it  if  you  miss  it.” 

Not  Too  Late  to  Pay  Dues. — On  May  1 the 
membership  of  the  Association  was  3,521.  At 
the  same  time  last  year  the  membership 
was  3,366.  It  would  appear  that  either  we 
are  coming  out  of  the  depression  or  else  our 
members  are  becoming  more  impressed  with 
the  necessity  of  getting  together  and  staying 
together,  and  fighting  shoulder  to  shoulder 
for  the  ideals  and  great  opportunities  of 
medicine  for  service.  A gain  of  155  mem- 
bers during  a period  such  as  that  through 
which  we  are  passing  is  certainly  not  bad. 
We  might  alibi  ourselves  into  a reasonably 
satisfactory  frame  of  mind  in  the  face  of  a 
small  loss.  We  are  neither  bragging  nor 
whistling  in  the  dark.  We  are  merely  utter- 
ing a few  encouraging  remarks  where  it 
appears  to  us  encouragement  is  needed. 

The  State  Secretary  is  anxious  that  all 
members  who  will,  pay  their  dues  before  the 
opening  of  the  Annual  Session.  Annual  re- 
ports are  in,  and  are  in  process  of  final 
revision.  Because  of  this  fact,  those  of  our 
members  who  have  been  delinquent  in  the 
matter  of  paying  dues  may  be  taken  care  of. 
It  must  be  remembered  that  dues  can  not  be 
accepted  at  the  place  of  registration,  except 
either  from  secretaries  direct,  or  from  mem- 
bers who  present  written  permission  from 
their  secretaries  to  pay  dues  direct.  That  is 
not  a ruling  by  the  State  Secretary  or  the 
Board  of  Trustees.  It  is  an  order  of  our 
House  of  Delegates.  It  is  the  law. 

Sometimes  members  pay  their  dues  and 
their  county  society  secretaries,  inadvert- 
ently or  negligently,  fail  to  pay  the  State 
Secretary.  In  such  an  instance,  the  member 
involved  may,  upon  presenting  his  County 
Society  receipt,  make  duplicate  payment,  and 
go  ahead  and  register,  with  the  promise  of 
refund  immediately  that  his  county  society 
secretary  remits  his  dues  to  the  State  Secre- 
tary. That  seems  somewhat  picayunish,  but 
it  is  a necessary  ruling,  in  the  light  of  what 
has  happened  in  the  past. 

It  may  be  worth  a lot  to  any  member  that 


his  membership  be  not  broken  by  dilatory 
payment  of  dues.  It  will  be  remembered  that 
in  order  for  a membership  to  remain  un- 
broken, the  name  of  the  member  must  appear 
on  the  annual  report  of  his  county  society, 
and  these  reports  are  due  in  the  office  of  the 
State  Secretary  on  April  1.  It  is  only  because 
of  the  overwhelming  accumulation  of  work 
at  that  time,  and  the  inability  of  the  office 
force  to  handle  the  business  as  it  comes  in, 
that  there  is  a period  of  grace,  of  which  the 
delinquent  member  may  take  advantage  if 
he  will. 

Legislation  to  Date. — The  status  of  state 
public  health  and  medical  legislation  as  we 
go  to  press  is  somewhat  as  follows : 

The  sexual  sterilization  bills  (S.  B.  59  and 
H.  B.  233),  remain  as  described  last  month. 
No  law  along  this  line  will  be  enacted  in  this 
session  of  the  Legislature,  mainly  because  of 
the  indisposition  of  legislators  to  provide 
funds  with  which  to  pay  the  cost  of  its  proper 
enforcement. 

The  measure  revising  the  state  health 
laws,  the  so-called  Sanitary  Code  (S.  B.  84- 
H.  B.  112),  has  passed  the  Senate  and  is  at 
the  present  time  on  the  House  calendar.  It 
will  probably  come  up  for  action  in  the  House, 
and  quite  probably  it  will  pass. 

The  Crippled  Children’s  Bill  (H.  B.  502), 
has  passed  the  House,  and  has  been  favorably 
reported  by  the  Senate  Committee.  The  bill 
as  passed  by  the  House  is  objectionable,  but 
its  passage  in  that  manner  was  agreed  to  as  a 
time-saving  measure.  Amendments  neces- 
sary to  make  the  bill  agreeable  to  the  med- 
ical profession  were  added  in  the  Senate,  and 
they  will  probably  be  acceptable  to  the  House, 
as  there  is  no  real  objection  to  the  amend- 
ments proposed  by  our  legislative  committee. 
Prospects  for  the  passage  of  this  bill  are  good, 
and  if  it  does  become  a law,  and  adequate 
appropriations  are  made  for  the  rehabilita- 
tion of  underprivileged  children,  as  seems 
likely,  it  will  be  possible  for  those  in  charge 
to  at  least  partially  remunerate  the  medical 
profession  for  its  services. 

The  Tax-Free  Hospital  Bill  (H.  B.  464- 
S.  B.  364) , quite  the  most  disturbing  measure 
that  has  been  introduced  in  the  Legislature 
this  term,  appears  to  have  little  chance  of 
passage.  It  has  been  reported  favorably  by 
committees  in  both  the  House  and  Senate,  but 
legislators  have  been  hearing  from  their 
home  doctors,  some  of  the  messages  being 
quite  emphatic  and  all  of  them  (as  far  as  we 
are  advised)  very  positive  in  opposition  to  this 
legislation.  Proponents  of  the  measure  have 
been  quite  active.  It  is  being  said  in  Austin 
that  the  medical  profession  is  not  opposed  to 
this  bill;  that  opposition  comes  from  a very 
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small  clique,  and  for  one  reason  or  another. 
This  is  a very  insidious  flank  attack.  It  is 
hard  to  meet.  It  is  inconceivable  to  the  aver- 
age doctor  that  the  state  would  require  a hos- 
pital to  admit  to  practice  within  its  walls,  any 
and  all  who  have  been  licensed  by  the  State 
of  Texas  to  practice  medicine.  It  would  ap- 
pear that  a law  requiring  colleges  to  admit  to 
football  squads  any  student,  regardless  of 
qualifications,  other  than  passing  the  en- 
trance examination  to  the  college  in  question, 
would  be  as  reasonable.  For  that  reason,  the 
doctors  have  not  heretofore  said  much  about 
it.  The  proponents  of  this  bill,  certain  of 
them,  at  any  rate,  have  taken  advantage  of 
this  psychology,  and  misinterpreted  and  mis- 
applied it.  Even  though  we  are  successful 
in  defeating  the  bill  this  time,  doubtless  it 
will  be  necessary  to  cross  the  same  muddy 
stream  in  subsequent  Legislatures. 

The  proposed  constitutional  amendment 
providing  for  more  humane  and  scientific 
treatment  of  the  insane  (H.  J.  R.  No.  39),  has 
passed  both  branches  of  the  Legislature,  and 
will  go  before  the  people  for  confirmation 
along  with  other  proposed  constitutional 
amendments. 

The  new  dental  practice  act  has  run  the 
gauntlet  of  both  branches  of  the  Legislature, 
and  now  must  return  to  the  Senate  for  con- 
firmation of  certain  House  amendments.  It 
is  understood  that  these  amendments  have 
been  agreed  to  by  the  dentists,  and  the  bill 
will  quite  probably  become  a law.  Just  how 
much  has  been  accomplished  for  the  better- 
ment of  ethical  dentistry  yet  remains  to  be 
seen,  but  no  doubt  the  new  law  is  a vast  im- 
provement over  the  old  law. 

Senate  Bill  467,  by  Burns,  et  ah,  provid- 
ing for  a state  sanatorium  for  tuberculous 
negroes,  and  carrying  an  appropriation  of 
$209,000,  has  passed  the  House  and  Senate, 
the  Senate  concurring  in  the  House  amend- 
ments. This  bill  now  requires  only  the  Gov- 
ernor’s signature  to  become  a law. 

The  cosmetology  bill  has  finally  passed. 

May  Day — Child  Health  Day,  has  become 
an  established  institution  throughout  the 
United  States.  It  was  inaugurated  in  1924 
by  the  American  Child  Health  Association  for 
the  purpose  of  calling  the  attention  of  par- 
ents, communities,  and  the  public  in  general, 
to  the  need  for  measures  to  protect  the  health 
of  children. 

In  1928  the  United  States  Congress  passed 
a joint  resolution  designating  May  first  as 
Child  Health  Day,  and  authorizing  the  Presi- 
dent to  issue  a proclamation  requesting  na- 
tional observance  of  the  day.  In  1929  the 
Conference  of  State  and  Provincial  Health 
Authorities  of  North  America  appointed  a 


May  Day  Committee.  In  1932  this  Commit- 
tee took  over  from  the  American  Child  Health 
Association,  with  the  continuing  assistance 
of  that  Association,  the  responsibility  for  the 
annual  observance  of  Child  Health  Day.  In 
the  states,  the  work  is  under  the  direction  of 
State  Departments  of  Health. 

Child  Health  Day  celebrations  are  intended 
only  to  mark  and  emphasize  either  the  in- 
auguration or  the  culmination  of  year-round 
work  for  improvement  of  the  health  of  chil- 
dren. The  project  for  1935  is  diphtheria  im- 
munization. This  work  was  chosen  because 
there  has  been  but  little  reduction  since  1930 
in  the  number  of  deaths  from  diphtheria 
throughout  the  country.  While  particular 
emphasis  will  be  laid  on  immunization  this 
year,  it  is  not  intended  that  the  project  be 
limited  to  1935.  On  the  contrary,  one  of  the 
chief  objectives  is  to  have  the  work  continued 
year  after  year  by  the  medical  profession. 

State  Departments  of  Health  and  the  unof- 
ficial organizations  interested  in  children  are 
calling  the  attention  of  parents  and  commu- 
nities to  the  need  for  early  diphtheria  immu- 
nization. Each  individual  physician  should  be 
prepared  to  take  care  of  the  applications  for 
immunization.  Cooperative  plans  for  this 
work  should  be  made  by  county  medical  so- 
cieties and  departments  of  health  in  all  com- 
munities. When  a medical  society  has  per- 
fected plans  for  this  phase  of  preventive 
medicine,  there  is  no  reason  why  it  would  not 
be  possible  to  assume  gradually  other  types, 
until  eventually  preventive  medicine  becomes 
an  important  part  of  the  practice  of  all 
physicians. 

This  project  offers  opportunity  for  many 
medical  societies  and  many  physicians  to 
assume  their  rightful  leadership  in  the  pre- 
ventive medical  work  of  their  communities. 

Time  was  when  this  movement  did  not 
please  the  medical  profession.  Formerly  the 
organization  in  charge  entertained  views 
more  or  less  at  random  with  the  views  of 
orthodox  medicine.  There  has  been  a distinct 
change  in  policy,  and  today  the  Bureau  of 
Health  and  Public  Instruction  of  the  Amer- 
ican Medical  Association  is  working  with  the 
American  Child  Health  Association.  It  has 
dawned  upon  those  in  authority  in  this  move- 
ment that  the  most  productive  efforts  toward 
the  attainment  of  the  ultimate  in  preventive 
medicine,  is  through  the  practicing  physician. 

American  Medical  Association  Meets  in 
Atlantic  City,  June  10-14,  1935. — The  Asso- 
ciation returns  to  Atlantic  City  after  the 
lapse  of  more  years  between  meetings  than 
usually  is  the  case.  Atlantic  City  is  an  ideal 
place  for  a convention,  and  particularly  is  it 
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fitted  for  a meeting  of  the  American  Medical 
Association  at  this  particular  time.  The  en- 
tire meeting  can  be  accommodated  in  the 
magnificent  Municipal  Auditorium.  Several 
large  medical  centers  are  within  almost  com- 
muting distance  of  the  city,  in  addition  to 
which  everybody  aspires  to  sooner  or  later 
visit  Atlantic  City  on  vacation. 

This  meeting  will  be  of  special  importance, 
in  that  the  Canadian  Medical  Association  will 
meet  with  us.  It  will  be  a joint  meeting,  the 
brethren  from  Canada  assuming  joint  re- 
sponsibility and  accepting  joint  opportunities. 
The  significance  and  attractiveness  of  this 
situation  will  be  immediately  apparent. 

While  Atlantic  City  is  replete  with  hotels, 
it  will  unquestionably  be  advisable  for  those 
who  expect  to  attend  this  meeting,  to  make 
hotel  reservations  in  advance.  Dr.  Wm.  Edgar 
Darnell,  16  Central  Pier,  Atlantic  City,  is 
Chairman  of  the  Hotel  Committee,  and  will 
take  care  of  any.  requests  for  accommodations 
mailed  to  him  by  any  Fellow  of  the  Associa- 
tion. The  list  of  hotels  was  published  on  ad- 
vertising page  49  of  the  April  13  issue  of 
The  Journal  of  the  American  Medical  Asso- 
ciation. It  will  be  published  again.  In  writ- 
ing for  hotel  accommodations,  first,  second 
and  third  choice  should  be  made. 

Special  railroad  rates  have  been  made  for 
the  occasion,  but  Texas  Fellows  who  intend 
to  make  the  trip  should  consult  with  their 
local  railroad  people  with  regard  to  the  mat- 
ter, in  view  of  the  fact  that  the  regular  round 
trip  rates  from  Texas  are  sometimes  cheaper 
than  special  rates  for  special  purposes.  The 
Transportation  Committee  of  the  State  Med- 
ical Association  will  probably  recommend  a 
route  to  the  meeting,  and  prepare  a schedule, 
as  heretofore,  but  no  official  designation  can 
be  made  until  the  House  of  Delegates  has 
acted  upon  the  recommendation. 

The  House  of  Delegates  will  meet  in  its 
eighty-sixth  Annual  Session,  June  10.  Texas 
is  entitled  to  six  delegates,  which  is  an  in- 
crease of  one  since  last  year. 

After  all,  there  is  no  medical  meeting  in 
the  world  quite  so  attractive  and  so  profitable 
to  visit  as  that  of  our  great  national  organ- 
ization. We  look  for  a relatively  large  at- 
tendance from  Texas. 

Prescribing  Barbituric  Acid  derivatives 
and  compounds,  has  in  no  way  been  restricted 
insofar  as  the  physician  is  concerned.  All 
that  is  required  of  the  physician  who  would 
prescribe  any  of  these  drugs,  is  that  he  write 
a prescription  therefor  and  sign  his  name  to 
it.  The  prescription  may  not  be  refilled,  if 
that  may  be  looked  upon  as  a restriction. 

It  is  a different  story  with  the  druggist. 


Certain  procedures  are  outlined  for  him,  in- 
volving the  filing  of  such  prescriptions  for  a 
definite  length  of  time,  which,  of  course,  does 
not  involve  the  doctor. 

Barbital  (diethylbarbituric  acid)  was  in- 
troduced under  the  name  of  “veronal.”  It  is 
chemically  related  to  urea  in  the  carbamate 
hypnotics,  to  quote  from  New  and  Nonofficial 
Remedies.  It  hardly  seems  advisable  to  go 
further  into  the  discussion  of  this  group,  and 
all  of  the  possibilities  in  the  matter  of  deriva- 
tives and  compounds.  Suffice  it  to  say  that 
barbital  derivatives  are  effective  sedatives 
and  hypnotics.  They  are  useful  in  the  treat- 
ment of  simple  insomnia,  hysteria,  neuras- 
thenia, thyroid  disease,  chorea,  epilepsy,  and 
a variety  of  mental  disturbances,  including 
impending  delirium  tremens.  For  this  rea- 
son these  derivatives  have  become  very  pop- 
ular with  the  lay  public,  particularly  the 
nervous  lay  public,  and  those  who  are  more 
or  less  habitually  bothered  by  “hangovers.” 
Druggists  long  ago  began  to  complain  that 
these  drugs  were  being  sold  over  the  counter 
at  will  and  at  random,  to  many  people  who 
should  not  take  them,  including  school  chil- 
dren. The  effort  through  the  present  state 
law  on  the  subject  is  to  restrict  this  unlimited 
sale  of  this  potentially  harmful  but  ordinarily 
useful  drug.  The  law  accomplishes  this  re- 
sult with  a minimum  of  red  tape.  Barring  the 
activities  of  the  ever-present  “bootlegger,” 
the  law  seems  to  be  working  fairly  well. 

From  New  and  Nonofficial  Remedies  we 
select  the  following  Barbital  derivatives  and 
compounds:  Amytal;  Barbital;  Veronal; 
Dial-Ciba;  Ipral  Calcium;  Neonal;  Nostal; 
Pentobarbital-Sodium ; Phanodorn ; Pheno- 
barbital;  Phenobarbital  Sodium;  Luminal; 
Luminal  Sodium;  Sandoptal;  Sodium  Amy- 
tal; Soluble  Barbital;  Veronal-Sodium; 
Ortal-Sodium ; Medinal. 

The  following  non-accepted  preparations 
may  be  mentioned : Pernoston,  Riedel  de 
Haen;  Barbenzal-Searle  (sodium  monobenzyl 
succinate  and  phenobarbital) ; Capsules  Bar- 
amid  (barbital  sodium  amidopyrine) -McNeil 
Laboratories;  Capsules  Barlupulin  (barbital 
sodium,  extract  lupulus,  extract  celery  seed, 
extract  hyoscyamus) -McNeil  Laboratories; 
Benzedo  Compound  Capsules  (Benzedo,  ami- 
dopyrine and  phenobarbital) -Abbott;  Nem- 
butal (pentobarbital  sodium) -Abbott ; Lum- 
odrin  Tablets  (phenobarbital,  ephedrine  and 
amidopyrine)  -Winthrop ; Neuronidia-Schief- 
felin  (contains  barbital) ; Barbaphen  (ace- 
phenetidin,  “strontium  - magnesium  - salicyl- 
ate,” and  barbital) -Columbus  Pharmacal  Co.; 
Barbidon  (same  ingredients  as  Barbaphen 
with  amidopyrine  added) -Columbus  Phar- 
macal Co. 
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THE  SURGICAL  TREATMENT  OF  PEL- 
VIC PAIN  DUE  TO  INTRACTIBLE 
FUNCTIONAL  DYSMENORRHEA 
AND  INOPERABLE  PELVIC 
LESIONS* 

BY 

' J.  A.  HEYMAN,  M.  D.,  F.  A.  C.  S. 

WICHITA  FALLS,  TEXAS 

The  history  of  operations  on  the  sympa- 
thetic nervous  system  is  not  a very  long  one 
so  far  as  the  United  States  is  concerned,  but 
in  Europe  various  types  of  surgical  pro- 
cedures have  been  used  for  forty  years.  In 
1898,  Jaboulay  attempted  to 
relieve  pelvic  pain  by  cutting 
the  sympathetic  nerves  in 
the  hollow  of  the  sacrum. 

Numerous  other  types  of  op- 
erations were  tried  about 
this  time  and  for  the  most 
part  they  were  not  success- 
ful. Thirteen  years  ago,  Le- 
riche  advocated  periarterial 
sympathectomy  of  the  hypo- 
gastric arteries,  and  found 
the  operation  to  be  for  the 
most  part  successful.  In 
1925,  Cotte  recommended  re- 
section of  the  superior  hypo- 
gastric plexus  for  various 
types  of  pelvic  pain. 

It  was  not  until  1924, 
when  Royal  made  his  visit  to 
America  and  advocated  ram- 
isectomy  for  spastic  paral- 
ysis, that  our  investigators 
became  greatly  interested  in 
this  kind  of  work.  Royal’s 
work  did  not  stand  the  test 
but  it  did  serve  as  a great 
stimulus  to  our  surgeons, 
and  as  a result  has  led  to 
marvelous  discoveries. 

The  treatment  of  Ray- 
naud’s disease,  Hirshsprungs’ 
disease,  scleroderma,  some 
cases  of  arthritis,  thrombo- 
angiitis obliterans,  certain 
bladder  and  ureteral  conditions,  and  so  forth, 
has  been  placed  on  a firm  basis.  More  work 
must  still  be  done  to  determine  more  defi- 
nitely just  which  of  these  cases  fall  into 
the  operative  field. 

It  has  been  found  recently  that  certain 
painful  conditions  of  the  female  genital  sys- 
tem are  responding  to  sympathetic  nerve  op- 
erations. At  the  present  time  many  more 
operations  are  being  done  than  are  necessary, 

‘Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  San  Antonio,  Texas,  May  16,  1934. 


but  out  of  it  all  will  come  more  definite  and 
clear  cut  indications  for  operation. 

After  all  known  methods  of  treatment  for 
severe  dysmenorrhea  such  as  endocrines, 
dilatation  of  the  cervix  and  pessary,  stimu- 
lative x-ray  treatment  of  ovaries  and  pitui- 
tary gland,  et  cetera,  have  been  exhausted, 
there  will  still  remain  a small  group  which 
has  not  been  relieved.  Considerable  evidence 
has  accumulated  to  show  that  these  remain- 
ing cases  probably  are  due  to  a functional 
disturbance  of  the  sympathetic  nervous  sys- 
tem. This  type  of  case,  together  with  the 
severe  pelvic  neuralgia  due  to  inoperable 
pelvic  tumors  and  the  pain- 
ful pelvis  resulting  from  or 
in  spite  of  multiple  pelvic  op- 
erations, offers  a field  for 
surgery  of  these  nerves. 

To  illustrate,  about  nine 
years  ago  I was  called  to  the 
home  of  a young  lady  whom 
I found  in  bed  suffering 
from  intense  dysmenorrhea 
and  vomiting.  A history  of 
the  case  indicated  that  ever 
since  the  inception  of  men- 
struation she  had  had  a like 
amount  of  trouble,  always 
having  to  stay  in  bed  and 
take  opiates.  A marriage  of 
two  years  had  not  improved 
her  condition. 

After  her  menstrual  per- 
iod was  over,  she  came  to  the 
office  for  examination,  but 
being  unable  to  find  any- 
thing abnormal,  I advised 
her  to  become  pregnant.  This 
she  promptly  did,  but  she 
went  to  another  physician 
for  delivery,  and  I saw  noth- 
ing more  of  her  until  about 
three  years  ago  when  she 
returned.  She  was  greatly 
discouraged,  because  her  dys- 
menorrhea had  not  become 
better,  but  had  grown  worse. 
In  addition  to  the  usual  men- 
strual pain,  she  had  now  developed  a very 
annoying  intermenstrual  cramping. 

Examination  at  this  time  showed  the 
effects  of  a difficult  labor,  namely,  a lacer- 
ated cervix  and  cervicitis,  a lacerated  peri- 
neum and  a retroversion  and  prolapse  to  the 
second  degree.  Attention  was  directed  to 
her  cervix  and  she  was  given  oestrin  therapy 
for  a number  of  months  with  no  results. 

In  the  summer  of  1932,  she  was  admitted 
to  the  Wichita  General  Hospital  for  a cor- 
rective operation  plus  a resection  of  the  su- 


Pig.  1.  The  innervation  of  the  ovary. 
1,  Superior  mesenteric  ganglion  ; 2,  coeliac 
plexus ; 3,  first  renal  ganglion  ; 4,  second 
renal  ganglion ; 5,  spermatic  ganglion ; 

6,  spermatic  plexus ; 7,  ovarian  plexus, 

(After  Dahl.) 
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perior  hypogastric  plexus.  It  was  assumed 
that  in  view  of  her  past  history,  a simple 
corrective  operation  would  not  suffice.  I was 
encouraged  to  do  the  nerve  operation  because 
of  the  good  results  reported  by  Hermann  and 
Fontaine  from  Leriche’s  Clinic.  In  addition 
to  curetting  the  uterus,  repairing  the  cervix 
and  perineum,  removing  the  appendix  and 
performing  a Gillian  suspension  of 
the  uterus,  I removed  about  one  inch 
of  the  superior  hypogastric  plexus. 

She  had  an  atypical  menstrual  per- 
iod on  the  second  day,  about  which 
I will  speak  later,  and  a profuse  hem- 
orrhage from  the  cervix  on  the  sev- 
enth day  resulting  from  a faulty 
stitch.  Otherwise  her  convalescence 
was  uneventful.  She  is  now  happy 
and  free  from  menstrual  pain. 

A result  such  as  this  warrants  a 
short  discussion  of  the  pelvic  sym- 
pathetic nervous  system.  Let  us  refer 
briefly  to  the  innervation  of  the  pel- 
vic genital  organs. 

Figure  1 shows  the  nerve  supply  of 
the  ovary  as  it  comes  from  the  inter- 
mesenteric and  renal  plexuses  and 
courses  its  way  in  company  with  the 
ovarian  vessels  to  the  ovary,  tube  and 
uterus.  This  illustration  shows  why 
uncomplicated  ovarian  pain  is  felt  in 
the  lumbar  region  and  radiates  into 
the  thigh  instead  of  manifesting  its 
presence  in  the  lower  abdomen  and 
lower  back.  It  radiates  much  the 
same  as  kidney  pain.  It  will  be  noted 
that  the  tube  has  a double  nerve 
supply. 

Figure  2 illustrates  the  nerve  dis- 
tribution to  the  uterus.  It  will  be 
observed  that  the  continuation  of  the 
inferior  mesenteric  plexus,  strength- 
ened by  fibers  from  the  lumbar  gang- 
lia, forms  the  superior  hypogastric 
plexus  and  that  this  plexus  divides  at 
the  lower  border  of  the  first  sacral 
vertebra  into  right  and  left  inferior 
hypogastric  plexuses.  These  later 
form  the  hypogastric  ganglia,  which 
in  turn  are  joined  by  parasympathetic 
nerves  from  the  anterior  divisions  of  the 
second  and  third  sacral  nerves  (Fig.  3)  ; 
hence  many  small  branches  run  to  all  the 
genital  organs,  excepting  the  ovary,  to  the 
ureter,  rectum  and  bladder.  Most  of  the 
fibers  to  the  uterus  enter  through  the  utero- 
sacral  ligaments  but  some  of  them  accom- 
pany the  uterine  artery.  It  is  necessary  to 
remember,  also,  that  the  uterus  has  an  in- 
trinsic nerve  supply. 

What  is  the  function  of  the  superior  hypo- 


gastric plexus  ? A number  of  functions  have 
been  ascribed  to  it.  Some  say  that  it  has  a 
vasoconstrictor  action  on  the  pelvic  vessels 
and  is  opposed  by  the  parasympathetic  sys- 
tem. Others  argue  that  it  excites  uter- 
ine contractions.  The  exact  motor  mech- 
anism of  the  uterus  is  not  known,  but 
we  do  know  this  much  about  it;  it  can  act 


independently  of  the  central  nervous  system. 

Fontaine  and  Hermann  have  shown  that 
following  the  severance  of  these  nerves  an 
atypical  menstrual  period  appears  if  the  pre- 
ceding period  antedates  the  operation  by  as 
much  as  4 or  5 days.  Subsequently  the 
menses  are  not  affected.  This  is  thought  to 
be  due  to  an  increase  in  vascularity  of  the 
uterus  as  a lutein  hormone  must  be  present 
for  a normal  period  to  occur. 

Many  cases  are  on  record  of  patients  who 


Fig.  2.  The  hypogastric  plexus  in  the  female.  1,  ureter:  2,  ovarian  ar- 
tery ; 3,  external  iliac  artery ; 4,  obturator  nerve ; 5,  branches  from  th* 
sacral  sympathetic  chain;  6,  superior  gluteal  artery:  7,  superior  gluteal 
nerve : 8,  anterior  branch  of  second  sacral  nerve : 9,  sympathetic  fibers  to 
inferior  hypogastric  plexus  ; 10,  secondary  branches  of  hypogastric  plexus ; 
11,  nerve  to  the  levator  ani  muscle;  12,  pudic  nerve;  13,  uterine  _ artery ; 
14,  long  vaginal  artery ; 15,  intermesenteric  nerves  of  right  side : 16, 
superior  hypogastric  plexus ; 17,  fibers  from  fifth  lumbar  sympathetic 
ganglion  to  superior  hypogastric  plexus  ; 18,  nerve  fiber  of  superior  hypo- 
gastric plexus : 19,  left  inferior  hypogastric  plexus  ; 20,  right  inferior  hypo- 
gastric plexus : 21,  superior  hemorrhoidal  plexus ; 22,  ovary : 23,  right 
umbilical  artery ; 24,  vesicovaginal  artery ; 25,  perl-ureteral  nerves.  (After 
Hovelacque. ) 
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have  had  normal  deliveries  after  a section 
of  these  nerves.  These  facts,  together  with 
the  observation  that  section  of  these  nerves 
does  not  cause  glandular  atrophy  and  dis- 
turbances of  the  bladder  and  rectum,  would 
argue  that  these  fibers  are  sensory  rather 
than  motor.  Leriche  and  Strieker  by  stim- 
ulating the  central  end  of  the  cut  nerve  have 
added  still  more  proof  that  their  function  is 
sensory.  The  operation  therefore  destroys 
the  afferent  impulses  from  the  uterus. 

When  should  it  be  performed  ? When  every 
other  possible  means  has  been  resorted  to 
without  results.  While  no  ill  effects  of  the 
procedure  have  ever  been  observed,  it  is 


difficult  for  me  to  think  of  permanently  af- 
fecting the  innervation  of  any  structure  or 
group  of  structures  without  causing  some 
damage. 

According  to  Hermann  and  Fontaine,  pa- 
tients requiring  this  operation  fall  into  three 
groups : 

1.  Those  cases  with  no  organic  lesions 
to  account  for  the  pain,  namely,  cases  of 
functional  dysmenorrhea  which  have  not  re- 
sponded to  other  therapy. 

2.  Those  cases  with  pathological  lesions 
in  the  pelvis  which  do  not  react  well  to  the 
known  methods  of  treatment,  i.  e.,  sclero- 
cystic  degeneration  of  the  ovaries  or  per- 
sistent pain  resulting  from  previous  op- 
erations. 

3.  Those  cases  in  which  the  pathological 


lesion  is  too  extensive  for  removal,  i.  e.,  in- 
operable malignant  tumors. 

Group  two  includes  by  far  the  largest  num- 
ber of  these  patients  because  the  majority  of 
women  have  some  condition  that  could  be 
regarded  as  abnormal.  Such  condition  might 
be  a retroversion  of  mild  degree  or  a slight 
cystic  change  in  the  ovaries.  One  could  never 
be  sure  that  a correction  of  these  irregular- 
ities would  effect  a cure  because  there  have 
been  so  many  cases  in  which  they  have  been 
corrected  without  any  relief  of  pain.  All  of 
us  are  familiar  with  the  patient  who  comes 
with  severe  pelvic  pain  with  the  menstrual 
periods.  She  is  first  given  medical  treat- 
ment, then  a dilation  of  the  cervix 
with  a pessary,  and  then  endocrine 
treatment.  Later  on  the  abdomen  is 
opened,  the  position  of  the  uterus 
changed,  or  a very  small  harmless 
cyst  removed  from  an  ovary,  or  some 
other  correction  made.  The  pain  con- 
tinues as  formerly.  She  goes  from 
one  doctor  to  another  until  someone 
finally  removes  the  uterus.  This  type 
of  patient  could  be  spared  all  this 
suffering  and  become  a useful  mother 
by  one  who  is  wise  enough  to  do  a 
sympathectomy  of  the  hypogastric 
plexus. 

Various  operations  have  been  de- 
vised, such  as  section  of  the  superior 
hypogastric  plexus,  the  ovarian 
plexus,  periarterial  sympathectomy 
of  the  internal  iliac  vessels  and  re- 
moval of  the  lower  sympathetic 
ganglia. 

Section  of  the  hypogastric  plexus 
has  been  found  to  take  the  place 
of  all  these  methods  very  satis- 
factorily, except  in  the  case  of 
inoperable  gro-vkhs  where  the  lower 
ganglia  must  also  be  removed.  It 
is  by  far  the  easiest  procedure. 

The  technic  of  the  operation  is  very  simple. 
Through  a low  mid-line  incision  as  in  figure 
4,  the  intestines  are  packed  away  and  the 
peritoneum  of  the  posterior  abdominal  wall 
is  slit  over  the  bifurcation  of  the  abdominal 
aorta.  The  plexus  in  about  20  per  cent  of  the 
cases  is  found  to  be  one  nerve.  When  it  con- 
sists of  several  fasiculi,  some  of  them  may 
be  found  posterior  to  the  common  iliac  ar- 
teries. In  the  angle  between  the  two  common 
iliac  arteries  about  one  inch  of  all  the  nerves 
that  are  found  should  be  resected  and  the 
peritoneum  closed. 

In  cases  in  which  the  ganglia  must  also  be 
removed  the  incision  must  be  lengthened  up- 
ward. The  peritoneum  over  the  aorta  is 
opened  and  all  of  the  preaortic  plexus  from 


Fig.  3.  The  hypogastric  ganglion  and  its  branches  in  the  female.  (Dis- 
section made  on  a woman  who  died  8 days  after  delivery.)  1,  Fallopian 
tube;  2,  round  ligament:  3,  hypogastric  ganglion:  4,  hypogastric  nerve: 
6,  sacral  anastomoses ; 6,  nerves  to  rectum ; 7,  external  ureteral  nerve ; 
8,  peri-ureteral  plexus : 9,  nerves  to  urinary  bladder : 10,  nerves  to  vagina : 
11,  lateral  nerve  of  uterus ; 12,  tubular  branches  from  nerves  in  broad 
ligament ; 13,  plexus  of  nerves  at  base  of  round  ligament : 14,  lumbar  sym- 
pathetic chain : 15,  uterine  artery ; U,  uterus ; Va,  vagina : V,  urinary 
bladder;  RR',  rectum;  P,  pubis;  I,  ischium;  S,  sacrum.  (After  Latarjet 
and  Rochet.) 
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the  inferior  mesenteric  artery  downward  is 
removed.  The  right  and  left  divisions  of  the 
vena  cava  are  found  just  behind  the  left  bor- 
der of  the  aorta. . The  peritoneum  is  closed 
and  then  the  abdominal  incision. 

Cotte  has  carefully  worked  out  over  200 
cases  in  which  the  nerve  has  been  resected 
in  addition  to  correcting  pathological  lesions 
and  has  compared  them  with  similar  cases 
where  the  nerve  was  not  cut.  He  found  that 
his  successes  were  far  greater  in  the  series 
where  the  nerve  was  cut. 

Leriche  reported  the  results  of  22 
cases.  At  the  time  they  left  the  hos- 
pital all  patients  were  free  from  pain. 

He  could  trace  only  15  of  these  over  a 
period  of  years.  All  but  2 patients 
were  completely  relieved.  He  makes 
no  effort  to  explain  these  two  fail- 
ures. 

I have  only  had  5 cases.  Three  pa- 
tients were  operated  on  for  dysmen- 
orrhea and  two  for  painful  pelvis  fol- 
lowing multiple  operations.  The  first 
group  was  entirely  relieved  of  their 
suffering,  while  only  one  of  the  last 
group  was  relieved. 

It  is  my  opinion  that  my  unsuccess- 
ful effort  to  relieve  the  one  patient 
probably  represents  an  attempt  to  ex- 
tend the  operation  beyond  its  limits 
of  usefulness. 

The  illustrations  accompanying  this  ar- 
ticle were  taken  from  the  article  “Clinical 
and  Experimental  Basis  for  Surgery  of  the 
Pelvic  Sympathetic  Nerves  in  Gynecology,” 
by  Rene  Fontaine,  M.  D.,  and  Louis  G.  Herr- 
mann, M.  D.,  which  article  appeared  in  the 
February,  1932,  number  of  Surgery,  Gyne- 
cology and  Obstetrics.  Permission  for  repub- 
lishing the  illustrations  was  kindly  granted 
by  Dr.  Herrmann  and  the  editorial  manage- 
ment of  Surgery,  Gynecology  and  Obstetrics, 
for  which  I wish  to  express  my  grateful  ap- 
preciation. 
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ABSTRACT  OP  DISCUSSION 

Dr.  R.  J.  White,  Fort  Worth;  Dr.  Heyman  has  pre- 
sented something  which  should  give  us  all  serious 
thought.  Perhaps  there  is  not  one  of  us  who  has  not 
had  women  patients  who  have  been  our  problems  for 
years  or  have  visited  us  in  their  rounds  attempting 
to  find  relief  from  dysmenorrhea  or  pelvic  pain  of 
some  other  type.  I have  done  hysterectomies  on  such 
women  who  were  desperate,  and  I am  sure  most 
surgeons  have.  The  great  interest  that  has  arisen 
in  sympathetic  nervous  system  surgery  in  general 
has  led  to  a variety  of  operations,  some  founded  on 
good  sense  and  accurate  knowledge  but  many  of 


them  purely  illogical  and  bound  to  fail.  The  relief 
of  Hirschsprung’s  disease  and  severe  Raynaud’s  dis- 
ease have  been  dramatic. 

The  particular  procedure  Dr.  Heyman  advocates,  I 
am  discussing  because  he  asked  me  to  and  not  be- 
cause I have  any  first  hand  experiences  to  report. 
It  seems  to  have  been  established  that  no  great 
damage  is  done  by  dividing  the  presacral  nerve.  The 
reports  of  Fontaine  and  Hermann,  the  Mayo  Clinic 
and  more  recently  De  Courcy,  have  all  been  most 
favorable.  A few  weeks  ago  on  a visit  to  New  Or- 
leans with  a Clinical  Surgical  Society  I saw  Dr. 
Graffagnino  do  this  operation  on  a negro  woman 
with  an  advanced  carcinoma  of  the  cervix.  The 
surgical  technic  appears  exceedingly  simple.  Dr. 


Graffagnino  told  me  that  the  only  thing  that  he  had 
found  that  required  special  care  was  being  sure  that 
he  resected  all  the  fibres  and  that  it  was  customary 
to  find  several  separate  filaments  of  the  nerve.  He 
had  been  very  well  pleased  with  the  procedure  as  a 
pain  relieving  measure  in  cervical  cancer.  DeCourcy 
gives  the  most  optimistic  report  on  this  operation 
for  dysmenorrhoea.  He  has  done  twenty  operations, 
and  all  patients  have  been  greatly  helped  or  relieved. 
Now  that  it  seems  certain  that  no  grave  damage  is 
done  by  dividing  this  nerve,  I feel  sure  that  many  of 
us  will  be  following  Dr.  Heyman’s  lead  in  trying  to 
relieve  these  unfortunate  women. 

Dr.  Roy  T.  Goodwin,  San  Antonio:  I have  enjoyed 
very  much  Dr.  Heyman’s  paper  on  this  very  im- 
portant condition.  At  the  Robert  B.  Green  Hospital 
in  San  Antonio  we  have  done  the  operation  on  six 
patients  suffering  with  inoperable  pelvic  lesions.  All 
of  these  patients  have  experienced  relief  from  pain. 


Fig.  4.  The  general  topography  of  the  lumbar  area,  showing  the  rela- 
tion of  the  superior  hypogastric  plexus  (presacral  nerve)  to  the  bifurcation 
of  the  aorta  and  the  common  iliac  vessels.  The  patient  is  in  the  Tren- 
delenburg position. 
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At  the  same  time  that  we  do  this  operation  we  tie 
the  uterine  vessels.  We  have  not  done  any  operations 
of  this  type  for  intractible  functional  dysmenorrhea. 
However,  I think  that  until  we  find  something  more 
simple  to  do,  this  operation  is  indicated.  The  technic 
of  the  operation  as  described  by  Dr.  Heyman  is  very 
simple,  and  one  will  be  surprised  with  the  ease  with 
which  it  is  done. 

Dr.  H.  Reid  Robinson,  Galveston:  In  the  line  of 
operative  treatment,  however  much  we  decry  the 
procedure,  dilation  with  or  -without  curettage,  still 
remains  the  commonest  form  of  treatment  and  prob- 
ably give  the  highest  percentage  of  temporary  and 
permanent  cures  in  cases  of  dysmenorrhea. 

Dr.  Howard  Kelly  wisely  remarks  that  we  have  no 
right  to  quarrel  with  any  measure,  however  irra- 
tional or  illogical  it  may  be,  which  achieves  results. 

Even  temporary  relief  from  dysmenorrhea  is  us- 
ually very  gratefully  received  by  the  woman  who 
suffers  from  it. 

Dr.  Heyman  has  given  us  an  excellent  discussion 
of  those  cases  benefited  or  cured  by  resection  of  the 
presacral  nerve. 

Excellent  results  have  unquestionably  followed  its 
use,  and  it  seems  worthy  of  further  investigation, 
though  before  it  can  be  generally  advised,  a greater 
number  of  cases  must  be  studied,  and  such  patients 
must  be  followed  through  subsequent  pregnancies 
and  labors  to  be  certain  that  the  musculature  of  the 
uterus  is  not  damaged  or  weakened  by  the  severing 
of  the  nerve. 

Dr.  W.  M.  Bailey,  Tyler:  A recent  article  in 
The  Journal  of  the  American  Medical  Association  by 
Adson  and  Masson  of  the  Mayo  Clinic,  reviews  the 
literature  on  this  subject.  It  is  shown  that  the  sym- 
pathetic fibers  of  the  hypogastric  plexus  carry 
sensory  nerves,  are  exciters  of  uterine  contraction 
and  are  vasoconstrictors,  while  the  parasympathetic 
fibers  are  vasodilators  and  are  uterine  inhibitors. 
Resection  of  the  afferent  pathways  of  the  sacral 
sympathetic  chain  is  indicated  in  those  cases  of  in- 
tractible pain,  particularly  dysmenorrhea  that  is  un- 
relieved by  any  other  method. 


IMITATION  IN  CHILDREN  PART  OF  THEIR 
EDUCATION 

“The  parents  of  any  active  and  adventurous  child 
are  constantly  astounded  by  the  mannerisms  or 
habits  which  he  suddenly  acquires  and  which  seem 
to  appear  out  of  nowhere.  We  are  bewildered  to 
find  our  children  developing  along  lines  which  we 
neither  like  nor  have  antiicpated,”  writes  Sophia 
Yarnall  in  her  article  “The  Other  Kids  Do  It!” 
which  appears  in  the  April  Hygeia. 

Imitation  in  the  lives  of  all  children  is  an  integral 
part  in  their  education.  They  absorb  the  ways  of 
those  about  them  like  little  sponges.  Bad  habits, 
learned  in  association  with  other  children,  must  be 
relegated  to  their  proper  places  as  evidences  of 
childishness  and  must  not  be  dignified  by  attaching 
too  much  importance  to  them. 


Fortification  of  Foods  Other  Than  Dietary  Staples 
With  Vitamin  D. — The  Committee  on  Foods  reports 
that  there  is  no  convincing  evidence  from  the  stand- 
point of  public  health  of  a need  for  the  fortification 
of  foods  with  vitamin  D other  than  such  staple 
products  as  milk,  cereals  and  bread,  which  form  the 
basis  of  the  customary  diet  of  the  public  throughout 
the  year.  Examples  of  foods  not  warranting  fortifi- 
cation with  vitamin  D are  sausage  and  ice  cream  and 
such  accessories  as  chewing  gum. — Jour.  A.  M.  A., 
Feb.  16,  1935. 


AUTOMOBILE  DOOR  HANDLE 
INJURIES 

BY 

H.  H.  OGILVIE,  M.  D.,  F.  A.  C.  S. 

SAN  ANTONIO,  TEXAS 

Statistics  show  that  72  per  cent  of  all  the 
automobiles  of  the  world  are  owned  and  op- 
erated in  the  United  States.  Automobile  ac- 
cidents in  the  United  States  during  the  year 
1934  claimed  the  lives  of  35,500  persons. 
That  some  of  these  accidents  might  have 
been  avoided  is  unquestionable.  That  the 
number,  of  fatalities  resulting  from  both  the 
so-called  unavoidable  accidents  and  those  ac- 
cidents caused  by  sheer  carelessness,  might 
be  reduced  to  a minimum  through  investiga- 
tion of  the  manner  in  which  the  automobile 
becomes  such  a terrible  instrument  of  death, 
is  undoubtedly  a matter  demanding  the  most 
conscientious  attention.  Thus  it  would  seem 
that  physicians  and  surgeons  who  are  called 
upon  to  treat  the  injured,  should  make  some 
study  of  the  manner  in  which  the  injuries 
occur  and,  if  possible,  help  solve  some  of  the 
problems  relating  to  these  injuries. 

The  types  of  injury  which  I wish  to  report 
were  caused  entirely  by  door  handles  on 
automobiles,  the  present  models  being  the 
most  dangerous  yet  designed.  In  my  own 
experience  two  deaths,  three  cases  of  mutila- 
tion, and  one  of  disfigurement,  have  resulted 
from  injuries  caused  by  the  modern  auto- 
mobile door  handle.  The  deaths  occurred  in 
cases  in  which  pedestrians  were  thrown 
against  the  sides  of  moving  cars  in  such  a 
way  as  to  receive  skull  punctures  from  the 
pointed  handles  of  automobile  doors.  Neither 
of  the  patients  in  the  fetal  cases  was  seri- 
ously injured  otherwise  and  might  have  re- 
ceived only  minor  injuries  had  not  the  par- 
ticular type  of  injury  occurred.  The  three 
patients  who  received  painful,  disfiguring  in- 
juries would  possibly  have  not  been  seriously 
hurt,  except  for  this  one  particular  part 
of  the  car. 

CASE  REPORTS 

Case  1. — A man,  age  47,  walked  into  the  side  of  a 
rapidly  moving  car,  receiving  a punctured  wound  of 
the  left  temple.  No  other  serious  injuries  about  his 
body  were  found.  When  I examined  the  patient  at 
the  Clinic  about  twenty  minutes  after  the  accident, 
I questioned  those  who  witnessed  the  accident  as 
to  whether  he  had  not  been  shot  instead  of  struck 
by  an  automobile,  the  type  of  wound  on  the  side  of 
his  head  being  identical  to  that  caused  by  a long 
range  gunshot.  I was  informed  that  there  could  be 
no  question  as  to  the  cause  of  injury.  The  patient 
died  about  thirty  minutes  after  the  accident. 

Case  2. — A child,  eight  years  of  age,  while  playing 
ball  on  the  street,  ran  into  the  side  of  a moving 
car,  receiving  a glancing  blow  from  the  side  of  the 
car,  the  handle  of  the  door  striking  him  in  the  mouth, 
fracturing  the  lower  jaw  and  inflicting  a jagged, 
torn  wound  of  the  cheek  extending  from  the  angle 
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of  the  mouth  to  the  ear.  An  ugly  scar  and  dis- 
torted jaw  remain  as  evidence  of  this  mutilating 
injury. 

Case  3. — While  repairing  a punctured  tire,  a man, 
27  years  of  age,  saw  that  he  was  about  to  be  struck 
by  an  approaching  automobile  and  raised  up  from  a 
sitting  position  just  in  time  to  receive  a blow  on  the 
shoulder.  The  handle  of  one  of  the  automobile  doors 
lacerated  his  deltoid  muscle,  fracturing  the  humerus 
at  the  surgical  neck.  He  recovered  with  considerable 
loss  of  motion  and  a serious  disfigurement. 

Case  4. — An  elderly  lady,  having  alighted  from  a 
bus,  was  crossing  the  street  when  struck  a glancing 
blow  by  the  door  handle  of  a passing  automobile, 


of  danger  could  be  eliminated  by  the  adoption 
of  a counter  sunk  handle  or  some  type  of 
folding  handle,  which  I am  sure  could  be  de- 
signed by  automobile  engineers.  One  glance 
at  the  door  handles  of  current  models  of 
automobiles  will  serve  to  convince  anyone  of 
their  dangerous  potentialities.  Considering 
the  number  of  cases  of  this  type  of  injury 
in  my  own  practice,  it  would  seem  that  if 
all  such  cases  occurring  throughout  the 
United  States  were  deducted  from  the  ap- 


Actual  photographs  of  door  handles  on  current  models  of  automobiles.  Note  the  spear-like  appearance. 


which  inflicted  a punctured  wound  of  the  right 
temple.  The  only  other  injury  noted  was  a hema- 
toma on  the  back  of  the  hand.  The  patient  died 
forty  minutes  later  from  shock  and  middle  meningeal 
hemorrhage. 

Case  5. — A delivery  boy,  riding  a bicycle,  was  at- 
tempting to  pass  a parked  car,  when  he  was  struck 
by  a rapidly  moving  car  coming  from  an  opposite 
direction.  A door  handle  of  the  car  inflicted  a flesh 
wound  about  seven  inches  long  on  his  left  hip.  The 
patient  recovered  after  three  weeks’  disability. 

Case  6. — A man,  age  41,  employed  in  the  repair 
department  of  a local  automobile  sales  agency,  while 
at  work,  was  struck  by  a moving  automobile,  the 
handle  of  the  door  striking  him  in  the  center  of  the 
forehead,  just  above  the  left  eyebrow,  inflicting  a 
four-inch  jagged  scalp  wound  down  to  the  peri- 
osteum, the  supraorbital  artery  and  nerve  being 
severed.  The  patient  recovered  after  two  weeks’ 
disability,  but  has  an  ugly  scar  as  a result  of  the 
accident. 

The  long,  pointed,  stream-lined  handles  ap- 
pearing on  the  new  models  probably  add 
somewhat  to  the  beauty  of  the  car  and  are 
no  doubt  harmless  enough  on  the  parked  car, 
but  when  the  car  is  in  motion,  this  handle 
becomes  a fixed  bayonet  capable  of  destruc- 
tion of  life  and  limb.  At  least  this  one  source 


palling  number  of  automobile  injuries,  it 
might  be  possible  to  reduce  materially  the 
annual  toll  of  35,000  deaths  caused  by  auto- 
mobiles alone. 

205  Camden  Street. 


CASE  OF  PATRICIA  MAGUIRE 
Eugene  F.  Traut,  Oak  Park,  111.  {Journal  A.  M.  A., 
April  6,  1935),  reports  the  case  of  Patricia  Maguire, 
aged  26,  who  within  a period  of  three  weeks  (previ- 
ously healthy)  developed  stupor  accompanied  by 
fever,  leukocytosis  and  bacteremia.  The  spinal  fluid 
was  clear  but  showed  pleocytosis,  increased  globulin 
and  an  abnormal  colloidal  gold  curve.  The  febrile 
stage  and  the  deep  stupor  lasted  three  weeks.  Vari- 
ous chemicals,  vaccines,  serums  and  hyperpyrexia 
were  used.  They  are  not  known  to  have  altered  the 
course  of  the  illness.  Excepting  occasionally  scopola- 
mine for  sleep,  she  has  had  no  medication  since  Feb. 
28,  1934.  She  was  given  more  than  1,000  feedings  by 
nasal  catheter  without  developing  aspiration  compli- 
cations. The  patient  is  very  well  nourished  and  has 
good  color.  Her  muscles  are  large  and  strong.  She 
has  not  spoken  or  made  any  purposeful  movements 
except  those  of  defense.  She  lies  inattentive  with  shut 
eyes  most  of  the  time.  The  pupils  do  not  react  to 
light  or  in  accommodation.  The  left  great  toe  is 
constantly  and  rigidly  hyperextended.  She  is  fed 
by  spoon  or  a catheter  in  the  mouth. 


1935 


PROCIDENTIA  REPAIR—McMURREY 


11 


MAXIMUM  UTILIZATION  OF  PELVIC 
DIAPHRAGM  STRUCTURES  IN 
REPAIRING  PROCIDENTIA* 

BY 

ALLEN  L.  McMURREY,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

Procidentia  designates  an  extreme  degree 
of  prolapse  where  the  cervix  protrudes  from 
the  vaginal  introitus.  This  varies  from  a 
mild  degree,  where  the  cervix  projects,  to 
complete  procidentia,  where  the  cervix  as 
well  as  the  fundus  is  found  outside  the  va- 
gina. The  most  common  etiological  factor 
undoubtedly  is  childbirth.  However,  in  a 
series  of  683  cases  analyzed  at  The  Women’s 
Free  Hospital,  Brookline, 

Massachusetts,  there  were  26 
cases  in  which  no  history  of 
pregnancy  was  obtained, 
nor  evidence  encountered 
which  would  indicate  that 
pregnancy  had  existed  at  some 
previous  date.  For  the  lack 
of  better  nomenclature  this 
group  is  classed  as  congenital. 

This  is  a misleading  term  be- 
cause it  implies  that  the  con- 
dition existed  at  the  time  of 
birth.  However,  it  simply  ex- 
presses the  idea  that  a gen- 
eral weakness  or,  better,  a 
constitutional  insufficiency  of 
tissue  existed  at  the  time  of 
birth.  Since  a great  number 
of  pregnant  women  are  not 
examined  until  pregnancy  has 
taken  place,  I think  that  a 
considerable  number  of  the 
cases  of  so-called  acquired 
procidentia  would  fall  into  the 
congenital  class,  or  would 
have  been  found  to  fall  in  the 
congenital  class,  if  such  an  ex- 
amination had  been  made 
prior  to  pregnancy  or  early  in  pregnancy. 

A great  number  of  these  cases  of  proci- 
dentia will  have  an  accompanying  inguinal, 
femoral,  or  umbilical  hernia,  or  diastasis  of 
the  recti  muscles.  Robert  Frank,  at  the  Mt. 
Sinai  Hospital  in  New  York,  in  a close 
analysis  of  his  treatment  of  these  conditions, 
found  that  the  patients  in  10.4  per  cent  of 
his  cases  had  developed  postoperative  hernia 
following  laparatomy,  where  hernia  did  not 
exist  prior  to  the  operation ; thus  showing  us 
that  the  physiological  insufficiency  of  tissue 
is  not  limited  to  the  pelvic  floor  but  is  only 
one  phase  of  the  general  insufficiency. 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  San  Antonio,  Texas,  May  15,  1934. 


The  late  Dr.  W.  P.  Graves,  in  about  1909 
developed  his  operation  of  “general  recon- 
struction” for  the  treatment  of  these  condi- 
tions. This  procedure  consisted  of  amputa- 
tion of  the  elongated  cervix,  anterior  colpor- 
rhaphy,  perineorrhaphy,  and  abdominal  sus- 
pension, with  a usual  approximation  of  the 
recti  muscles.  With  this  extensive  procedure 
his  percentage  of  cure  was  approximately  80, 
and  some  4 per  cent  of  his  patiepts  developed 
postoperative  hernia.  Dr.  Graves  was  a mas- 
ter in  technic  and  alone  obtained  this  per- 
centage of  cures;  consequently,  I think  that 
if  I were  to  treat  this  condition,  some  other 
technic  or  procedure  would  have  to  be  fol- 
lowed. 


Fig.  1.  (a)  'Schematic  drawing  of  cross  section  of  pelvis  showing  the  ligaments 
surrounding  and  attached  to  the  cervix,  bladder,  and  rectum.  Ligaments  on  each 
side  of  the  bladder  (a'),  running  from  the  pubis  to  the  cervix,  called  the  pubo- 
cervical,  pubo-vesical,  or  cervico-vesical  ligaments.  Large,  somewhat  fan-shaped 
ligaments  (b')  running  from  the  sides  of  the  pelvis  to  become  attached  to  the  sides 
of  the  cervix,  lateral  parametrium,  Mackenrodt,  or  broad  ligaments.  The  ligaments 
attached  to  the  posterior  surface  of  the  cervix  and  running  backward  (c')  encircling 
the  rectum  to  become  attached  in  the  region  of  the  sacrum,  the  sacro-uterine  liga- 
ments, 

(b)  The  lateral  parametrium  as  seen  from  below.  The  pubo-cervical  ligament 
is  detached.  The  finger  is  pointing  to  the  lateral  parametrium  and  a suture  is  being 
passed  around  the  ligament  for  ligation  in  vaginal  hysterectomy. 

Two  features  of  procidentia  have  caused 
me  considerable  concern.  The  first  of  these 
is  that  a few  nulliparous  women  with  ap- 
parently good  perineal  support  develop  proci- 
dentia. This  leads  me  to  believe  that  the 
perineum  is  only  one  of  the  secondary  sup- 
ports and  not  one  of  primary  importance.  In 
coughing  and  straining,  I think  that  the  peri- 
neum contracts  and  enters  into  the  perineal 
support  of  the  uterus  and  the  cervix  as  a 
secondary  or  emergency  support,  but  in  the 
usual  primary  support  it  contributes  very 
little  or  nothing.  The  next  feature  in  proci- 
dentia that  seems  somewhat  baffling  is  the 
finding  of  a marked  elongation  of  the  cervix 
in  a great  percentage  of  the  cases,  with  no 
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corresponding  lengthening  in  the  body  of  the 
uterus,  thus  leading  me  to  believe  that  the 
uterus  and  cervix  are  supported  or  suspended 
by  ligaments  attached  in  the  region  of  the 
utero-cervical  junction,  and  not  by  the  round 
and  broad  ligaments,  which  are  attached  to 
the  uterus.  (In  speaking  of  the  broad  liga- 
ments, I mean  the  part  above  the  lateral 


Fig.  2.  (a)  Photograph  of  a step  in  the  Schauta  vaginal 
hysterectomy.  The  peritoneum  in  the  anterior  cul  de  sac  has 
been  opened.  The  lateral  parametrium  of  either  side  has  been 
severed.  The  uterus  is  practically  out  of  the  vagina,  yet  it 
is  still  attached  by  the  round  ligament,  the  broad  ligament, 
and  the  Infundibulo-pelvlc  ligament  through  the  tube.  (After 
Die  gynakologische  operationstechnik  von  Wilhelm  Weibel.) 

parametrium,  which  will  be  explained  later.) 
If  the  round  and  broad  ligaments  entered 
into  the  suspension  of  the  uterus,  the  body 
of  the  uterus  should  be  elongated  similar  to 
the  cervix,  instead  of  being  shortened  as  is 
often  the  case.  With  these  two  facts  in 
mind,  as  well  as  Dr.  Graves’  experience,  the 
long  tedious  trial  for  a more  satisfactory  pro- 
cedure was  undertaken. 

While  in  Vienna  I was  fortunate  enough 
to  obtain  two  female  pelves  for  dissection. 
Much  to  my  amazement,  I found  that  I had 
either  forgotten  all  the  anatomy  of  this  re- 
gion or  had  never  been  taught  properly.  My 
first  surprise  was  in  the  lateral  parametrium, 
cardinal  ligament,  or  Mackenrodt’s  ligament. 
I had  been  taught  that  the  lateral  para- 
metrium was  the  lower  end  of  the  broad  liga- 


ment. Consequently,  I had  the  impression 
that  it  was  composed  of  the  same  structures 
as  the  broad  ligament,  namely,  two  layers  of 
peritoneum,  with  a few  veins  and  lymph  ves- 
sels traversing  it.  I did  not  realize  that  this 
was  one  of  the  most  important,  the  most 
powerful,  as  well  as  the  most  developed 
structures  making  up  the  pelvic  diaphragm. 
It  is  composed  of  few  muscle  fibers,  a large 
amount  of  connective  tissue,  and  contains 
the  lymph  glands  which  drain  the  cervix, 
the  ureter  as  it  crosses  the  pelvis  to  enter 
the  bladder,  and  the  uterine  artery  as  it 
passes  superior  to  the  ureter  to  enter  the 
uterus.  While  we  may  be  justified  in  locat- 


Fig.  3.  Photograph  of  a step  in  the  Wertheim  abdominal 
hysterectomy.  The  lateral  parametrium  on  each  side  has  been 
clamped  and  severed.  The  straight  hemostats  are  on  these 
ligaments.  (After  gynakologische  operationslehre  Peham- 
Amreich. ) 

ing  this  ligament  by  saying  that  it  lies  just 
below  the  broad  ligament,  it  is  unpardonable 
to  describe  it  as  the  lower  end  of  the  broad 
ligament  because  it  gives  an  erroneous  im- 
pression. It  should  be  referred  to  as  the 
lateral  parametrium,  the  cardinal,  or  the 
Mackenrodt  ligament.  The  name  cardinal  is 
the  more  appropriate,  denoting  the  most 
important  structure  supporting  the  uterus 
and  cervix.  These  ligaments,  one  on  each 
side,  are  attached  laterally  to  the  pelvis ; they 
run  forward,  downward,  and  medially  to  be- 
come attached  to  the  lateral  sides  of  the 
cervix. 

In  metastasis  from  carcinoma  of  the  cervix 
the  lymph  glands  in  this  region  are  the  first 
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depot.  In  this  condition  the  cervix  and  uterus 
are  fixed  as  we  would  like  to  have  them  fixed 
following  an  operation  for  procidentia.  In 
Schauta’s  vaginal  hysterectomy  for  carci- 
noma of  the  cervix,  it  was  the  extirpation  of 
this  area  on  which  the  success  of  his  opera- 
tion depended.  While  watching  this  opera- 
tion I was  impressed  by  the  mobility  of  the 
uterus  following  the  severing  of  these  liga- 
ments. It  was  while  observing  this  opera- 
tion that  I conceived  the  following  pro- 
cedure. 

It  is  not  my  contention  that  any  of  the 
steps  in  the  technic  described  here  are  orig- 
inal. I have  about  come  to  the  conclusion 
that  nothing  in  surgical  technic  is  original 
except  that  which  has  been  forgotten.  I will 
grant  that  when  I first  developed  this  pro- 
cedure I thought  all  of  it  was  original.  I re- 
ceived my  first  shock  and  chagrin  on  arriv- 
ing in  England,  finding  the  surgeons  there 
repairing  this  condition  by  the  Fothergill 
method,  which  they  had  been  employing  for 
the  past  forty-five  years.  In  May,  1933,  Dr. 
William  F.  Shaw  of  Manchester,  England,  as 
a guest  speaker  before  the  American  Gyne- 
cological Society,  read  a paper  on  the  Fother- 
gill technic.  The  principle  of  that  operation 
is  similar  to  the  one  which  I shall  describe. 
Several  American  surgeons  have  attempted 
the  Fothergill  operation  and  have  been  dis- 
couraged with  the  results.  I think  this  is  due 
to  the  fact  that  those  who  attempted  the 
procedure  were  not  thoroughly  acquainted 
with  the  anatomy  of  this  region.  The  Fbth- 
ergill  operation  is  used  almost  uniformly 
throughout  England.  Consequently,  it  was 
necessarily  employed  by  the  mediocre,  as 
well  as  the  best  surgeons.  In  spite  of  this 
handicap  of  individualism,  the  percentage  of 
cure  in  these  cases  is  from  90  to  95  per  cent, 
while,  as  I have  already  narrated,  the  gen- 
eral reconstruction  operation  as  outlined  by 
Dr.  Graves  gave  only  an  approximate  80  per 
cent  of  cures  in  his  own  hands.  By  contrast, 
in  Dr.  Shaw’s  series  of  549  cases  529  were 
cured,  which  is  95.35  per  cent  of  the  total 
number  of  cases.  He  found  it  necessary  to 
perform  a laparatomy  to  obtain  abdominal 
support  in  only  two  cases.  Another  very  im- 
portant feature  for  consideration  is  the  time 
element.  The  average  time  for  performing 
the  Fothergill  operation  by  the  English  sur- 
geon is  thirty  minutes,  while  W.  P.  Graves 
in  his  general  reconstruction  operation  em- 
ployed from  one  hour  and  fifteen  minutes  to 
one  hour  and  thirty-five  minutes. 

CONCLUSIONS 

This  operation,  like  all  operations,  is  not 
applicable  to  every  case  of  procidentia  or  to 


all  degrees  of  prolapse.  In  the  mild  case  of 
prolapse  no  such  procedure  should  be  neces- 
sary. However,  in  procidentia  with  marked 
relaxation  of  all  the  structures,  we  often  feel 
in  the  beginning  that  all  the.  armamentarium 
possible  will  be  required  to  obtain  a cure. 

Before  any  type  of  operation  for  proci- 
dentia is  to  be  undertaken,  we  must  make 
certain  that  no  pathologic  condition  is  pres- 
ent, either  in  the  cervix,  body  of  the  uterus, 
or  adnexa,  which  will  give  rise  to  future 
trouble.  Any  suspicious  lesions  of 'the  cervix 


Fig.  4.  Photograph  demonstrating  excellently  why  we  have 
been  so  tardy  in  understanding  this  procedure.  On  casual  ob- 
servation one  would  think  that  he  picks  up  only  the  pubo- 
cervical  ligaments.  The  drawing  in  the  upper  right  hand  cor- 
ner shows  the  suture  passing  deep,  picking  up  the  lateral 
parametrium  as  well  as  the  pubo-cervical  ligaments,  then  in 
front  of  cervix,  and  then  to  the  opposite  side,  where  both  liga- 
ments are  again  picked  up.  (After  Shaw,  W.  F. : Am.  J. 
Obst.  & Gynec.  November,  1933). 

should  have  biopsy  and  be  examined  micro- 
scopically. The  uterine  canal  should  be  ex- 
plored for  polyps  or  any  other  type  of  new 
growth.  We  should  also  make  certain  that 
no  masses  are  present  above,  in  the  uterus, 
or  ovaries,  which  may  be  of  size  sufficient  to 
be  causing  pressure  below.  The  technic  of 
the  procedure  is  developed  on  anatomical 
knowledge  and  on  an  etiological  basis.  It  has 
the  distinct  advantage  of  avoiding  a lap- 
arotomy, which,  as  has  been  pointed  out,  has 
a marked  tendency  to  be  followed  by  post- 
operative hernia.  From  the  accompanying 
illustrations  one  gets  the  impression  that  the 
procedure  is  highly  technical.  This,  however, 
is  not  the  case;  it  is  purposely  detailed  in 
this  manner.  I am  certain  that  our  unsatis- 
factory results  with  the  Fothergill  operation 
are  due  to  the  fact  that  it  has  never  been 
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Fig.  5.  (a)  Drawings  showing  steps  of  operative  procedure:  (a)  Represents  the  cervix,  prolapse  uterus,  with  large  cystocele. 
(b)  Same  as  (a),  with  incision  made  down  the  center,  in  which  the  oladder  is  separated  from  the  cervix,  and  the  pubo-cervical 
ligaments  are  identified  and  developed,  (c)  Showing  the  former  line  of  incision  but  encircling  the  cervix,  (d)  Pubo-cervical 
ligaments  detached  from  the  cervix.  Lateral  parametrium  presenting  itself.  (e)  Further  reflection  of  the  pubo-cervical  liga- 
ments, and  further  reflection  of  the  bladder  from  tne  cervix.  The  white  area  (p')  represents  the  bladder.  The  peritoneum  at 

the  utero-vesical  junction,  is  just  below.  The  white  lines  (u')  on  either  side  above  the  bladder,  represent  the  folds  of  the 

ureters.  The  other  white  lines  (a’),  running  parallel  to  the  cervix,  represent  the  descending  branches  of  the  uterine  arteries, 
(f)  An  example  of  only  moderate  elongation  of  the  cervix.  Three  sutures  are  placed  in  the  lateral  parametrium  ready  to  pull 
it  forward  for  plication  in  front  of  the  cervix.  (g)  A greatly  elongated  cervix.  The  lower  end  of  the  lateral  parametrium 
is  ligated  and  severed,  leaving  the  cervix  ready  for  amputation.  Two  sutures  are  placed  in  the  remaining  portion  of  the  lateral 
parametrium  to  be  plicated  in  front  of  the  cervix.  (h)  A purse-string  suture  is  placed  in  the  reflected  bladder  and  the  ends 
are  picking  up  a slight  bite  of  the  cervix  to  be  ligated  later.  The  lower  end  of  the  lateral  parametrium  which  was  severed  and 
ligated  is  being  sutured  in  front  of  the  cervix,  anterior  to  where  the  remaining  portion  of  lateral  parametrium  was  plicated. 
The  cervix  is  amputated,  (i)  The  bladder  is  anchored  high  on  the  cervix.  The  lateral  parametrium  is  sutured  in  front  of 

the  cervix.  The  pubo-cervical  ligaments  which  were  detached  from  the  cervix,  are  carried  around  the  amputated  cervix,  and 

sutured  to  each  other  and  to  the  posterior  surface  of  the  cervix.  Three  sutures  are  placed  in  the  pubo-cervical  ligament  an- 
teriorly. The  middle  one  is  picking  up  the  cervix.  By  this  suture  the  uterus  is  brought  forward,  preventing  it  from  falling 
backward  in  retroversion,  (j)  The  pubo-cervical  sutures  are  tied.  Three  sutures  are  placed  in  the  mucous  membrane  anteriorly. 
Three  Sturendorf  sutures  are  placed  in  the  mucous  membrane,  which  when  pulled,  will  close  over  the  cervix. 
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illustrated  properly.  While  English  contri- 
butions to  the  literary  world  are  immeasur- 
able, their  art  is  surpassed  by  almost  every 
country,  which  is  manifested  in  their  medical 
field.  It  is  my  experience  that  they  are  ex- 
cellent writers  but  are  poor  anatomical  illus- 
trators. The  English  surgeons  have  been 
employing  this  type  of  treatment  in  cases  of 
procidentia,  as  well  as  prolapse,  for  the  past 
forty-five  years,  and  I had  never  seen  it  illus- 
trated in  an  understandable  way.  In  a few 
American  textbooks  a meager  reference  is 
often  made  to  it,  while  in  the  same  sentence, 
in  all  probability,  it  will  be  stated  that  it  is 
of  no  value.  However,  when  we  realize  that 
it  is  the  operation  of  choice  throughout  the 
British  Isles,  and  has  been  for  some  forty 
years,  we  must  assume  that  it  has  some  good 
qualities. 


CARCINOID  DEGENERATION  OF  THE 
APPENDIX* 

BY 

GUSTAV  A.  PAGENSTECHER,  M.  D.,  F.  A.  C.  S. 

JOHN  M.  MOORE,  M.  D.,  A.  S.  C.  P. 

AND 

HESIQUIO  N.  GONZALES,  M.  D. 

SAN  ANTONIO.  TEXAS 

A.  Brunschwig^  in  reporting  a case  of  car- 
cinoid tumor  of  the  rectal  colon,  says : 

“It  is  generally  conceded  that  these  neoplasms 
arise  from  the  so  called  argentaffin  cells,  present  in 
the  mucosa.  Argentaffin  cells  are  also  normally 
present  in  the  stomach  and  colon.  As  the  name  im- 
plies, these  cells  and  the  carcinoid  derived  from  them 
contain  cytoplasmic  granules  capable  of  reducing 
ammoniacal  silver  solutions.” 

This  is  the  cardinal  differentiation  be- 
tween true  carcinomas  and  carcinoid  tu- 
mors. The  work  of  Nasson  definitely  estab- 
lishes the  pathogenesis  of  these  tumors  as 
arising  from  the  intraneural  argentaffin 
cells  which  line  the  bottom  of  the  glands  of 
Lieber  Kuhn. 

In  recent  years  numerous  cases  have  been 
reported  of  carcinoid  degeneration  of  the 
appendix.  This  series  of  cases  is  reported  in 
the  hope  that  a comparative  study  of  this 
clinical  entity  will  lead  to  a preoperative 
diagnosis  and  a better  understanding  of  a 
condition  which  has  heretofore  been  an  ac- 
cidental finding.  A statistical  study  of  this 
condition  and  a routine  examination  of  the 
removed  appendix  offer  the  only  present 
encouragement  in  elucidating  this  previously 
undiagnosed  pathological  process. 

In  reviewing  histories  of  cases  from  1926 
to  1931,  a period  of  slightly  over  six  yea-rs, 

*Read  before  the  Section  on  ClinicaJt  Pathojo^y,  State  Medical 
Association  of  Texas,  San  Antonio,  Texa,s,  May  15,  1934.  , 


a total  of  3,095  cases  of  appendectomy  were 
found  in  which  microscopic  section  of  the 
appendix  had  been  made.  Of  this  number 
1,059  were  in  male  patients  and  2,036  in 
females.  From  these  cases  we  are  submit- 
ting 6 cases  of  carcinoid  degeneration  of  the 
appendix,  in  one  of  which  cases  operation 
was  done  by  one  of  us,  and  the  others  through 
the  courtesy  of  the  staff  of  Santa  Rosa  Hos- 
pital, San  Antonio. 

CASE  REPORTS 

Case  1. — A girl,  aged  16,  had  a carcinoid  appen- 
dix, complicating  a case  of  acute  appendicitis.  The 
past  history  showed  that  the  patient  had  had  two 
similar  attacks  diagnosed  as  acute  appendicitis, 
within  the  last  two  years.  The  past  medical  and 
family  history  was  negative,  and  the  examination  re- 
vealed the  typical  signs  and  symptoms  of  an  acute 
appendicitis.  An  appendectomy  was  done,  with  the 
removal  of  a retrocecal,  gangrenous  appendix,  which 
was  covered  by  a fibrinous  exudate;  there  was  free 
fluid  in  the  peritoneal  cavity.  The  final  diagnosis 
was  acute  appendicitis  superimposed  on  carcinoid 
tumor  of  the  appendix. 

Case  2. — A woman,  aged  35,  entered  the  hospital 
with  the  complaint  of  anorexia,  gaseous  eructation 
and  episgastric  pain,  of  one  year  duration.  Dietary 
measures  and  the  usual  management  had  failed  to 
relieve  the  symptoms.  The  past  medical  and  family 
history  was  essentially  negative.  Physical  examina- 
tion showed  a white,  middle  aged  woman,  with  no 
apparent  distress.  The  general  physical  examina- 
tion was  negative  with  the  exception  of  pain  on  deep 
palpation  over  McBurney’s  point.  Urine  and  blood 
examinations  were  negative.  A-ray  examination  of 
the  gastro-intestinal  tract  disclosed  a diseased  ap- 
pendix. Appendectomy  was  done,  and  a microscopic 
diagnosis  of  malignant  carcinoma  of  the  appendix 
was  made.  The  patient  was  given  postoperative, 
deep  cc-ray  therapy. 

She  reentered  the  hospital  16  months  later,  com- 
plaining of  pain  in  the  right  lower  abdomen,  asso- 
ciated with  constipation.  A subsequent  a;-ray  study 
revealed  a spastic  colon.  In  view  of  the  previous 
diagnosis  of  malignant  appendicitis,  a second  opera- 
tion was  considered  justifiable,  but  no  evidence  of 
metastatic  involvement  of  the  abdominal  viscera  was 
found.  The  pathologic  specimen  of  the  previous  op- 
eration was  again  studied  by  means  of  the  new  am- 
moniacal stain,  and  the  final  diagnosis  decided  upon 
was  a carcinoid,  instead  of  a carcinomatous,  con- 
dition. 

Case  3. — A white  woman,  aged  28,  whose  family 
and  past  history  was  negative,  and  whose  blood  and 
urine  examinations  were  negative,  was  admitted  to 
the  hospital,  complaining  of  vaginal  bleeding  and 
pain  in  the  lower  right  quadrant.  Her  present  ill- 
ness had  begun  about  two  months  before  her  entrance 
into  the  hospital,  at  which  time  she  had  missed  a 
menstrual  period.  About  one  month  after  this  she 
began  menstruating,  and  an  abortion  was  suspected; 
six  days  later  a curettage  was  done.  One  month 
later  she  had  vaginal  bleeding,  accompanied  with 
pain  in  the  left  iliac  region,  fever  from  99°  to 
100.5°  F.,  and  vomiting.  The  only  positive  findings 
in  the  examination  were  a mass  in  the  lower  left 
quadrant,  and  tenderness  in  the  right  lower  quad- 
rant of  the  abdomen,  associated  with  slight  vaginal 
bleeding.  The  preoperative  diagnosis  was  left  sal- 
jpiiigitis,  and  a possible  ectopic  pregnancy  on  the 
fight  side.  At  operation  a left  cystic  fallopian  tube, 
the  right  f&Jlopian  tube  (a  large  hemorrhagic  mass) 
and  a small  appendix  were  removed.  Microscopic 
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section  of  the  appendix  revealed  the  accidental  find- 
ing of  a carcinoid  degeneration. 

Case  4. — A girl,  aged  18,  entered  the  hospital  com- 
plaining of  acute  pain  in  the  appendiceal  region; 
the  pain  had  begun  in  the  epigastric  region  and  had 
become  localized  over  the  appendix.  Physical  exam- 
ination revealed  the  typical  signs  and  symptoms  of 
acute  appendicitis.  Blood  examination  confirmed  this 
diagnosis.  Urine  examination  was  negative.  The 
family  history  was  negative  and  the  past  history 
revealed  that  she  had  had  several  attacks  similar 
to  the  present  one,  but  had  refused  surgery.  At 
operation  a very  acutely  inflamed  appendix  was  re- 
moved, which  on  microscopic  section,  showed  a car- 
cinoid degeneration  complicating  acute  appendicitis. 

This  patient  has  been  followed  about  5 years.  She 
has  given  birth  to  a normal  child,  and  has  shown  no 
signs  of  metastatic  recurrence. 

Case  5. — A white  woman,  aged  20,  entered  the 
hospital  complaining  of  severe  headache  and  back- 
ache, of  two  years’  duration.  Since  the  birth  of  her 
second  child,  menstruation  has  been  irregular  and 
painful.  On  physical  examination  no  pathologic 


moved,  as  was  the  appendix.  On  microscopic  sec- 
tion the  appendix  showed  carcinoid  degeneration. 

COMMENTS  AND  CONCLUSIONS 

Of  3,095  appendectomies,  there  were  six 
instances  in  which  the  appendix  revealed  car- 
cinoid tumors,  a percentage  of  incidence  of 
0.19,  which  lies  between  the  percentages 
given  by  Morment  and  Sellinger,  two  of  the 
largest  series  recently  published.  All  six  of 
our  cases  were  found  in  female  patients. 
McWilliams  gives  57  per  cent  in  females; 
Primrose,  quoting  Boyer,  gives  70  per  cent 
in  females,  and  Sellinger  82,4  per  cent  in  fe- 
males. This  high  incidence  in  females  is  due, 
probably,  as  our  series  shows,  to  a higher 
operative  incidence  in  female  patients — 
males,  1,059;  females,  2,036. 

In  regard  to  age,  the  oldest  patient  was 


Fig.  1.  Photomicrographs  of  carcinoid  degeneration  of  the  appendix. 

(A)  Case  1. — The  microscopic  section  showed  in  the  appendix  wall,  a tumor  which  had  raised  the  mucosa,  partially  obliterating 
the  lumen.  Tumor  cells  had  extended  almost  through  the  entire  appendix  wall.  The  tumor  was  made  up  of  clusters  of  cells  of 
epithelial  appearance,  fairly  uniform  in  size,  and  in  Immediate  contact  with  one  another,  with  spaces  of  a stroma  of  fibrillar 
connective  tissue.  Other  portions  of  the  appendix  wall  show  layers  of  the  wall  in  normal  relation,  but  densely  infiltrated  with 
polys.  The  diagnosis  in  this  case  was : acute  suppurative  appendicitis  superimposed  on  carcinoid  tumor  of  appendix. 

(B)  Case  2. — Microscopic  sections  show  the  whole  of  the  appendix  wall  infiltrated  with  tumor  cells.  The  nests  of  cells  are 
somewhat  irregular  in  size  and  shape,  with  tendency  to  gland  formation  in  places.  There  is  quite  a thick  stroma  of  connective 
tissue  separating  the  clusters  of  cells  in  some  areas,  and  in  others  almost  solid  growth  of  tumor  cells.  The  tumor  has  extended 
almost  through  the  muscle  layers,  and  cells  can  be  seen  almost  to  the  serosa.  Quite  a few  cells  in  mitosis  may  be  noted.  This 
tumor  was  considered  a malignant  carcinoma  on  first  examination,  but  since  the  advent  of  the  new  ammoniacal  stain  the  diagnosis 
was  changed  from  carcinoma  to  carcinoid. 

(C)  Case  3. — Microscopic  section  showed  the  appendix  about  normal  in  diameter,  with  its  lumen  completely  filled  with 
clusters  of  cells  fairly  regular  in  size  and  appearance,  and  closely  placed  with  one  another.  Between  the  nests  of  cells  were  thin 
bands  of  fibrillar  connective  tissue.  The  tumor  had  apparently  invaded  through  the,  whole  wall  of  the  appendix.  The  diagnosis 
was : carcinoid  tumor  of  the  appendix. 


changes  were  discovered,  except  a retroversion  of 
the  uterus.  The  past  medical  and  family  history  was 
negative,  as  were  the  urine  examination  and  blood 
count.  The  uterus  was  suspended  and  the  apnendix 
removed.  Microscopic  sections  of  the  appendix  re- 
vealed the  presence  of  a carcinoid  tumor. 

Case  6. — A white  woman,  aged  54,  entered  the  hos- 
pital complaining  of  a recurrent  serosanguineous 
vaginal  discharge  of  six  months’  duration.  A previ- 
ous diagnostic  curettage  had  failed  to  reveal  any 
signs  of  malignancy  in  the  uterus.  No  symptoms 
were  associated  with  the  vaginal  bleeding,  and  there 
was  nothing  in  the  history  or  examination  to  sug- 
gest malignancy.  The  past  and  family  history  was  ' 
negative.  Physical  examination  revealed  sgTn  7 ^u- ’ 
larged,  firm  uterus  in  good  position,  wit,h  no  path- 
ologic evidence  in  the  adnexa.  The  uteriis  was  re- 


54,  and  the  youngest  16,  an  average  age  of 
28  years.  There  were  two  single,  and  four 
married,  patients. 

The  present  medical,  past  or  family  his- 
tories were  not  in  any  way  indicative  of  the 
presence  of  carcinoid  degeneration. 

Fifty  per  cent  of  the  patients  came  in 
complaining  of  a gynecological  condition ; 33 
per  cent  complained  of  acute  appendiceal 
disturbances,  and  16.66  per  cent  complained 
of  general  gastric  disturbances. 

Blood *, 'counts,  other  laboratory  examina- 
tions and  at-ray  examinations  were  not  help- 
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ful  in  a preoperative  diagnosis.  In  other 
v/ords,  the  carcinoid  degeneration  in  all 
cases  was  an  accidental  finding,  revealed  only 
by  microscopic  sections  of  the  3,095  ap- 
pendices. 

There  was  no  evidence  of  metastasis  in 
two  cases  in  which  later  operations  were 
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Fig.  2.  Photomicrographs  of  carcinoid  degeneration  of  the  appendix. 

(A)  Case  4. — Microscopic  sections  showed  the  appendix  somewhat  enlarged,  with  a tumor  mass  in  its  wall,  extending  about 
two-thirds  around  the  appendix.  The  tumor  is  made  up  of  clusters  or  nests  of  cells,  epithelial  in  appearance,  fairly  regular  in 
size,  and  in  immediate  contact  with  one  another.  Some  areas  show  small  clumps  of  cells,  with  considerable  matrix  of  connective 
tissue.  The  lumen  of  the  appendix  was  almost  obliterated.  A portion  of  the  appendix  wall  not  Invaded  by  tumor,  shows  the  wall 
completely  infiltrated  with  polys,  and  there  is  also  much  edema  in  the  tissue.  The  diagnosis  was : acute  purulent  appendicitis, 
superimposed  upon  carcinoid  tumor  of  the  appendix. 

(B)  Case  5. — Microscopic  sections  of  the  appendix  showed  its  lumen  completely  obliterated  by  clusters  of  tumor  cells,  and  a 
dense  intracellular  matrix  of  connective  tissue.  Cells  of  the  tumor  are  fairly  uniform  in  size  and  are  clumped  closely  together, 
and  are  of  epithelial  appearance.  Practically  all  of  appendix  was  infiltrated  with  tumor  cells,  extending  to  the  serosa  in  places. 
The  diagnosis  was : carcinoid  tumor  of  the  appendix. 

(C)  Case  6. — Microscopic  sections  of  the  appendix  showed  iis  diameter  to  be  about  the  average,  and  complete  obliteration  of 
the  lumen  with  a tumor.  TTie  tumor  is  made  up  of  clusters  cf  cells  fairly  uniform  in  size  and  densely  packed  together,  with 
little  intracellular  tissue.  About  all  that  remains  of  the  appendix  wall  is  a narrow  band  of  muscle  surrounding  the  tumor.  The 
diagnosis  was  : carcinoid  tumor  of  the  appendix. 


done,  one  case  in  16  months,  and  one  in  5 
years.  There  were  no  mortalities,  and  no 
negro  patients  in  the  series,  who  exhibited 
carcinoid  degeneration  of  the  appendix. 

Finally,  the  most  important  feature  in 
the  recognition  of  this  condition  is  the  use  of 
the  new  ammoniacal  stain,  a special  stain  for 
the  purpose,  to  make  a definite  pathological 
diagnosis  of  carcinoid  degeneration. 
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TREATMENT  OF  DIABETES  WITH  INSULIN 
(AFTER  TEN  YEARS)  : CONTRASTING 
EFFECTS  OF  NORMAL  AND  OF 
OLDER  DIABETIC  DIETS 
H.  Rawle  Geyelin,  New  York  (Journal  A.  M.  A., 
April  6,  1935),  summarizes  the  results  of  treatment 
in  a group  of  150  cases  of  diabetes  treated  with 
insulin  and  a high  carbohydrate  diet  during  the 
past  ten  years.  Patients  treated  with  high  carbo- 
hydrate-low fat  diets  achieve  greater  effectiveness 
of  insulin  as  judged  by  the  ratio  of  units  of  insulin 
to  grams  of  carbohydrate  oxidized.  The  administra- 
tion of  such  diets  overcomes  hypercholesterinemia. 
In  the  majority  of  instances,  blood  sugar  levels  are 
reduced  after  the  administration  of  high  carbohy- 
drate diets.  Hyperinsulinism  is  less  common  and 
less  severe.  Complicating  conditions  such  as  tuber- 
culosis, gangrene  and  cardiovascular  disease  are  less 
common  when  patients  are  being  treated  with  the 
high  carbohydrate  diet  (normal  calories).  After  ten 
years  of  application  of  the  high  carbohydrate  diet, 
the  majority  of  patients  show  no  loss  of  food  toler- 
ance or  any  other  demonstrable  retrogression  of  the 
diabetes. 


Dilaudid  Compounding  Tablets  Yz  Grain. — Each 
tablet  contains  dilaudid  (The  Journal  A.  M.  A.,  June 
16,  1934,  p.  2024;  December  1,  1934,  p.  1708)  one- 
half  grain.  These  tablets  are  for  use  in  compound- 
ing only.  Bilhuber-Knoll  Corporation,  Jersey  City, 
N.  3.— Jour.  A.  M.  A.,  Feb.  23,  1935. 
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PEPTIC  ULCER:  ITS  COMPLICATIONS* 

BY 

G.  V.  BRINDLEY,  M.  D.,  F.  A.  C.  S., 

TEMPLE,  TEXAS 

Peptic  ulcer  is  a lesion  which  presents 
many  different  clinical  pictures.  The  ulcer 
may  be  confined  to  the  mucosa  or  it  may  in- 
volve all  the  coats  of  the  stomach  or  duod- 
enum. At  times  it  will  be  accompanied 
with  resulting  marked  derangement  of  the 
there  will  be  marked  changes  as  extensive 
gastritis,  duodenitis,  and  even  perigastritis 
and  periduodenitis  with  resulting  extensive 
adhesions.  These  adhesions  frequently  pro- 
duce deformities  and  fixation  of  structures 
with  resulting  marked  derangement  of  the 
motor,  sensory  and  secretory  functions  of  the 
stomach.  The  large  lesions  become  thicken- 
ed, indurated,  calloused  scars  which,  by 
contraction,  produce  stenosis  and  deformities, 
with  resulting  obstruction.  Massive  hemor- 
rhage is  often  caused  by  ulcer  and  may  prove 
to  be  a fatal  complication.  There  is  also  the 
probability  of  the  gastric  ulcer  becoming 
malignant.  Acute  perforation  of  peptic  ul- 
cer, while  relatively  less  frequent  than  se- 
vere hemorrhage,  is  the  most  serious  compli- 
cation of  ulcer.  The  rupture  may  be  free 
into  the  peritoneal  cavity  or  into  another 
viscus. 

Just  as  the  pathology  is  quite  variable  in 
its  degree  and  extent,  so  are  the  symptoms 
which  are  presented.  At  times  they  are  quite 
trivial,  and  again  they  are  of  grave  import. 
Since  both  the  pathology  and  the  symptoms 
presented  are  so  variable,  it  necessarily  fol- 
lows that  many  factors  must  modify  the 
treatment  of  the  patient  with  a peptic  ulcer. 

Sometimes  the  lesion  heals  quickly  with- 
out treatment  or  with  but  little  treatment; 
again  it  shows  but  little  or  no  improvement 
to  the  most  careful  medical  management. 
Some  ulcers  are  so  intractable  to  treatment 
that  healing  is  not  accomplished  by  indirect 
surgical  measures  and  occasionally  after 
radical  resection  of  the  ulcer  area  a new  ulcer 
will  develop.  Statements  concerning  treat- 
ment, therefore,  are  necessarily  of  a some- 
what flexible  nature.  It  is  generally  con- 
ceded that  the  treatment  of  the  patient  with 
an  uncomplicated  peptic  ulcer  is  a medical 
problem,  and  surgery  is  to  be  advised  only 
after  certain  complications  have  developed. 
The  staff  of  Scott  and  White  Hospital,  Tem- 
ple, Texas,  made  a clinical  diagnosis  of  pep- 
tic ulcer  in  1510  patients  during  the  past  11 
years.  One  thousand  two  hundred  and  sev- 
enty-five, or  84.5  per  cent,  of  these  patients 

♦Read  before  the  Texas  Railway  Surgeons  Association,  San 
Antonio,  Texas,  May  14,  1934. 


were  treated  by  some  method  of  medical 
management.  Two  hundred  and  thirty-five, 
or  15.5  per  cent,  were  treated  surgically.  A 
review  of  the  various  complications  which 
brought  these  235  patients  to  surgery  will 
be  presented  and  will  form  the  basis  for 
this  discussion. 

In  208  of  these  235  surgical  cases  a duo- 
denal ulcer  was  present,  while  in  30  cases  the 
lesions  were  gastric ; that  is,  in  this  surgical 
group  there  was  a ratio  of  7 duodenal  ulcers 
to  1 gastric  ulcer.  The  average  age  of  the 
patients  was  41  years.  The  youngest  patient 
was  20  years  old.  He  had  a subacute  perf- 
orated duodenal  ulcer.  The  oldest  patient 
was  69  years  of  age.  There  were  181  males 
in  this  group,  163  of  them  having  duodenal 
ulcers  and  20  of  them  having  gastric  lesions. 
There  were  54  females.  Forty-five  of  these 
had  duodenal  lesions  and  10  had  gastric  ul- 
cers. The  average  duration  of  symptoms 
was  10  years.  Two  hundred  and  six  of  the 
235  patients  had  received  some  kind  of  pre- 
vious medical  management. 

It  is  the  custom  of  the  members  of  our 
staff  to  write  into  the  record  not  only  their 
opinions  as  a consultant  but  to  give  reasons 
for  their  conclusions.  Many  different  rea- 
sons were  given  as  to  why  surgery  was 
thought  to  be  indicated  as  the  preferable 
treatment  for  patients  with  peptic  ulcer. 
Sometimes  more  than  one  indication  was 
noted  in  an  individual  case.  Thirteen  of 
these  different  reasons,  in  the  order  of  their 
relative  frequency,  were : Failure  of  medic- 
al management  in  122  cases;  the  degree  or 
the  persistence  of  pain  in  100  cases;  long 
duration  of  symptoms  in  96  cases;  massive 
hemorrhage  in  53  cases;  gastric  stasis  in  42 
cases;  progressive  symptoms  in  37  cases; 
marked  deformity  produced  by  lesions  in  20 
cases;  incapacitated  condition  of  the  patient 
in  18  cases ; acute  perforation  in  12  cases ; as- 
sociated pathological  conditions  in  12  cases; 
suspicious  malignancy  in  9 cases;  subacute 
perforation  in  8 cases;  chronic  perforation 
in  7 cases. 

Hemorrhage  is  one  of  the  major  compli- 
cations of  peptic  ulcer.  Seventy-three,  or  31 
per  cent,  of  these  surgical  patients  gave  a 
history  of  massive  bleeding.  Fifty-nine  had 
more  than  one  severe  hemorrhage.  The 
hemorrhage  may  be  of  an  alarming  degree, 
such  that  the  patient  will  lose  consciousness 
and,  in  some  instances,  his  life.  While  hem- 
orrhage is  a real  potential  danger  to  the 
patient  with  a peptic  ulcer,  fortunately  the 
amount  of  blood  lost  does  not  often  prove 
fatal.  Hinton,  however,  has  reviewed  52 
case  records  of  peptic  ulcer  complicated  by 
massive  bleeding  and  reports  six  deaths,  or 
11.5  per  cent,  due  to  hemorrhage  in  the  non- 
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operative  group.  Allen  gives  a review  of 
138  patients  who  had  a history  of  acute 
massive  hemorrhage,  and  of  this  number  12 
bled  to  death  without  operative  interference. 
Fortunately  we  have  seen  no  death  from  an 
acute  massive  bleeding  from  a peptic  ulcer. 
We  have  had  two  patients  die  from  gastro- 
intestinal hemorrhage  and  it  was  thought 
the  cause  of  death  was  due  to  an  ulcer,  but 
at  autopsy  no  ulcer  was  found. 

A patient  who  has  had  a massive  hemor- 
rhage from  a peptic  ulcer  is  preferably 
treated  surgically,  but  the  one  who  has  had 


Fig.  1.  Large  chronic  peptic  ulcer  just  below  the  pylorus  in 
a patient  (Mrs.  A.  N.  S.)  who  had  a twenty-year  history  of 
stomach  complaint.  The  ulcer  was  producing  duodenal  stenosis 
and  delayed  drainage.  The  ulcer  induration  measured  3 cm.  in 
the  long  axis  of  the  duodenum.  There  were  adhesions  involving 
the  region  of  the  gallbladder. 

repeated  free  hemorrhages  or  persistent  slow 
bleeding  should  be  advised,  without  question, 
to  accept  surgery.  Operative  measures 
should  seldom  be  undertaken,  however,  at 
the  time  of  acute  hemorrhage,  but  general 
supportive  measures  are  indicated  for  the 
time  being.  When,  however,  a patient  con- 
tinues to  have  repeated  profuse  hemorrhages 
at  short  intervals,  this  patient  should  have  a 
blood  transfusion,  followed  by  immediate  op- 
eration, in  an  endeavor  to  control  the  bleed- 
ing. Frequent  repeated  hemorrhages  are 
more  likely  to  occur  in  the  elderly  patient. 
In  18  of  the  cases  reviewed  for  this  paper  the 
patients  had  hemorrhages  to  such  a degree 
that  one  or  more  transfusions  were  given 
before  operation,  and  7 patients  were  again 
given  transfusions  after  operation. 


The  patient  with  the  bleeding  ulcer,  even 
after  having  convalesced  from  his  acute 
hemorrhage,  sometimes-  presents  a difficult 
surgical  problem.  We  prefer  to  cauterize  or 
excise  the  bleeding  ulcer  in  conjunction  with 
whatever  other  operative  procedure  seems 
best.  Sometimes  a gastric  resection  is  the 
preferable  procedure,  particularly  for  a gas- 


Fig.  2,  Acute  perforated  duodenal  ulcer  in  a man 
S.  W.  G.).  The  perforation  was  8 cm.  in  diameter.  Posterior 
gastro-enterostomy  'Vas  done  and  the  ulcer  enfolded. 


trie  lesion.  The  bleeding  duodenal  ulcer, 
however,  is  situated  frequently  low  on  the 
posterior  wall  of  the  duodenum  and  often  has 
perforated  into  the  head  of  the  pancreas. 
The  removal  of  such  an  ulcer  will  be  found 
at  times  very  difficult  and  hazardous.  In 
some  instances  it  is  best  to  do  a gastro-en- 
terostomy only,  which,  fortunately,  even  for 
such  patients,  gives  a high  percentage  of 
cures.  Should  there  be  a recurrence  of 
bleeding  a second  stage  resection  can  be  done 
with  but  little  hazard.  Eleven  patients  of 
this  series  had  a recurrence  of  bleeding  after 
surgery.  Eight  of  these  11  bled  before  op- 
eration and  three  who  had  not  bled  preced- 
ing operation  had  hemorrhages  afterward. 
Five  of  the  11  were  operated  upon  a second 
time.  A pyloric  resection  was  done  for  two 
of  these  patients  with  no  further  bleeding. 
The  third  patient  had  a large  posterior  gas- 
tric ulcer  excised.  He  had  a recurrence  of 
bleeding  and  for  this  patient  a simple  gastro- 
enterostomy was  performed  later  with  a good 
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end-result.  For  the  fourth  and  fifth  patients, 
excisions  of  jejunal  ulcers  were  done  with 
a good  end  result  in  one,  but  in  the  other 
there  was  again  a recurrence  of  bleeding. 
The  postoperative  bleeding  in  six  cases  was 
not  considered  of  such  a degree  as  again  to 
demand  surgery. 

Pyloric  and  duodenal  stenosis  with  result- 
ing obstruction  is  a definite  complication 
often  demanding  surgery.  Vomiting,  which 
is  often  an  evidence  of  stenosis,  was  a prom- 
inent symptom  in  146  instances.  Another 
observation  usually  the  result  of  stenosis. 


Fig.  3.  Chronic  perforating  duodenal  ulcer  with  small  crater, 
1 cm.  below  the  pylorus  in  a woman  (Mrs.  C.  T.).  The  ulcer 
was  2 cm.  in  diameter.  Posterior  gastro-enterostomy  and  ap- 
pendectomy was  done  and  the  ulcer  enfolded. 

was  that  84  of  these  patients  showed  a gas- 
tric stasis  as  determined  by  x-ray  study.  Ob- 
structing ulcers  are  frequently  adherent  to 
the  pancreas  and  some  have  marked  inflam- 
matory changes,  even  involving  contiguous 
structures  and  organs.  Many  of  these  pa- 
tients, however,  are  not  suffering  from  ulcer 
but  from  the  effects  of  ulcer;  that  is,  they 
do  not  have  an  active  ulcer,  but  have  scar 
tissue  deformity  and  contraction  with  re- 
sulting obstruction  due  to  a former  active 
ulcer.  The  ulcer  pain  is  no  more  a prom- 
inent symptom.  The  patient  now  has  a 
sense  of  fullness,  probably  some  cramping, 
and  vomiting  is  of  more  frequent  occurrence. 
The  patient  is  forced  to  a marked  restriction 
in  the  character  and  quantity  of  food  intake. 
Visible  peristalsis  may  be  in  evidence.  The 


patient  is  undernourished,  becomes  anemic, 
loses  weight  and  strength.  Unquestionably 
surgery  is  indicated  for  patients  with  such 
a condition,  and  a properly  executed  gastro- 
enterostomy will  give  to  them  an  eminently 
satisfactory  end-result. 

There  is  a rather  wide  difference  of  opin- 
ion as  to  the  relative  frequency  of  the  oc- 
currence of  gastro-jejunal  ulcer;  however, 
during  the  period  covered  by  this  study  only 
four  patients  came  to  surgery  because  of  gas- 
tro-jejunal ulcers.  There  were  11  patients 
for  whom  surgery  was  done  primarily  be- 
cause of  other  pathology  in  the  abdomen,  and 
at  the  same  operation  surgical  attention, 
also,  was  given  to  their  ulcers. 

Several  facts  pertaining  to  gastric  ulcer 
influence  its  treatment.  A gastric  ulcer  is 
a more  intractable,  disabling  type  of  lesion 
than  is  the  duodenal  ulcer.  It  does  not  re- 
spond so  readily  to  medical  management.  An 
ulcerating  lesion  of  the  stomach,  no  matter 
how  small,  may  be  carcinomatous,  while  a 
duodenal  ulcer  practically  never  becomes 
malignant.  Walters  writes  that  from  10  to 
20  per  cent  of  gastric  ulcers  which  seem  be- 
nign are  in  reality  small  carcinomas.  The 
proportion  of  carcinomas  found  in  surgically 
resected  ulcer  specimens  is  reported  by  Fin- 
isterer  as  21  per  cent.  The  probability  of 
a gastric  lesion  being  malignant  is  increased 
by  such  findings  as  a hypochlorhydria  or 
an  achylia,  early  persistent  obstruction,  con- 
stant occult  blood  in  stool,  loss  of  appetite 
and  decrease  in  weight,  and  also,  when  the 
roentgenologist  reports  an  encircling  de- 
formity, a large  ulcer,  or  a lesion  that  tends 
to  persist  or  increase  in  size  while  the  patient 
is  on  a medical  and  dietary  regime.  A large 
lesion  unquestionably  is  more  probably  a 
malignant  one,  and  the  area  of  stomach  in- 
volved by  the  ulcer,  particularly  if  malignant, 
is  frequently  greater  than  the  roentgenogram 
would  seem  to  indicate.  Due  to  the  above 
facts,  surgery  is  advised  for  all  gastric  ulcers 
except  the  small  ulcer  with  a short  history. 
The  small,  early  gastric  lesion  should  receive 
medical  treatment  with  close  clinical  and 
roentgenological  observation. 

Acute  perforation  is  the  most  serious  com- 
plication of  ulcer.  There  are  but  few  abdom- 
inal conditions  which  so  urgently  demand 
immediate  diagnosis  and  prompt  treatment. 
Frequently  acute  abdominal  lesions  will  bear 
observation  for  a day  or  even  a few  days, 
but  in  acute  perforated  ulcer,  every  hour 
of  delay  usually  rapidly  lessens  the  prob- 
ability of  the  patient’s  recovery.  Since  this 
is  such  a grave  condition  a little  more  de- 
tailed discussion  of  this  complication  will 
be  made. 
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What  is  the  probability  of  a peptic  ulcer 
perforating?  This  can  hardly  be  answered 
specifically,  but  acute  perforation  does  hap- 
pen with  such  frequency  that  it  is  a real 
hazard  to  the  patient  with  a peptic  ulcer. 
Brown  reports  880  clinical  diagnoses  of  pep- 
tic ulcer  at  Pennsylvania  and  Presbyterian 
hospitals  over  a period  of  years,  with  100  op- 
erations for  acute  perforated  ulcer  during 
the  same  period  of  time.  Howard  reports 
76  acute  perforations  out  of  a series  of  763 
clinical  diagnoses.  During  the  past  11  years, 
there  were  operated  on  at  the  Scott  and 


were  not  from  the  immediate  vicinity  of  the 
hospital. 

Perforated  peptic  ulcer  is  usually  seen  in 
the  male  and  is  most  often  found  in  patients 
in  the  fourth  and  fifth  decades  of  life.  All 
of  the  12  patients  of  this  series  with  acute 
free  perforations  were  males  and  the  ulcer 
was  located  in  the  duodenum.  There  was 
one  female  in  the  group  in  whom  the  perfora- 
tion was  classed  as  subacute  and  there  were 
six  females  in  the  group  with  chronic  per- 
forations. Forty-eight  of  the  56  ulcers  were 
duodenal ; 8 were  gastric.  The  youngest  pa- 


Fig.  4.  Operative  findings  in  a man  (Mr.  G.  H.  Y.),  who  had  had  a gastro-enterostomy  fourteen  years  previously:  Anterior 
gastro-jejunostomy,  with  anastomotic  opening  1 cm.  in  diameter  ; posteriorly  a much  larger  opening  of  the  stomach  into  the  trans- 
verse colon.  The  previous  anastomosis  was  taken  down,  the  openings  in  the  stomach,  colon  and  jejunum  closed,  and  posterior  gas- 
tro-enterostomy done. 


White  Hospital,  56  patients  with  perforated 
peptic  ulcers.  Several  other  patients  who 
came  to  surgery  had  large  inflamed  ulcers 
which  were  probably  chronic  perforations, 
adherent  to  the  adjacent  viscera.  Twelve 
of  the  56  perforations  were  classified  as 
acute,  free  perforations.  Twelve  were  con- 
sidered as  subacute  and  32  as  chronic  per- 
forations. The  small  number  of  acute  per- 
forations reported  here  as  compared  to  the 
number  of  clinical  diagnoses  is  due,  probably, 
to  the  fact  that  a majority  of  these  patients 


tient  was  20,  and  the  oldest  was  63  years 
of  age. 

A majority  of  patients  with  acute  perfora- 
tions give  a history  of  previous  gastric  com- 
plaint, usually  dating  back  as  far  as  a year, 
and  often  several  years.  Thirty-five  of  the 
56  patients  of  this  series  gave  a history  of 
preceding  ulcer  symptoms,  the  average  dura- 
tion of  which  was  nine  years.  Twenty-eight 
patients  had  received  previous  medical  treat- 
ment. Just  as  the  exacerbations  of  ulcer 
are  found  often  to  be  seasonal,  perforations 
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are  more  likely  to  be  seen  at  such  times.  Six- 
teen perforated  in  the  fall,  18  in  the  spring, 
10  in  the  summer  and  12  in  the  winter. 

In  some  cases  there  will  be  rather  per- 
sistent ulcer  pain  of  more  intense  degree  for 
a few  days  before  perforation  occurs.  The 
accompanying  local  inflammatory  changes 
during  this  time  frequently  will  be  so  marked 
as  to  cause  a degree  of  walling  off  of  the 
ulcer  region  by  the  time  the  rupture  occurs. 
The  free  perforation  in  such  cases  is  prob- 
ably very  small  and  may  shortly  become 


Fig.  5.  Jejunal  ulcer  with  resulting  marked  constriction  of 
the  previous  site  of  the  anastomosis,  with  marked  obstruction  of 
the  proximal  jejunum  in  a man  (Mr.  J.  H.  K.). 


sealed  by  a tag  of  fat,  omentum,  or  by  the 
ulcer  becoming  adherent  to  some  adjacent  or- 
gan. It  is  believed  that  a small  rupture  will 
frequently  become  closed  off  with  the  acute 
symptoms  subsiding.  Such  a condition  has 
been  classed  as  a subacute  perforation. 
These  patients  really  have  an  acute  perfora- 
tion, modified  by  certain  factors. 

Immediate  operation  is  indicated  in  prac- 
tically all  cases  of  acute  perforated  ulcer. 
Some  patients  will,  however,  be  in  such  a 
state  of  collapse  when  admitted  to  the  hos- 


pital that  supportive  measures,  as  intraven- 
ous saline,  glucose  or  blood  transfusions, 
should  be  administered  before  the  patient’s 
condition  will  permit  surgery. 

Much  has  been  written  relative  to  the 
preferable  operative  procedure.  I do  not  be- 
lieve we  should  follow  any  set  rule.  Closure 
of  the  perforation  is  the  one  imperative  thing 
to  do.  If  the  ulcer  is  small  and  there  is  but 
little  induration  around  it,  the  perforation 
permitting  of  ready  closure,  without  undue 
narrowing  of  the  lumen  of  the  bowel,  a gas- 
tro-enterostomy  should  be  added  only  in  the 
favorable  cases.  When  the  ulcer  is  large, 
however,  and  the  closure  requires  a broad 
inversion  of  the  bowel  with  rather  marked 
narrowing  of  the  lumen,  a gastro-enteros- 
tomy  is  certainly  indicated,  unless  the  pa- 
tient’s condition  is  quite  grave.  An  added 
gastro-enterostomy  may  enable  the  patient 
to  take  food  earlier  and  in  more  generous 
quantities,  as  a gastric  stasis  is  less  likely 
to  occur.  Also,  the  gastro-enterostomy  in- 
creases the  patient’s  probability  of  an  ulti- 
mate good  end-result.  Suture  and  gastro- 
enterostomy are  given  preference,  therefore, 
when  the  patient’s  condition  will  permit.  It 
seems  particularly  indicated  in  the  large  in- 
durated duodenal  ulcer,  the  suture  of  which 
often  produces  a definite  stenosis. 

All  of  the  patients  considered  as  having 
subacute  perforated  ulcers  were  admitted  to 
the  hospital  after  the  more  violent  symptoms 
had  somewhat  abated,  and,  therefore,  were 
handled  expectantly  in  the  hospital  until  the 
acute  symptoms  had  subsided.  Then  for 
these  patients  a gastro-enterostomy,  only, 
was  performed. 

The  mortality  of  acute  perforated  peptic 
ulcer  is  modified  by  several  factors,  the  more 
important  of  which  are  the  size  of  the  open- 
ing, the  amount  and  extent  of  the  peritoneal 
soiling  and  the  time  allowed  to  elapse  be- 
tween perforation  and  the  surgical  repair. 

CONCLUSION 

The  treatment  of  the  patient  with  a peptic 
ulcer  is  primarily  a medical  problem.  Med- 
ical management  will  suffice  for  a majority 
of  these  patients,  but  certain  complications 
definitely  demand  surgical  treatment.  Sur- 
gery is  indicated  for  the  ulcer  that  tends  to 
frequent  recrudescence,  for  the  ulcer  that 
continues  to  cause  pain  and  persistently  dis- 
ables the  patient,  for  the  stenosing  ulcer,  for 
the  ulcer  complicated  by  repeated  massive 
hemorrhages,  for  the  questionably  malignant 
lesion,  and  for  the  perforating  ulcer.  Surgery 
for  patients  with  such  complications  will 
control  bleeding,  relieve  pain,  restore  func- 
tion, and  frequently  will  prove  a life-sav- 
ing procedure. 
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BLOOD  STREAM  INFECTIONS* 

RY 

L.  H.  REEVES,  M.  D. 

FORT  WORTH,  TEXAS 

Blood  stream  infections  have  long  been 
recognized,  and  much  has  been  written  con- 
cerning them.  The  intensity  and  duration 
of  symptoms  vary  greatly,  depending 
upon  the  invading  organism,  upon  the  re- 
sistance of  the  patient,  et  cetera.  The  mor- 
tality is  and  has  always  been  high.  Many 
different  terms  and  classifications  have  been 
used. 

Generalized  infection,  blood  poisoning, 
blood  stream  infection,  septicemia  and  sep- 
ticopyemia are  designations  often  used  to  in-, 
dicate  various  types  of  this  dreaded  and  dan- 
gerous condition. 

The  term  “septicemia”  is  often  and  usually 
applied  to  states  associated  with  positive 
blood  cultures,  but  an  increased  knowledge 
due  to  the  perfection  and  extended  use  of 
blood-culture  methods,  has  shown  that  in 
many  diseases  not  designated  or  recognized 
as  septicemia,  bacteria  may  be  found  in  the 
blood,  as  in  pneumonia,  typhoid  fever,  men- 
ingococcus meningitis,  and  so  forth. 

Bacteriemia  is  a term  often  used  when  the 
infection  of  the  blood  stream  is  thought  to 
be  transitory,  mild,  or  relatively  unimpor- 
tant, the  older  term  “septicemia”  being  re- 
served for  cases  in  which  the  actual  presence 
of  the  infecting  bacteria  in  the  blood  is 
thought  to  be  the  cause  of  the  clinical  condi- 
tion or  when  the  presence  of  such  blood 
stream  infection  is  constant. 

By  some  the  terms  are  used  synonymously. 
Others  use  the  terms  “bacteriemia  with  met- 
astasis” or  “septicemia  with  metastasis,” 
while  others  prefer  to  call  the  same  state 
“septicopyemia’  or  “pyemia”,  when  in  addi- 
tion to  the  demonstration  of  the  presence  of 
bacteria  in  the  blood  stream  there  are  also 
secondary,  suppurative,  or  inflammatory 
lesions.  The  great  difficulty  is  in  applying 
the  terminology  clinically  that  can  only  be 
properly  applied  to  the  pathologic  changes. 

Stevens  says  the  terminology  has  been 
constantly  changing  in  an  effort  to  find  some 
common  terms  descriptive  of  the  modes  of 
bacterial  invasion  and  clinical  types  of  in- 
fection. Septicemia,  he  says,  is  at  present 

*Read  before  the  Texas  Railway  Surgeons  Association,  San 
Antonio,  Texas,  May  14,  1934. 


the  term  of  choice  to  indicate  those  infec- 
tions where  invasion  of  the  blood  stream  oc- 
curs, while  “sepsis”  is-confined  to  a few  spe- 
cial conditions  as  “puerperal  sepsis”  or  “oral 
sepsis.” 

“Toxemia”  is  an  intoxication  due  to  tox- 
ins resulting  from  the  invasion  of  certain  bac- 
teria, such  as  tetanus  and  diphtheria.  When 
such  toxins  are  injected  into  animals,  anti- 
bodies are  readily  formed  and  immune  sera 
thus  produced.  In  septicemia,  however,  the 
intoxication  is  the  result  of  bacterial  prod- 
ucts which  apparently  do  not  stimulate  anti- 
body formation. 

“Pyemia”  was  formerly  used  to  indicate 
a general  blood  stream  infection  followed  by 
the  development  of  multiple  secondary  foci, 
a condition  now  described  as  “septicemia 
with  metastatic  abscess.” 

The  term  “bacteriemia”  is  used  to  denote 
temporary  or  transient  invasion  by  bacteria, 
and  also  those  types  of  infection  in  which 
such  an  invasion  is  recognized  as  a feature  of 
the  disease,  as  in  pneumonia  and  typhoid 
fever,  though  here  the  bacteriemia  may  not 
be  a transient  condition. 

“Cryptogenic  septicemia”  is  the  term  used 
to  describe  those  cases  of  blood  stream  in- 
fection without  a known  focus  from  which 
the  bacteria  originate. 

The  mere  presence  of  pathogenic,  and  par- 
ticularly pyogenic,  organisms  in  the  blood 
stream  would  apparently  render  every  organ 
of  the  body  susceptible  to  their  effects.  Yet 
certain  structures  because  of  the  nature  of 
their  blood  supply,  or  because  of  possible 
sensitiveness  to  bacteria  and  bacterial  toxins 
are  most  often  affected.  The  spleen,  liver 
and  gallbladder  are  often  and  frequently  in- 
vaded. 

Peritonitis  is  common  in  cases  where  intra- 
abdominal infections  constitute  the  foci  for 
invasion  of  the  blood  stream.  The  kidneys 
may  show  more  or  less  marked  involvement 
of  the  tubules,  glomeruli  and  interstitial  tis- 
sues, and  perirenal  abscesses  are  sometimes 
found.  The  lungs  rarely  escape  entirely  in 
septicemia,  and  bronchopneumonia,  infarc- 
tion and  abscesses  are  frequently  found  as  se- 
quelae. Suppurative  arthritis,  osteomyelitis, 
periostitis,  and  tenosynovitis  may  be  found 
in  connection  with  septicemia. 

The  meninges  may  be  involved,  especially 
in  blood  stream  infection  by  the  staphylococ- 
cus, pneumococcus,  streptococcus,  or  menin- 
gococcus. Meningitis  may  actually  follow  a 
septicemia,  or  be  secondary  to  a thrombosis  of 
a sinus,  especially  the  lateral,  resulting  from 
an  otitis  media  or  a mastoid  infection. 

The  heart  frequently  suffers  in  blood 
stream  infections,  and  there  may  be  found 
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either  endocarditis,  pericarditis  or  myo- 
carditis. Endocarditis  is  a rather  frequent 
aftermath  of  a septicemia;  it  may  be  either 
a primary  lesion  of  the  valves  or  may  be  su- 
perimposed upon  an  old  rheumatic  lesion. 
While  the  hemolytic  streptococcus,  staphy- 
lococcus, gonococcus  and  pneumococcus  may 
attack  valves  previously  uninjured.  Strep- 
tococcus viridans  attacks  only  those  valves 
previously  injured. 

In  the  order  of  frequency  the  mitral  valve 
is  first  attacked,  then  the  aortic,  tricuspid 
and  pulmonic.  The  pneumococcus  will  attack 
the  aortic  more  often  than  the  mitral  valve, 
and  the  gonococcus  more  often  the  valves  of 
the  right  heart,  as  well  as  the  aortic.  Any 
valvular  lesion  caused  by  the  gonococcus  al- 
ways means  a serious  affair;  the  prognosis 
is  very  grave,  and  the  termination  is  usually 
fatal,  although  recovery  has  been  reported  in 
a few  cases. 

Embolism  may  result  from  the  dislodg- 
ment  of  fragments  of  the  vegetations  on  the 
damaged  valves. 

GENERAL  CLINICAL  CONSIDERATIONS 

Abortions,  local  infections,  skin  injuries, 
surgical  operations,  infected  wounds,  and 
some  of  the  infectious  diseases  may  result  in 
septicemia.  The  focus  of  infection  is  usually 
quite  evident  but  at  times  may  be  rather 
obscure.  It  must  not  be  forgotten  that  the 
focus  of  infection  does  not  always  constantly 
discharge  bacteria  into  the  blood  stream  but 
may  do  so  intermittently.  It  has  long  been 
recognized  that  S.  viridans  infections  have 
bacteria-free  stages.  In  some  cases,  after 
the  first  shower  of  bacteria  enters  the  blood 
stream,  they  may  lie  dormant  in  muscles, 
bones  or  viscera  before  the  appearance  of 
secondary  abscesses,  and  blood  cultures  may 
be  sterile  during  this  time. 

Briefly  the  clinical  signs  of  septicemia  in- 
fection showing  an  abrupt  or  sudden  onset 
are  usually  marked  prostration,  rapid  pulse 
and  a chill  followed  promptly  by  high  fever. 
Many  cases  exhibit  nausea,  vomiting  and 
sometimes  delirium.  Cases  with  a more 
gradual  onset  may  be  characterized  by  head- 
ache, anorexia,  malaise,  chills  or  chilliness, 
and  a moderate  degree  of  fever.  Later  the 
course  of  the  infection  is  governed  by  the 
virulence  of  the  invading  organism,  the  re- 
sistance of  the  patient  and  many  other  fac- 
tors. Death  may  result  promptly  or  in  a few 
days  in  some  cases,  especially  those  in  which 
a virulent  streptococcus  infection  is  present. 

In  some  instances  a very  slight  cutaneous 
lesion,  as  a small  blister,  abrasion,  or  slight 
puncture  wound  may  rapidly  show  a localized 
edema  and  cellulitis,  a rapidly  spreading 


lymphangitis,  resulting  in  severe  intoxication 
and  death.  More  mild  types  of  infection 
may  run  a course  of  several  weeks  duration, 
with  irregular  fever,  frequent  chills  and  pro- 
fuse sweats.  Others  may  develop  into  chronic 
infections  continuing  over  a period  of  weeks 
or  many  months.  In  these  cases  the  fever 
usually  is  not  very  high,  the  intoxication  not 
so  severe,  and  there  may  be  frequent  periods 
of  some  weeks  duration  with  the  blood 
stream  free  of  bacteria  and  yielding  negative 
blood  cultures.  Various  and  varied  skin 
lesions  may  be  found  during  the  course  of 
a septicemia.  Macular  and  papular  rashes, 
bullous  lesions,  purpura,  and  pustules  may 
be  found.  Petechial  hemorrhages  in  the  skin, 
mucous  membranes  and  conjunctiva  are  seen 
frequently. 

Erythemata  are  fairly  frequent  in  strep- 
tococcus and  staphylococcus  infections.  The 
rash  may  closely  resemble  that  of  scarlet  fe- 
ver and  there  may  be  marked  desquamation. 
The  respiration  is  rapid,  and  the  cough  pro- 
ductive of  a purulent  or  blood-stained  sputum. 
Cyanosis  and  more  or  less  marked  pleuritic 
pain  indicate  some  pulmonary  complication 
— pleurisy,  purulent  pleural  effusion,  ab- 
scesses, bronchopneumonia,  embolism  of  the 
pulmonary  vessels  and  infarctions  being  the 
more  common. 

The  pulse  usually  is  rapid  unless  the  in- 
fection is  due  to  the  colon  or  typhoid  group. 
The  heart  may  be  dilated,  and  functional 
murmurs  may  be  heard  at  both  the  apex  and 
base.  Pericarditis,  with  or  without  effusion 
is  fairly  frequent,  and  infarction  of  the  heart 
muscle  may  occur.  The  liver  may  be  large 
and  tender  from  hepatic  abscesses.  Jaun- 
dice may  or  may  not  be  present. 

The  spleen  is  often  enlarged,  and  pain 
along  the  left  costal  margin  and  a friction 
rub  in  this  region  may  indicate  an  infarction. 
Peritonitis,  localized  or  general,  and  infarc- 
tion of  almost  any  portion  of  the  gastro-in- 
testinal  tract  may  be  associated  with  septi- 
cemia. Almost  always  there  is  some  involve- 
ment of  the  urinary  system.  Mention  only  is 
made  of  the  blood  stream  infections  occur- 
ring after  labor,  abortions  and  uterine  oper- 
ations. 

Staphylococcus,  meningococcus,  and  colon 
baccillus  infections  usually  are  marked  by 
signs  of  disturbance  of  the  central  nervous 
system.  Coma  and  marked  apathy  may  fol- 
low, but  signs  of  meningeal  irritation  may 
occur  without  meningitis. 

DIAGNOSIS  ~ ■ 

Clinical  diagnosis  may  be  possible  by  the 
symptoms  and  signs  alone  but  often  depends 
upon  laboratory  procedures,  especially  blood 
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cultures.  In  most  cases  the  diagnosis  must 
be  determined  finally  by  the  blood  culture. 
In  arriving  at  a diagnosis  of  blood  stream  in- 
fection, the  character  of  the  onset  and  course 
of  the  infection,  the  history  of  a chill,  the 
presence  of  a wound  or  local  infection  preced- 
ing the  major  symptoms,  the  irregular  septic 
type  of  fever,  metastatic  processes,  purpuric 
rashes,  petechial  hemorrhages,  emboli  and 
splenic  enlargement  must  all  be  considered  in 
connection  with  the  blood  count  and  blood 
culture.  Malta  fever,  miliary  tuberculosis, 
typhoid  fever,  malaria,  meningitis,  acute 
rheumatic  fever  and  some  of  the  exanthe- 
mata, must  be  considered  in  the  differential 
diagnosis  of  blood  stream  infection. 

Stevens  states  that  about  60  per  cent  of 
blood  stream  infections  are  caused  by  vari- 
ous types  of  streptococcus— the  hemolyticus, 
viridans  and  putridus  comprising  the  three 
chief  groups.  The  Streptococcus  viridans  is 
the  most  common,  occurring  in  about  75  per 
cent  of  the  cases,  and  is  closely  related  to  the 
strains  causing  scarlet  fever  and  erysipelas. 
Streptococcus  viridans  is  the  organism  found 
in  subacute  bacterial  endocarditis,  and  the 
S.  putridus  is  an  anaerobic  strain  frequently 
responsible  for  puerperal  infections. 

The  incidence  of  staphylococcus  infections 
is  much  less  than  that  of  the  streptococcus, 
but  the  mortality  is  decidedly  higher,  being 
placed  at  from  60  per  cent  to  70  per  cent.  The 
most  frequent  invader  is  the  Staphylococcus 
aureus  strain,  accounting  for  some  90  per 
cent  of  these  staphylococcus  infections. 

The  cutaneous  infections,  as  abscesses,  fu- 
runcles and  carbuncles,  probably  constitute 
the  most  common  origins,  as  the  staphylococ- 
cus is  a saphrophytic  inhabitant  of  the  skin. 
Its  entrance  to  the  blood  stream  may  be  and 
often  is  through  the  lymphatics.  This  type 
of  septicemia  may  arise  from  infection  of 
almost  any  of  the  anatomical  structures.  Cer- 
tainly the  nature  of  the  original  lesion  and 
its  resulting  complications  is  important  to 
the  prognosis. 

The  septicemia  resulting  from  an  osteo- 
myelitis is  reported  to  offer  the  best  prog- 
nosis of  all. 

Meningitis  or  endocarditis  usually  means 
a fatal  termination. 

Recently  a pseudo-rheumatismal  form  of 
staphylococcus  septicemia  has  been  described 
by  Bourgeois  and  Porin.  They  think  that 
diagnosis  from  clinical  symptoms  alone  are 
practically  impossible  in  the  primary  forms 
without  apparent  localization.  They  claim 
that  some  cases  are  assocated  with  rheuma- 
toid syndromes,  including  arthralgia,  myal- 
gia, or  subacute  polyarthritis,  and  do  not 
progress  to  the  suppurative  stage.  Pain  is 


intense  and  sometimes  localized  in  the 
joints,  but  more  often  in  the  adjacent  mus- 
culature. They  state  that  while  a slight  ery- 
thema may  indicate  a deep  lesion,  surgical 
intervention  in  such  cases  shows  no  collec- 
tion of  pus  in  either  muscles  or  bones;  that 
if  left  alone  these  rheumatoid  phenomena 
subside  spontaneously  in  a few  days.  They 
further  assert  that  improvement  sometimes 
follows  incision,  although  no  pus  is  found. 
Culture  of  the  serum  obtained,  it  is  claimed, 
will  usually  show  the  staphylococcus,  as  will 
the  blood  culture. 

ABSTRACT  OF  DISCUSSION 

Dr.  T.  C.  Terrell,  Fort  Worth:  One  point  I want 
to  emphasize  is  that  septicemia  may  occur  in  some 
infections  that  later  become  more  of  less  localized, 
as  in  meningococcus  meningitis.  In  this  condition 
there  is  first  a blood  stream  infection  before  the 
meningitis  occurs.  In  pneumonia  it  is  not  uncom- 
mon for  the  causative  organism  to  be  isolated  from 
the  blood.  In  some  work  done  in  the  Philadelphia 
General  Hospital  a number  of  years  ago,  we  found 
that  practically  all  pneumonia  patients  who  had  a 
mixed  infection  died. 

A point  to  be  remembered,  which  Dr.  Reeves  men- 
tioned, is  that  a positive  blood  culture  is  not  ob- 
tained each  time  blood  is  taken  for  culture,  even 
though  the  focus  of  infection  is  throwing  out  bac- 
teria into  the  blood  stream.  As  he  stated,  quite  fre- 
quently there  is  a quiescent  period,  with  no  bac- 
teria circulating  in  the  blood;  a few  hours  or  min- 
utes later  there  may  be  many.  It  has  been  our 
policy  to  attempt  to  get  blood  cultures  when  the 
fever  is  at  its  highest  point. 

Another  point  to  be  emphasized  is  that  in  blood 
stream  infections,  any  organ  may  become  the  site 
of  infarction  because  emboli  may  be  constantly  re- 
leased and,  depending  upon  the  location  of  the  focus 
of  infection,  the  pulmonary  or  general  circulations 
may  be  involved.  Another  important  consideration 
in  blood  stream  infections  is  the  type  of  offending 
organism.  For  instance,  as  Dr.  Reeves  said,  the 
Streptococcus  viridans  attacks  an  injured  heart 
valve,  resulting  in  a mortality  of  98  per  cent  or 
more.  In  cases  of  Streptococcus  hemolyticus,  an  or- 
ganism producing  severe  toxemia,  the  percentage 
of  recovery  is  much  higher.  I have  seen  recovery 
occur  in  a few  cases  of  Streptococcus  hemolyticus  in- 
fection of  the  blood,  but  I have  never  seen  recovery 
occur  in  a case  of  Streptococcus  viridans  blood 
stream  infection. 

It  is  not  easy  to  grow  all  types  of  bacteria  in  cul- 
tures from  the  blood;  for  instance,  the  B.  abortus 
is  rather  difficult  to  grow,  and  not  a very  great 
percentage  of  these  cases  give  positive  cultures. 
Again  in  culturing  blood  for  the  typhoid  groups  it 
is  essential  to  get  the  culture  early  in  the  disease. 
After  the  first  week  or  ten  days  the  percentage  of 
positive  cultures  vdll  not  be  high;  during  the  first 
week  it  should  be  98  per  cent  or  more,  if  proper 
technic  is  used.  Many  times  we  have  been  able  to 
grow  the  organism,  transplant  and  obtain  a reverse 
widal  test  within  48  hours.  Of  course,  frequent  agi- 
tation of  the  culture  is  required  to  get  rapid  growth 
of  the  organism.  The  streptococcus  is  the  organism 
most  frequently  found  in  blood  stream  infections. 

The  blood  count  may  be  misleading  unless  an 
open  mind  is  kept.  For  instance,  it  is  generally 
known  that  typhoid  gives  a low  leukocyte  count  with 
a preponderance  of  lymphocytes  and  an  increase  in 
staff  cells.  I have  seen  a number  of  cases  of  ty- 
phoid give  a high  leukocyte  count  early  in  the 
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disease,  but  if  the  clinician  will  correlate  the  tem- 
perature, the  pulse  and  the  count,  it  will  aid  him  in 
the  diagnosis.  An  extremely  high  leukocyte  count 
may  be  found  in  pyogenic  infections,  or,  because 
the  patient  is  overwhelmed  by  the  infection,  the 
count  may  be  low.  As  a rule,  however,  the  neu- 
trophiles  are  in  excess  and  show  a high  staff  count. 
Meningococcus  infection  practically  always  exhibits 
a high  count.  Streptococcus  viridans  infections  may 
give  a low  or  normal  count.  Of  course,  with  the 
Streptococcus  viridans  infection  a prolonged  case  of 
illness  is  to  be  expected. 

Before  a blood  culture  is  taken,  unless  a physician 
has  had  laboratory  training,  it  is  well  to  consult  the 
clinical  pathologist  in  regard  to  the  type  of  media 
best  suited,  and  if  the  history,  clinical  findings  and 
other  pertinent  data  are  presented  to  him,  he  will 
be  able  to  cooperate  to  a better  advantage  in  choos- 
ing the  most  suitable  media. 

In  our  laboratory,  as  a routine,  we  use  two  media, 
placental  dextrose  medium,  either  with  or  without 
marble  dust,  and  egg  medium,  which  is  made  largely 
of  Ringer’s  solution  and  egg  white.  The  latter 
medium  has  proven  most  satisfactory  in  our  work. 
Of  course  we  use  the  other  types  of  special  media, 
as  brain  broth,  liver,  blood  agar,  and  so  forth, 
when  certain  infections  are  suspected. 


DEFENSE  MECHANISMS  OF  THE  BODY 
IN  BLOOD  STREAM  INFECTIONS* 

BY 

J.  P.  SIMONDS,  Ph.  D.,  M.  D. 

Professor  of  Pathology,  Northwestern  Medical  College 
CHICAGO,  ILLINOIS 

In  the  preceding  article,  Dr.  L.  H.  Reeves’ 
has  detailed  quite  adequately  the  clinical 
considerations  of  blood  stream  infections.  I 
shall  limit  my  discussion  to  the  defense  mech- 
anisms of  the  body  in  blood  stream  infections. 

Bacteria  that  invade  the  body  and  induce 
disease  may  be  divided  into  two  main  groups. 
First  is  the  specific  and  distinctly  parasitic 
group  such  as  B.  tuberculosis,  B.  typhosus, 
Spirocheta  pallida,  which  lead  a very  pre- 
carious existence  or  can  not  survive  outside 
the  human  body,  which  have  definite  portals 
of  entry  into  and  places  of  exit  from  the  body, 
and  which  induce  specific  and  characteristic 
lesions  in  the  various  tissues  of  the  body.  The 
second,  or  opportunist  group,  including  espe- 
cially streptococci  and  staphylococci,  lie  in 
wait  on  the  skin  and  mucous  membranes  or 
on  some  foreign  body  for  an  opportunity, 
usually  a wound,  to  enter  the  tissues.  Here 
they  induce  a non-specific,  very  general  type 
of  reaction,  namely,  inflammation.  It  is  with 
this  second  group  of  microorganisms  that  the 
industrial  surgeon  is  most  concerned  in  blood 
stream  infections. 

The  body  has  mechanisms  of  defense 
against  invasion  by  disease-producing  bac- 
teria. The  skin  and  mucous  membranes  and 

♦Read  before  the  Texas  Railway  Surgeons  Association,  San 
Antonio,  May  14,  1934. 

1.  Editor’s  Note. — The  articles  by  Dr.  L.  H.  Reeves  and 
Dr.  J.  P.  Simonds  constitute  part  of  a symposium  on  blood 
stream  infections. 


some  of  the  secretions  of  the  body  either  tend 
to  destroy  bacteria  or  prevent  their  entrance 
into  the  tissues.  Once  bacteria  have  pene- 
trated into  the  tissues  or  into  the  blood  stream 
another  set  of  defense  mechanisms  comes  into 
operation.  Inflammation  is  a process  by 
which  an  infection  is  limited,  localized  and 
prevented  from  spreading  until  the  invading 
microorganisms  are  destroyed.  This  is  ac- 
complished primarily  by  vascular  changes 
which  lead  to  the  formation  of  an  exudate 
consisting  of  three  constituents — fluid,  cells 
and  fibrin,  each  of  which  plays  a definite 
part  in  the  mechanism  of  defense.  The  fluid 
dilutes  the  irritating  and  injurious  products 
of  bacterial  growth  in  the  tissues,  brings  into 
the  focus  of  infection  whatever  antibodies 
may  be  present  in  the  blood,  and,  when  drain- 
age is  provided,  mechanically  washes  many 
bacteria  out  of  the  tissues.  The  cells  of  the 
exudate  phagocytose  bacteria  and  destroy 
many  of  them,  and  furnish  powerful  prote- 
olytic ferments  which  liquefy  and  remove 
necrotic  tissue.  The  fibrin  is  the  most  ef- 
fective element  of  the  exudate  in  localizing 
infection.  It  forms  a meshwork  in  the  tissue 
spaces  and  thrombi  in  the  small  blood  ves- 
sels and  lymphatics  immediately  surround- 
ing the  focus  of  infection  and  furnishes  a 
mechanical  barrier  to  the  further  spread  of 
bacteria  along  these  pathways. 

Inflammation  is  generally  a very  effective 
defense  mechanism.  Its  effectiveness  lies 
chiefly  in  the  exudate  into  the  tissues.  The 
blood  stream  is  concerned  only  as  the  source 
of  the  three  constituents  of  the  exudate. 
When,  however,  the  barrier  is  not  sufficiently 
tight,  or  the  virulence  of  the  microorganism 
is  great  enough  to  break  it  down,  then  bac- 
teria may  reach  the  general  circulation  and 
blood  stream  infection  occurs.  The  circulat- 
ing blood  possesses  only  a very  feeble 
mechanism  for  ridding  itself  of  bacteria. 
The  leukocytes  in  attempting  to  phagocytose 
bacteria  in  a rapidly  flowing  blood  stream 
are  subject  to  the  same  handicap  as  police 
trying  to  capture  a gangster  in  a crowded 
street.  The  bactericidal  power  of  the  blood 
plasma  is  of  moderate  significance  in  bacil- 
lary, especially  typhoid,  bacteriemias,  but  is 
an  almost  negligible  factor  in  the  defense 
mechanism  against  blood  stream  infection  by 
streptococci  and  staphylococci.  This  applies 
especially  to  Streptococcus  viridans  and  the 
staphylococcus.  Injections  of  patients  or 
animals  with  killed  microorganisms  of  these 
two  types  may  increase  the  agglutinin  titer 
of  the  serum  enormously  without  adding  any- 
thing to  its  bactericidal  property.  Strepto- 
coccus hemolyticus  falls  into  a slightly  dif- 
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ferent  category  because  of  the  soluble  toxin 
which  it  produces.  Immunization  against 
this  microorganism  may  produce  an  antitoxin 
with  some  degree  of  efficiency  but  with  little 
or  no  bacteriolytic  power.  It  is  possible  that 
the  apparent  effectiveness  of  transfusions 
with  blood  from  a donor  previously  immu- 
nized against  Streptococcus  hemolyticus  may 
depend  not  upon  antibodies  in  the  transfused 
blood,  but  upon  another  mechanism  to  be  de- 
scribed later.  We  may  conclude,  therefore, 
that  there  is  no  effective  defense  mechanism 
against  bacteria  as  long  as  they  are  free  in 
the  blood  stream. 

Since  the  blood  can  not  itself  deal  success- 
fully with  bacteria  floating  in  it  the  body 
must  depend  upon  the  tissues  themselves  for 
protection  against  blood  stream  infections 
just  as  in  local  infections.  The  flow  of  blood 
is  slowest  in  the  capillaries  and  it  is  here 
that  bacteria  in  the  blood  stream  find  lodge- 
ment. There  are  two  distinct  types  of  capil- 
lary systems  in  the  body.  Those  in  the  mus- 
cles, subcutaneous  tissues,  brain,  heart,  lungs, 
kidneys,  and  so  forth,  are  narrow  channels 
lined  with  simple,  flat  endothelial  cells  with- 
out any  highly  specialized  functions.  When 
bacteria  in  the  blood  stream  lodge  in  capil- 
laries of  this  type  they  set  up  a focus  of  in- 
flammation with  the  characteristics  already 
described.  The  microorganisms  may  either 
be  quickly  destroyed  or  an  abscess  may  re- 
sult. This  may  heal  or  its  barrier  may  be 
broken  down  and  thus  furnish  a further 
source  of  infection  of  the  blood  stream. 

The  capillaries  of  the  liver,  spleen,  lymph 
glands  and  bone  marrow  and,  to  a less  ex- 
tent, of  the  adrenals  and  hypophysis,  have  in 
their  lining  specialized  cells  belonging  to  the 
reticulo-endothelial  system.  Under  normal 
conditions  the  function  of  these  cells  is  the 
removal  of  worn-out  red  blood  cells  from  the 
circulation.  As  a senile  erythrocyte  goes  tot- 
tering through  the  sinusoids,  especially  of  the 
liver  and  spleen,  it  is  phagocytosed  by  one  of 
these  specialized  cells,  digested  and  the  iron- 
containing  portion  of  the  hemoglobin  mole- 
cule is  conserved  for  further  use  in  the  for- 
mation of  new  red  blood  cells.  Bacteria  in 
the  blood  are  likewise  engulfed,  removed 
from  the  circulation,  and  if  not  too  virulent, 
destroyed.  When  a suspension  of  living  bac- 
teria is  injected  into  a vein  of  an  experi- 
mental animal  they  disappear  from  the  cir- 
culation in  a very  few  minutes  and  most  of 
them  are  found  imprisoned  in  the  liver, 
spleen  and  bone  marrow.  Colloidal  particles 
of  all  kinds — dyes,  foreign  proteins,  and  so 
forth,  are  also  removed  from  the  circulation 
by  the  cells  of  the  reticulo-endothelial  sys- 
tem. 


The  logical  method  of  treatment  of  blood 
stream  infections  would  be  the  stimulation  of 
these  specialized  cells  to  greater  and  more 
efficient  activity.  We  do  not  yet  know  the 
most  certain  and  the  most  effective  way  of 
doing  this.  There  is  reason  to  believe  that 
some  of  the  empirical  methods  of  treatment 
may  depend  for  their  apparent  effectiveness 
upon  their  stimulative  effect  upon  the 
reticulo-endothelial  system.  Diathermy,  in- 
travenous injections  of  mercurochrome  and 
other  colloidal  solutions  and  foreign  proteins, 
such  as  milk,  typhoid  and  other  vaccines, 
transfusions,  the  administration  of  vitamin 
A,  all  of  these  may  very  well  owe  whatever 
therapeutic  value  they  may  possess,  to  their 
stimulative  effect  upon . the  reticulo-endo- 
thelial system.  There  is  ample  experimental 
basis  for  this  view  to  justify  the  surgeons  in 
making  use  of  this  principle  in  the  treatment 
of  cases  of  blood  stream  infections. 

SUMMARY 

Inflammation  is  a defense  mechanism  by 
which  microorganisms  which  gain  entrance 
to  the  tissues  are  circumscribed  and  im- 
prisoned until  they  can  be  destroyed.  When 
this  process  is  inadequate,  blood  stream  in- 
fection occurs.  The  body  has  no  effective 
mechanism  for  destroying  streptococci  and 
staphylococci  in  the  blood  stream.  When 
they  lodge  in  the  capillaries  in  most  of  the 
organs  and  tissues  of  the  body  a focus  of  in- 
flammation is  induced  which  may  either 
eradicate  the  bacteria,  or,  if  ineffective,  may 
become  an  additional  source  of  infection  of 
the  blood  stream.  When  bacteria  pass 
through  the  sinusoidal  capillaries  of  the 
liver,  spleen,  bone  marrow  or  lymph  glands 
they  are  removed  from  the  circulation  by 
cells  of  the  reticulo-endothelial  system. 
Hence  the  defense  mechanism  against  blood 
stream  infections  resides  in  the  tissues.  The 
treatment  of  such  infections  should,  there- 
fore, be  directed  toward  stimulation  of  the 
activity  of  the  reticulo-endothelial  system. 


AIDS  IN  MUSCLE  TRAINING,  WITH  ESPECIAL 
REFERENCE  TO  SLING  SUSPENSION 
AND  UNDER-WATER  EXERCISES 
F.  J.  Gaenslen,  Milwaukee  {Journal  A.  M.  A., 
March  23,  1935),  is  of  the  opinion  that  of  the  many 
varieties  of  physical  therapy,  active  exercise  prob- 
ably deserves  first  place  because  of  its  wide  ap- 
plicability and  because  it  calls  into  play  the  entire 
neuromuscular  units  in  a manner  approaching  nor- 
mal physiologic  action.  He  describes  sling  suspension 
exercises,  under-water  exercises  and  the  overhead 
trolley  system  of  exercise.  He  emphasizes  that  every 
case,  of  whatever  type,  must  be  studied  carefully  and 
a physical  therapeutic  program  mapped  out  to  meet 
the  individual  requirements,  and  also  that  the  simple 
measures  that  he  outlines  are  merely  aids  in  the  re- 
habilitation program. 
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CEREBRAL  INJURY  SEQUELAE: 
THEIR  DIAGNOSIS  AND 
MANAGEMENT* 

BY 

ALBERT  D’ERRICO,  M.  D. 

DALLAS,  TEXAS 

The  status  of  the  patient  suffering  from 
cerebral  injury  sequelae  is  at  the  present 
time  a commonly  confused  one.  Yer  he  is 
seen  in  almost  every  type  of  practice  and  is 
worthy  of  the  most  careful  consideration 
based  on  an  understanding  of  the  underlying 
processes. 

Too  often  these  patients  complain  largely 
of  symptomatic  effects  and  nothing  in  the 
way  of  objective  findings  even  after  the  most 
careful  examination.  It  is  the  purpose  of 
this  paper  to  present  in  as  simple  a manner 
as  possible  the  underlying  processes  which 
take  place  from  the  time  of  injury,  evaluate 
the  history  and  objective  findings  based  on 
this  knowledge,  and  to  outline 
the  management  of  these 
cases. 

At  the  time  of  any  severe 
brain  trauma,  both  hemor- 
rhage and  edema  or  destruc- 
tion of  varying  extent  may 
occur.  While  the  edema 
usually  subsides  with  com- 
paratively little  effect,  chronic 
changes  follow  the  hemor- 
rhage and  tissue  destruction. 

The  hemorrhage  may  be  sub- 
dural, subarachnoid,  cortical 
or  subcortical,  with  various 
manifestations  following  each. 

Subdural  hemorrhage,  if 
not  absorbed,  will  organize 
and  become  enveloped  in  a 
membrane  of  mesothelial  like  cells.  The 
center  becomes  liquefied,  and  small  capil- 
laries in  the  organized  tissue  are  believed  to 
rupture  and  bleed  into  the  center,  gradually 
increasing  its  size.  This  sac  may  enlarge  by 
osmosis  as  well.  The  result  is  an  expanding 
mass,  which  behaves  much  in  the  manner  of 
a tumor,  giving  localizing  signs  and  evidence 
of  increased  intracranial  pressure. 

Subarachnoid  hemorrhage  is  commonly 
found  in  brain  trauma  severe  enough  to 
cause  symptoms;  the  extent,  however,  is 
variable.  The  usual  conception  of  subarach- 
noid hemorrhage  is  that  after  it  stops  it  is 
absorbed,  and  further  thought  about  it  is  dis- 
missed. Because  the  meninges  and  adjacent 
cortex  so  frequently  show  changes,  an  ex- 
perimental production  of  such  changes  with 
no  other  complicating  factors  is  most  valu- 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  San  Antonio,  Texas,  May  15,  1934. 


able  in  illustrating  the  importance  of  the 
inciting  cause. 

The  effect  of  blood  free  in  the  subarach- 
noid space  has  been  shown  by  Charles  Bag- 
ley  experimentally  with  dogs.  From  0.5  to 
2.5  cc.  of  whole  blood  was  placed  in  various 
portions  of  the  subarachnoid  space.  Imme- 
diately following  the  injections  the  animals 
showed  changes  in  behavior,  loss  of  weight 
and  convulsive  seizures.  Autopsies  were 
performed  at  various  periods  following  in- 
jection and  microscopic  studies  were  made. 
In  the  acute  stage  the  meninges  showed  a 
marked  cell  proliferation  in  response  to  the 
blood ; later  a matting  together  of  the 
meninges  was  demonstrated,  with  oblitera- 
tion of  their  spaces  and  infiltration  of  the 
adjacent  cortex.  Still  later,  after  several 
weeks,  a fibrous  thickening  of  the  mem- 
branes and  a gliosis  of  the  cortex  was  found. 
The  same  process  of  infiltration  and  fibrosis 
took  place  in  the  arachnoid  villi  and  pacchion- 


ian bodies.  Patients  with  bloody  cerebro- 
spinal fluid  were  similarly  studied  and  these 
same  findings  identified.  Figure  1 illus- 
trates these  changes. 

Discreet  hemorrhages  may  also  occur  in 
the  cortex,  healing  with  scar  formation, 
fibrosis  of  meninges  over  the  area  and  gliosis 
in  the  brain  substance.  Similarly  discreet 
scar  formation  may  follow  at  the  site  of  de- 
struction of  brain  tissue. 

With  many  brain  injuries  commonly  called 
concussions,  numerous  small  subcortical 
hemorrhages  are  found,  and  in  healing  a glial 
response  of  the  brain  occurs,  causing  atro- 
phy. Also  with  increased  intracranial  pres- 
sure there  is  a stasis  of  blood  in  the  veins, 
with  a diapedesis  of  red  blood  cells  through 
their  walls,  phagocytosis  takes  place  and  sub- 
sequently a glial  response. 

Atrophy  with  an  increased  size  of  the  fluid 


Fig.  1.  Changes  resulting  from  free  blood  in  piarachnoid.  (After  Bagley.) 

(A)  Normal  piarachnoid  from  drained  side  following  extravasation  of  blood. 

(B)  Fibrotic  piarachnoid,  with  cell  infiltration,  from  undrained  side  following 
extravasation  of  blood. 
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spaces  over  the  cortex  often  occurs  and  the 
mechanism  underlying  it  is  still  somewhat 
disputed.  Fay  reasons  that  this  cortical 
fluid  bed  acts  as  a hydraulic  cast  and  that 
with  increased  intracranial  pressure,  which 
he  believes  exists  in  these  cases,  the  brain 
is  compressed  between  it  and  the  ventricular 
fluid,  causing  atrophy  and  dilatation  of  the 
subarachnoid  spaces.  Dandy  and  others 
contend  that  the  increased  fluid  merely  fills 
in  the  space  made  available  by  the  atrophy. 
Regardless,  however,  it  is  recognized  as  a 
post-traumatic  change. 

It  is  obvious  then  that  symptoms  occurring 
late  after  brain  trauma  are  in  keeping  with 
the  organic  changes  just  described  and 
should  not  be  too  readily  discounted.  Typi- 
cally these  patients  complain  of  sharp  shoot- 
ing pains  radiating  over  the  vertex  soon 
after  the  injury;  in  some  the  pain  may  be 
dull.  Dizzy  spells,  especially  accentuated  on 
stooping,  are  one  of  the  most  common  com- 
plaints. They  are  often  subject  to  flushing 
and  sweating  attacks  and  are  extremely 
nervous.  One  complaint,  especially  typical, 
is  a marked  debilitating  reaction  to  heat  and 
sun.  This  is  a rather  unusual  complaint  for 


cipital  and  temporal  lobes  and  the  autonomic 
centers.  Figure  2 demonstrates  an  atrophy 
of  the  left  occipital  lobe  15  years  following 


Fig.  2.  Encephalogram  showing  enlarged  occipital  horn  of 
left  lateral  ventricle. 

severe  brain  injury.  The  patient  was  sub- 
ject to  attacks  in  which  he  saw  vividly  blue 
whirling  lights  in  the  right  lower  quadrants 
of  the  visual  fields,  this  sensation  being  fol- 


Fig.  3.  (A)  Normal  encephalogram,  lateral  view,  showing  proper  distribution  of  air. 

(B)  Encephalogram,  lateral  view,  showing  enlarged  cortical  spaces  late  following  injury. 


a patient  to  make,  and  is  of  some  signifi- 
cance. Attacks  of  various  kinds  are  experi- 
enced, commonly  “blank”  spells  in  which  the 
patient  seems  conscious  but  entirely  unaware 
of  his  surroundings. 

Convulsions,  either  Jacksonian  or  general- 
ized, are  seen  and  are  familiar  to  all  of  us 
as  an  expression  of  cortical  motor  irritation 
following  brain  injury.  Yet,  as  Penfield  has 
stressed,  epileptiform  seizures  may  be  ex- 
pressed by  other  manifestations  than  convul- 
sions, depending  on  the  source  of  the  “irri- 
tation” or  activation.  There  may  be,  there- 
fore, expressions  of  epileptiform  activity  of 
the  frontal  lobe,  postcentral  area,  the  oc- 


lowed  by  a general  convulsion.  This  is  in 
reality  an  epileptiform  seizure  of  the  oc- 
cipital lobe.  Such  analysis  of  epileptiform 
attacks  may  then  give  additional  evidence  of 
organic  change  to  aid  in  diagnosis.  In  the 
same  way  an  epileptiform  seizure  of  the 
autonomic  centers  may  occur,  giving  such 
signs  as  flushing  and  sweating.  Even  pain 
may  be  an  expression  of  such  activity. 

Objective  manifestations  of  organic  brain 
changes  are  not  as  commonly  seen  as  we 
would  expect,  and  too  often  this  is  the  de- 
ciding factor  in  the  evaluation  of  disability. 
Marked  gross  brain  damage  can  and  does  ex- 
ist without  any  pathological  objective  find- 
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ings  being  demonstrable  by  neurological  ex- 
amination. An  accurate  and  reliable  history 
is,  therefore,  usually  of  more  importance 
than  the  examination. 

Fortunately  there  is  a procedure  by  which 
we  may  visualize  gross  changes  in  the  brain, 
and  that  is  by  encephalography.  Cerebro- 
spinal fluid  is  withdrawn  from  the  spinal 
subarachnoid  space  and  replaced  with  air. 
Roentgenograms  are  subsequently  taken  and 
the  fluid  spaces  of  the  brain  are  clearly  vis- 
ualized. This  procedure  is  certainly  not  to 
be  done  promiscuously,  but  it  is  distinctly  in- 
dicated where  the  history  points  to  brain 
damage,  and  then  only  when  sufficient  time 
has  elapsed  for  the  chronic  changes  to  have 
taken  place,  usually  about  six  months. 

The  normal  encephalogram  presents  a dis- 
tinct picture,  the  ventricles,  the  sulci  and 
cisterns  all  being  filled  with  air,  as  shown 
in  Figure  3.  Cerebro- 
spinal  fluid  is  not 
found  in  the  sulci  over 
the  occipital  and  tem- 
poral lobes  and,  conse- 
quently, normally  will 
not  show  in  the  en- 
cephalogram. 

From  this  definite 
normal  pattern,  patho- 
logical variations  can 
be  determined,  name- 
ly, diffuse  cortical 
atrophy  with  increase 
in  the  fluid  over  the 
cortex,  loss  or  dimuni- 
tion of  fluid  pathways 
through  obliteration  of 
the  meninges,  dilata- 
tion of  the  ventricles 
and  regional  atrophy 
with  local  cortical  or  ventricular  change. 
These  various  changes  are  noted  in  Figures 
2,  3 and  4.  All  these  patients  had  a proved 
history  of  marked  traumatic  brain  injury 
with  progressive  symptoms  following,  and 
with  the  exception  of  a visual  field  defect  in 
one  and  an  aphasia  in  another,  the  objective 
findings  on  examination  were  essentially 
negative.  With  all  the  conclusive  evidence  of 
brain  damage,  it  is  obvious  that  the  objective 
findings  can  be  no  index  of  the  degree  of 
organic  change  in  the  brain  and,  conversely, 
the  encephalogram  variations  cannot  be 
taken  as  an  index  of  the  objective  findings. 

Immediately  on  replacing  the  cerebrospinal 
fluid  with  air  the  patient  suffers  from 
intense  headache,  and  often  from  vom- 
iting. Within  several  days,  however,  the 
headache  entirely  disappears  and  more 
often  than  not  the  patient  shows  marked 


improvement  in  many  or  all  his  symptoms. 

There  are  some  advocates  of  multiple  punc- 
tures in  the  treatment  of  cerebral  injury 
sequelae.  The  mechanism  that  takes  place 
is  not  entirely  understood.  While  increased 
intracranial  pressure  may  exist,  this  is  not 
usually  the  case.  Careful  manometric  read- 
ings should  be  made,  care  being  taken  that 
the  cerebrospinal  axis  is  level  and  that  the 
patient  is  relaxed,  both  mentally  and  phys- 
ically. Readings  made  under  any  other  con- 
ditions are  of  little  value.  Often  the  spinal 
fluid  pressure  will  drop  5 mm.  of  mercury 
with  relaxation  of  the  patient.  It  is  interest- 
ing to  note  the  improvement  following  spinal 
drainage  in  cases  where  the  spinal  fluid  pres- 
sure is  even  at  the  lower  limit  of  normal. 

These  punctures  are  attended  by  relief,  but 
only  of  short  duration.  It  has  been  my  ex- 
perience that  the  patients  helped  by  multiple 


punctures  are  helped  to  a much  greater  ex- 
tent and  for  a longer  period  by  the  replace- 
ment of  the  fluid  with  air  as  is  done  for  the 
encephalogram. 

Fay  believes  that  these  procedures  effect 
a dehydration  by  draining  the  cerebrospinal 
fluid  system  and  he  further  carries  out  this 
idea  by  water  restriction.  In  the  treatment 
of  epilepsy  he  gives  not  over  18  ounces  in  24 
hours  in  the  initial  stage  and  not  over  20 
ounces  in  24  hours  thereafter.  The  keto- 
genic  diet,  he  maintains,  accomplishes  its 
effect  by  the  attendant  dehydration.  While 
dehydration  gives  improvement  in  some 
cases,  it  is  not  always  effective.  The  restric- 
tion is  difficult  to  maintain,  yet  it  should  be 
given  ample  trial. 

Luminal  still  remains  an  effective  drug  in 
treatment — ^three-fourths  grain  given  night 
and  morning  and,  if  necessary,  one  and  one- 


Fig.  4.  (A)  Encephalogram,  anterioposterior  view,  showing  plastice  arachnoiditis  with  well 

filled  lateral  ventricle  on  one  side,  and  unfilled  ventricle  with  well  filled  cortical  spaces  on  the  other. 
(B)  Enlarged  lateral  ventricles  with  diffuse  atrophy  of  brain  substance. 
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half  grains  at  night  and  three-fourths  in  the 
morning.  We  have  noted  a large  number  of 
post-traumatic  epileptics  who  have  seizures 
following  heavy  meals  or  excitement.  Both 
should  be  avoided  in  treatment. 

In  addition  to  the  treatment  outlined,  there 
is  a surgical  treatment  developed  by  Foerster 
and  Penfield.  As  a result  of  brain  trauma 
there  is  often  formed  a discreet  scar  of  the 
cortex,  which  readily  gives  rise  to  epilepti- 
form seizures. 

The  encephalogram  is  of  great  help  in 
localizing  this  lesion  as  is  an  accurate  de- 
scription of  the  seizures.  If  the  lesion  is 
localized  in  a comparatively  non-important 
area,  removal  can  be  effected.  A bone  flap 
is  lifted  over  the  lesion  and  the  “irritative 
area”  is  mapped  out  by  stimulation  with  a 
minimal  current.  Stimulation  is  begun  in  the 
normal  field  and  carried  toward  the  site  of 
the  lesion.  The  point  at  which  response  or 
duplication  of  the  seizure  is  obtained  is 
marked.  In  this  way,  the  whole  irritative 
field  is  mapped.  This  may  include  brain 
beyond  the  limits  of  grossly  visible  scar,  a 
most  important  point  in  this  procedure.  The 
area  of  brain  thus  mapped  out  is  cleanly  re- 
sected with  a scalpel  after  preliminary  liga- 
tion of  the  cortical  vessels  with  fine  silk.  Re- 
sults in  these  selected  cases  are  most  encour- 
aging. It  should,  naturally,  be  considered 
only  as  a control  measure  for  epileptiform 
seizures,  as  impairment  of  function  through 
brain  destruction  cannot  be  helped  by  re- 
moval. 

1625  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Titus  H.  Harris,  Galveston:  In  discussing  a 
subject  as  large  as  this  one,  it  is  impossible  to  cover 
all  phases  in  detail.  I simply  want  to  add  to  what 
Dr.  D’Errico  has  said  and  discuss  particularly  the 
evaluation  of  sequelae  following  injury  to  the  head, 
with  special  emphasis  on  subjective  symptoms.'  The 
problem  that  is  most  difficult  is  the  patient  who 
comes  months  or  weeks  after  an  accident,  complain- 
ing of  headaches,  dizziness,  nervousness  and  other 
such  common  symptoms.  We  are  frequently  asked 
to  say  whether  such  symptoms  are  actual  or  feigned 
by  the  patient.  Is  the  patient  simply  seeking  com- 
pensation, or  does  he  have  a psychoneurosis  which 
is  compensable,  or  are  his  symptoms  due  to  struc- 
tural damage  within  the  cranial  cavity  and  will  he 
recover  completely?  A physician  assumes  no 
greater  obligation  than  in  attempting  to  answer 
these  questions  accurately. 

The  most  important  point  in  the  evaluation  of 
such  symptoms  is  to  determine  whether  or  not 
actual  intracranial  damage  occurred.  An  accurate 
history  of  circumstances  immediately  following  the 
injury  is  the  most  important  guide.  Foster  Ken- 
nedy has  offered  criteria  which  are  most  helpful  in 
making  this  decision.  They  are  as  follows: 

A.  Absolute  evidence  of  intracranial  damage: 

1.  Roentgen  evidence — skull  fracture. 

2.  Bloody  spinal  fluid. 

3.  Bleeding  from  the  orifices,  especially  from 
the  ears. 


4.  Focal  cerebral  palsies. 

B.  Presumptive  evidence  of  intracranial  damage: 

5.  Convulsive  states  proved  to  be  traumatic. 

6.  Ventricular  distortion  proved  to  be  traumatic. 

7.  History  of  prolonged  unconsciousness. 

8.  History  of  adequate  trauma,  with  especial 
consideration  of  the  occurrence  of  vomiting. 

If  these  criteria  are  followed  we  can  determine 
fairly  accurately  the  presence  or  absence  of  damage 
to  intracranial  structures. 

These  suggestions  also  point  out  the  importance 
of  careful  observation  and  complete  examination  of 
the  patient  at  the  time  of  the  injury.  Every  patient 
should  have  an  a:-ray  of  the  skull  and  spinal  fluid 
examination,  even  though  his  condition  at  the  time 
does  not  suggest  an  injury  of  importance,  looking 
to  the  time  when  such  information  as  revealed  by 
a;-ray  and  spinal  puncture  would  be  most  helpful. 
Many  patients  will  show  few  symptoms  and  yet  have 
a skull  fracture  or  blood  in  the  spinal  fluid,  giving 
absolute  evidence  of  injury  and  offering  valuable  as- 
sistance in  outlining  the  immediate  treatment. 

Having  determined  the  presence  or  absence  of 
brain  injury,  we  are  in  a better  position  to  evaluate 
the  symptoms  complained  of  by  the  patient. 

The  post-traumatic  states  may  be  classified  as 
follows : 

1.  Pure  malingering. 

2.  Anxiety  psychoneurosis. 

3.  Hysteria. 

4.  Organic  brain  disease. 

Time  will  not  permit  a detailed  discussion  of  the 
various  differential  points.  A few  suggestions  will 
be  offered.  Malingering  is  less  likely  to  occur  in  a 
patient  showing  the  above  criteria.  His  injury  will 
usually  have  been  slight,  with  few  if  any  symptoms 
immediately  following  the  injury.  His  pain  will 
more  than  likely  be  constant,  according  to  his  state- 
ment, and  he  will  usually  assume  some  weakness  or 
sensory  disturbance  in  an  extremity.  The  same  is 
true  of  hysteria.  Anesthesias  and  paralyses  will 
accompany  the  complaints. 

The  anxiety  patients  will  show  frank  anxiety  or 
depression  and  the  pain  is  usually  shooting  in  type 
and  frequently  limited  to  the  area  receiving  the  blow. 
There  will  be  variations  in  the  severity  of  the  symp- 
toms in  relation  to  the  emotional  state  of  the  patient, 
being  increased  with  worry  and  unhappiness  and 
showing  freedom  from  pain  during  a state  of  con- 
tentment. In  the  organic  cases  the  character  of  the 
pain  is  always  the  same,  influenced  by  sudden  changes 
in  position  and  usually  accompanied  by  dizziness,  es- 
pecially on  stooping  or  bending.  The  dizziness  will  fre- 
quently force  the  patient  to  stop,  if  he  is  walking, 
and  usually  comes  on  in  the  form  of  sudden  attacks. 
The  organic  cases,  too,  will  almost  always  have  a his- 
tory of  absolute  evidence  of  intracranial  damage. 

Dr.  D’Errico  has  mentioned  encephalography.  This 
is  a most  valuable  aid,  both  in  the  treatment  and  in 
diagnosis.  It  must  be  remembered,  however,  that 
every  abnormal  encephalographic  finding  is  not 
necessarily  due  to  the  trauma,  nor  the  cause  of  the 
patient’s  symptoms.  It  is  surprising  how  often  we 
find  severe  changes  in  the  encephalogram  such  as 
dilatation  and  distortion  of  the  ventricles  and 
atrophies  of  the  cortex  when  the  patient  shows  none 
of  the  usual  post-traumatic  symptoms. 

Dr.  John  A.  Hart,  Beaumont:  Early  dehydration 
in  cases  of  cerebral  injury  is  often  overdone.  The 
unconscious  state  is  more  often  due  to  a generally 
damaged  brain  than  to  edema.  Seldom  does  second- 
ary edema  occur  under  48  hours.  The  routine  early 
intravenous  administration  of  hypertonic  solutions 
may  promote  intracranial  bleeding  by  raising  the 
blood  pressure,  and  at  the  same  time,  by  shrinking 
the  brain,  increase  the  space  in  which  hemorrhage 
may  occur. 
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CLINICAL  PHOTOGRAPHY  AS  A VALU- 
ABLE ADJUNCT  TO  RADIOLOGY 
IN  SELECTED  CASES* 

BY 

G.  D.  CARLSON,  M.  D. 

DALLAS,  TEXAS 

Photography  has  been  employed  in  clinical 
medicine  for  many  years.  It  has  become 
more  widely  used  in  recent  years,  judging 
from  the  greater  number  of  illustrations  that 
are  appearing  in  the  current  medical  journals 
and  textbooks.  Therefore,  believing  that  the 
importance  of  pictorial  illustrations  as  a part 
of  case  records  cannot  be  overemphasized,  I 
wish  to  point  out  some  of  the  various  ways 
in  which  clinical  photographs  are  of  def- 
inite value. 

In  the  first  place,  photographs  tend  to- 
wards accuracy  and  complete- 
ness in  case  records.  This  is 
particularly  true  in  skin  le- 
sions such  as  severe  burns  or 
sores,  varicose  ulcers,  et  cet- 
era. A visual  image  is  some- 
times equal  to  several  para- 
graphs of  description  and,  in 
selected  cases,  certain  aspects 
of  a condition  may  be  brought 
out  more  strikingly  by  pho- 
tography than  by  any  other 
single  procedure.  No  one  can 
deny  the  importance  of  its  use 
in  plastic  surgery,  whereby 
one  may  portray  the  original 
condition,  the  results  of  each 
operative  procedure,  and  the 
end-result. 

In  radiology  a photograph 
may  be  used  as  a counterpart 
to  the  radiograph.  Lesions  oc- 
curring at  the  body  surface,  particularly 
those  which  escape  the  roentgenogram,  may 
be  photographed  to  advantage.  Thus  one 
procedure  records  depth  detail  and  the  other, 
surface  detail.  This  is  exemplified  in  trau- 
matic cases  with  involvement  of  the  osseous 
system,  the  a;-ray  film  recording  the  condi- 
tion of  the  fractured  bones,  and  the  photo- 
graph showing  the  amount  and  character  of 
the  soft  tissue  injury  and,  also,  whether  or 
not  the  fracture  is  compound  by  picturing 
the  exposed  ends  of  the  fragments. 

Clinical  photography  also  offers  an  oppor- 
tunity for  making  serial  studies  of  cases, 
graphic  records  being  made  of  tumors,  in- 
fections and  other  lesions  when  such  cases 
are  first  seen  and  after  the  effect  of  treat- 
ment has  been  noted,  whether  it  be  medical, 

♦Bead  before  the  Section  on  Radiology  and  _ Physiotherapy, 
State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May 
16,  1934. 


surgical  or  radiation  therapy.  In  this  way 
an  indisputable  photographic  record  of  the 
original  lesion  and  of  its  response  to  treat- 
ment may  be  obtained  and  may  be  added  to 
the  patient’s  chart  to  become  a part  of  the 
permanent  case  history.  This  should  be 
especially  desirable  in  those  cases  which  are 
to  be  used  later. for  teaching  purposes.  Malig- 
nant tumors  which  are  submitted  to  roentgen 
or  radium  therapy  may  be  photographed  at 
frequent  intervals  during  and  after  the 
changes  that  take  place  in  the  tissues.  Fig- 
ure 1 portrays  a case  of  epithelioma  of  the 
nose  as  seen  before  and  after  a course  of 
roentgenotherapy. 

Graphic  records  of  necropsy  and  biopsy 
material  are  also  worth  while,  especially  if 
the  specimen  is  too  bulky  or  too  cumbersome 
to  be  preserved  in  toto  or  if  it  should  not  be 


readily  available.  An  anomalous  case,  that  of 
an  acranial  monstrosity,  is  shown  in  Figure 
2,  in  which  the  salient  features  may  be  read- 
ily presented  by  means  of  photographs  in  the 
absence  of  the  actual  preserved  specimen. 

Finally,  from  the  standpoint  of  litigation 
and  the  question  of  compensation  for  in- 
juries, clinical  photography  has  its  place  as 
a protective  factor  both  for  the  patient  and 
for  the  physician.  For  example,  an  injured 
extremity  may  be  negative  for  fracture  and 
yet  present  an  associated  soft  tissue  injury 
entitling  the  patient  to  a certain  amount  of 
disability  compensation.  A case  in  point  is 
shown  in  Figure  3.  This  patient,  a white 
man,  received  a laceration  on  the  back  of  his 
left  hand,  as  the  result  of  an  automobile  ac- 
cident. The  x-ray  examination  revealed  no 
fractures.  Adequate  compensation  was  at 
first  refused  by  the  insurance  company,  al- 


Fig.  1.  Epithelioma  of  the  nose:  (a)  before,  and  (b)  after  a:-ray  therapy. 
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Fig.  3.  Lacerations  of  hand:  (a)  soon  after  injury;  (b)  several  weeks  later. 


Dr.  L.  A.  Myers,  Houston:  Dr. 

Carlson  is  to  be  heartily  applauded 
for  his  energetic  accomplishments 
along  a line  that  is  so  easy  not  to 
do  but  still  very  important.  No 
doubt  the  compensation  phase  . is 
the  most  important  in  the  commer- 
cial side  of  this  field,  but  there  are 
two  other  important  uses  in  pho- 
tography, one  of  which  is  its  use 
in  staff  meetings  of  hospitals. 

Those  of  us  who  are  connected  with 
institutions  know  how  difficult  it 
is  to  have  a good  attendance,  and 
one  of  the  best  ways  to  meet  this 
difficulty  is  to  have  a meeting  that 
is  short,  snappy  and  full  of  inter- 
esting cases.  Clinical  slide  pho- 
tography admirably  meets  this 
problem. 

The  resume  of  a case  history  can 
be  shown  on  one  slide  in  a few 
minutes  instead  of  the  longwinded, 
stammering  dissertation  some  of  us  make  in  search- 
ing through  the  chart  or  by  resort  to  memory.  Then 
the  other  features  of  the  case  may  be  shown  chron- 
ologically, whether  it  be  x-ray  findings,  histopath- 
ological  section,  or  plain  clinical  photography. 

The  second  use  of  clinical  photography  is  in  the 
preparation  of  papers  for  publication.  This  form 


I have  arrived  at  a few  salient  facts  in  accomplish- 
ing photography,  and  number  one  of  these  facts  is 
the  proper  physical  setting,  that  is,  one  must  not  be 
put  at  a disadvantage  in  insufficient  room  space, 
must  have  good  equipment  and  competent  technical 
help.  In  the  absence  of  the  above  prerequisites  there 
is  a disposition  to  dodge  the  tedious  process  more 
frequently. 


though  graphic  records  of  the  lacerated  hand 
later  proved  to  be  of  material  aid  in  securing 
a satisfactory  settlement  of  the  case. 

The  physician  who  is  able  to  produce  an 
accurate,  clearcut  visualization  of  a patient’s 
clinical  condition  will  certainly  impress  a 
jury  forcibly  and  the  visual  evidence  will 
carry  weight  in  the  final  decision.  By  such 
presentation  the  physician  is  able  to  secure 
justice  for  his  patient  in  a greater  percentage 
of  cases.  Granted  that  routine 
photography  is  out  of  the 
question  in  everyday  practice, 
still  it  is  a fact  that  every 
practitioner  is  going  to  see 
cases  which  require  photo- 
graphs. Therefore,  if  he  will 
employ  this  procedure  in  se- 
lected cases  he  will  be  estab- 
lishing in  his  medical  records 
the  kind  of  evidence  that  will 
serve  him  in  good  stead  in  the 
face  of  threatening  litigation. 

In  conclusion,  my  plea  is 
for  a more  frequent  use  of 
clinical  photography,  first,  in 
order  to  obtain  more  accurate 
and  more  complete  case  rec- 
ords, and  second,  in  order  to 
be  better  prepared  to  enter 
the  courts  when  occasion  de- 
mands and  see  that  the  pa- 
tient in  question  is  given  a 
square  deal. 


of  records  acts  as  a stimulus  to  personal  professional 
pride  in  our  endeavors.  Any  good  record  tends  to 
accomplish  this  end,  and  clinical  photography,  as 
Dr.  Carlson  has  pointed  out,  is  a striking  part  in 
good  records. 

There  are  different  phases  of  photography.  Most 
of  the  cases  can  be  shown  to  advantage  by  plain 
films,  but  certain  skin  lesions  are  shown  best  by 
color  films.  For  the  past  four  years  I have  been 
attempting  color  photography. 


Fig.  2.  An  acranial  anencephalic  monster:  (a)  Photograph  of  head;  (b)  Radio- 
gram of  skull. 
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ACUTE  BILATERAL  EMPYEMA* 

BY 

WILLIAM  R.  SNOW,  M.  D. 

ABILENE,  TEXAS 

Introduction. — The  rarity  of  bilateral  em- 
pyema is  more  apparent  than  real.  The  diag- 
nosis is  not  made  in  many  cases  until  they 
reach  the  autopsy  table,  and  it  is  not  impos- 
sible that  recovery  through  development  of 
a bronchial  fistula  without  surgical  drainage 
occurs  in  cases  in  which  the  condition  was 
not  recognized  clinically.  Many  cases  are 
not  reported,  and  for  these  reasons  there  is 
a paucity  of  literature  on  the  subject. 

It  astonished  me  to  discover  that  some  of 
my  confreres  who  have  enjoyed  a large  med- 
ical and  surgical  practice  for  a quarter  of 
a century  or  more,  could  not  recall  having 
handled  a single  case  of  bilateral  empyema 
in  their  private  practice. 

Historical. — Little  has  been  written  on  bi- 
lateral empyema.  Texts  on  surgery  either 
neglect  the  subject  entirely  or  pass  over  it 
with  a few  general  remarks,  and  give  little 
detail  regarding  the  management  of  the  con- 
dition. One  writer  states  that  170  cases  of 
bilateral  empyema  have  been  reported,  ex- 
clusive of  the  numerous  cases  seen  and  re- 
ported during  the  severe  epidemic  of  influ- 
enza and  pneumonia  in  1917  and  1918. 

Incidence,  Sex. — Bilateral  empyema  occurs 
predominantly  in  the  male  sex,  the  ratio  be- 
ing 3 to  2. 

Age. — A greater  num*ber  of  cases  occur  in 
children  before  the  age  of  twelve  years.  All 
ages  are  susceptible,  however,  cases  having 
been  reported  in  patients  as  young  as  eight 
months  and  as  late  as  sixty  years.  The  av- 
erage age  is  eleven  and  one-half  years. 

Geographical. — 'The  ratio  of  empyema  in 
general  varies  with  the  incidence  of  acute 
respiratory  diseases,  and  this  naturally  ap- 
plies in  the  bilateral  empyemata.  Light  is 
cast  upon  the  local  situation  by  a review  of 
the  cases  of  empyema  admitted  to  the  West 
Texas  Baptist  Sanitarium  of  Abilene  since 
Jan.  1,  1930,  of  which  there  have  been  79. 
Of  this  number,  2 have  been  bilateral,  or  2.5 
per  cent. 

The  question  might  arise  in  our  minds, 
why  such  a small  percentage  of  empyema  is 
bilateral.  It  might  be  expected  as  a sequel 
in  every  case  of  bilateral  pneumonia,  but 
fortunately  it  does  not  occur.  The  explana- 
tion is  that  the  empyema  does  not  have  its 
onset  in  both  thoraces  simultaneously.  After 
the  development  of  empyema  in  one  pleural 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  San  Antonio,  Texas,  May  17,  1934. 


cavity,  antibodies  form  and  the  patient  gains 
his  protection  before  empyema  develops  in 
the  contralateral  side. 

Predisposing  Factors. — The  predisposing 
factors  of  bilateral  empyema  are  no  better 
understood  than  those  of  the  unilateral  va- 
riety. The  known  factors  may  be  well 
summed  up  in  the  words,  “the  presence  in 
the  body  of  any  acute  infection,”  which  may 
be  in  the  form  of  septic  sore  throat,  influenza, 
puerperal  sepsis,  amebic  abscesses,  car- 
buncles or  pneumonia. 

Pathology. — The  pathologic  changes  are 
the  same  as  those  of  unilateral  empyema,  ex- 
cept both  pleural  cavities  are  involved. 

Bacteriology. — The  pneumococcus  organ- 
ism is  found  to  be  the  causative  agent  in  the 
majority  of  cases,  while  the  streptococcus, 
staphylococcus,  influenza  and  colon  bacilli 
are  not  infrequently  found.  During  the  epi- 
demic of  1917  and  1918,  the  streptococcus 
was  isolated  in  about  70  per  cent  of  the  cases 
in  military  camps. 

Diagnosis. — The  methods  of  diagnosis  are 
so  well  known  that  it  is  unnecessary  to  dis- 
cuss them  in  detail  here.  The  possibility  of 
the  development  of  empyema  must  be  kept 
in  mind  when  the  body  is  the  seat  of  any 
acute  infection,  particularly  of  the  respira- 
tory tract. 

Where  grounds  for  suspicion  of  the  pres- 
ence of  empyema  occur  a careful  chest  ex- 
amination should  be  made  if  indications  are 
present,  thorocentesis  should  be  done.  Fluo- 
roscopy and  roentgenographic  study  will  con- 
firm and  localize  the  diagnosis. 

Treatment. — The  treatment  naturally  falls 
into  two  types,  supportive  and  surgical.  It 
is  important  in  treating  a case  of  bilateral 
empyema  that  the  same  principles  are  ob- 
served as  in  treating  unilateral  empyema, 
typhoid  fever  or  any  long-wearing  illness. 
Hence  the  maintenance  of  a high  caloric  in- 
take and  adequate  fluids  are  of  primary  im- 
portance. Parenteral  injections  of  normal 
sodium  chloride  and  glucose  solutions  are  use- 
ful. Blood  transfusion  is  indispensable  in 
most  cases. 

If  radical  surgical  intervention  is  insti- 
tuted early  in  the  course  of  the  disease  the 
mortality  rate  is  greatly  increased  but  if  sur- 
gery is  postponed  for  ten  days  to  two  weeks 
the  mortality  rate  is  materially  lowered. 
Three  important  things  have  taken  place  dur- 
ing this  waiting  period:  (1)  The  patient 

has  gained  an  immunity  to  his  infection;  (2) 
pleural  adhesions  have  formed  and  the  in- 
fection is  walled  off,  and  (3)  the  mediasti- 
num has  become  stabilized. 

The  surgical  management  of  bilateral  em- 
pyema consists  of  aspiration  of  the  two 
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pleural  cavities  during  the  waiting  period, 
using  strict  aseptic  technic,  since  a mixed 
infection  further  clouds  the  prognosis.  I 
wish  to  stress  that  aspiration  can  be  regard- 
ed only  as  a diagnostic  or  palliative  measure, 
even  though  some  cases  of  encysted  empye- 
ma or  pneumococcus  empyema  have  been 
cured  by  aspiration. 

After  sufficient  time  has  elapsed  for  im- 
munity to  be  established  and  for  adhesions 
to  form,  the  cavity  is  ready  for  a more  ade- 
quate type  of  drainage.  The  operations  at 
our  command  are,  intercostal  drainage  with 
open  or  closed  method,  and  rib  resection. 
The  type  that  can  be  better  adapted  to  the 
needs  of  the  patient  is  the  method  of  choice. 

Simultaneous  drainage  of  the  two  sides 
can  be  done  but  I prefer  not  to  drain  both 
pleural  cavities  at  the  same  time.  The 
choice  of  the  side  to  be  operated  on  first  has 
to  be  considered,  and  if  the  empyemas  are 
unequal  the  greater  should  be  attacked  first ; 
if  they  are  about  the  same,  the  left  should 
be  drained  first  because  the  heart  will  have 
greater  freedom  of  action  and  less  embar- 
rassment after  a large  amount  of  fluid  has 
been  evacuated  from  the  left  side.  The  in- 
terval between  operations  for  surgical  drain- 
age of  the  two  sides  should  be  from  five  to 
ten  days. 

Drainage  is  best  accomplished  by  the  closed 
method  for  two  or  three  weeks,  and  then  a 
smaller  tube  may  be  fixed  in  the  pleural  cav- 
ity and  the  pus  be  allowed  to  drain  into  the 
dressing.  The  tube  should  not  be  removed 
until  the  empyema  cavity  is  obliterated.  This 
can  be  demonstrated  by  measuring  the 
amount  of  normal  saline  that  the  cavity  will 
hold.  A-ray  study  will  also  show  the  size 
of  the  cavity. 

The  site  of  drainage  is  important  and  the 
best  location  is  one  interspace  below  the 
angle  of  the  scapula  when  the  arms  are  hang- 
ing by  the  side.  Care  should  be  observed  not 
to  drain  too  low  because  the  diaphragm  will 
interfere  with  the  drainage  tube. 

The  anesthetic  of  choice  is  a 1 per  cent 
procaine  solution,  locally.  Nitrous  oxide- 
oxygen  may  be  given  as  a supplementary 
anesthetic  or,  if  necessary,  may  be  employed 
alone. 

Prognosis. — The  mortality  rate  has  been 
given  variously  as  from  20  to  50  per  cent, 
but  in  none  of  the  reports  reviewed  were  in- 
cluded the  tremendous  number  of  deaths 
from  bilateral  empyema  during  the  influenza 
pneumonia  epidemic  of  1917-1918.  The 
prognosis  is  greatly  altered  by  the  type  of 
infection.  The  pneumococcic  type  yielded 
the  greatest  number  of  cures  or  the  lowest 
mortality,  while  the  influenza  cases  carried 


a higher  mortality  rate.  Keyes  of  New  York, 
states  that  there  is  no  record  of  recovery  of 
a single  case  of  bilateral  empyema  in  which 
the  hemolytic  streptococcus  was  the  offend- 
ing organism.  The  following  case  (Case  1) 
of  bilateral  empyema,  caused  by  the  hem- 
olytic type  of  streptococcus,  resulted  in  re- 
covery : 

Case  1. — A white  man,  age  30,  an  automobile  tire 
expert  by  occupation,  entered  the  hospital  June  1, 
1933,  complaining  of  severe  sore  throat  of  three 
days  duration,  repeated  chills,  nausea  and  vomiting. 
Physical  examination  on  admission  was  essentially 
negative  except  for  fever,  rapid  pulse,  and  a heavy 
gray  membrane  that  extended  over  most  of  the 
pharynx  and  both  tonsils.  He  was  obviously  acutely 
ill  and  it  was  thought  he  had  diphtheria.  A smear 
and  cultures  taken  at  once  failed  to  reveal  the 
Klebs-Loeffler  bacillus  but  showed  numerous  Vin- 
cent’s organisms,  bacilli  and  coccus  forms. 

Local  treatment  was  instituted  on  the  basis  of 
these  findings  but  no  response  was  obtained.  His 
condition  continued  to  become  worse  and  on  the 
sixth  day  he  began  coughing  and  raising  a brick- 
dust  sputum.  Chest  findings  on  that  day  were  those 
of  bilateral  lobar  pneumonia.  The  following  day  he 
became  cyanotic  and  he  was  placed  in  an  oxygen 
tent,  and  to  counteract  the  anemia  present,  he  was 
given  500  cc.  of  compatible  blood  by  the  direct 
method. 

Sputum  examination  on  the  following  day  revealed 
the  presence  of  hemolytic  streptococcus  in  culture. 
Twenty  cc.  of  antistreptococcus  serum  was  given 
intramuscularly.  No  resultant  improvement  was 
noted.  The  gravity  of  the  patient’s  condition  in- 
creased; his  heart  rate  increased,  and  since  he  was 
still  too  nauseated  to  tolerate  fluids,  he  was  dig- 
italized by  intramuscular  injection  of  digifolin. 
On  the  seventeenth  day  of  his  hospital  residence, 
aspiration  was  done  on  the  left  side  and  1,000  cc. 
of  thick  pus  withdrawn.  The  following  day  as- 
piration of  the  right  side  of  the  chest  was  done, 
and  an  equal  amount  of  the  thick  purulent  material 
was  obtained.  He  was  given  an  additional  500  cc. 
of  blood,  and  rib  resection  was  done  on  the  same 
day.  Five  days  later  he  was  again  given  a trans- 
fusion of  blood,  and  thoracotomy  on  the  right 
side  done. 

The  patient  developed  metastatic  abscesses  in 
the  right  shoulder,  right  side  of  the  abdominal  wall 
and  both  thighs  anteriorly. 

He  also  developed  cardiac  complications  with  a 
pericardial  friction  rub  and  an  acute  nephritis.  Dur- 
ing his  eight  weeks  hospital  residence  he  had  large 
quantities  of  normal  saline  parenterally,  intravenous 
glucose,  and  a total  of  4,000  cc.  of  compatible  blood. 

A follow-up  on  the  case  indicates  that  the  patient 
was  able  to  return  to  light  duty  after  a six  months’ 
convalescence  period,  to  full  duty  after  eight  months, 
and  he  is  now  back  to  his  former  weight  and 
strength. 

I wish  to  express  my  thanks  to  Drs.  J.  M. 
Estes  and  J.  M.  Estes,  Jr.,  of  Abilene,  Texas, 
for  the  privilege  of  seeing  and  reporting  the 
following  case : 

Case  2. — This  patient  was  referred  to  the  above 
named  physicians,  from  an  adjacent  city.  The  his- 
tory of  the  case  was  that  the  patient  had  had  pneu- 
monia for  two  and  one-half  weeks,  and  he  was  re- 
ferred to  the  Drs.  Estes,  with  a provisional  diagnosis 
of  unilateral  pleural  empyema.  A-ray  study  re- 
vealed a bilateral  pleural  empyema.  The  patient 
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was  placed  in  an  oxygen  tent  on  account  of  slight 
cyanosis  and  air  hunger. 

On  admission  his  pulse  was  118,  respiration  38, 
and  temperature  102°  F.  He  was  given  glucose  solu- 
tion by  hypodermoclysis  and  intravenously.  The 
following  day  a rib  resection  was  done  on  the  right 
side  of  the  chest,  and  a tube  of  moderate  size  placed 
in  the  chest  cavity.  Operation  was  done  under  1 
per  cent  procaine  anesthesia  and  the  patient  sent 
back  to  his  room  under  the  oxygen  tent  with  the 
notation,  “condition  poor.” 

Three  days  later  the  patient  was  given  a trans- 
fusion of  500  cc.  of  blood,  and  resection  of  the  left 
eighth  rib  was  done  and  a drainage  tube  placed  in 
pleural  cavity.  Supportive  treatment  was  continued 
but  the  patient  died  suddenly  from  embolism,  on 
the  fourteenth  day  after  admission  to  the  hospital. 

CONCLUSIONS 

1.  Bilateral  pleural  empyema  is  a serious 
complication;  it  constitutes  less  than  5 per 
cent  of  all  empyemas. 

2.  It  may  follow  any  acute  infection  but 
is  especially  prone  to  follow  acute  respira- 
tory infections. 

3.  Aspiration  only  should  be  done  early  ; 
surgical  measures  should  be  deferred  until 
resistance  is  acquired  and  adhesions  have 
formed. 

4.  Normal  sodium  chloride  solution  by 
parenteral  routes,  glucose  solution  intrave- 
nously and  blood  transfusions  are  indispen- 
sable. 

5.  The  mortality  rate  is  high;  it  ranges 
from  20  per  cent  to  50  per  cent. 

6.  Recovery  in  a case  of  hemolytic  strep- 
tococcus bilateral  empyema  is  reported. 

30,6  Alexander  Building. 
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INSULOGENIC  STIMULATION  OF  SEXUAL 
DEVELOPMENT 

George  A.  Williams  and  Robert  L.  Williams,  At- 
lanta, Ga.  {Journal  A.  M.  A.,  April  6,  1935),  point 
out  that  the  administration  of  insulin  to  a poorly  de- 
veloped nondiabetic  girl  8%  years  of  age  resulted  in 
striking  acceleration  of  body  growth  and  sexual 
development.  This  was  manifested  by  increase  in 
height  and  weight,  stimulation  of  the  mammary 
glands,  ovaries  and  uterus,  assumption  of  the  adult 
type  of  fat  distribution,  and  a growth  of  fine  body 
hair.  Discontinuance  of  insulin  was  followed  by 
prompt  regression  of  secondary  sexual  phenomena. 
Body  growth  continued,  but  at  a less  rapid  rate. 
Resumption  of  insulin  after  a lapse  of  ten  months 
resulted  in  prompt  reappearance  of  the  sexual  phe- 
nomena, to  regress  as  soon  as  insulin  was  again 
omitted. 


TYPHUS-LIKE  FEVER  CONTRACTED 
FROM  OTOSSUM  FLEAS 
A PRELIMINARY  REPORT 

BY 

JOHN  CHAPMAN,  M.  A.,  M.  D. 

AN  ) 

A.  A.  CHAPMAN,  M.  D. 

SWEETWATER,  TEXAS 

Although  15  cases  of  typhus  in  Jones 
County,  and  two  cases  in  Tom  Green 
County,  were  reported  in  1933^®,  at  distances 
of  from  60  to  80  miles  from  Sweetwater, 
until  December,  1934,  this  particular  region 
seems  to  have  been  spared.  That  cases  may 
have  been  overlooked  is  a possibility  that 
cannot  be  escaped,  but  we  are  inclined  to 
think  it  unlikely  that  very  many  occurred, 
since  physicians  here  have  long  been  in  the 
habit  of  submitting  for  laboratory  study 
specimens  of  blood  from  patients  with  long- 
continued,  atypical  fevers. 

An  explanation,  based  on  findings  in  con- 
nection with  bubonic  plague,  seems  to  have 
some  validity.  It  has  been  noted  in  study  of 
the  plague  that  fleas  are  forced  to  seek  new 
hosts  when  a stricken  rat  dies^S  so  that  a 
great  many  more  fleas  attack  man  than 
would  reach  him  if  the  rats  survived.  In 
typhus,  however,  one  finds  few  or  none  of 
the  rats  dying,  which  explains  the  relatively 
low  morbidity  of  the  endemic  type  of  the 
disease.  Other  things  than  the  rickettsial 
disease  may  kill  rats,  however,  and  thus 
cause  their  ectoparasites  to  find  new  hosts. 
In  1932-1933,  enormous  numbers  of  rats 
were  seen  in  all  parts  of  this  section.  During 
1934,  they  disappeared  almost  completely. 
Some,  it  is  true,  were  poisoned,  but  great 
numbers  died  of  other  conditions,  perhaps  of 
starvation  or  lack  of  water,  since  last  year 
was  marked  by  a severe  drouth  and  crop 
failure.  This  high  mortality  in  the  rat  pop- 
ulation, evidenced  by  the  discovery  of  very 
many  carcases,  undoubtedly  influenced  the 
fleas  that  infested  them,  forcing  them  to  find 
new  hosts.  Still  another  factor  was  at  work : 
It  is  known  that  the  rat  flea  (X.  cheopsis) 
multiplies  most  vigorously  in  dry,  hot 
weather®,  so  that  with  a presumptive  increase 
in  fleas  associated  with  a very  evident  de- 
crease in  rat  hosts,  it  seems  possible  that  the 
same  principles  may  be  operant  as  are  found 
in  plague,  though  obviously  not  to  the  same 
extent. 

In  calling  the  cases  herewith  presented 
“typhus,”  we  are  not  being  strictly  accurate. 
Certainly  they  were  clinically  typical  of  the 
disease,  yet  to  state  with  perfect  assurance 
that  they  are  typhus  would  require  extensive 
animal  tests,  tissue  studies,  and  cross-im- 
munity studies®^’  ®.  What  makes  the  problem 
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a little  uncertain  also,  is  that  Kemp^*  has 
reported  Rocky  Mountain  spotted  fever  from 
this  area,  while  Reimann,  Ulrich  and  Fisher 
of  Minnesota,  have  found  a case  of  spotted 
fever  that  clinically  was  so  like  typhus  that 
animal  tests  alone  served  to  establish  the 
diagnosis^®.  In  the  absence  of  further  study 
at  the  present  time,  therefore,  we  would  per- 
haps be  more  accurate  in  calling  them  “ty- 
phus-like,”  although  we  ourselves,  having 
seen  the  cases,  find  them  agreeing  well  with 
typical  cases. 

During  six  weeks,  beginning  at  the  first  of 
December,  1934,  five  cases  of  this  fever  oc- 
curred in  the  vicinity  of  Sweetwater.  Al- 
though this  is  not  the  usual  seasonal  inci- 
dence of  endemic  typhus,  it  may  be  readily 
explained  by  the  exceedingly  mild  weather 
which  persisted  throughout  the  time.  All  of 
the  cases  have  occurred  in  the  country  or  in 
rural  communities,  which  again  is  not  quite 
in  line  with  the  classical  statements  of  in- 
cidence. All  of  the  patients  survived  and 
during  convalescence  had  no  other  complaints 
than  weakness  and  fatiguability.  In  three 
of  the  cases,  two  of  our  own  and  one  studied 
by  other  physicians,  no  definite  history  of 
exposure  was  elicited.  In  none  of  the  cases 
was  there  a history  or  suggestion  of  lousi- 
ness ; none  had  been  bitten  by  or  had  crushed 
ticks;  all  denied  bed-bugs,  mitesS  or  fleas, 
except  the  two  patients  whose  cases  led  to 
the  preparation  of  this  report.  The  other 
three  cases  were,  as  far  as  anyone  could  tell, 
typical  typhus  cases,  further  typical  in  that 
the  patients  did  not  know  how  they  hap- 
pened to  have  the  disease. 

We  give  a full  case  report  of  the  first  of 
the  two  exceptional  cases,  and  a note  on  the 
other,  which  latter  received  no  medical  at- 
tention, but  which  was  reached  through  the 
history  of  the  first  patient  and  through  the 
courtesy  of  Dr.  E.  W.  Prothro  of  the  Nolan 
County  Health  Unit,  who  was  good  enough 
to  visit  the  patient. 

CASE  REPORTS 

Case  1. — R.  B.,  age  about  25,  a resident  of  Fisher 
County,  was  seen  Dec.  27,  1934,  complaining  of 
chills,  chilliness,  and  of  being  “sick.”  He  thought 
that  he  had  “flu.”  His  illness  had  begun  five  days 
previously,  when  after  being  unable  to  sleep  on 
account  of  severe  headache,  he  had  a hard  chill 
which  was  followed  by  constant  chilliness  with  a few 
rigors.  Although  he  had  remained  ambulant  until 
the  present  time,  he  had  felt  very  ill.  He  had  no 
cough  or  cold,  no  intestinal  disorder,  no  vomiting, 
but  had  noticed  a very  foul  taste  and  had  marked 
anorexia.  He  had  never  been  really  sick  before. 

Examination  showed  a powerful  young  man  who 
appeared  to  be  acutely  ill.  Nothing  of  particular 
note  was  found  in  examination  of  the  head  or  neck, 
except  that  the  face  was  suffused,  the  conjunctivae 
slightly  injected,  and  the  tongue  covered  with  a 
thick  brown  fur.  Physical  examination  of  the  chest 
was  negative,  although  the  patient  had  a dry,  hack- 


ing cough.  Heart  examination  was  negative.  The 
pulse  was  regular  and  full,  at  90  beats  per  nfiinute, 
with  a temperature  of  101.8°  F.  The  abdomen  was 
somewhat  distended  and  tympanitic^,  but  no  masses 
and  no  enlargement  or  tenderness  of  the  spleen  or 
liver  were  noted.  There  was  slight  tenderness  about 
McBurney’s  point.  Examination  of  the  extremities 
and  reflexes  was  negative.  The  skin  exhibited  an 
eruption  of  slightly  raised  pink  macules,  with  darker 
red  points  in  the  center.  These  could  be  made  to 
fade  under  pressure,  but  did  not  entirely  disappear. 
(The  macules  were  slightly  broader  than  those  of 
the  other  patients  we  had  seen.)  The  distribution 
was  over  the  upper  abdomen  and  lower  chest,  with 
some  on  the  medial  surfaces  of  the  arms.  There  was 
none  on  the  wrists,  ankles,  hands,  feet,  face,  or  neck. 
The  patient  had  not  been  aware  of  the  eruption  until 
it  was  called  to  his  attention,  something  rather 
noticeable  in  the  disease,  since  one  of  our  patients, 
himself  a physician,  actually  denied  the  presence 
of  a rash  after  it  was  shown  him. 

The  leukocyte  count  was  11,500,  polys  79  per  cent. 

On  December  29,  the  patient  was  seen  at  his  home 
in  the  afternoon,  when  his  temperature  was  103°  F., 
with  a pulse  of  100.  The  headache  was  not  so 
marked,  but  there  was  some  generalized  abdominal 
soreness.  The  rash  had  spread  slightly  since  he  was 
seen  at  the  office  and  was  now  on  the  ulnar  surface 
of  the  forearms  and  thicker  on  the  chest  and  ab- 
domen, but  none  of  the  spots  was  hemorrhagic.  The 
patient  referred  to  severe  sweats  and  “crazy” 
dreams  as  further  developments  in  his  case.  Blood 
was  taken  for  agglutination  tests,  since  we  were 
fully  convinced  at  the  time  he  was  first  seen  that 
it  was  a clear-cut  case  of  typhus.  We  now  noticed 
for  the  first  time,  also,  a peculiar  musty  odor*''- 

On  Jan.  1,  1935,  he  was  seen  again  at  home.  The 
rash  was  still  plainly  visible,  but  now  had  more  of 
the  typical  “dirty  pink”  appearance.  The  tempera- 
ture (afternoon)  was  102.5°  F.,  pulse  regular  at  90, 
and  respirations  20.  At  this  time  he  complained  of 
a good  deal  of  pain  in  his  left  knee  and  thought  it 
was  swollen,  though  it  was  not.  The  pathologist’s 
report  on  the  blood  taken  at  the  previous  visit,  re- 
vealed positive  agglutinations  for  typhoid  at  1:320, 
for  undulant  fever  at  1:40,  and  for  B.  proteus 
at  1:80. 

He  was  seen  again  at  home  on  January  5.  He  had 
then  been  free  of  fever  since  January  3,  and  had 
felt  very  much  better,  although  he  still  complained 
of  weakness  and  remarked  that  he  had  lost  about 
twenty  pounds.  Blood  again  was  taken  (according 
to  the  history,  the  14th  day  of  the  disease),  but  the 
specimen,  unfortunately,  hemolysed.  On  January 
12,  when  he  came  to  the  office,  another  specimen  of 
blood  was  taken.  The  report  showed  positive  agglu- 
tination for  B.  proteus  at  1:320,  with  negative  re- 
ports on  typhoid  and  undulant  fevers. 

Case  2. — P.  L.  was  not  seen  directly,  but  was 
checked  up  through  the  history  of  the  patient  in 
Case  1,  to  whom  we  will  hereafter  refer  as  R.  B. 
This  patient  became  ill  in  about  the  same  way  as 
R.  B.,  remained  sick  for  two  weeks,  and  recovered 
quickly.  He  had  failed  to  notice  a rash,  but  did 
know  that  he  had  been  quite  sick,  claimed  to  have 
been  mildly  delirious  part  of  the  time,  and  to  have 
lost  strength  and  weight.  A specimen  of  blood 
taken  January  13,  was  positive  for  typhus  at  1:80, 
and  positive  for  undulant  fever  at  1:40. 

We  have  cited  at  length  the  history  of  the 
patient  in  Case  1 (R.  B.),  since  we  feel  that 
it  is  typical  of  typhus  in  every  clinical  re- 
spect. There  was  a sudden  onset,  with  head- 
ache, chills,  mental  disturbance  (nocturnal), 
generalized  aching,  dry  cough,  rapid  rise  of 
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temperature  with  relatively  slow  pulse, 
typical  blood  count,  characteristic  type  and 
distribution  of  rash,  musty  odor,  suffusion 
of  face  and  injection  of  conjunctivae,  rapid 
defervesence  on  the  twelfth  day,  with  sub- 
sidence of  other  symptoms  and  disappearance 
of  rash.  Finally  the  Weil-Felix  reaction 
was  weakly  positive  on  the  seventh  day, 
showed  increased  titer  on  the  twenty-first 
day,  with  a disappearance  of  the  confusing 
cross-agglutinins. 

In  the  history  which  we  obtained  from 
R.  B.,  after  we  were  certain  of  the  diagnosis 
of  typhus,  he  related  that  exactly  two  weeks 
before  he  became  ill,  he  and  the  patient  in 
Case  2 had  gone  hunting  and  had  caught 
thirteen  o’possums.  The  following  morning 
they  skinned  the  animals  and  stretched  their 
hides,  noticing  as  they  worked  that  swarms 
of  fleas  encrusted  the  hides,  from  which  the 
parasites  passed  in  great  numbers  to  the 
hands  and  wrists  of  the  hunters.  All  other 
possible  etiologic  factors  were  completely 
denied  by  both  patients;  neither  had  seen 
any  ticks ; neither  had  rats  or  other  animals 
about  the  house;  neither  had  used  Mexican 
cotton-pickers  during  the  fall,  and  neither 
was  a patient  about  whose  clothing  or  prem- 
ises there  were  likely  to  be  lice. 

The  following  possibilities  were  given  con- 
sideration : 

1.  Neither  patient  had  typhus,  but  some 
similar  disease. 

2.  The  patients  had  typhus,  but  received 
the  infection  through  some  agent  other  than 
those  at  present  recognized  by  students  of 
the  disease. 

3.  They  received  typhus  from  the  fleas 
on  o’possums,  which  had  reached  the  o’pos- 
sums by  chance. 

4.  The  fleas  transmitted  the  disease  to 
man  from  o’possums,  which  are  animal  res- 
ervoirs. 

We  think  that  the  preceding  discussion  has 
quite  adequately  disposed  of  the  first  two 
possibilities,  having  shown  that  the  disease 
could  have  been  only  typhus  or  some  other 
closely  allied  disease.  In  regard  to  the  lat- 
ter, the  only  one  that  need  concern  us  is 
Rocky  Mountain  spotted  fever,  which  we 
eliminated  from  consideration  by  the  type  of 
eruption  and  absence  of  severe  nervous  and 
mental  symptoms  in  our  case.  We  have  also 
demonstrated  that,  as  far  as  it  was  possible 
to  ascertain,  the  exposure  to  the  fleas  of  the 
o’possums  was  the  only  probable  source  of 
inoculation. 

In  regard  to  possibility  3,  we  know  that 
o’possums  sometimes  invade  rat  nests  and 
may  perhaps  eat  dead  rats,  since  they  devour 
other  carrion.  The  work  of  Kemp’^^,  Zins- 
ser^h  Mooser^®,  Dyer  and  his  collaborators®’  ®, 


has  definitely  shown  the  rat  flea  to  be  the 
vector  of  endemic  typhus.  It  would  then  be 
possible  for  the  o’possums  to  have  become  in- 
fested from  dead  rats  or  from  rat-nests.  Also 
in  substantiation  of  this  possibility  is  the 
fact  that  fleas  carry  the  virus  as  long  as 
fifty-two  days  after  the  infective  feeding*, 
and  further  that  the  virus  even  multiplies 
within  the  fleas^^,  so  that  it  is  not  necessary 
to  postulate  a very  recent  contact  between 
rats  and  rat-nests  and  the  o’possums. 

The  other  possibility  is  that  o’possums  ac- 
tually have  typhus,  as  do  rats,  and  that  the 
virus  was  transmitted  through  the  o’pos- 
sums’ own  ectoparasites,  rather  than  through 
adventitious  fleas.  Dyer’s  very  recent  work^ 
has  shown  that  woodchucks,  house  mice, 
meadow  mice,  and  white-footed  mice  all  may 
have  typhus,  and  it  does  not  seem  at  all  im- 
probable that  the  o’possum  may  also  acquire 
the  disease.  To  determine  whether  or  not 
this  may  be  true,  experiments  are  now  under 
way,  from  which  we  hope  to  be  able  to  an- 
nounce definite  conclusions. 

SUMMARY 

1.  Five  cases,  all  closely  similar,  of  what 
we  consider  to  be  typhus  fever  of  the  endemic 
variety,  have  been  identified  in  the  vicinity 
of  Sweetwater,  Texas. 

2.  In  two  of  these  cases,  the  only  history 
of  exposure  was  through  fleas  infesting 
o’possums. 

3.  The  possibility  that  the  o’possums 
were  either  a temporary  host  for  rat  fleas 
or  an  actual  animal  reservoir  is  discussed, 
and  further  study  is  promised. 
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DIPHTHERIA  IMMUNIZATION  AND 
THE  DIPHTHERIA  RATE* 

BY 

J.  W.  BASS,  M.  D. 

DALLAS,  TEXAS 

When  diphtheria  immunization  was  first 
offered  to  the  medical  profession  in  the  form 
of  toxin-antitoxin  mixture  it  was  prophesied 
that,  in  a very  short  period  of  time,  diphthe- 
ria would  be  completely  eliminated.  After 
one  hundred  years’  experience  with  smallpox 
vaccination,  a far  more  effective  immunizing 
agent,  it  is  strange  that  such  wild  prophesies 
should  have  been  made  so  soon. 

A large  number  of  cities  began  to  conduct 
intensive  immunization  campaigns  with  tox- 
in-antitoxin mixture,  and  after  a few  years 
diphtheria  had  almost  completely  disap- 
peared from  some  of  the  smaller  cities  in  the 
North,  and  a marked  reduction  in  the  inci- 
dence was  noted  in  others.  The  results  from 
the  immunization  campaigns  were  far  from 
uniform,  some  reporting  marked  reductions 
or  almost  complete  disappearance,  and  others 
reporting  practically  no  effect  upon  the  rate. 
New  York  City,  after  a five-year  campaign, 
reported  a reduction  of  30  per  cent. 

In  1923,  Ramon  of  the  Pasteur  Institute, 
announced  the  discovery  of  anatoxin  or 
what  is  more  generally  known  as  toxoid  in 
this  country.  It  was  found  to  produce  im- 
munity in  a higher  per  cent  but  at  first  the 
chief  argument  for  its  use  was  the  absence 
of  serum,  and  that  in  its  use  there  was  no 
danger  of  sensitizing  the  patient  to  serum. 
From  the  beginning  toxoid  was  used  exten- 
sively in  Canada ; in  fact,  it  was  being  used 
almost  altogether  in  Canada  before  there  was 
any  widespread  use  of  it  by  health  depart- 
ments in  the  United  States. 

Before  toxin-antitoxin  was  abandoned  it 
was  found  that  it  did  not  produce  immunity 
in  anything  like  as  large  a percentage  of  in- 
stances as  had  been  originally  claimed  for  it. 
It  had  also  been  discovered,  where  check  had 
been  done  with  Schick  tests,  that  the  immu- 
nity was  not  acquired  as  early  as  it  had 

♦Prepared  for  reading  before  the  Section  on  Public  Health, 
State  Medical  Association  of  Texas,  San  Antonio,  Texas,  May  16, 
1934, 


been  supposed,  that  many  children  who 
would  show  a positive  Schick  test  in  six 
months,  would  show  a negative  in  one  year. 
It  was  also  observed  that  young  children  did 
not  acquire  an  immunity  so  readily  from  the 
administration  of  toxin-antitoxin  mixture, 
and  that  the  older  the  children  the  higher  the 
percentage  of  immunization. 

The  fact  that  toxoid  did  not  contain  any 
serum,  produced  immunity  in  less  time,  a 
much  higher  degree  of  immunity,  and  that 
it  was  much  more  effective  as  an  immunizing 
agent  in  young  children  added  greatly  to  its 
popularity.  But,  with  the  extensive  use  of 
toxoid  it  was  found  that  the  results  from  its 
use  also  varied  considerably  from  the  stand- 
point of  lowering  the  rate  and  in  producing 
immunity  in  the  individual.  Investigation  of 
products  of  several  firms  revealed  consider- 
able variation  in  antigen  content,  and  it  was 
found  that  in  most  cases  where  the  toxoid 
had  failed  to  produce  individual  immunity 
in  a high  per  cent  that  the  product  in  most 
cases  had  been  low  in  antigen  content. 

A flocculation  test  for  determination  of 
antigen  content  was  devised,  and  standards 
were  set  as  to  antigen  content.  The  floccu- 
lation test  had  been  used  before  in  determi- 
nation of  the  anti-toxic  content  of  the  blood. 

The  original  Ramon  technic  called  for  the 
administration  of  three  doses  of  toxoid : one- 
half  cc.,  followed  in  three  weeks  by  one  cc., 
and  followed  in  another  two  weeks  by  an- 
other dose  of  one  cc.  Park  found  that  prac- 
tically the  same  results  could  be  obtained  by 
the  administration  of  two  doses  of  one  cc. 
each,  four  weeks  apart.  Experiments  were 
done  to  see  if  the  time  between  doses  could 
not  be  decreased,  but  it  was  found  that  if 
the  time  between  doses  was  decreased  the 
percentage  of  immunization  and  the  degree  of 
immunity  was  not  as  great  as  when  admin- 
istered four  weeks  apart.  After  the  intro- 
duction of  the  two-dose  method  most  health 
departments  began  to  use  this  method  of  im- 
munization. However,  practically  all  health 
departments  on  the  West  Coast  have  con- 
tinued to  use  three  doses.  But  toxoid,  after 
the  standardization  of  the  product,  still  failed 
to  produce  uniform  results  upon  the  rate, 
marked  reduction  in  rate  being  obtained  in 
some  cities,  with  practically  no  reduction  in 
others. 

The  first  immunizations  were  done  upon 
school  children,  and  where  the  toxoid  failed 
to  bring  about  the  desired  reduction  in  rate 
it  was  laid  to  a failure  to  immunize  the  pre- 
school groups.  We  were  informed  that  we 
could  expect  very  little  reduction  in  the  at- 
tack rate  and  practically  no  reduction  in  the 
death  rate  if  immunization  was  confined  to 
school  children.  Unfortunately  this  informa- 
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tion  was  not  disseminated  until  after  some 
schools  had  passed  ordinances  making  diph- 
theria immunization  compulsory. 

An  investigation  of  cities  in  which  a large 
number  of  immunizations  had  failed  to  re- 
duce the  rate  was  made  by  Godfrey,  and  at 
the  meeting  of  the  American  Public  Health 
Association  in  1931,  at  Montreal,  Godfrey 
presented  a paper  giving  results  and  conclu- 
sions from  the  investigation.  In  this  paper 
Godfrey  noted  that  in  those  cities  in  which 
a large  number  of  children  had  been  immu- 
nized without  an  appreciable  reduction  in 
the  rate  there  had  been  a very  low  percentage 
of  immunization  in  children  under  five  years 
of  age.  In  his  investigation  he  had  found 
that  in  practically  all  cities  where  30  per  cent 
of  the  preschool  children  had  been  immu- 
nized there  had  been  a reduction  in  the  diph- 
theria rate.  But  there  were  some  exceptions 
to  this  rule,  Detroit  and  Chicago  being  ex- 
ceptions at  this  time.  In  Chicago,  a survey 
of  the  city  by  districts  revealed  the  lack  of 
immunization  in  certain  districts  and  differ- 
ent racial  elements  in  the  population.  Since 
that  time  Dr.  Bundesen,  with  precipitated 
toxoid  and  an  intensive  campaign,  has 
brought  about  a marked  reduction  in  diph- 
theria in  Chicago. 

Dallas  has  carried  on  an  intensive  im- 
munization campaign  for  the  last  three 
years.  The  Health  Department  alone  has 
immunized  an  average  of  8,000  children  per 
year.  A survey  last  year  indicated  that  45 
per  cent  of  children  of  the  school  age,  and  40 
per  cent  of  the  preschool  children  had  been 
immunized.  Particular  attention  has  been 
paid  to  the  immunization  of  negroes  and 
Mexicans.  A study  of  the  diphtheria  rate 
has  been  made  by  districts.  At  first,  toxin- 
antitoxin  was  used  practically  altogether; 
then  the  regular  two-dose  toxoid  was  used, 
and  since  October,  1933,  we  have  been  using 
the  one-dose  precipitated  toxoid  practically 
altogether.  The  one-dose  toxoid  costs  more 
but  we  are  relieved  of  the  expense  of  fol- 
low-up work  and  it  saves  one  trip  for  the 
doctor.  Considerable  difficulty  was  experi- 
enced in  some  districts,  especially,  in  getting 
the  children  to  complete  their  courses  with 
the  toxin-antitoxin  and  the  two-dose  toxoid 
and  the  time  required  for  follow-up  work 
was  entirely  too  much  for  an  inadequate 
nursing  staff. 

In  spite  of  the  campaign  there  has  not 
been  a significant  reduction  in  the  diphthe- 
ria rate.  The  reduction  that  has  occurred 
is  easily  within  the  limits  of  chance  variation. 
There  seems  to  have  been  a leveling  off  of 
the  monthly  incidence  and  we  have  not  had 
the  usual  explosive  outbreaks  we  formerly 


experienced  in  October  and  November.  It 
is  entirely  possible  that  the  reduction  may  be 
more  in  reality  than  in  appearance.  It  may 
be  that  the  publicity  in  connection  with  the 
immunization  campaign  has  caused  physi- 
cians to  report  better  and  dignose  more  mild 
cases.  I think  that  this  is  particularly  true 
in  the  case  of  negroes.  Until  1931,  com- 
paratively few  cases  were  reported  among 
negroes;  the  case  fatality  was  high,  but  it 
was  generally  believed  that  diphtheria  was 
much  more  prevalent  among  whites  than 
negroes.  Doull,  after  an  investigation  of  the 
incidence  of  diphtheria  among  whites  and 
negroes  in  Baltimore,  concluded  that  the  dis- 
ease was  about  four  times  as  prevalent 
among  whites  as  among  negroes.  Observa- 
tion over  the  last  three  years  in  Dallas  does 
not  indicate  any  significant  difference  in 
the  incidence  in  whites  and  negroes. 

It  is  probable  that  we  shall  have  to  revise 
a great  many  of  our  ideas  pertaining  to  the 
epidemiology  of  diphtheria.  Practically 
every  textbook  or  article  written  upon  the 
epidemiology  of  diphtheria,  where  racial  inci- 
dence is  discussed,  has  claimed  that  the  dis- 
ease is  more  prevalent  among  whites  than 
among  negroes.  Of  the  textbooks  and  ar- 
ticles I have  read,  Schamberg’s  book  of  in- 
fectious diseases  is  the  only  book  I recall 
which  claims  equal  susceptibility  for  whites 
and  negroes. 

Another  difficult  fact  to  explain  is  the 
decrease  in  diphtheria  in  the  North  and  the 
increase  in  the  southern  part  of  the  United 
States.  It  has  been  generally  supposed  that 
diphtheria  was  a disease  of  the  north  tem- 
perate regions.  The  disease  has  always  been 
very  rare  in  the  tropics  and  until  the  last  few 
years  the  rate  in  the  northern  United  States 
was  much  higher  than  in  the  Southern  States. 
About  the  time  that  the  use  of  toxin-antitoxin 
was  introduced  the  rate  began  to  decline  in 
the  North  and  to  increase  in  the  South.  At 
first  this  was  attributed  to  a lack  of  immuni- 
zation in  the  South.  Since  a number  of  south- 
ern cities  have  conducted  fairly  intensive  im- 
munization campaigns  this  explanation  does 
not  seem  to  be  adequate. 

At  the  time  that  the  diphtheria  rate  was 
higher  in  the  North  than  in  the  South,  the 
average  age  of  death  and  the  average  age  of 
attack  was  much  higher  in  the  northern 
states.  This  is  particularly  noticeable  if  we 
note  the  average  age  of  attack  in  Maine  and 
in  Louisiana.  When  the  rate  began  to  in- 
crease in  the  South,  the  age  of  attack  began 
to  increase  also.  In  places  where  immuniza- 
tion campaigns  were  in  progress  this  change 
in  the  average  age  of  attack  was  thought  to 
be  due  to  the  influence  of  immunization.  Be- 
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cause  most  of  the  immunization  was  being 
done  in  children  we  thought  that  we  were 
forcing  the  disease  into  the  higher  age  groups 
and  that  was  thought  to  be  a favorable  sign. 
And  from  the  standpoint  of  fatality  it  was 
good,  for  a higher  percentage  of  deaths  occur 
in  the  younger  age  groups  and  in  spite  of 
the  rate  remaining  about  the  same,  there  has 
been  an  apparent  decrease  in  the  death  rate 
in  Dallas. 

It  has  been  generally  accepted  that  latitude 
has  something  to  do  with  the  rate  and  age 
of  attack  in  diphtheria  and  it  has  been  gen- 
erally supposed  that  children  in  the  South 
acquired  an  immunity  to  diphtheria  earlier 
than  in  the  higher  latitudes.  This  was  estab- 
lished by  comparative  Schick  tests  in  the 
States  and  among  the  school  children  of  San 
Juan,  Porto  Rico.  This  difference  in  im- 
munity at  different  ages  in  the  different  lati- 
tudes was  explained  upon  the  assumption, 
which  was  not  altogether  without  proof,  that 


The  tremendous  road  building  programs 
and  the  consolidation  of  rural  schools  in  the 
South  had  had  the  same  effect  as  increasing 
the  aggregation  and  this  is  a factor  that  can- 
not escape  our  consideration.  There  is  much 
more  opportunity  for  contact,  there  is  more 
contact,  and  an  increase  is  to  be  expected. 
It  is  also  to  be  expected  that  this  lack  of  con- 
tact which  had  existed  would  tend  to  build 
up  a large  number  of  susceptibles  and  that 
when  contact  is  afforded  that  the  rate  would 
increase  rather  rapidly  at  first.  If  this  be 
true  we  would  expect  an  increase  at  first  and 
a decrease  later,  even  if  no  immunization  had 
been  done. 

Another  factor  which  cannot  escape  con- 
sideration is  the  possibility  of  a cyclic  in- 
crease and  decrease  of  the  disease.  Almost 
every  other  disease  is  subject  to  such  cyclic 
fluctuations  and  the  same  is  no  doubt  true 
of  diphtheria.  The  length  of  the  cycle  no 
doubt  varies  in  different  localities.  In  Dal- 


'T'a’ile  1. — Diphtheria  Cases  and  Deaths  With  Age  of  Attack  for  Dallas,  Texas,  1924--'  933. 


Ages 1924 1925 ^1926 1927 ^1928 1^29 1930 1931 1932 1933 Total  Fatility 


C DC  DC  DC  DC  DC  DC  DC  DC  DC  D C D Rate 

0 7 1 5 1 12  1 10  3 7 0 17  4 3 1 6 0 12  2 17  3 96  16  16.6 

1 19  4 18  0 18  3 31  7 25  6 43  5 14  1 22  0 30  2 38  8 258  36  13.9 

2 29  1 '7  2 '■7  5 40  4 38  8 64  4 21  1 28  4 51  6 50  2 385  37  9.6 

3 44  3 27  1 56  6 54  1 41  3 80  6 37  1 24  5 64  6 56  6 483  38  7.8 

4 35  0 28  1 56  3 72  7 39  4 63  5 31  4 31  1 75  10  49  5 479  40  8.2 

5 29  2 30  1 42  0 65  1 31  0 53  0 26  0 29  2 63  3 36  1 404  10  2.47 

6 18  0 28  0 59  1 71  1 45  2 59  7 36  4 45  3 74  4 45  1 480  23  4.7 

7 31  1 21  0 46  0 58  2 46  0 72  4 39  1 39  0 71  3 54  2 477  13  2.51 

8 21  0 17  0 41  2 39  2 51  2 74  1 36  2 31  1 52  2 26  1 388  13  3.37 

9 12  0 16  0 34  0 38  0 25  0 41  0 23  1 23  0 46  2 34  0 292  3 1.02 

10  10  0 13  0 15  0 28  1 10  0 25  1 13  0 17  1 39  0 23  0 193  3 1.55 

Over  ....  83  2 79  1 123  3 135  2 91  1 169  3 103  2 93  1 204  6 181  5 1255  26  2.07 


Total  ....338  14  299  7 549  24  6*11  31  ^149  26  760  40  382  18  388  18  781  <!6  609  34  5191  258  4.9 


C— cases  ; D — deaths. 


children  in  the  South  obtained  immunity 
earlier  because  they  received  subclinical  in- 
fections earlier,  and  the  lower  rate  in  the 
South  was  partially  due  to  the  fact  that  chil- 
dren in  the  South  more  often  acquired  their 
immunity  through  subclinical  infections 
while  the  children  in  the  North  were  more 
likely  to  get  clinical  infections.  I am  sure 
at  this  time  very  few  would  be  prepared  to 
say  that  latitude  was  without  effect  upon  the 
rate  of  the  disease,  for  the  incidence  is  still 
very  low  in  the  tropics. 

One  explanation  for  the  higher  rate  in  the 
North  than  in  the  South,  at  the  time  the 
rate  was  higher  in  the  North,  was  that  the 
index  of  aggregation  was  higher  in  the 
North.  There  can  be  no  doubt  that  aggrega- 
tion affects  the  attack  rate  of  practically  all 
infectious  diseases.  This  is  true  of  measles, 
mumps,  whooping  cough,  scarlet  fever  and 
is  undoubtedly  true  of  diphtheria.  At  the 
time  of  the  World  War  it  was  found  that  a 
much  larger  number  of  southern  troops  had 
not  had  measles,  mumps  or  any  of  the  dis- 
eases of  childhood. 


las,  before  any  toxin-antitoxin  or  toxoid  was 
administered,  this  was  noted  every  five 
years.  The  diphtheria  rate  in  Dallas  with 
age  of  attack  for  the  last  ten  years,  which 
serves  very  well  to  illustrate  this  point,  is 
shown  in  Table  1. 

The  increase  in  age  of  attack  that  has  oc- 
curred in  connection  with  immunization 
campaigns,  has  occurred  in  localities  where 
there  has  been  a comparatively  small  amount 
of  immunization  and  it  is  more  probable 
that  it  represents  a tendency  to  general  in- 
crease in  the  rate,  which  may  have  been  par- 
tially checked  b-’-  immunization.  If  the  rate 
increased,  the  number  of  adults  attacked 
would  be  expected  to  increase.  Another 
point  which  must  be  considered  is  that  the 
case  fatality  rate  in  diphtheria  in  relation 
to  age  drops  much  faster  than  the  attack  rate, 
as  the  table  will  show.  If  reporting  is  bad 
and  the  average  age  of  attack  is  calculated 
practically  altogether  from  records  of  those 
who  die  of  the  disease,  it  would  lead  to  the 
belief  that  the  age  of  attack  was  much  lower 
than  in  reality  it  was,  and  much  lower  than 
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it  would  have  been  found  to  be  if  all  cases 
had  been  diagnosed  and  reported.  Report- 
ing has  never  been  as  good  in  the  South  as 
in  the  Northern  States.  It  appears  reason- 
able that  better  reporting  and  better  diag- 
nosis in  the  South  has  had  a tendency  to  in- 
crease the  apparent  age  of  attack. 

This  increase  has  been  far  more  apparent 
than  real.  In  spite  of  the  fact  that  immuni- 
zation has  not  brought  about  the  desired  re- 
duction in  the  diphtheria  rate  we  cannot  help 
but  be  convinced  that  it  is  an  effective  agent 
for  the  prevention  of  diphtheria.  The  differ- 
ence in  the  diphtheria  rate  among  the  im- 
munized and  the  unimmunized  is  very  con- 
vincing. In  Dallas  there  are  approximately 

40.000  school  children  and  23,000  preschool 
children  with  a 40  per  cent  immunization  of 
the  preschool  children  and  a 45  per  cent  im- 
munization of  the  school  children.  This 
status  of  immunization  was  determined  by 
a survey  the  middle  of  last  year. 

Among  the  approximately  25,000  children 
who  had  had  diphtheria  immunization  there 
were  55  cases  of  diphtheria;  among  those 
who  had  not  had  diphtheria  immunization 
there  were  554  cases  of  diphtheria.  The  at- 
tack rate  among  those  who  had  received  im- 
munization was  2.2  per  thousand,  while  the 
attack  rate  among  the  unimmunized  was  14.5 
per  thousand,  or  6.6  times  as  high  among 
the  unimmunized  as  among  the  immunized. 
The  death  rate  is  more  impressive.  Among 
the  25,000  children  who  had  received  diph- 
theria immunization  there  was  one  death  or 
a death  rate  of  four  per  100,000 ; among  the 

38.000  who  had  not  been  immunized  there 
was  33  deaths,  or  a death  rate  of  86  per 
100,000.  The  attack  rate  in  the  unim- 
munized was  6.6  as  high  as  among  the  im- 
munized, and  the  death  rate  21.5  as  high. 

It  was  found  that  only  two  of  the  children 
who  had  diphtheria  following  diphtheria  im- 
munization had  returned  for  the  Schick  test ; 
the  Health  Department  had  not  been  doing 
Schick  tests,  as  we  had  been  too  busy  with 
immunization.  The  use  of  the  precipitated 
toxoid  allowed  more  time  for  Schick  testing 
and  a campaign  has  been  conducted  to  Schick 
test  all  who  had  received  the  toxoid  or  toxin- 
antitoxin.  None  were  tested  unless  four 
months’  time  had  elapsed  since  the  adminis- 
tration of  the  last  dose. 

We  found  that  this  aided  us  very  much  in 
securing  immunization.  Of  3,457  tests  done, 
readings  were  made  routinely  in  48  hours. 
Children  with  suspicious  readings  were  asked 
to  return  later  for  final  reading.  Of  these 
tests,  90.75  per  cent  were  found  negative  and 
9.25  per  cent  positive.  Children  with  posi- 
tive tests  were  given  an  injection  of  precipi- 


tated toxoid  and  instructed  to  return  in  four 
months  for  another  Schick  test. 

In  connection  Avith  this  study  of  diphtheria 
the  following  conclusions  have  been  reached : 

1.  The  precipitated  toxoid  is  the  agent  of 
choice  for  immunization. 

2.  Immunization  should  be  followed  by 
the  Schick  test.  It  is  a valuable  check,  will 
increase  the  number  of  immunizations,  and 
have  a tendency  to  build  up  public  confi- 
dence. 

3.  The  failure  of  immunization  to  reduce 
the  diphtheria  rate  immediately  has  probably 
been  due  to  a natural  tendency  to  an  in- 
creased incidence,  which  must  be  neutralized 
before  any  decrease  is  obtained. 

4.  The  increase  in  age  of  attack  is  due 
to  a tendency  to  an  increase  in  incidence  and 
better  reporting. 

5.  The  apparent  increase  in  the  South 
has  been  due  to  greater  aggregation  and  bet- 
ter reporting. 

6.  There  are  cyclic  incidences  as  well  as 
seasonal  incidences. 

7.  There  is  no  difference  in  the  suscepti- 
bility of  whites  and  negroes. 

8.  The  case  fatality  rate  falls  at  a much 
earlier  age  than  the  attack  rate ; bad  report- 
ing may  lead  to  erroneous  conclusions  as  to 
the  age  of  attack. 

9.  The  decrease  in  diphtheria  in  some  of 
the  northern  cities  and  the  increase  in  the 
South  is  not  altogether  due  to  immunization 
or  lack  of  immunization. 

ABSTRACT  OF  DISCUSSION 

Dr.  Don  C.  Peterson,  Longview:  I have  enjoyed 
reading  Dr.  Bass’  paper  very  much,  and  I feel  that 
from  papers  such  as  his  there  will  come  about  a 
more  certain  understanding  of  the  epidemiology  of 
infectious  diseases. 

In  regard  to  the  ratio  differences  of  death  rates 
from  diphtheria  a study  of  diphtheria  death  rates 
per  100,000  population  among  white  and  negro  races 
in  the  states  of  Louisiana,  Mississippi,  North  Caro- 
lina, South  Carolina  and  Virginia,  in  the  five-year 
period  from  1921  to  1925,  inclusive,  shows  that  the 
rates  above  ten  years  are  not  significant  and  dem- 
onstrate to  us  that  there  is  no  difference  in  the 
death  rates  of  adults.  There  is  a higher  death  rate 
among  white  children  in  all  age  groups  below  ten, 
except  the  age  group  0-1.  The  difference  in  this 
age  group  is  statistically  significant.  This  differ- 
ence may  be  explained  on  several  bases.  First,  the 
possibility  that  the  mothers  of  negro  children  do 
not  transmit  the  same  amount  of  protection  as  do 
white  mothers.  This  factor  may  also  be  connected 
with  nutrition.  Second,  negro  infants  may  receive 
more  massive  infection  during  this  age  with  the 
protection  received  at  birth  being  insufficient  to 
protect  them.  After  the  first  year,  death  rates  for 
negro  children  are  lower,  which  fact  may  be  based 
upon  their  exposure  during  the  first  year  of  life, 
with  resulting  immunization  of  a larger  percentage 
in  the  earlier  age  goup  without  clinical  manifesta- 
tion. 

Dr.  Bass  is  wise  in  bringing  to  our  attention  the 
fact  that  children  may  have  diphtheria  after  having 
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had  the  complete  series  of  immunizing  treatments 
against  diphtheria.  In  our  enthusiasm  to  get  parents 
to  have  their  children  immunized,  we  too  often  neg- 
lect to  tell  them  that  there  are  certain  percentages 
of  children  who  will  not  be  immunized  by  the  treat- 
ment and  who  will  develop  diphtheria  after  the  treat- 
ments. If  this  information  is  given  the  parents  in 
advance,  it  will,  in  many  cases,  save  us  embarrass- 
ing explanations  later  on. 


A COUNTY  CHILDREN’S  COUNCIL  AND 
ITS  VALUE  IN  THE  PUBLIC 
HEALTH  PROGRAM* 

BY 

E.  W.  PROTHRO,  M.  D. 

SWEETWATER,  TEXAS 

Outstanding  developments  have  been 
made  during  the  last  half  century  in  the  arts 
relating  to  longer  life  and  the  pursuit  of 
health  and  happiness.  New  ways  for  doing 
things  are  promulgated  daily.  Many  experi- 
ments are  short  lived  but  each  prove  or  dis- 
prove some  fact  which  draws  us  nearer  to 
that  relative  state  called  civilization.  Per- 
haps the  most  outstanding  of  these  are  made 
by  a group  who  give  their  attention  largely 
to  scientific  medicine. 

Members  of  the  medical  fraternity  pride 
themselves  upon  not  commercializing  discov- 
eries, and  their  ethics  prevent  publicity.  Be- 
cause of  these  two  attributes  their  findings 
are  slow  in  reaching  the  public.  Laymen, 
recognizing  the  slow  distribution  of  useful 
knowledge,  have  caused  the  formation  of  cer- 
tain nonofficial  bodies  such  as  red  cross 
chapters,  tuberculosis  associations,  welfare 
groups  and  study  clubs.  States,  counties, 
cities,  schools  and  other  political  bodies,  real- 
izing that  health  is  a real  asset  and  is  pur- 
chasable, have  established  official  health  de- 
partments to  take  care  of  sanitation,  estab- 
lish quarantine,  organize  for  preventive 
measures,  and  to  enlighten  the  rank  and  file 
in  hygiene. 

Certain  physicians  help  with  these  move- 
ments and  understand  their  programs,  but 
there  are  others  who  misinterpret  what  is 
being  done,  fear  that  the  movement  ap- 
proaches state  medicine  and  instead  of  co- 
operating and  directing  their  activities  ac- 
tually fight  them.  What  “rugged  individual- 
ism” has  done  for  society  in  general,  the 
same  policies  not  only  hurt  the  standing  of 
the  doctor  but  prevent  his  proper  coopera- 
tion in  dissemination  of  knowledge  to  which 
the  public  is  entitled. 

“On  the  feet  of  our  children  shall  the  na- 
tion progress.”  The  County  Children’s  Coun- 
cil is  the  minimum  unit  of  the  great  effort 
to  bring  child  life  to  its  rightful  place  in  the 
sun.  The  underlying  principle  of  this  group 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  San  Antonio,  Texas,  May  15,  1934. 


is  to  educate,  not  only  the  child  but  the 
adult  for  group  living.  The  history  of  health 
protective  measures  shows  that  the  first  ef- 
forts to  organize  as  a group  for  promotion 
of  concrete  information  developed  among 
people  in  communities,  then  in  the  states 
and  lastly  in  the  nation.  It  is  natural  that 
these  communities  should  try  to  help  them- 
selves and  it  is  natural  that  when  they  have 
reached  their  limit  they  should  call  upon  the 
state  and  nation  to  give  assistance  commen- 
surate with  the  services  which  the  locality 
renders  to  these  larger  political  units. 

The  aims  of  the  County  Council  are:  To 
make  known  to  the  people  of  the  county  the 
concrete  findings  and  recommendations  of 
the  state  and  national  conferences;  to  de- 
termine by  surveys  the  specific  procedures 
which  the  council  needs  to  sponsor  in  order 
to  fulfill  the  needs  and  solve  the  problems 
as  recommended  by  the  state  conferences  as 
applied  to  the  county;  to  cooperate  with  the 
representatives  of  existing  agencies  in  pro- 
moting forward  looking  programs  in  the 
county  in  an  effort  to  raise  the  standards  of 
child  health  and  protection;  and  to  make  a 
brief  annual  report  of  the  year’s  work  to  the 
steering  committee  of  the  state  conference. 
Those  interested  in  the  movement  believe 
that  the  county  owes  a primary  duty  to  its 
children  and  youth,  which  should  take  pre- 
cedence over  most,  if  not  all,  of  its  other  ob- 
ligations. The  set  up  arranges  four  groups, 
knows  as : Medical  Section,  Public  Health 
Section,  Educational  Section  and  the  Section 
on  the  Handicapped  Child.  Committees  and 
sub-committees  of  these  sections  may  be 
made  to  cover  every  possible  phase  of  child 
life,  but  the  principal  aims  are  to  handle 
especially  those  phases  of  life  pertaining  to 
the  physical  child.  These  committees  will 
make  surveys  and  report  their  findings  to 
the  council,  with  recommendations  as  to  what 
action  should  be  taken  to  promote  particular 
phases  of  child  health  and  protection  in  the 
community.  Out  of  these  recommendations 
a program  of  work  will  be  formulated.  Each 
phase  of  this  program  will  be  carefully  guid- 
ed by  a steering  committee  until  the  de- 
sired results  have  been  accomplished  or  have 
been  proven  impracticable. 

This  program,  if  it  functions,  will  inter- 
est and  help  physicians,  oculists,  dentists, 
officials,  public  health  workers,  nonofficial 
health  groups,  school  people,  civic  clubs, 
study  clubs,  welfare  bodies,  commissioners 
courts  and  other  agencies  handling  problems 
involving  the  child.  Through  it  some  co- 
ordinated effort  will  be  worked  out  to  secure 
the  greatest  possible  service  for  the  money 
expended  in  an  attempt  to  build  a more  virile 
race  for  the  next  generation.  It  will  reduce 
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expenditures  for  misfits,  and  increase  the 
health,  wealth  and  the  pursuit  of  happiness 
of  all  the  people  irrespective  of  race,  creed 
or  state  of  servitude. 

The  council  will  attempt  to  see  that  all 
organized  groups  in  the  county  regularly 
receive  reports  of  facts  on  existing  condi- 
tions. With  these  facts  each  group  will 
have  a pride  in  any  constructive  work  being 
done,  and  when  situations  arise  which  need 
attention  they  will  no  doubt  exert  efforts 
to  make  corrections.  When  collective  ef- 
forts are  needed  an  interested  individual  will 
submit  resolutions  which  should  cause  an  or- 
ganization to  foster  or  arrange  a committee 
to  help  work  out  a group  to  foster  and  fi- 
nance the  necessary  activity.  Coordinated 
action  will  prevent  overlapping  of  organiza- 
tions or  agencies  which  have  similar  pro- 
grams and  will  combine  groups  so  as  to  get 
the  best  results.  A full  time  health  unit, 
with  an  experienced  personnel  will  be  estab- 
lished by  combining  funds  regularly  spent  by 
county,  city,  tuberculosis  association,  red 
cross  chapter,  and  other  official  and  non- 
official agencies  in  their  attempts  to  fill  cer- 
tain needs.  In  a small  county  the  state  and 
the  federal  government  will  undoubtedly  help 
finance  such  a project.  The  unit’s  workers 
will  give  the  service  each  agency  formerly 
gave  and  add  to  these  many  other  activities 
not  attempted  by  any  group. 

The  council  will  be  a clearing  house  where 
the  child’s  welfare  will  be  fully  discussed  be- 
fore all  interested  groups.  With  this  demo- 
cratic, business-like  set-up  people  will  work. 
Doctors  will  say  to  the  public  through  this 
medium  what  they  usually  say  only  in  their 
own  meetings.  Such  information  will  en- 
courage preventive  medicine,  increase  im- 
munization, secure  earlier  diagnoses,  min- 
imize useless  calls,  prevent  much  pain,  and 
save  more  lives.  They  will  give  better  ad- 
vice to  expectant  mothers  and  thereby  pre- 
vent many  maternal  and  infant  deaths. 
They  will  warn  the  public  against  supersti- 
tions and  misapplication  of  medical  knowl- 
edge. There  will  be  closer  cooperation  be- 
tween physicians  and  health  workers.  The 
dentist  will  inform  the  laity  in  proper  mouth 
hygiene  and  encourage  children  to  secure 
early  repairs  of  dental  defects.  The  public 
health  workers  will  become  more  efficient. 
They  will  be  able  to  carry  on  a rounded  out 
program  more  economically.  By  cooperation 
they  will  increase  disease  reporting.  They 
will  be  called  upon  to  assist  physicians  in 
making  their  diagnoses.  They  will  inform 
the  laity  in  control  measures.  Milk  produc- 
tion will  be  controlled  by  grading  or  some 
other  regulatory  system,  thus  assuring  pure 
milk.  Educational  work  will  be  done  to  in- 


crease a higher  consumption  of  milk.  A sys- 
tem of  water  tests,  and  purification  where 
questionable,  will  be  established.  Body 
wastes  will  be  handled  through  sewers  and 
septic  tanks,  where  possible.  At  other  places, 
concrete  block  and  riser  privies  will  be  in- 
stalled. By  these  measures  contagion  and 
other  diseases  will  be  minimized. 

Schools  will  be  induced  to  have  a parent- 
teacher  association  or  a substitute.  This 
group  will  see  that  each  room  is  represented 
by  a home  mother  to  act  as  a liaison  between 
family,  school,  health  worker,  and  family 
physician.  It  will  have  parent  study  courses 
for  adults,  will  arrange  summer  round-ups 
for  preschool  children,  will  foster  physical 
examinations  for  school  children  and  arrange 
plans  for  helping  health  workers  in  their 
follow-up  and  correction,  especially  for  the 
family  of  limited  means.  They  will  see  that 
from  the  beginning  the  school  child  is  given 
systematic  health  instruction,  physical  exam- 
ination and  guidance  in  hygiene.  He  will  be 
instructed  in  citizenship.  He  will  have  a 
proper  seat  in  a well  lighted  and  sanitary 
building.  Physical  education  will  be  pro- 
vided for  and  instruction  given  by  a person 
educated  and  prepared  in  this  branch.  Health 
education  and  systematic  periods  of  recrea- 
tion superintended  by  paid  personnel  will  be 
arranged.  More  and  better  recreational 
equipment  will  be  had. 

Vocational  guidance  will  be  available  for 
underprivileged  children.  Placement  ar- 
rangements will  be  made  for  them,  that  they 
may  become  an  asset  rather  than  a liability 
to  community  or  state.  These  will  be  pro- 
vided with  a systematized  and  sympathetic 
training,  and,  where  needed,  medical  and 
surgical  treatment  will  be  made  available. 
This  will  be  arranged  in  the  home  community 
by  the  visiting  or  home  teacher  and  the  phy- 
sician. Particular  attention  will  be  given 
children  who  are  mentally  gifted,  mentally 
retarded,  defective  in  speech,  blind  and  par- 
tially seeing,  deaf  and  hard  of  hearing,  crip- 
ples, cases  of  lowered  vitality,  and  personal- 
ity and  behavior  problems. 

There  will  be  supplied  a child  welfare  work- 
er who  will  work  with  homes,  schools,  hos- 
pitals, health  offices  and  courts,  in  an  at- 
tempt to  habilitate  as  comfortably  as  pos- 
sible the  feeble-minded,  the  cripple,  the  blind, 
the  deaf,  the  delinquent,  the  orphan  and  the 
problem  child.  In  questionable  cases  efforts 
will  be  made  to  rehabilitate  them  in  their  own 
homes  if  possible.  When  this  is  questionable, 
they  are  to  be  placed  in  a foster  home  when 
at  all  practical.  An  institution  should  be 
the  place  of  last  resort  for  any  child. 

The  community  in  which  the  child  lives 
will  be  urged  to  have  proper  police  protec- 
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tion,  have  community  recreational  facilities 
provided  for  both  summer  and  winter,  have 
regulated  socials,  movies  and  news  stands; 
and  the  child  will  be  encouraged  to  attend 
some  church  each  week  that  he  may  receive 
moral  and  spiritual  training  to  enable  him 
to  stand  upright  in  the  problems  of  life. 

If  the  council  means  even  a few  of  these 
things  it  will  be  worth  much  to  the  present 
community  by  building  a stronger  and  might- 
ier nation  for  tomorrow. 

One  of  the  chief  recommendations  of  the 
Children’s  Charter  is  that  each  county  have 
as  a minimum  “set-up”  a full  time  health 
unit,  consisting  of  a doctor,  a nurse,  a sani- 
tarian and  a secretary.  A suitable  corollary 
would  be  that  every  health  unit  have  as  a 
sponsoring  agent  a functioning  County  Chil- 
dren’s Council. 


THE  EARLY  HISTORY  OF  THE  TEXAS 
RAILWAY  SURGEONS’  ASSOCIATION* 

RY 

W.  A.  LEE,  M.  D. 

DENISON,  TEXAS 

The  history  of  the  beginning  and-  develop- 
ment of  most  things  American,  and  of  our 
nation  itself,  is  paralleled  or  repeated  in  this 
organization.  Born  of  necessity  and  nur- 
tured in  adversity  we  have  grown  in  stature 
and  expanded  in  purpose  beyond  all  plans, 
hopes,  or  expectations. 

Like  all  other  institutions  the  recorded  his- 
tory of  our  earlier  activities  is  meager  and 
fragmentary.  Many  of  the  earlier  leaders 
are  dead  and  the  memory  of  those  who  re- 
main is  vague. 

In  the  spring  of  1916,  while  the  old  world 
was  embroiled  in  war  and  mass  destruction 
of  human  life,  our  southern  neighbor.  Old 
Mexico,  was  suffering  an  epidemic  of  typhus 
fever.  The  members  of  the  medical  profes- 
sion and  all  the  people  of  the  South,  espe- 
cially Texans,  were  gravely  concerned  over 
the  probability  of  the  disease  invading  our 
country.  The  principal  mode  of  travel  at 
this  time  was  by-railway,  and  infections  were 
m.ore  readily  spread  along  the  railways  than 
they  are  today,  as  much  of  the  present  day 
travel  is  by  highways. 

Naturally  this  problem  presented  itself 
first  to  the  railway  surgeons.  In  this  ex- 
tremity the  physicians  of  Texas  who  were  at 
that  time  engaged  in  railway  practice,  met 
in  San  Antonio,  June  1,  1916,  for  the  pur- 
pose of  devising  methods  and  employing 
means  to  prevent  the  disease  from  crossing 
our  southern  border.  More  than  two  hun- 
dred physicians  from  all  parts  of  the  state 

‘President’s  Address,  delivered  before  the  Texas  Railway 
Surgeons  Association,  San  Antonio.  Texas,  May  14,  1934. 


participated  in  this  meeting,  which  was  called 
together  by  Dr.  W.  B.  Collins,  then  State 
Health  Officer,  at  the  instance  of  Dr.  R.  W. 
Knox  of  Houston. 

Dr.  Knox,  chief  surgeon  of  Sunset-Central 
Lines,  was  unanimously  elected  the  first 
president  of  the  association.  Dr.  J.  H.  Ruess, 
chief  surgeon  of  San  Antonio  & Aransas 
Pass  Railroad,  was  elected  vice  president,  and 
Dr.  Douglass  Largen,  San  Antonio,  surgeon 
of  the  San  Antonio  & Aransas  Pass  Railroad, 
secretary-treasurer. 

The  aims  of  the  association  were  set  forth 
by  Dr.  T.  T.  Jackson,  chairman  of  the  com- 
mittee on  organization.  More  than  five  hun- 
dred surgeons  representing  all  railroads  of 
Texas  were  included  in  the  membership. 

Dr.  D.  Berry  welcomed  the  visitors  in  be- 
half of  Bexar  County,  and  Dr.  W.  A.  King  ex- 
tended greetings  in  behalf  of  San  Antonio. 
Dr.  Ruess  gave  the  response.  Dr.  W.  B. 
Collins  led  the  morning  discussion  and  dis- 
cussed typhus  fever  fully,  and  pointed  out 
ways  of  prevention. 

Dr.  Horace  C.  Hall,  quarantine  officer  at 
Laredo,  explained  that  an  average  of  200 
Mexicans  of  the  lower  class  entered  Texas 
daily  without  inspection  because  long 
stretches  of  the  border  were  unguarded. 

The  convention  closed  with  the  organiza- 
tion of  the  Texas  Railway  Surgeons’  and  Hy- 
gienic Association  and  the  election  of  offi- 
cers. This  was  the  first  organization  of  its 
kind  to  be  organized  in  America.  The  event 
was  celebrated  with  a Mexican  supper  held 
on  the  roof  of  the  Original  Mexican  Restau- 
rant. 

Among  the  physicians  present  and  active  in  the 
organization  were:  J.  L.  Motley,  Overton;  W.  C. 
Seale,  Charlotte;  W.  T.  Wilson,  Warasata;  E.  H. 
Hamilton,  Kilgore;  L.  J.  Manhoff,  Aransas  Pass; 
P.  W.  Keere,  Sanderson;  L.  L.  Lee,  Thorndale;  J.  T. 
Bell,  Oakland;  G.  B.  Foscue,  Yorktown;  J.  H.  Reuss, 
Cuero;  K.  W.  Dunlap,  Palestine;  S.  P.  Boothe,  West- 
hoff;  H.  Rushing,  Runge;  W.  A.  Denson,  Ben 
Arnold;  G.  S.  Miller,  Gause;  I.  E.  Spraks,  Flores- 
ville;  N.  A.  C.  Mackie,  Norway;  F.  R.  Tolson,  La- 
fayette, La.;  H.  T.  Coulter,  Rockdale;  J.  D.  Craw- 
ford, Burlington;  T.  Kirk,  Jr.,  Portland;  H.  H. 
Brown,  Yoakum;  Paul  Renger,  Hallettsville;  R.  M. 
Hines,  Uvalde;  J.  D.  McGlasson,  Waco;  C.  J.  Crow, 
Muldoon;  J.  S.  Wootters,  Crockett;  B.  E.  Pickett, 
Big  Wells;  F.  A.  Fuller,  Jacksonville;  G-  A.  Mullins, 
Milano;  C.  D.  Jones,  East  Bernard;  R.  R.  Hopkins, 
and  T.  B.  Shields,  Victoria;  L.  L.  Lightsey,  Cotulla; 

V.  C.  Littlefield,  Nixon;  W.  L.  Secor  and  E.  E. 
Palmer,  Kerrville;  Donald  McKay,  Flatonia;  C.  P. 
Cook,  Ennis;  J.  P.  Wren,  Covington;  D.  Strickland, 
Cleburne;  S.  P.  Rice  and  T.  B.  Sewall,  Marlin;  H. 

W.  Wills,  Gusley;  J.  G.  Boyd,  Taylor;  W.  E.  Holtz- 
claw,  Buda;  A.  C.  Connor,  Lexington;  M.  A.  Hayes, 
Lott;  R.  L.  Hammack  and  C.  M.  Kent,  Kenedy;  S.  B. 
Kirkpatrick,  Rockdale;  E.  E.  Collins,  Premont;  W. 
P.  White,  Kingsville;  J.  B.  Muller  and  H.  M.  Ben- 
nett, Falfurrias;  J.  C.  Johnson,  Richmond;  T.  P. 
Doole,  Eagle  Lake;  C.  M.  Wright,  Rock  Island;  J.  S. 
McKown,  Osceola;  E.  B.  Kinner,  Galveston;  J.  M. 
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French,  Silsbee;  R.  L.  Kimmins,  Temple;  R.  B. 
Bradley  and  W.  H.  Smith,  Hondo;  B.  F.  Orr,  D.  A. 
York  and  H.  B.  Ross,  Del  Rio;  0.  T.  Bonham,  Rock- 
port;  H.  H.  Blankmeyer  and  Walter  Noble,  Aransas 
Pass;  B.  M.  Vick,  Valentine;  Edwin  Doak,  Taylor; 

R.  C.  Youngblood,  Falls  City;  P.  M.  Payne,  Red- 
water;  T.  H.  Laurence,  Toronto,  Ontario;  I.  N. 
Campbell,  Sabinal;  J.  R.  Evans,  Darvin;  R.  Wright 
and  M.  C.  Hagler,  New  Braunfels;  J.  B.  Treon, 
Poth;  E.  B.  Parsons  and  W.  G.  Jameson,  Palestine; 

E.  F.  Gates,  Dilley;  A.  H.  Evans,  Eagle  Pass;  R.  E. 
Rahm,  Sweet  Home;  V.  G.  Smith  and  Z.  S.  Spruiell, 
Jewett;  1.  P.  Sessions,  Rockdale;  C.  M.  Poff,  Tuleta; 

F.  J.  Gilson,  Calvert;  S.  D.  Luse,  North  Pleasanton; 
Theo.  Dorsett,  Gonzales;  W.  D.  Northcutt,  Long- 
view; W.  P.  Willingham,  Whitehouse;  S.  Price, 
Mertens;  J.  F.  Shytles,  Venus;  M.  A.  Wickware, 
Pearsall;  J.  M.  Richmond,  El  Paso;  W.  L.  Bernard, 
Carrizo  Springs;  J.  M.  Watkins,  Luling;  E.  M. 
Joseph,  W.  B.  Collins  and  A.  F.  Beverly,  Austin; 
John  Weller,  Beasley;  John  S.  Yates,  Rosenberg; 
J.  G.  Springer,  Elmendorf;  A.  N.  Kotzbue,  Flatonia; 

S.  T.  Dodge  and  A.  W.  Davisson,  Corpus  Christi; 
H.  C.  Hall,  H.  J.  Hamilton  and  A.  W.  Wilcox, 
Laredo;  A.  J.  Turner,  G.  M.  Stephens,  E.  P.  Cayo 
and  R.  M.  Prather,  Beeville;  S.  A.  Woodward,  W.  R. 
Thompson  and  Holman  Taylor,  Fort  Worth;  A.  P. 
Howard,  T.  A.  Dickson,  E.  M.  Arnold,  W.  B.  Thorn- 
ing,  H.  R.  Heslop,  C.  C.  Cody,  H.  L.  Kirkham,  J.  H. 
Florence  and  Wallace  Ralston,  Houston;  J.  R.  Whise- 
nant,  F.  Paschal,  C.  E.  R.  King,  S.  P.  Cunningham, 
E.  W.  McCamish,  L.  W.  Allen,  T.  G.  Moody,  W.  E. 
Luter,  L.  L.  Shropshire,  W.  D.  Hicks,  I.  S.  Kahn, 
J.  S.  Langford,  C.  P.  Yeager,  G.  M.  Weinfield,  J.  W. 
Kenney,  C.  S.  Venable,  George  L.  Moody,  T.  M. 
Hicks,  J.  V.  Spring,  C.  E.  Betts,  F.  N.  Haggard,  T. 
W.  Robertson,  Homer  T.  Wilson,  J.  C.  Cassity,  B.  F. 
Smith,  D.  Berry,  W.  A.  King,  W.  S.  Hamilton,  T.  T. 
Jackson,  W.  H.  Hargis,  F.  S.  White,  A.  S.  McDaniel, 
J.  A.  Watts,  B.  F.  Stout,  R.  G.  Dinwiddle,  F.  C. 
Walsh,  W.  S.  T.  Harris,  G.  E.  Gwinn,  Amos  Graves, 
C.  E.  Scull,  D.  Largen,  C.  N.  Campbell,  H.  P.  Hill, 
A.  M.  Fischer,  S.  M.  Applewhite,  S.  C.  Applewhite, 
and  P.  J.  Nixon,  San  Antonio. 

In  1918,  the  Association  met  again  in  San 
Antonio.  At  this  time,  all  danger  of  the  epi- 
demic had  abated  and  the  papers  read  on  the 
program  were  more  varied,  as  time  could  be 
given  to  other  subjects.  Dr.  R.  W.  Knox, 
president  of  the  Association,  presided  and 
gave  the  opening  address,  “How  We  Treat 
Wounds  Today.”  He  was  followed  by  Dr.  C. 
C.  Green,  Houston,  who  discussed  “The 
Treatment  of  Postoperative  Infections  by 
the  Carrel-Dakin  Method.”  Dr.  W.  L.  Brown, 
El  Paso,  read  a paper  on  “The  Treatment  of 
Compound  Fractures,  Experimental  and  Clin- 
ical, With  Special  Reference  to  Temporary 
Internal  Fixation.”  These  papers  were  dis- 
cussed by  Major  F.  E.  Bunts,  Cleveland,  Ohio, 
and  Dr.  J.  E.  Thompson,  Galveston. 

The  election  of  officers  for  the  ensuing 
year  resulted  as  follows : President,  Dr.  W.  L. 
Brown,  El  Paso;  first  vice-president.  Dr. 
W.  A.  Duringer,  Fort  Worth;  second  vice- 
president,  Dr.  S.  P.  Cunningham,  San  An- 
tonio; third  vice-president.  Dr.  Sam  Webb, 
Dallas;  secretary.  Dr.  W.  B.  Thorning,  Hous- 
ton, and  treasurer.  Dr.  H.  F.  Connally,  Waco. 
Following  the  business  session  the  visitors 


were  taken  to  the  regimental  infirmaries  at 
Fort  Sam  Houston  and  Camp  Travis.  Follow- 
ing a tour  of  inspection,  the  field  hospital  and 
ambulance  companies  gave  an  interesting  ex- 
hibition of  the  dispatch  with  which  a field 
hospital  is  set  up  and  the  wounded  brought 
in  and  cared  for. 

Among  the  guests  of  the  association  at  this 
meeting  were  Major  Franklin  Martin,  Chi- 
cago, who  was  a member  of  the  advisory 
commission  of  the  Council  of  National  De- 
fense; Dr.  S.  Webb,  Dallas,  chief  surgeon 
of  the  Missouri,  Kansas  & Texas  Railroad; 
Major  F.  E.  Bunts,  Cleveland,  Ohio,  a dis- 
tinguished surgeon  of  the  Medical  Reserve 
Corps;  Dr.  J.  E.  Thompson,  Galveston,  and 
Dr.  J.  M.  Gilbert,  Austin. 

In  1919,  Dr.  Bacon  Saunders  of  Fort  Worth, 
a pioneer  surgeon  and  gynecologist  of  Texas, 
was  elected  president,  and  Dr.  G.  H.  Reed, 
Beaumont,  secretary-treasurer.  The  organ- 
ization at  that  time  was  composed  of  four 
hundred  and  fifty  members,  but  in  1920,  at 
the  Houston  Meeting,  when  Dr.  S.  Webb  of 
Dallas  was  elected  president,  and  Dr.  H.  W. 
Cummings,  Hearne,  secretary-treasurer,  the 
membership  had  slumped  to  one  hundred  and 
fifty.  I could  find  no  record  of  the  vice-presi- 
dents elected  at  this  meeting.  Due  to  the 
scarcity  of  members,  perhaps,  only  one  vice- 
president  was  retained.  The  office  of  secre- 
tary-treasurer was  again  combined. 

The  fifth  annual  meeting  was  held  in  Dal- 
las, in  1921.  Dr.  H.  W.  Cummings,  Hearne, 
was  elected  president.  Dr.  Philo  Howard, 
Houston,  vice-president,  and  Dr.  A.  A.  Ross, 
Lockhart,  secretary-treasurer. 

In  1922,  Dr.  A.  A.  Ross,  Lockhart,  was 
elected  president.  Dr.  D.  M.  Higgins,  Gaines- 
ville, vice-president,  and  Dr.  Joe  Gilbert, 
Austin,  secretary-treasurer. 

In  1923,  Dr.  Joe  Gilbert,  Austin,  was 
elected  president.  Dr.  W.  A.  Pollard,  Kauf- 
man, vice-president,  and  Dr.  N.  A.  Poth,  Se- 
guin,  secretary-treasurer. 

During  the  administration  of  Dr.  Cum- 
mings we  were  granted  by  the  railroads  more 
liberal  transportation  terms  for  ourselves  and 
our  families.  These  privileges,  however,  have 
been  taken  away  from  us,  until  this  year  the 
local  surgeon  cannot  even  get  intrastate 
transportation  for  himself  or  his  family. 

It  has  been  generally  believed,  even  by 
members  of  this  association,  that  the  main 
object  has  been  to  get  more  and  better  trans- 
portation. This  has  been  definitely  refuted 
as  today,  with  no  foreign  transportation  at 
all,  we  have  a strong  association,  both  scien- 
tific and  social,  that  is  not  excelled  by  any 
section  in  the  State  Medical  Association. 

At  the  annual  meeting  in  Beaumont,  1931, 
the  Association  decided  to  inaugurate  an  an- 
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nual  barbecue.  These  barbecues  have  been 
a marked  success  and  have  been  enjoyed  by 
large  numbers.  At  Fort  Worth  last  year 
(1933),  the  barbecue  was  given  in  conjunc- 
tion with  the  Texas  State  Pathological  So- 
city  and  the  Tarrant  County  Medical  Society, 
and  this  function  probably  reached  its  height 
in  attendance,  enthusiasm,  and  entertain- 
ment. The  numbers  in  attendance  equalled 
the  attendance  of  any  gathering  during  the 
meeting  of  the  State  Medical  Association,  in- 
cluding the  joint  sessions  and  the  President’s 
reception. 

A new  era  began  in  1924,  when  Dr.  N.  A. 
Poth,  Seguin,  was  elected  president.  Dr.  C. 
P.  Yeager,  Kingsville,  vice-president,  and  Dr. 
Ross  Trigg,  Fort  Worth,  secretary-treasurer. 
The  membership  began  a steady  increase  at 
this  time,  and  by  the  time  the  1928  meeting 
was  held  the  association  could  boast  of  the 
incredible  number  of  1293  members.  Since 
then,  fluctuating  with  the  general  economic 
conditions,  we  have  had  a decrease,  with  only 
387  paid  members  in  1933.  The  exceptional 
interest  and  ability  of  Dr.  Ross  Trigg  as  sec- 
retary has  made  him  a perennial  incumbent 
of  this  position.  Since  he  has  been  secre- 
tary he  has  diligently  kept  a full  and  com- 
plete record,  the  association  has  never  been 
in  the  red  financially,  our  scientific  programs 
have  been  of  the  best,  and  our  attendance  has 
been  outstanding.  Many  eminent  men,  in- 
cluding a number  of  laymen,  have  been  on  the 
programs  and  participated  in  the  activities 
of  the  association. 

We  feel  that  this  association  has  performed 
its  mission  up  to  the  present  time  with  suf- 
ficient thoroughness  to  justify  its  existence. 
It  has  promoted  friendships,  fellowship,  and 
harmony.  We  have  just  cause  to  be  proud 
of  contributions  to  the  cause  of  successful 
medicine  and  surgery.  There  is  no  doubt  but 
that  the  attendance  of  the  railway  surgeons, 
even  long  before  their  organization  as  such, 
has  been  a real  factor  in  the  success  of  the 
State  Medical  Association.  We  hope  we  may 
continue  in  the  future  as  we  have  in  the  past, 
and  that  many  years  of  usefulness  are  be- 
fore us. 

Finally,  I wish  to  leave  this  thought,  not 
that  anything  can  be  done  about  it,  that  we 
may  prepare  ourselves  for  the  inevitable 
outcome. 

Most  of  us  can  remember  when  the  entire 
State  Medical  Association  was  a man’s  or- 
ganization, when  even  at  the  joint  sessions 
there  were  only  a sprinkling  of  women,  but 
now  even  the  various  sections  are  overrun 
with  women.  Our  association  is  the  final 
stand,  the  last  citadel  for  the  male  man.  We 
have  the  inspired  word  that  Solomon,  who 
possessed  the  combined  wisdom  not  only  of 


Israel  but  of  the  entire  world,  surrendered 
abjectly  to  the  charms  of  the  iDeautiful  sor- 
ceress, the  Queen  of  Sheba.  Caesar,  regnant 
in  power  and  grandure  was  cornered  by  an 
African  Amazon,  the  irresistible  Cleopatra, 
who  after  having  seen  her  victim  “put  on 
the  spot,”  showed  the  world  that  she  was  a 
real  seducer  by  taking  Mark  Antony  in  her 
stride,  which  act  cost  him  a kingdom.  The 
beloved  disciple,  John,  because  King  Herod 
went  down  the  alley  for  the  charms  of  the 
winsome  Salome,  lost  his  head.  Our  colleges 
and  universities,  our  churches,  and  other  in- 
stitutions have  become  the  legitimate  home 
and  province  of  women. 

“During  a feast  of  Belshazzar  a hand  wrote  on 
the  wall.  There  was  only  one  man,  an  inspired  man, 
who  was  able  to  translate  that  handwriting.  It 
read,  ‘Mene,  Mene  Tekel  Upharsin’.” 

As  a friend  of  mine  from  another  state  has 
pointed  out,  the  handwriting  now  is  not  only 
on  the  wall;  it  is  on  bill  boards,  in  magazines, 
newspapers,  and  on  the  air.  Coming  from  the 
West  it  has  appeared  in  several  cities  of 
Texas,  and  everybody  can  read  it.  It  reads, 
“Aimee,  Aimee  Semple  McPherson.” 

We  cannot  hope  to  hold  out  against  them, 
but  let  us  go  down  in  history  as  fighting  to 
the  last  ditch,  and  as  the  last  “He-Man”  or- 
ganization to  succumb  to  the  feminine  in- 
vasion. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Dallas,  May  13-16,  1935. 
Dr.  S.  E.  Thompson,  Kerrville,  President ; Dr.  Holman  Taylor, 
208  Medical  Arts  Building,  Fort  Worth,  Secretary. 

American  Medical  Association,  Atlantic  City,  New  Jersey,  June 
10-14,  1935.  President,  Dr.  Walter  L.  Bierring,  Des  Moines, 
Iowa ; Secretary,  Dr.  Olin  West,  535  N.  Dearborn  St.,  Chicago, 
Illinois. 


Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  October,  1935.  Dr.  Ben  Hill  Passmore.  1120  Medical 
Arts  Building,  San  Antonio,  President ; Dr.  Minnie  L.  Maffett, 
706  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Dallas,  May  14,  1935.  Dr.  Ramsey 
Moore,  Dallas,  President ; Dr.  F.  H.  Lancaster,  Medical  Arts 
Building,  Houston,  Secretary. 

Texas  Ophthalmologlcal  and  Otolaryngological  Society,  Rice  Ho- 
tel, Houston,  Dec.  6,  7,  1935.  Dr.  T.  E.  Fuller,  Texarkana, 
President ; Dr.  O.  M.  Marchman,  Medical  Arts  Building,  Dal- 
las, Secretary. 

Texas  Neurological  Society,  Dallas,  May  13,  1935.  Dr.  Guy  Witt, 
Dallas,  President;  Dr.  Wilmer  Allison,  1107  Medical  Arts 
Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists,  Galveston.  Dr.  M.  D.  Levy,  Medical 
Arts  Building,  Houston,  President ; Dr.  Joseph  Kopecky,  205 
Camden  Street,  San  Antonio,  Secretary. 

Texas  Dermatological  Association,  Dallas,  May  13,  1935.  Dr. 
C.  F.  Lehmann,  San  Antonio,  President ; Dr.  E.  R.  Seale, 
Medical  Arts  Building,  Houston,  Secretary. 

Texas  Radiological  Society,  Dallas.  May  13,  1935.  Dr.  C.  E. 
Wilcox,  Wichita  Falls,  President ; Dr.  Jerome  K.  Smith,  Lub- 
bock, Secretary. 

Texas  Railway  Surgeons  Association,  Dallas,  May  13,  1935.  Dr. 
Everett  Jones,  Wichita  Falls,  President ; Dr.  Ross  Trigg,  First 
National  Bank  Building,  Fort  Worth,  Secretary, 

Texas  Surgical  Society.  Dr.  E.  W.  Bertner,  Second  National 
Bank  Building,  Houston,  President ; Dr.  R.  J.  White,  Fort 
Worth,  Secretary. 

Texas  Society  of  Gastroenterologists,  Dallas,  May  13,  1935.  Dr. 
H.  G.  Walcott,  Medical  Arts  Bldg.,  Dallas,  President ; Dr. 
F.  D.  Garrett,  El  Paso  National  Bank,  El  Paso,  Secretary. 
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Texas  State  Pathological  Society,  Dallas,  May  14,  1935.  Dr.  J.  H. 
Black,  Dallas,  President ; Dr.  Martha  Wood,  Houston,  Secre- 
tary. 

Second,  Mid-West  Texas  District  Society,  Colorado,  Oct.  9,  1935. 
Dr.  T.  J.  Ratliff,  Colorado,  President : Dr.  John  Chapman. 
Sweetwater,  Secretary. 

Third,  Panhandle  District  Society.  Dr.  R.  L.  Vineyard,  Amarillo, 
President ; Dr.  Richard  Keys,  Fisk  Building,  Amarillo,  Sec- 
retary. 

Fourth,  San  Angelo  District  Society,  Brady,  October,  1935.  Dr. 

C.  F.  Bailey,  Ballinger,  President:  Dr.  D.  W.  Jordan,  Brady, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Corpus  Christi,  July, 
1935.  Dr.  C.  P.  Yeager,  Corpus  Christi,  President ; Dr.  Harry 
McC.  Johnson,  162U  Nix  Professional  Building,  San  Antonio, 
Secretary. 

Seventh,  Austin  District  Society.  Dr.  M.  F.  Kreisle,  Austin, 
President:  Dr.  Van  C.  Tipton,  Georgetown,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society.  Dr.  W.  P. 
White,  Henderson,  President : Dr.  William  A.  Toland,  Medical 
Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society.  Dr.  A.  L.  Hathcock,  Palestine,  Presi- 
dent : Dr.  Orion  Thompson,  Tyler,  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Cameron,  July  9.  Dr. 
I.  E.  Colgin,  Waco,  President:  Dr.  John  E.  Lattimore,  Waco, 
Secretary. 

Thirteenth,  Northwestern  District  Society,  Mineral  Wells.  Dr. 
E.  W.  Wright,  Bowie,  President : Dr.  O.  T.  Kimbrough,  417 
Hamilton  Bldg.,  Wichita  Falls,  Secretary. 

Fourteenth,  North  Texas  District,  Denton,  June  4-5,  1935.  Dr. 

D.  H.  Hudgins,  Forney,  President ; Dr.  R.  S.  Usry,  1835 
Garrett  Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeast  District,  Gladewater,  Oct.  8,  1935.  Dr. 
H.  R.  Smith,  Detroit,  President : Dr.  C.  A.  Smith,  Texarkana, 
Secretary. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  ^‘Library,  State 
Medical  Association  of  Texas,  208  Medical  Arts  Building, 
Fort  Worth,  Texas.  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  physi- 
cians during  April; 

Dr.  L.  Waldo  Leggett,  Midland — Food,  allergy 
(14  articles). 

Dr.  J.  Valton  Sessums,  San  Angelo — Hygromas  (3 
articles) . 

Dr.  W.  E.  Colgin,  Waco — Four  journals. 

Dr.  F.  R.  Winn,  Alvin — Medical  Economics  (9  ar- 
ticles) . 

Dr.  G.  V.  Brindley,  Temple — Cancer  (7  articles). 

Dr.  E.  F.  Tritt,  Sabinal — Femur,  fractures  (14  ar- 
ticles) . 

Dr.  Clyde  Adams,  Henderson — Pregnancy,  tox- 
emia (28  articles). 

Dr.  W.  J.  Shudde,  Amarillo — Genitourinay'y  Tract, 
wounds  and  injuries  (9  articles). 

Dr.  E.  T.  Morris,  San  Benito — Paralysis,  agitans 
(13  articles). 

Dr.  E.  R.  Ammons,  Comanche — One  journal. 

Dr.  T.  M.  Collins,  Big  Spring — Dyspepsia  (15  ar- 
ticles) . 

Dr.  F.  S.  Ewins,  Sinton — Medicine,  socialized  (6 
articles) . 

Dr.  R.  L.  Alexander,  Jayton — Lupus  (10  articles). 

Houston  Academy  of  Medicine,  Houston — One 
journal. 

Dr.  0.  L.  Jenkins,  Clarendon — Pelvis,  Elliott  treat- 
ment (10  articles). 

Dr.  Margaret  Alexander,  Taylor — Three  journals. 

Dr.  R.  L.  Powers,  San  Angelo — Foreign  Bodies  (4 
articles). 

Dr.  Paul  K.  Conner,  Archer  City — Brain,  hemor- 
rhage (16  articles);  Colitis  (7  articles). 


Dr.  W.  B.  Lain,  Athens — Eclampsia  (22  articles). 

Dr.  G.  E.  Henschen,  Sherman — Phytobezoar  (5  ar- 
ticles) ; Gynecology,  radiotherapy  in  (11  articles). 

Dr.  W.  M.  Smith,  San  Angelo — Angina,  agranu- 
locytic (23  articles). 

Dr.  Oscar  Huff,  Mason — Prostate,  surgery  (22 
articles);  Intestines,  obstruction  (17  articles). 

Dr.  D.  C.  Enloe,  Sherman — Relation  of  Dentistry 
to  Medicine  (9  articles). 

Dr.  T.  R.  Sealy,  Santa  Anna — Heredity  and  En- 
vironment and  Public  Health  (4  articles)  ; Public 
Health,  cooperation  (12  articles). 

Dr.  Y.  S.  Jenkins,  Taft — Calcium  Therapy  (9  ar- 
ticles) . 

Dr.  H.  H.  Cartwright,  Breckenridge — Steriliza- 
tion, sexual  (13  articles). 

Dr.  H.  E.  Karbach,  New  Braunfels — Public 
Health,  officers  (3  articles). 

Dr.  W.  E.  Colgin,  Waco — Two  journals. 

Dr.  H.  Caplovitz,  Houston — Gonococci,  infections 
(6  articles). 

Dr.  R.  F.  Breeden,  Brownsville — Undulant  Fever 
(17  articles). 

Dr.  D.  T.  Friddell,  Terrell — Venereal  Diseases, 
epidemiology  and  statistics  (11  articles). 

Dr.  J.  Melvin  Crymes,  Colorado — Typhoid,  carriers 
(11  articles). 

Dr.  Gavin  Watson,  Clarksville — Undulant  Fever 
(19  articles)  ; Anaphylaxis  and  Allergy  (15  ar- 
ticles) . 

Dr.  Geo.  W.  Horton,  San  Augustine — Prostate,  in- 
flammation (11  articles). 

Dr.  J.  A.  Heyman,  Wichita  Falls — Blood  Pressure, 
high,  suprarenalectomy  (3  articles). 

Accessions 

BOOKS  RECEIVED  COMPLIMENTARY  FROM  PUBLISHERS: 

Macmillan  Company,  New  York — Christie:  “Eco- 
nomic Problems  of  Medicine”;  Beard:  “The  Open 
Door  at  Home.” 

Western  Surgical  Association — “Names  of  Surgi- 
cal Operations.” 

J.  B.  Lippincott  Company,  Philadelphia — Hertz- 
ler:  “Surgical  Pathology  of  the  Peritoneum.” 

W.  B.  Saunders,  Philadelphia — Harrower  and 
Sherwin:  “Textbook  of  Biochemistry.” 

Walter  J.  Black,  New  York — Welton:  “Modern 
Method  of  Birth  Control.” 

Williams  and  Wilkins,  Baltimore — Harrison: 
“Failure  of  the  Circulation.” 

W.  F.  Prior  Company,  Hagerstown,  Maryland — 
Mock,  Pemberton  and  Coulter : “Principles  and  Prac- 
tice of  Physical  Therapy,”  three  volumes. 

Journals  Received,  98. 

Reprints  Received,  887. 

Local  Use — 46  physicians  consulted  201  articles. 

Total  Number  of  Borrowers,  88. 

Total  Number  of  Articles  Loaned,  425. 


ACTIVE  IMMUNIZATION  WITH  MENINGO- 
COCCUS TOXIN 

The  work  of  N.  S.  Ferry,  Detroit,  and  A.  H. 
Steele,  Northville,  Mich.,  {Journal  A.  M.  A.,  March 
23,  1935),  demonstrates  that  certain  individuals  who 
are  susceptible  to  the  skin  test  dose  of  meningococcus 
toxin  can  be  made  immune  to  this  dose  of  toxin  by 
at  least  three  subcutaneous  injections  of  the  undi- 
luted toxin  in  graduated  doses.  This  immunity  can 
be  produced  against  the  toxin  of  one  type  of  injec- 
tions of  a mixture  of  toxins  of  all  types.  While  the 
results  of  these  tests  indicate  certain  facts  in  regard 
to  the  stimulation  of  active  immunity  in  man  against 
meningococcus  toxin,  they  do  not  necessarily  signify 
that  an  immunity  against  the  organism  can  be  pro- 
duced at  the  same  time,  although  such  a condition  is 
true  of  some  soluble  toxins  and  it  is  not  unreasonable 
to  expect  the  same  of  this  toxin.  This  method  of  im- 
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munization,  however,  does  suggest  a possible  means 
of  active  protection  against  the  disease  itself  and  is 
worthy  of  consideration  and  further  study,  especially 
since  it  was  shown  that  active  immunity  against  in- 
fection with  the  virulent  meningococcus  can  be  stim- 
ulated in  laboratory  animals  following  prophylactic 
injections  of  this  toxin.  The  answer  to  this  question, 
while  of  great  importance,  must  of  necessity  be  de- 
ferred until  such  a time  as  more  conclusive  clinical 
data  are  available. 


GIVES  HALF  A CENTURY  TO  MEDICAL 
SCIENCES 

A renowned  medical  educator,  a leading  path- 
ologist and  bacteriologist  in  this  country  was  Dr. 
William  Henry  Welch,  whose  death  terminated  a 
half  century  of  distinguished  medical  service,  ac- 
cording to  a biography  of  Dr.  Welch,  written  by 
Dr.  Lewellys  F.  Barker  for  the  April  Hygeia. 

Besides  being  at  one  time  President  of  the  Amer- 
ican Medical  Association,  Dr.  Welch  was  an  ardent 
advocate  of  research  in  the  medical  sciences,  a great 
statesman  in  the  field  of  public  health  and  first 
director  of  what  is  to  be  a real  institute  of  the  his- 
tory of  medicine.  Dr.  Welch  is  the  scion  of  a med- 
ical family. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Diphtheria  Toxoid. — For  determining  sensitivity  to 
diphtheria  toxoid  (New  and  Nonofficial  Remedies, 
1934,  p.  392)  the  product  is  supplied  in  the  form  of 
a 1:20  dilution.  Supplied  in  packages  of  five  and 
fifty  tests.  The  National  Drug  Company,  Phila- 
delphia. 

Diphtheria  Toxin  for  Schick  Test  in  Peptone  Solu- 
tion (New  and  Nonofficial  Remedies,  1934,  p.  405). — 
Also  marketed  in  packages  of  one  vial  containing 
diluted  diphtheria  toxin  sufficient  for  fifty  tests. 
Lederle  Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Staphylococcus  Toxoid. — Staphylococcus  Anatoxin. 
— Univalent  or  polyvalent,  potently  hemolytic  and 
dermonecrotic  toxins  of  Staphylococcus  pyogenes- 
aureus , altered  by  the  formaldehyde-detoxifying 
process  of  Burnet  (modified  from  Ramon) . Staphy- 
lococcus toxoid  has  been  reported  a valuable  agent 
in  the  prophylaxis  and  therapy  of  various  staphylo- 
coccic pyodermas  and  localized  pyogenic  processes 
due  to  Staphylococcus  aureus  (boil,  carbuncle,  fur- 
unculosis, acne,  and  so  on) . 

Staphylococcus  Toxoid-Lederle.  — Prepared  by 
treating  a staphylococcus  toxin  filtrate  with  0.3 
per  cent  solution  of  formaldehyde  and  storing  at 
37°-38°  C.  until  0.1  cc.  injected  intradermally  into 
previously  tested  rabbits  produces  no  evidence  of 
necrosis.  The  product  is  then  diluted  with  0.25  per 
cent  peptone  solution  so  that  two  strengths  are  ob- 
tained. The  material  is  then  preserved  with  merthi- 
olate  1:10,000.  The  product  is  marketed  in  pack- 
ages of  one  5 cc.  vial,  each  cubic  centimeter  con- 
taining the  toxoid  derived  from  100  necrotizing 
doses  of  toxin;  and  in  packages  of  one  5 cc.  vial, 
each  cubic  centimeter  containing  the  toxoid  derived 
from  1,000  necrotizing  doses  of  toxin.  Lederle  Lab- 
oratories, Inc.,  Pearl  River,  N.  Y. — Jour.  A.  M.  A., 
February  16,  1935. 

Sodium  Alurate. — Sodium  allylisopropyl  barbitu- 
rate.— Sodium  alurate  differs  from  soluble  barbital 
U.  S.  P.  (sodium  diethyl-barbiturate),  in  that  both 
of  the  ethyl  groups  of  the  latter  are  replaced,  one  by 


an  allyl  group  and  the  other  by  an  isopropyl  group. 
The  actions  and  uses  of  sodium  alurate  are  essen- 
tially similar  to  those  of  barbital.  The  soluble  sodi- 
um salt  is  intended  for  oral  or  rectal  administration, 
particularly  as  preanesthesia  medication.  It  may 
also  be  used  in  other  cases  in  which  large  individual 
doses  are  required.  The  product  is  supplied  in  cap- 
sules sodium  alurate,  3.5  grains.  Hoffman-La 
Roche,  Inc.,  Nutley,  N.  J. 

Diothane  Ointment  1%  in  Ophthalmic  Tube. — Col- 
lapsible tubes  containing  an  aqueous  solution  of 
diothane  (The  Journal  A.  M.  A.,  Dec.  8,  1934,  p. 
1777),  1 per  cent,  in  an  oxycholesterin  base.  The 
Wm.  S.  Merrell  Company,  Cincinnati,  Ohio. 

Neo-Synephrin  Hydrochloride  Jelly. — Neo-syne- 
phrin  hydrochloride  (The  Journal  A.  M.  A.,  June 
16,  1934,  p.  2024),  0.5  per  cent,  incorporated  in  a 
jelly-like  bland  base  composed  of  tragacanth,  chon- 
drus,  glycerin  and  water.  Sodium  benzoate  0.5  per 
cent  is  present  as  preservative.  It  is  supplied  in 
collapsible  tube  containers.  Frederick  Stearns  & 
Co.,  Detroit,  Michigan. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  apparatus  have  been  acecpted  by 
the  Council  on  Physical  Therapy  of  the  American 
Medical  Association  for  inclusion  in  its  list  of  ac- 
cepted devices  for  physical  therapy: 

Burdick  Nasal-Catheter  Oxygen  Humidifier. — The 
purpose  of  this  instrument  is  to  add  moisture  to 
oxygen  while  the  patient  is  receiving  oxygen  therapy 
through  a nasal  catheter.  This  form  of  treatment  is 
indicated  in  cases  of  pneumonia,  pulmonary  edema, 
shock  following  major  surgical  procedures,  postop- 
erative pneumonia,  angina  pectoris,  asthma,  and 
other  conditions  in  which  anoxemia  or  cyanosis  is 
present.  Burdick  Corporation,  Milton,  Wis. 

Heidbrink  Klinet-O-Meter. — This  is  a gas-oxygen 
anesthesia  apparatus.  It  consists  of  four  entirely 
separate  and  removable  tank  pressure  regulators  for 
controlling  the  contents  of  two  tanks  each  of  oxygen, 
carbon  dioxide,  nitrous  oxide  and  ethylene.  Each 
regulator  is  equipped  with  a 3,000-pound  gauge  to 
register  the  pressure  in  the  tanks  attached  thereto. 
The  whole  machine,  with  the  exception  of  the  soda 
lime  tank,  can  be  taken  apart  and  disinfected.  Heid- 
brink Company,  Minneapolis. 

Victor  Micro-Surgical  Diathermy  Unit. — This  unit 
is  intended  for  surgical  use  only.  It  is  designed 
primarily  for  electric  coagulation  and  electric  dessic- 
cation  but  can  also  be  used  by  certain  specialists 
for  straight  diathermy  to  some  parts  of  the  body, 
such  as  the  head,  sinuses,  ears  and  eyes,  whenever 
such  treatment  is  indicated.  The  General  Electric 
Y-Ray  Corporation,  Chicago. — Jour.  A.  M.  A.,  Feb. 
2,  1935. 

Sonotone  Hearing  Aid. — This  outfit  consists  of  a 
transmitter,  booster,  ear  or  bone  conduction  re- 
ceiver, and  q battery.  The  principle  of  operation 
does  not  differ  greatly  from  a simple  telephone  hook- 
up. When  tried  out  in  actual  service,  it  was  found 
that  both  the  air  conduction  and  bone  conduction  in- 
struments gave  satisfaction;  the  selection  of  the 
method  depends  on  the  conditions  of  the  case.  Sono- 
tone Corporation,  New  York  City. 

Aloe  Double  Therapy  Lamp.— This  unit  is  called  a 
double  therapy  carbon  arc  ultraviolet  lamp,  because 
it  is  possible  to  make  use  of  the  various  kinds  of 
carbon,  for  example,  the  A Sunshine  Carbon,  the  C 
therapeutic  carbons  and  the  K carbons.  It  combines 
in  one  unit  a carbon  arc  and  a ring  type  infra-red 
generator.  The  mechanism  of  the  unit  is  so  ar- 
ranged that  either  the  carbon  arc  or  the  infra-red 
burner  may  be  used  independently  of  the  other  or 
the  two  units  may  be  used  simultaneously.  A.  S. 
Aloe  Company,  St.  Louis,  Mo. — Jour.  A.  M.  A.,  Feb. 
16,  1935. 
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PROPAGANDA  FOR  REFORM 

Advertising  Dealing  With  Treatment  of  Diseases 
or  the  Nutrition  of  the  Sick,  or  Recommending  Any 
Special  Type  of  Diet. — The  Committee  on  Foods  re- 
ports that  advertising  dealing  with  treatment  of  dis- 
ease or  the  nutrition  of  the  sick,  or  recommending 
any  special  type  of  diet  should  be  directed  exclu- 
sively to  physicians  and,  when  not  a part  of  medical 
publications,  should  conspicuously  bear  the  phrase 
“For  physicians  only”  or  its  equivalent. — Jour.  A. 
M.  A.,  Feb.  2,  1935. 

Butter  Scotch  Candy  Ic  Candystix  Not  Acceptable. 
— The  Committee  on  Foods  reports  that  the  Curtiss 
Candy  Company,  Chicago,  submitted  candy  sticks 
called  “Butter  Scotch  Candy  Ic  Candystix”  pre- 
pared from  corn  syrup,  sweetened  condensed  whole 
milk,  sucrose,  sweetened  condensed  skim  milk,  coco- 
nut butter,  butter,  salt,  butter  flavor,  water,  glycerin, 
gum  tragacanth,  gelatin,  amyl  butyrate,  ethyl  buty- 
rate, vanilla,  butyric  acid,  vanillin,  coumarin  and 
caramel  color.  Butterscotch  candy  is  prepared  es- 
sentialy  from  sugar,  butter  and  molasses,  and  fla- 
vored with  vanilla.  No  fat  other  than  butter  is 
used.  This  is  an  imitation  butterscotch  candy  and 
should  be  so  labeled.  The  company  was  advised  of 
the  recommendations  of  the  Committee  on  Foods 
but  is  not  willing  to  change  the  name  or  label.  This 
product  therefore  will  not  be  listed  among  the  Com- 
mittee’s accepted  foods. — Jour.  A.  M.  A.,  Feb.  2, 
1935. 

Pony  Brand  Artichoke  Cream  Pulp  Not  Accept- 
able.— The  Committee  on  Foods  reports  that  the 
Bottled  Pure  Juice  Company,  Campbell,  Calif.,  sub- 
mitted a cooked  pulped,  strained  artichoke  with 
added  citric  acid  and  salt,  called  “Pony  Brand  Arti- 
choke Cream  Pulp.”  It  is  apparently  the  intention 
of  the  company  to  exploit  the  article  as  a “special 
purpose  food,”  as  shown  by  the  label  statement  “it  is 
very  beneficial  to  all  those  with  delicate  stomachs, 
those  suffering  with  diabetes  ...  is  not  fattening.” 
The  product  is  essentially  useless  as  a “special  pur- 
pose food”  or  for  the  stated  uses.  The  claim  implies 
medicinal  properties  not  possessed.  The  name  and 
label  do  not  correctly  or  appropriately  inform  of  the 
nature  of  the  food.  A proper  name  for  the  product 
is  “Pulped,  Strained  Artichoke  (Added  citric  acid 
and  salt) .”  Because  of  its  uselessness  as  a special 
purpose  food  and  of  the  deceptive  name  and  label 
statements,  this  product  cannot  be  listed  as  an  ac- 
cepted food. — Jour.  A.  M.  A.,  Feb.  16,  1935. 

Thirtieth  Anniversary  of  the  Council  on  Pharmacy 
and  Chemistry. — On  February  11,  the  Council  on 
Pharmacy  and  Chemistry  completed  its  thirtieth 
year  of  service  to  the  medical  profession.  For  nearly 
a third  of  a century  it  has  made  contributions  of 
inestimable  value  to  rational  therapeutics.  Of  the 
personnel  of  the  Council,  which  serve  entirely  with- 
out remuneration,  four  members  have  been  active 
ever  since  its  organization  in  1905.  A comparison 
of  the  conditions  prevailing  in  the  marketing  of 
drugs  in  this  country  before  1905  and  those  obtaining 
today  indicates  the  debt  that  American  medicine 
owes  to  the  Council  on  Pharmacy  and  Chemistry. 
The  rules  governing  the  acceptance  or  rejection  of 
remedies  adopted  in  the  beginning  have  gradually 
been  amplified  and  clarified  to  meet  new  conditions. 
Advertising  claims  employed  by  manufacturers  of 
pharmaceuticals  for  products  accepted  by  the  Coun- 
cil have  attained  standards  of  accuracy  and  truth- 
fulness unequaled  in  any  other  field  of  marketing. 
The  Journal  of  the  A.  M.  A.  and  many  other  medical 
publications  in  this  country,  including  the  journals 
of  all  the  state  associations  with  the  exception  of 
Illinois,  accept  advertising  for  Council-accepted  or 
official  drugs  only.  But  the  Council’s  work  would 
have  come  to  naught  had  it  not  been  for  the  militant 


aid  of  The  Journal  of  the  A.  M.  A.  and  the  ever 
increasing  support  of  the  medical  profession.  Among 
the  important  contributions  of  the  Council  have  been 
the  evaluation  of  new  drugs  on  the  basis  of  avail- 
able evidence,  the  publication  of  reports  giving  the 
results  of  this  evaluation,  the  standardization  with 
the  assistance  of  the  A.  M.  A.  Chemical  Laboratory 
of  products  that  show  promise  of  therapeutic  use- 
fulness, and  the  publication  of  special  articles  in 
review  of  subjects  of  current  interest  to  the  medical 
profession.  In  addition  the  Council  issues  several 
books:  New  and  Nonofficial  Remedies  (revised 
yearly).  Useful  Drugs,  the  Epitome  of  the  U.  S. 
Pharmacopeia  and  National  Formulary,  and  (in 
cooperation  with  the  Council  on  Medical  Education 
and  Hospitals)  Hospital  Practice  for  Interns.  It 
continues  its  important  tasks,  ever  increasing  in 
number  and  volume,  unselfishly  and  with  intelli- 
gence and  foresight.  It  merits  unfailing  support 
by  the  medical  profession. — Jour.  A.  M.  A.,  Feb.  9, 
1935. 

Viosterol  Preparations  and  Gallstones. — The  wide- 
spread clinical  administration  of  viosterol  prepara- 
tions has  raised  problems  concerning  several  pos- 
sible late  effects  and  side  actions.  Among  these 
questions  is  that  of  the  formation  of  gallstones. 
Jones  and  Laing  (Am.  J.  Physiol.  110:471  [Dec.  1] 
1934)  have  recently  undertaken  to  ascertain  whether 
the  current  use  of  viosterol  preparations  might  lead 
to  an  increased  output  of  calcium  in  the  bile  in 
dogs.  One  hundred  and  ninety-three  analyses  of 
bile  calcium  before  the  administration  of  a viosterol 
preparation  were  made  and  seventy-three  after  the 
daily  administration  of  from  5 to  10  cc.  of  viosterol 
in  oil.  From  the  results  obtained  by  these  investi- 
gators it  was  evident  that  doses  of  viosterol  prepa- 
rations considerably  larger  than  would  ordinarily  be 
used  in  clinical  practice  do  not  raise  the  bile  calcium 
concentration  or  modify  bile  output  in  the  dog. 
Doses  of  viosterol  preparations  large  enough  to  in- 
crease definitely  the  blood  calcium  level  will  in- 
crease the  bile  calcium  concentration  and  decrease 
the  output  of  bile.  Jones  and  Laing  hoped  to  ob- 
tain clinical  confirmation  on  patients  with  chronic 
biliary  fistulas  but  had  not  yet  been  able  to  do  this. 
When  and  if  confirmation  is  obtaned,  one  more  pos- 
sible danger  of  viosterol  administration  will  be 
eliminated. — Jour.  A.  M.  A.,  Feb.  23,  1935. 


NEWS 


The  American  Physiotherapy  Association  will  meet 
at  the  Hotel  Dennis,  Atlantic  City,  New  Jersey,  June 
11-14,  advises  Irene  Mae  Lang,  Secretary  of  the 
Texas  chapter. 

The  Dallas  Pediatric  Society  negotiated  the  pur- 
chase of  a $1,000  Texas  Centennial  corporation  bond 
for  the  Meade  Johnson  Company,  Evansville,  Indi- 
ana, according  to  the  Dallas  Times-Herald.  The  fi- 
nance director  of  the  Centennial  presented  the  bond 
to  the  society,  at  a luncheon  at  the  Bradford  Memo- 
rial Hospital,  April  6. 

The  American  Association  for  the  Study  of  Goiter 
will  be  held  June  24.  25  and  26,  at  Salt  Lake  City, 
Utah,  advises  Dr.  W.  Blair  Mosser,  corresponding 
secretary. 

The  Southwestern  Section  of  the  American  Stu- 
dent Health  Association  will  hold  its  first  annual 
meeting  on  May  12,  at  Dallas,  preceding  the  meeting 
of  the  State  Medical  Association,  advises  Dr.  F.  C. 
Elliott  (D.  D.  S.),  secretary. 

The  Texas  Dental  College  Alumni  Association  will 
hold  its  second  annual  meeting  at  the  Texas  Dental 
College,  Houston,  from  June  10-12,  according  to  Dr. 
R.  D.  Snider  (D.  D.  S.),  secretary. 
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The  Academy  of  Physical  Medicine  will  hold  its 
annual  meeting  June  12-13,  at  the  Claridge  Hotel, 
Atlantic  City,  New  Jersey.  For  further  information 
address  Arthur  H.  Ring,  M.  D.,  Secretary-Treasurer, 
Arlington,  Massachusetts. 

C.  L.  Root  Hospital,  Colorado,  Reopened. — The 
Colorado  Record  advises  that  the  C.  L.  Root  Hos- 
pital, which  has  been  closed  for  several  months  on 
account  of  the  illness  of  Dr.  C.  L.  Root,  was  formally 
opened  to  the  public,  March  31,  after  being  thor- 
oughly renovated.  The  superintendent  and  former 
nurses  identified  with  the  hospital,  are  serving  the 
institution  as  in  the  past. 

The  Gregg  Memorial  Hospital,  Longview,  was 
formally  opened  to  the  public,  March  27,  with  a re- 
ception, the  county  commissioners  and  their  wives, 
the  board  of  governors  and  their  wives,  and  the 
staff  of  the  hospital  being  in  the  receiving  line,  in- 
forms the  Longview  News.  Following  the  reception, 
a dance  was  held.  Dr.  J.  D.  Baucum  is  superin- 
tendent of  the  hospital. 

The  Texas  State  Board  of  Medical  Examiners  held 
an  executive  session  at  Austin,  April  11,  for  the 
purpose  of  reorganization  of  the  Board,  advises  Dr. 
T.  J.  Crowe,  Secretary.  At  this  meeting  the  follow- 
ing officers  and  members  were  qualified:  President, 
J.  Allen  Kyle,  M.  D.,  Houston;  vice-president,  W.  E. 
Watt,  M.  D.,  Austin;  secretary,  T.  J.  Crowe,  M.  D., 
Dallas;  N.  D.  Buie,  M.  D.,  Marlin;  P.  R.  Russell, 
D.  O.,  Fort  Worth;  H.  C.  Morrow,  M.  D.,  Austin; 
M.  E.  Daniel,  M.  D.,  Honey  Grove;  H.  H.  Blank- 
meyer,  M.  D.,  Aransas  Pass;  R.  H.  Peterson,  D.  0., 
Wichita  Falls;  M.  M.  Brown,  M.  D.,  Mexia;  H.  F. 
Connally,  M.  D.,  Waco;  0.  B.  Kiel,  M.  D.,  Wichita 
Falls. 

County  Medical  Society  Preventive  Medicine  Plan. 
— The  Beaumont  Enterprise  advises  that  the  Jeffer- 
son County  Medical  Society  expected  to  inaugurate, 
April  20,  a preventive  medicine  project.  The  plan  is 
described  as  follows:  Each  physician  participating 
sets  aside  in  his  office  hours  on  Saturday,  a special 
“public  health  hour,”  during  which  time  no  appoint- 
ments are  made,  but  vaccinations  against  smallpox 
and  immunization  against  diphtheria  and  typhoid 
fever  would  be  administered  to  the  patients  on  half 
the  regular  fees,  patients  being  served  in  the  order 
of  “first  come,  first  served.”  One-half  the  regular 
fee  would  be  $1.00,  the  patient  furnishing  the  ma- 
terial. The  preventive  medicine  plan  was  adopted 
by  the  society  on  the  recommendation  of  its  exec- 
utive council,  which  had  made  an  exhaustive  study 
preliminary  to  the  recommendation. 

The  Texas  State  Hospital  Association  held  its  sixth 
annual  meeting  at  Marlin,  March  22-23.  Dr.  S.  E. 
Thompson,  Kerrville,  President  of  the  State  Medical 
Association,  addressed  the  Association  at  its  initial 
session,  advises  the  Marlin  Democrat.  The  Associa- 
tion held  a joint  meeting  with  the  Marlin  Rotary 
Club  at  noon  of  the  first  day  of  the  meeting,  at 
which  meeting  Attorney- General  William  Me  Craw 
was  the  guest  speaker.  A public  meeting  was  held 
in  the  evening  of  the  first  day,  at  which  time  the 
Association  was  addressed  by  Robert  Jolly  of  Hous- 
ton, president  of  the  American  Hospital  Association. 

The  Texas  Tuberculosis  Association  will  hold  its 
twenty-sixth  annual  meeting  at  Abilene,  May  17-18, 
announces  Miss  Pansy  Nichols,  executive  secretary. 
The  honor  guests  are  Dr.  Horton  R.  Casparis,  pro- 
fessor of  pediatrics,  Vanderbilt  University,  Nash- 
ville, Tennessee,  and  immediate  past-president  of  the 
Southern  Tuberculosis  Association,  and  Dr.  J.  A. 
Myers,  professor  of  medicine  and  preventive  medi- 
cine and  public  health.  University  of  Minnesota 
Medical  School  and  Graduate  School  of  Medicine, 
Minneapolis,  Minnesota.  Texas  physicians  appear- 


ing on  the  program  are:  Drs.  Lee  0.  Rogers,  Big 
Spring;  J.  W.  Laws,  R.  B.  Homan,  A.  D.  Long,  and 
Felix  P.  Miller,  El  Paso;  Austin  F.  Leach,  Wichita 
Falls;  J.  B.  McKnight,  R.  S.  Norris,  and  W.  D. 
Anderson,  Sanatorium;  John  Potts,  Fort  Worth; 
Erie  D.  Sellers,  Scott  W.  Hollis  and  J.  P.  Gibson, 
Abilene;  E.  0.  Chimene,  Austin;  B.  T.  Vanzant  and 
Elva  A.  Wright,  Houston;  E.  W.  Prothro,  Sweet- 
water; Frank  H.  Carman,  Dallas;  Louis  F.  Knoepp, 
Beaumont;  R.  G.  McCorkle,  San  Antonio,  and  Jessie 
L.  Herrick,  Denton. 

The  Texas  Surgical  Society  held  its  semi-annual 
meeting  at  the  Gunter  Hotel,  San  Antonio,  April 
8 and  9,  with  an  attendance  of  approximately  100 
surgeons.  The  honor  guest  was  Dr.  Frank  D.  Dick- 
son of  Kansas  City,  Missouri.  The  meeting  was 
presided  over  by  Dr.  E.  W.  Bertner,  Houston,  presi- 
dent. Dr.  R.  J.  White,  Fort  Worth,  is  secretary. 
The  program  of  the  two-day  meeting  follows: 

Presacral  Sympathectomy  for  the  Relief  of  Pain — Roy  T.  Good- 
win, San  Antonio. 

Carcinoma  of  the  Small  Bowel  with  Report  of  Two  Unusual 
Cases — W.  B.  Russ,  San  Antonio. 

Tuberculous  Meningitis  Following  Nephrectomy — J.  Harolde  Tur- 
ner, Houston. 

An  Atypical  Case  of  Osteomyelitis — Irwin  E.  Colgin,  Waco. 

The  Etiology  of  Gall  Stones — Henry  A.  Petersen,  Houston. 
Carcinoma  of  the  Rectum,  Factors  Affecting  Its  Cure — G.  V. 
Brindley,  Temple. 

Presidential  Address : Urethro- vaginal  and  Vesico- vaginal  Fis- 
tulas— E.  W.  Bertner,  Houston. 

An  Investigation  of  Chemical  Changes  Which  May  Excite  Pain, 
with  a Note  on  the  Distribution  of  Pain-fibers  to  Visceral 
Organs — Robert  M.  Moore,  Galveston. 

Some  Interesting  Calculi  that  I Have  Met — Edward  White, 
Dallas. 

Fractured  Spines — ^Sim  Driver,  Dallas. 

Displacement  of  the  Upper  Epiphysis  of  the  Femur — Joe  B. 
Foster,  Houston. 

A Survey  of  the  Management  of  Intracapsular  Fracture  of  the 
Neck  of  the  Femur — Frank  D.  Dickson,  Kansas  City,  Missouri. 
Stone  in  the  Common  Bile  Duct — Frank  C.  Beall,  Fort  Worth. 
Malignant  Melanoma — A.  C.  Scott,  Sr.,  Temple. 

Endometrioma  of  the  Sigmoid  Colon — C.  C.  Cade,  San  Antonio. 
Episiotomy — Willard  Cooke,  Galveston. 

The  local  committee  on  arrangements  consisted  of 
Dr.  C.  C.  Cade,  chairman;  Drs.  J.  M.  Venable,  Roy 
T.  Goodwin,  Dudley  Jackson  and  P.  I.  Nixon. 

The  society  banquet,  the  evening  of  the  first  day, 
was  held  at  the  San  Antonio  Country  Club. 

The  American  Medical  Association  will  hold  a 
joint  session  with  the  Canadian  Medical  Association, 
at  Atlantic  City,  New  Jersey,  June  10-14.  Canadian 
physicians  will  have  a prominent  part  in  the  pro- 
grams of  the  scientific  sessions,  and  a duplicate  set 
of  officers  will  alternate  in  presiding  over  these 
meetings.  At  the  opening  general  meeting,  the  presi- 
dents of  both  organizations  will  read  their  annual 
addresses.  Because  of  the  joint  meeting  of  the  two 
great  national  medical  organizations,  there  will  likely 
be  an  even  greater  number  of  distinguished  visitors 
from  abroad  than  usual.  It  is  expected,  also,  that 
the  splendid  record  of  attendance  at  the  Cleveland 
session,  will  be  exceeded  because  of  the  joint  session. 

The  following  addresses  will  be  delivered  at  the 
June  10  General  Scientific  Meeting:  “Empyema  in 
Children,”  James  M.  Mason,  Birmingham,  Alabama; 
“Treatment  of  Deficiency  Conditions,”  C.  P.  Rhoads, 
New  York;  “The  Relationship  of  Drug  Therapy  to 
Agranuloc^osis,”  Roy  R.  Kracke,  Emory  University, 
Georgia;  “Our  Knowledge  Concerning  the  So-Called 
Lymphoblastomas,”  Edward  B.  Krumbhaar,  Phila- 
delphia; “Growth,  Normal  and  Abnormal,”  William 
Boyd,  Winnipeg,  Manitoba. 

The  following  addresses  will  be  delivered  at  the 
morning  June  11,  General  Scientific  Meeting:  “Evi- 
dence in  Favor  of  a More  Active  Puerperium:  A 
Study  of  Five  Hundred  Cases,”  H.  B.  Atlee,  Hali- 
fax, N.  S. ; “Treatment  of  Diabetic  Coma,”  Henry 
J.  John,  Cleveland;  “Pitfalls  to  be  Avoided  in  Ab- 
dominal Diagnosis,”  John  M.  T.  Finney,  Baltimore; 
“Diet  in  Treatment  of  Disease,”  Louise  H.  New- 
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burg,  Ann  Arbor,  Michigan;  “The  Surgeon’s  Re- 
sponsibility in  Cases  of  Duodenal  Ulcer,”  R.  R.  Gra- 
ham, Toronto,  Ontario. 

The  program  of  the  afternoon  June  11  General 
Scientific  Meeting  is  as  follows:  “Recent  Develop- 
ments in  the  Field  of  Endocrinology,”  David  P. 
Barr,  St.  Louis;  “Scope  of  Thoracic  Surgery,”  John 
Alexander,  Ann  Arbor,  Michigan;  “Bone  Changes 
in  Certain  Medical  Diseases,”  A.  H.  Gordon,  Mont- 
real; “Uses  and  Abuses  of  Modern  Gland  Products 
in  Gynecologic  Disorders,”  Emil  Novak,  Baltimore; 
“Advances  in  Therapeutic  Technic,”  Bernard  Fan- 
tus,  Chicago. 

A list  of  Atlantic  City  hotels  and  rates  for  rooms 
has  appeared  in  various  numbers  of  The  Journal 
of  the  American  Medical  Association.  Reservations 
should  be  made  through  the  Subcommittee  on  hotels, 
and  requests  for  reservations  should  be  addressed  to 
Dr.  William  Edgar  Damall,  Chairman  of  the  Sub- 
committee on  Hotels  of  the  Local  Committee  on  Ar- 
rangements, 16  Central  Pier,  Atlantic  City,  New  Jer- 
sey. Applicants  for  reservations  are  asked  to  make 
second  and  third  choices,  in  order  that  good  accom- 
modations may  be  obtained,  if  not  available  at  the 
hotel  of  the  first  preference. 

PERSONALS 

Dr.  E.  H.  Cary,  Dallas,  past-president  of  the 
American  Medical  Association,  addressed  the  Dallas 
A.  & M.  Luncheon  Club,  April  6,  on  the  subject  of 
compulsory  sickness  insurance,  advises  the  Dallas 
Dispatch. 

Dr.  David  W.  Carter,  Jr.,  Dallas,  was  injured  in 
an  automobile  collision  April  1,  but  happily  the 
injuries  were  only  of  minor  nature,  states  the  Dallas 
Journal. 

Dr.  S.  E.  Thompson,  Kerrville,  President  of  the 
State  Medical  Association,  was  the  honor  speaker 
at  the  banquet  of  the  South  Texas  District  Medical 
Society,  Beaumont,  April  11,  informs  the  Beaumont 
Journal. 

Dr.  Elbra  Monroe,  Cameron,  has  returned  from 
postgraduate  study  in  Chicago,  according  to  the 
Cameron  Herald. 

Dr.  W.  T.  Webb,  Breckenridge,  county  health  offi- 
cer of  Stephens  county,  received  the  appointment 
of  city  health  officer  of  Breckenridge,  as  a result 
of  a movement  to  combine  the  city  and  county  gov- 
ernments, says  the  Breckenridge  American. 

Dr.  A.  Bielschowsky,  professor  of  ophthalmology 
at  Breslau  University,  Germany,  recently  addressed 
the  Houston  Academy  of  Ophthalmology  and  Oto- 
laryngology, on  the  subject  “Motor  Anomalies  of 
the  Eye,”  states  the  Houston  Press.  Dr.  Bielschow- 
sky came  to  America  in  October,  1934,  on  invitation 
of  Dartmouth  College,  w’here  he  has  worked  in  col- 
laboration with  the  Department  of  Research  and 
Physiologic  Optics.  He  has  made  several  lectures 
throughout  the  country,  on  ophthalmological  sub- 
jects. 

Dr.  E.  W.  Jones,  Wellington,  has  resumed  practice 
following  postgraduate  study  in  Chicago,  according 
to  the  Wellington  Leader. 

Dr.  J.  Herbert  Page,  Houston,  was  recently  reap- 
pointed county  health  officer  of  Harris  county,  in- 
forms the  Houston  Post.  The  appointment  is  for 
two  years. 

Dr.  S.  C.  Red  and  Mrs.  S.  C.  Red  of  Houston,  were 
honor  guests  at  the  luncheon  and  annual  round-up  of 
the  Alumni  of  the  University  of  Texas,  in  Austin, 
April  5 and  6.  Dr.  Red  holds  the  distinction  of 
being  the  first  academic  graduate  of  the  University 
of  Texas.  He  entered  the  institution  as  a junior 
when  it  threw  open  its  doors  in  September,  1883,  and 
received  the  first  Bachelor  of  Arts  degree  granted 
by  the  University  of  Texas,  two  years  later.  Other 
honorees  at  the  luncheon  were  two  or  three  surviv- 
ing members  of  the  second  group  of  law  graduates. 


of  which  there  were  twenty-one,  who  received  their 
degrees  when  Dr.  Red  received  his  academic  degree. 
— Houston  Chronicle. 
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Anderson-Houston  Counties  Society 
April  2,  1935 

(Reported  by  Fred  E.  Felder,  Secretary) 

Fractures  Above  the  Elbow  Joint — Joe  B.  Foster,  Houston. 

The  Development  and  Behavior  of  Cancer  Cells  (Motion  Picture 

Illustrations) — R.  H.  Millwee,  Dallas. 

The  Treatment  of  Fractures  of  the  Hip — J.  H.  McGuire,  Dallas. 

Anderson-Houston  Counties  Medical  Society  met 
April  2,  at  the  Blue  Moon  Inn,  Palestine,  with  22 
members  present.  After  a banquet  the  scientific 
program  as  given  above  was  presented,  with  J.  S. 
Wootters,  president,  presiding.  Both  papers  were 
informative  and  interesting,  and  received  general 
discussion.  In  the  method  of  treatment  of  fractures 
of  the  hip,  described  by  Dr.  McGuire,  patients  are 
gotten  out  of  bed  early,  with  maintenance  of  the 
reduced  fracture. 

Bell  County  Society 
April  3,  1935 

(Reported  by  C.  M.  Simpson,  Secretary) 

Filtration  for  Maximum  Effects  at  Different  Depths  in  Roentgen 

Therapy — Roy  G.  Giles,  Temple. 

Carcinoma  of  the  Colon : Factors  Affecting  Its  Cure — G.  V. 

Brindley,  Temple. 

Clinico-Pathological  Conference — A.  C.  Scott,  Jr.,  and  Charles 

Phillips,  Temple. 

Tumors  of  the  Bladder — C.  M.  Simpson,  Temple. 

Bell  County  Medical  Society  met  April  3,  at  the 
Kyle  Hotel,  Temple. 

Other  Proceedings. — A resolution  was  adopted 
condemning  wholesale  free  examinations  of  children 
in  mass,  made  in  school  buildings,  as  being  unreli- 
able, unsafe  for  the  children,  and  unsound  in  prin- 
ciple and  practice.  Copies  of  the  resolution  were 
mailed  to  all  parent-teachers  associations,  grade  and 
high  schools  in  the  county. 

The  society  voted  approval  of  the  position  of  the 
American  Medical  Association,  as  represented  by  its 
House  of  Delegates,  and  of  the  action  of  the  Execu- 
tive Council  of  the  State  Medical  Association  on  the 
subject  of  compulsory  sickness  insurance  and  social- 
ized medicine. 

The  society  voted  opposition  to  H.  B.  No.  464, 
S.  B.  364,  pending  in  the  Legislature,  which  bills  are 
designed  to  compel  tax-free  hospitals  to  admit  any 
physician  to  the  staff,  licensed  to  practice  in  Texas. 
The  society  endorsed  the  proposed  amendment  to  the 
Constitution  of  Texas,  as  recommended  in  H.  R.  No. 
29.  in  the  Texas  House  of  Representatives. 

The  society  voted  to  change  the  number  of  its 
meetings  each  year  from  four  to  six,  the  time  of  the 
meetings  to  be  later  determined. 

Bexar  County  Society 
February  21,  1935 

(Reported  by  H.  O.  Wyueken,  Secretary) 

The  Treatment  of  Trigeminal  Neuralgia — Roland  M.  Klemme, 

St.  Louis,  Missouri. 

The  Treatment  of  Intracranial  Injuries — Joe  T.  Gilbert,  Austin. 

Bexar  County  Medical  Society  met"  February  21, 
with  110  members  and  15  visitors  present.  W.  S. 
Hamilton,  president,  presided  and  the  scientific  pro- 
gram as  given  above  was  presented  by  Waldo  S. 
Luedemann,  section  chairman. 

George  Cornick,  chairman  of  the  program  com- 
mittee, introduced  Roland  M.  Klemme,  a neurological 
surgeon  from  St.  Louis. 

The  Treatment  op  Trigeiviinal  Neuralgia  (Rol- 
and M.  Klemme) . — Involvement  of  the  fifth  cranial 
nerve  is  characterized  by  severe  attacks  of  pain.  I 
have  seen  two  cases  of  bilateral  tic  douloureux  in  a 
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series  of  400  cases.  This  condition  usually  comes 
on  after  the  fourth  decade.  I have  observed  only 
one  case  in  a child,  who  was  eight  years  of  age, 
which  is  most  unusual.  While  the  tic  douloureux 
is  a misnomer,  it  expresses  the  symptom  complex 
evidenced  by  paroxysmal  pain  in  the  distribution  of 
the  fifth  nerve  and  is  usually  precipitated  by 
draught,  eating,  drinking  and  talking.  There  is  a 
certain  spot  on  the  face  known  as  the  trigger  zone. 
The  etiological  factor  is  unknown.  Accessory  sinus 
disease,  abscessed  teeth  roots,  and  many  other  con- 
ditions have  been  indicted.  There  are  no  distinct 
pathologic  changes.  Conditions  which  must  be  dif- 
ferentiated from  trigeminal  neuralgia  are  as  fol- 
lows: (1)  Sutter’s  neuralgia  is  unlike  trigeminal 
neuralgia  because  it  causes  constant  pain  in  the 
region  of  the  anterior  lobe  of  the  brain,  over  the 
sinuses,  and  is  associated  with  headache.  It  is  se- 
vere in  the  mornings  and  becomes  less  severe  as 
the  day  progresses.  It  is  usually  relieved  by  co- 
caine. (2)  The  second  condition  to  be  differenti- 
ated from  trigeminal  neuralgia  is  the  persistent  pain 
caused  by  impacted  molars.  This  pain  does  not 
come  in  paroxysms,  nor  is  it  excited  by  talking, 
eating  or  drinking.  (3)  Glossopharyngeal  neural- 
gia, first  described  in  1925,  occurs  in  the  distribu- 
tion of  the  ninth  nerve.  (4)  Carcinoma  of  the  upper 
and  lower  jaw  is  easily  differentiated.  (5)  Tumor 
of  the  gasserian  ganglion  may  confuse,  but  this  is  a 
rare  condition. 

Tic  douloureux  was  first  described  by  Andre  in 
the  eighteenth  century.  It  causes  the  most  excruci- 
ating facial  pain.  The  first  treatment  for  its  relief 
was  ganglionectomy,  which  was  attended  by  a mor- 
tality of  about  25  per  cent.  Evulsion  of  the  posterior 
root  of  the  gasserion  ganglion  was  done  in  1891. 
The  patient  died  four  days  after  the  operation,  and 
the  procedure  immediately  lost  favor.  Charles 
Frazier  carried  out  the  first  posterior  root  section 
for  the  treatment  of  neuralgia  in  1900,  although  it 
was  first  suggested  by  Spiller  in  1898.  This  then 
became  the  accepted  form  of  treatment  with  some 
modification  until  1915,  when  a complete  resection 
was  done.  My  contribution  to  the  subject  is  a small 
modification  of  the  procedure,  whereby  an  accurate 
differential  section  can  be  done  without  hesitation 
and  the  patient  can  be  assured  before  the  operation 
that  all  fibers  to  the  eye  and  all  fibers  to  the  fore- 
head can  be  saved.  I carry  out  the  procedure  over 
the  temporal  ridge,  cutting  into  the  temporal  fossa. 
If  I secure  complete  anesthesia  to  the  pain,  there  is 
complete  anesthesia  to  touch  and  temperature,  also. 
I have  obtained  uniformly  good  results  in  63  cases. 
Lantern  slide  illustrations  were  shown  of  cases. 

John  D.  Gleckler,  in  discussing  the  paper,  ex- 
pressed the  opinion  that  the  procedure  of  Dr. 
Klerame  is  a logical  advance  in  the  methods  prac- 
ticed by  other  neurological  surgeons,  and  that  it 
seerns  to  be  a rational  one.  In  studying  the  ana- 
tomical development,  it  will  be  found  that  the  oph- 
thalmic division  of  the  trigeminal  nerve  is  devel- 
oped separately  from  the  other  two  divisions. 

Roland  M.  Klemme  (closing) : The  ophthalmic 
fibers  are  in  separate  bundles,  which  is  proof  posi- 
tive that  they  are  separate  from  the  other  divisions. 
With  reference  to  abscess  of  the  middle  meningeal 
artery  referred  to  by  Dr.  Gleckler,  I may  say  that 
my  method  of  approach  is  further  forward  than 
the_  usual  approach,  and  if  the  operator  stays  an- 
terior to  the  middle  meningeal  artery,  there  is  less 
likelihood  of  trouble. 

W.  W.  Bondurant  introduced  Joe  T.  Gilbert  of 
Austin. 

The  Treatment  op  Intracranial  Injuries  (Joe 
T.  Gilbert). — 

J.  W.  Nixon,  Jr.  (opening  the  discussion)  : Dr. 
Gilbert  has  presented  both  sides  of  the  controversial 
opinions  held  in  connection  with  the  treatment  of 


intracranial  injuries  and  has  attempted  to  bring  out 
all  those  points  that  should  be  given  consideration 
in  determining  the  proper  procedure  in  such  cases. 
About  eight  years  ago,  I reviewed  415  cases  of  head 
injuries,  both  extra  and  intradural,  treated  at  the 
Robert  B.  Green  Hospital.  The  most  noticeable 
thing  in  the  study  was  that  no  one  method  of  treat- 
ment had  been  followed,  which  is  probably  true  to 
the  present  day.  The  second  most  noticeable  thing 
in  the  study  was  that  the  highest  mortality  occurred 
in  the  practices  of  surgeons  who  were  the  quickest 
to  operate  in  head  injury  cases.  Those  who  favored 
late  surgical  treatment  had  the  best  results.  It  is 
generally  agreed  that  when  focal  symptoms  are 
present,  immediate  surgery  is  indicated.  Local  an- 
esthesia is  preferable  to  general  anesthesia.  When 
a head  injury  case  is  received  in  the  hospital,  it 
should  be  remembered  that  the  patient  should  be 
treated  first,  and  the  head  later. 

Amos  M.  Graves:  In  the  present  day  of  severe 
injuries  from  modern  methods  of  transportation,  and 
so  forth,  head  injury  should  be  suspected  in  every 
case  of  injury.  If  the  physician  is  on  the  alert, 
more  cases  of  head  injury  will  be  recognized  earlier. 
Perhaps  the  most  consistent  symptom  in  intracranial 
injury  is  the  mental  state  of  the  patient.  The  blood 
pressure  and  pulse  rate  are  indicative.  The  temper- 
ature should  be  recorded  at  regular  intervals.  Lum- 
bar puncture  should  perhaps  be  used  in  every  case, 
as  it  gives  visible  diagnostic  findings.  The  finding 
of  blood  indicates  the  nature  of  the  injury.  In 
cases  in  which  the  patient  has  no  lucid  interval, 
close  observation  will  usually  reveal  some  twitching 
of  the  body. 

R.  M.  Klemme : I think  Dr.  Gilbert  has  presented  a 
very  sound  discourse  on  the  handling  of  head  injury 
cases.  I belong  to  the  conservative  school.  We  see 
every  kind  of  head  injury,  probably  from  30  to  40 
a month,  in  the  City  Hospital  in  St.  Louis.  I have 
not  done  a decompression  for  a head  injury  case  for 
the  past  ten  years.  I have  seen  eleven  cases  of  mid- 
dle meningeal  hemorrhage  in  the  past  nine  years. 
The  city  statutes  of  St.  Louis  make  it  mandatory  to 
perform  an  autopsy  on  every  patient  who  dies  of 
injury;  we  find  hemorrhage  from  the  meningeal  ar- 
tery very  rare.  Immediate  operation  should  be  done 
in  all  compound  fractures  of  the  skull.  In  my  ex- 
perience, patients  with  brain  hemorrhage  do  just 
as  badly  with  an  operation  as  without.  Hypertonic 
solutions  intravenously  are  of  value,  provided  they 
are  repeated.  Fifty  per  cent  glucose  solution  intra- 
venously will  reduce  intracranial  tension.  Prior  to 
1920,  the  mortality  rate  of  head  injuries  with  intra- 
cranial tension,  treated  surgically,  was  42  per  cent; 
since  the  introduction  of  the  conservative  treatment, 
and  the  use  of  h5rpertonic  solutions  intravenously  to 
reduce  the  tension,  the  mortality  has  been  reduced  to 
20  per  cent.  I would  again  like  to  congratulate  Dr. 
Gilbert  on  his  paper.  It  is  one  of  the  most  interest- 
ing I have  ever  heard  on  this  subject. 

W.  S.  Hamilton:  The  majority  of  surgeons  will 
send  head  injury  patients  to  the  a;-ray  laboratory 
on  their  way  to  the  hospital.  The  patient  comes  to 
the  fl5-ray  table  in  a state  of  excitement,  and  it  is 
practically  impossible  to  get  a satisfactory  radio- 
gram. If  the  patient  is  fatally  injured,  the  informa- 
tion received  from  the  radiographic  studies  will  be 
of  no  avail. 

John  D.  Gleckler:  Dr.  Gilbert  has  accomplished 
one  thing  of  particular  value,  the  division  of  cases 
into  two  groups:  in  one  group,  recoveries  occur,  and 
in  the  other  group  fatalities  occur,  no  matter  what 
is  done.  The  final  result  will  depend  upon  the  ex- 
tent of  the  brain  hemorrhage.  If  we  could  determine 
definitely  how  extensive  the  hemorrhage  is,  we 
would  know  when  to  operate. 

New  Member. — Saul  S.  Trevino  was  elected  to 
membership. 
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February  29,  1935 

Diagnosis  of  Malignancy  of  the  Colon  (Lantern  Slides) — . H. 

Cade,  San  Antonio. 

X-Ray  in  the  Upper  Respiratory  Infections  (Lantern  Slides)  — 

Milton  Davis,  San  Antonio. 

Bexar  County  Medical  Society  met  February  28, 
with  85  members  and  10  visitors  present.  W.  S. 
Hamilton,  president,  presided  and  the  scientific  pro- 
gram as  given  above  was  presented  by  Frederick 
Fink,  section  chairman. 

The  paper  of  W.  H.  Cade  was  discussed  by  E.  V. 
DePew,  A.  W.  Robbins,  David  A.  Todd,  H.  McC. 
Johnson  and  Victor  Tucker. 

The  paper  of  Milton  Davis  was  discussed  by  Dan 
A.  Russell,  I.  S.  Kahn  and  Frank  M.  Martin. 

Other  Proceedings. — John  H.  Burleson,  president- 
elect of  the  State  Medical  Association,  gave  a de- 
tailed report  of  the  meetings  of  the  Executive  Coun- 
cil of  the  State  Medical  Association,  and  the  posi- 
tion taken  by  the  council  on  the  action  of  the  House 
of  Delegates  of  the  American  Medical  Association 
at  its  recent  call  session.  At  the  conclusion  of  his 
discussion.  Dr.  Burleson  moved  that  various  medical 
economic  plans  in  operation  by  county  medical  soci- 
eties in  different  parts  of  the  country  be  investi- 
gated for  the  purpose  of  determining  whether  some 
plan  adaptable  to  Bexar  County  Medical  Society 
might  be  found,  which  motion  carried.  The  presi- 
dent appointed  the  following  committee  to  make  the 
investigation:  P.  I.  Nixon,  W.  B.  Bass,  Charles  S. 
Venable,  C.  C.  Pinson,  L.  L.  Lee,  B.  F.  Stout,  Thom- 
as Dorbandt,  D.  A.  Todd,  John  H.  Burleson,  William 
M.  Wolf,  C.  F.  Lehmann,  T.  N.  Goodson  and  W.  S. 
Hamilton. 

L.  L.  Lee,  Councilor  of  the  Fifth  District,  called 
attention  to  two  bills,  one  of  which,  the  Wagner 
Bill,  is  pending  in  Congress,  and  the  other,  the 
Epstein  Bill,  which  is  expected  to  be  introduced  in 
the  various  state  legislatures,  and  also  in  Congress 
for  its  application  to  the  District  of  Columbia.  The 
Epstein  Bill,  if  passed,  would  call  for  a system 
of  compulsory  and  voluntary  sickness  insurance. 
The  objectionable  feature  of  the  Wagner  Bill,  as  far 
as  the  medical  profession  is  concerned,  is  that  it 
calls  for  the  establishment  in  the  Department  of 
Labor  of  control  of  public  health  affairs.  Dr.  Lee 
urged  that  to  defeat  the  objectionable  sections  of 
the  Wagner  Bill  and  the  Epstein  Bill,  would  require 
that  physicians  and  their  wives  write  Congressmen, 
protesting  their  passage. 

The  society  voted  that  the  secretary  send  tele- 
grams to  Texas  Senators  and  Representatives  in 
Congress,  voicing  objection  of  the  society  to  the 
Epstein  Bill  and  the  objectionable  features  of  the 
Wagner  Bill.  President  Dr.  Hamilton  urged  that, 
in  addition,  members  of  the  society,  individually 
send  telegrams,  which  suggestion  was  accepted  by 
the  society. 

March  7,  1935 

Symposium  on  Relation  of  the  Eye  to  General  Systemic  Con- 
ditions : 

Ocular  Examination  as  an  Aid  to  General  Diagnosis — John  H. 
Burleson,  San  Antonio. 

Cardiovascular  Abscess — Joseph  Kopecky,  San  Antonio. 

Pathologic  Aspect — Herbert  Hill,  San  Antonio. 

Ocular  Aspect — W.  E.  Muldoon,  San  Antonio. 

Bexar  County  Medical  Society  met  March  7,  with 
65  members  and  eight  visitors  present.  W.  S.  Ham- 
ilton, president,  presided  and  Carl  G.  Giesecke,  sec- 
tion chairman,  presented  the  scientific  program  giv- 
en above. 

The  symposium  was  discussed  by  E.  M.  Sykes. 

Other  Proceedings. — H.  0.  Wyneken,  secretary, 
read  a communication  from  the  Bureau  of  Health 
and  Public  Instruction  of  the  American  Medical  As- 
sociation, and  a “radio  talk”  attached  to  the  com- 
munication. 


Robert  E.  Parish  presented  a communication 
from  William  P.  Wherry  of  Omaha,  Nebraska. 

March  14,  1935 

Raw  Apple  Diet  in  the  Treatment  of  Diarrhea — Sidney  R.  Ka- 

llski,  San  Antonio. 

Disorders  of  the  Anterior  Pituitary  Gland — Vf.  W.  Bondurant, 

Jr.,  San  Antonio. 

Bexar  County  Medical  Society  met  March  14,  with 
55  members  and  five  visitors  present.  W.  S.  Ham- 
ilton, president,  presided  and  the  scientific  program 
as  given  above  was  presented  by  Edwin  Hirschfeld, 
section  chairman. 

Raw  Apple  Diet  in  the  Treatment  of  Diarrhea 
(Sidney  R.  Kaliski). — 

J.  A.  Nunn:  We  have  never  had  any  satisfactory 
treatment  for  diarrhea  unless  the  raw  apple  treat- 
ment proves  to  be  satisfactory.  Given  a case  of 
diarrhea,  classified  or  unclassified,  we  do  not  know 
what  to  do  except  to  push  water  internally,  give  glu- 
cose solution  or  Hartman’s  solution  with  or  without 
glucose,  parenterally.  Some  give  the  glucose  solu- 
tion internally,  also.  Ten  or  fifteen  years  ago,  pro- 
tein milk  was  very  popular  in  the  treatment  of  diar- 
rhea, and  is  still  of  great  value  in  selected  cases, 
but  not  in  those  with  severe  intestinal  intoxication 
with  dehydration  and  vomiting.  In  the  toxic  cases 
with  vomiting,  no  form  of  milk  is  well  tolerated. 

As  Dr.  Kaliski  pointed  out,  no  one  seems  to  know 
how  the  apple  diet  accomplishes  results,  but  if  it 
works  we  should  be  content  to  keep  on  speculating 
on  how  it  works.  Scraped  apple  is  a very  soothing 
substance  and  unless  heated,  always  tastes  cool.  I 
have  thought  that  possibly  even  in  the  stomach  and 
intestines  it  may  remain  cool  and  in  that  way  have 
some  beneficial  physical  action. 

McCaslan  of  Alabama,  has  treated  53  cases  with 
raw  apple  in  the  past  ten  years  and  reports  excel- 
lent results.  He  stated  that  in  50  of  these  cases 
diarrhea  stopped  and  did  not  recur;  in  one  case  the 
diarrhea  did  not  stop  but  the  mother  did  not  follow 
instructions  and  also  gave  the  child  milk.  In  the 
two  cases  with  recurrences  both  responded  promptly 
to  two  more  days’  treatment  with  scraped  apple. 

I have  used  this  treatment  in  only  a few  cases  and 
none  of  the  patients  were  very  sick.  They  respond- 
ed rapidly,  but  I am  not  able  to  draw  any  conclu- 
sions from  my  own  experience.  However,  the  litera- 
ture on  the  subject  is  so  reassuring,  and  since  we 
have  as  yet  nothing  at  all  that  can  be  called  spe- 
cific treatment,  I believe  that  scraped  apple  should 
be  given  a thorough  trial.  Only  a couple  of  days  are 
required  to  see  what  it  will  do,  and  during  that  time 
the  child  can  be  at  least  supported  by  glucose  or 
Hartman’s  solution  parenterally. 

Unless  a child  is  badly  in  need  of  food,  we  do  not 
try  to  give  it  anyway  for  the  first  day  or  two  in  the 
beginning  of  the  treatment.  I used  to  give  scraped 
apple  to  constipated  babies,  but  it  never  relieved  the 
constipation.  Scraped  ripe  pear  is  slightly  laxative. 
Blackberries  or  blackberry  juice  is  constipating.  In 
Tennessee  I have  seen  people  with  diarrhea  eat 
blackberries  or  drink  the  juice  and  get  along  all 
right. 

Lucius  D.  Hill : When  the  raw  apple  diet  was  first 
advocated  in  diarrhea  I was  very  much  astonished. 
Raw  apples  have  always  been  considered  indigestible 
for  children.  I consider  that  the  work  originally 
listed  fails  to  explain  the  rationale  of  the  treatment, 
and  practically  everything  that  has  been  suggested 
concerning  it  has  been  disputed  by  competent  ob- 
servers. I am  afraid  that  raw  apples  in  the  early 
years  are  irritating  in  cases  of  dysentery. 

Miss  Vivian  Brown,  a dietitian,  also  discussed  the 
paper,  and  stated  that  she  had  used  this  particular 
diet  in  Bellevue  Hospital,  New  York,  and  at  Paris, 
France,  with  definite  results. 
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L.  L.  Lee  related  his  experience  in  the  use  of  the 
raw  apple  diet  in  a case  of  diarrhea  in  a child  with 
vomiting.  The  apple  pulp  appeared  in  the  stool, 
and  the  child  seemed  to  improve  under  the  diet 
regime.  After  the  child  became  ambulatory,  pneu- 
monia developed  and  death  followed  promptly.  Dr. 
Lee  called  attention  to  the  fact  that  different  ex- 
periences are  always  recorded  with  any  new  method 
of  treatment,  but  that  the  simplicity  of  this  treat- 
ment was  a point  in  its  favor. 

Lewis  K.  Sweet  stated  that  he  had  had  no  personal 
experience  with  this  type  of  treatment,  but  called 
attention  to  the  value  of  calcium  administration  in 
cases  of  diarrhea,  since  the  calcium  reduces  the  fat, 
has  a soothing  effect  and  increases  the  bulk  of  the 
stool.  It  also  has  a remarkable  effect  on  abdominal 
pain. 

Edith  M.  Bonnet  inquired  of  the  essayist  regard- 
ing the  loss  of  weight  in  patients  under  two  years 
of  age,  treated  by  the  raw  apple  diet. 

R.  H.  Crockett  expressed  the  opinion  that  only  a 
finely  divided  apple  should  be  given,  since  if  the 
apple  is  not  digested  it  will  not  serve  its  purpose. 

Dr.  Kaliski,  in  closing  the  discussion,  referred  to 
the  fact  that  protein  milk  may  be  given  to  better 
advantage  to  children  as  old  as  one  and  one-half 
years  than  to  young  infants.  With  regard  to  the 
apple,  if  it  is  sweetened  with  saccharine,  children 
like  it.  There  are  disadvantages  in  the  use  of  pro- 
tein milk.  Some  mothers  starve  their  children  by 
giving  too  large  doses  of  calomel  in  cases  of  diar- 
rhea. 

Lucius  D.  Hill,  replying  to  Dr.  Bonnet’s  question 
with  regard  to  loss  of  weight  in  the  raw  apple  diet, 
stated  that  it  was  unavoidable  for  at  least  two  days. 
The  patients  that  he  had  treated  with  the  apple 
diet  had  regained  the  weight  lost,  and  there  was 
not  a continued  loss  of  weight. 

Disorders  op  the  Anterior  Pituitary  Gland 
(W.  W.  Bondurant,  Jr.). — 

R.  H.  Crockett:  The  problems  in  connection  with 
endocrine  therapy  are  complex,  and  we  hardly  un- 
derstand enough  about  it  yet  to  use  it  intelligently. 
I have  been  interested  in  using  pituitary  extract 
in  a case  of  a child  in  my  own  family,  for  over- 
weight, but  my  physician  friends  have  advised 
against  it.  Pituitary  extract  brings  about  changes 
in  the  ovarian  secretions  and  causes  abnormal 
menses.  Some  women  who  have  previously  been  un- 
able to  become  pregnant  conceive  promptly  after  the 
administration  of  pituitary  extract. 

B.  H.  Passmore:  Pituitary  extract  is  very  potent, 
and  should  be  used  sparingly  and  not  haphazardly 
as  it  hRs  been  during  the  last  four  or  five  years. 
During  labor,  particularly,  it  should  be  used  spar- 
ingly to  stimulate  uterine  contractions. 

Walter  Shropshire,  Yoakum:  With  reference  to 
the  use  of  pituitary  extract  in  hastening  labor,  I 
have  had  experience  with  it  in  the  expulsion  of  the 
fetus  in  cases  of  eclampsia. 

The  paper  was  also  discussed  by  David  R.  Sacks. 

Dallas  County  Society 
March  14,  1935 

(Reported  by  W.  W.  Fowler,  Secretary) 
Postoperative  Biliary  Fistula : Case  Report — Lee  Hudson,  Dallas. 
Diaphragmatic  Hernia  of  the  Stomach : Case  Report — D.  C. 

McBride,  Dallas. 

The  Age  of  Choice  for  Non-Emergency  Operations  in  Infants 

and  Children — J.  W.  Duckett,  Dallas. 

Important  Factors  in  the  Management  of  Urinary  Infections — 

J.  Howard  Shane,  Dallas. 

Dallas  County  Medical  Society  met  March  14,  with 
112  members  present.  Tate  Miller,  president,  pre- 
sided and  the  scientific  program  as  given  above  was 
carried  out. 

Postoperative  Biliary  Fistula  (Lee  Hudson). — 
A woman,  aged  46,  was  first  seen  with  the  follow- 
ing history:  She  had  been  operated  on  two  months 


previously,  at  which  time  a cholecystectomy  was 
done,  and  about  two  inches  of  the  common  duct  was 
removed  with  the  gallbladder.  The  patient  was  suf- 
fering from  a biliary  fistula.  The  old  operative 
wound  was  reopened,  the  hepatic  duct  dissected  free, 
the  duodenum  mobilized  and  a choledochoduodenos- 
tomy  performed.  The  wound  healed  without  com- 
plications and  the  patient  is  at  present  up  and  about, 
but  has  periodic  disturbances  most  likely  caused  by 
a damming  back  of  the  duodenal  contents  into  the 
biliary  passages. 

D.  C.  McBride  reported  the  case  of  a woman  pa- 
tient with  diaphragmatic  hernia  of  the  stomach, 
which  diagnosis  had  been  confirmed  by  x-ray  studies. 
The  case  had  progressed  satisfactorily  after  the  pa- 
tient was  put  to  bed  and  given  a special  diet. 

The  paper  of  J.  W.  Duckett  was  discussed  by  Lee 
Hudson,  J.  H.  McCracken,  Jr.,  Florence  Widney  Aus- 
tin and  R.  L.  Nelson. 

The  paper  of  J.  Howard  Shane  was  discussed  by 
R.  E.  Van  Duzen,  W.  L.  Edwards,  H.  A.  O’Brien  and 
Edward  White. 

Other  Proceedings. — D.  W.  Carter,  chairman  of 
the  program  committee  of  the  Dallas  Southern  Clini- 
cal Society,  announced  the  coming  meeting  of  that 
organization  and  gave  an  outline  of  the  program. 

Gratuitous  Medical  Service. — The  society  adopted 
unanimously  the  following  amendment  to  the  By- 
Laws  pertaining  to  gratuitous  medical  service: 

“This  Society  declares  that  it  is  a right  and  duty 
of  the  medical  profession  to  determine  for  itself 
what  individuals,  institutions  and  organizations 
shall  call  upon  physicians  for  gratuitous  services. 

“No  member  of  this  Society  may  offer  to  give  to 
the  poor  wholly  or  partially  gratuitous  medical  serv- 
ice other  than  in  the  traditional  relationship  of  phy- 
sician to  private  patient  unless  the  recipient  of  such 
service  has  been  declared  eligible  thereto  by  an 
agency  which  is  engaged  in  social  service  investiga- 
tion and  is  operating  under  the  general  supervision 
of,  and  under  regulations  laid  down  by  this  society. 

“The  provisions  of  this  chapter  shall  be  in  the 
interest  of  humanity,  medical  education,  the  progress 
of  scientific  medicine,  and  shall  be  construed  in  har- 
mony with  the  principles  of  ethics  of  the  American 
Medical  Association  and  nothing  therein  shall  be  con- 
strued as  superceding  or  amending  said  principles  of 
ethics.” 

New  Members. — P.  E.  Wigby,  W.  C.  Browne,  M. 
W.  Coke  and  Tom  E.  Smith  were  elected  to  mem- 
bership. 

A communication  from  the  Texas  State  Board  of 
Medical  Association,  having  reference  to  the  matter 
of  appropriations  of  the  funds  of  the  State  Board  of 
Medical  Examiners  deposited  in  the  Treasury  of  the 
State  of  Texas,  was  read.  The  communication  re- 
quested assistance  from  the  society  in  securing  the 
necessary  appropriations  for  the  work  of  the  board. 

A communication  from  the  Secretary  of  the  State 
Medical  Association,  having  reference  to  the  matter 
of  defraying  expenses  of  distinguished  guests  to  the 
annual  sessions  of  the  State  Medical  Association, 
was  read.  The  communication  was  referred  to  a 
committee  composed  of  delegates  to  the  State  As- 
sociation, with  the  direction  that  the  committee 
make  recommendations  to  the  society  at  the  next 
meeting. 

A second  communication  from  the  Secretary  of  the 
State  Medical  Association  was  read,  calling  atten- 
tion to  a proposed  amendment  to  the  Constitution 
of  the  Association.  This  communication  was  re- 
ferred to  a committee  composed  of  delegates  to  the 
State  Association,  with  direction  that  they  report 
their  recommendations  at  the  next  meeting. 

A third  communication  from  the  Secretary  of  the 
State  Medical  Association  was  read,  advising  that 
the  Texas  Relief  Commission  had  rescinded  its  re- 
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cent  order  declaring  that  city  and  county  health  of- 
ficials were  not  eligible  to  participate  in  the  medi- 
cal relief  work  for  the  indigent,  and  receive  com- 
pensation therefor. 

March  28,  1935 

Cancer  of  the  Uterus  from  the  Pathologic  Viewpoint — J.  L.  Go- 
forth, Dallas. 

Hypothyroidism  in  Pregnancy — C.  Frank  Brown,  Dallas. 
Convulsions  During  Operation  Under  General  Anesthesia — J.  G. 

Poe,  Dallas. 

Dallas  County  Medical  Society  met  March  28,  with 
58  members  present.  Tate  Miller,  president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

The  paper  of  J.  L.  Goforth  was  discussed  by  R. 
H.  Millwee. 

The  paper  of  C.  Frank  Brown  , was  discussed  by 
Homer  Donald,  Florence  Widney  Austin,  J.  F.  Per- 
kins, G.  F.  Goff,  J.  W.  Bourland,  Wayne  T.  Robin- 
son, and  M.  S.  Seely. 

The  paper  of  J.  G.  Poe  was  discussed  by  J.  H, 
McCracken,  Jr.,  and  John  R.  Worley. 

Other  Proceedings. — W.  D.  Jones  was  allowed  the 
privilege  of  the  floor  to  make  a political  speech  fa- 
voring candidates  of  the  Citizens  Charter  Associa- 
tion. 

C.  M.  Rosser  read  a communication  that  had  been 
addressed  to  Representative  Rawlins  Colquitt,  in  op- 
position to  H.  B.  464,  which  bill  proposes  to  compel 
admission  of  all  legalized  practitioners  of  medicine 
to  tax-free  hospitals.  The  letter  of  Dr.  Rosser  was 
unanimously  endorsed,  and  the  secretary  instructed 
to  request  publication  of  the  letter  in  the  press. 

M.  0.  Rouse,  chairman  of  the  committee  appointed 
to  make  contract  with  the  county  relief  administra- 
tion for  emergency  medical  relief,  gave  a report  of 
the  progress  the  committee  had  made. 

New  Members. — The  following  physicians  were 
elected  to  membership:  W.  D.  McDonald,  D.  V. 
Myers  and  E.  W.  Nitsche. 

April  11,  1935 

Etiology  of  Hypertension  (Lantern  Slides) — J.  Shirley  Sweeney, 

Dallas. 

Weather  Conditions  and  Blood  Volume:  A Preliminary  Report — 

J.  H.  Black,  Dallas. 

Intestinal  Obstruction  Occurring  in  Pregnancy  and  Labor,  with 

Report  of  Three  Cases — Warren  E.  Massey,  Dallas. 

Dallas  County  Medical  Society  met  April  11,  with 
53  members  present.  R.  L.  Ramsdell,  vice-president, 
presided  and  the  scientific  program  as  given  above 
was  carried  out. 

The  paper  of  J.  H.  Black  was  discussed  by  Paul 
H.  Duff. 

Other  Proceedings. — Abell  D.  Hardin  offered  and 
moved  the  adoption  of  a resolution  endorsing  the 
administration  of  J.  W.  Bass  as  health  officer  of 
Dallas,  asking  that  he  be  continued  in  that  capacity, 
and  directing  that  the  resolution,  if  adopted,  be 
made  available  to  the  incoming  administration,  with 
the  assurance  that  the  society  desired  to  be  help- 
fully cooperative  at  any  time,  in  any  manner.  The 
resolution  was  adopted  and  it  was  voted  that  it  be 
given  to  the  press. 

E.  C.  Fox  reported  for  the  clinic  and  dispensary 
committee. 

C.  M.  Rosser  moved  that  the  society  recommend 
to  the  incoming  administration  that  a board  of 
health  be  appointed  on  an  overlapping  term  of  office 
basis,  which  board  would  appoint  the  health  officer 
when  this  office  is  vacant.  The  motion  carried. 

El  Paso  County  Society 

April  1,  1935 

(Reported  by  L.  O.  Dutton,  Secretary) 

El  Paso  County  Medical  Society  met  April  1,  at 
the  Nurses’  Home,  Hotel  Dieu.  B.  F.  Stevens,  presi- 
dent, presided.  An  amendment  to  the  by-laws  was 
unanimously  adopted,  creating  a three  member 


board  of  control  of  the  central  medical  service.  The 
first  board  will  be  nominated  by  the  economics  com- 
mittee, and  members  will  be  elected  for  a period  of 
three  years’  service,  on  an  overlapping  term  of  of- 
fice basis.  The  nominees  presented  by  the  economics 
committee  were:  place  1 (chairman),  Ralph  Homan; 
place  2,  Charles  F.  Rennick;  place  3,  Orville  Egbert. 
These  nominees  were  elected  by  ballot. 

R.  B.  Homan  presented  a redrafted  plan  for  the 
central  medical  service,  which  plan,  on  motion  of 
Felix  Miller,  was  adopted  as  a whole.  Dr.  Miller  vot- 
ing “no.” 

On  motion  of  Felix  Miller,  the  society  voted  to 
invite  Dr.  Holder  of  San  Diego,  California,  to  visit 
El  Paso,  April  21,  and  explain  the  San  Diego  county 
plan,  at  the  expense  of  the  society. 

Falls  County  Society 

April  8,  1935 

(Reported  by  J.  Walter  Torbett,  Jr.,  Secretary) 

The  Use  of  Short  Wave  Therapy  in  Medical  Conditions — J. 

Walter  Torbett,  Jr.,  Marlin. 

Hypertension  Treated  by  Spa  Method — N.  D.  Buie,  Marlin. 

Falls  County  Medical  Society  met  April  8,  at  the 
Shaw  Clinic,  Marlin,  with  nine  members  present. 
N.  D.  Buie,  chairman  of  the  program  committee,  pre- 
sented the  scientific  program  as  given  above. 

Hypertension  Treated  by  Spa  Method  (N.  D. 
Buie) . — The  paper  consisted  of  the  author’s  obser- 
vation of  200  hypertension  patients,  of  which  num- 
ber 100  had  systolic  readings  of  more  than  200  mm. 
of  mercury,  and  75  had  systolic  readings  of  more 
than  100  mm.  of  mercury.  Many  of  the  patients  had 
systolic  readings  as  high  as  200  and  diastolic  readings 
of  from  130  to  140.  Dr.  Buie  is  of  the  opinion  that 
baths  are  beneficial  in  relieving  headache,  nocturia, 
producing  relaxation  and  a gradual  reduction  of 
blood  pressure.  The  psychic  effect  is,  of  course,  pres- 
ent, but  the  patients  also  receive  a rest  and  vacation 
away  from  their  work  and  worry.  It  is  true  that 
the  blood  pressures  of  many  of  these  patients,  after 
their  return  home,  increase  to  their  previous  levels, 
but  even  then  the  patients  are  in  better  condition 
to  carry  on  their  activities  after  rest  at  a spa. 

Other  Proceedings. — The  society  voted  in  favor  of 
obtaining  guest  speakers  for  each  section  of  the  As- 
sociation at  the  annual  session,  and  if  necessary  to 
defray  the  expenses  of  guest  speakers  to  raise  the 
State  Association  dues  50  cents  per  member,  per 
year. 

Communications  received  from  Senator  Tom  Con- 
nally,  Morris  Sheppard  and  Representative  Cross 
with  regard  to  the  Wagner  Bill  pending  in  Congress, 
were  read.  Letters  from  Senator  Poage  and  Repre- 
sentatives Hodges  and  Jones,  in  regard  to  pending 
state  legislation,  were  read,  which  letters  were  in 
reply  to  letters  that  had  been  addressed  to  them  by 
the  society. 

Grayson  County  Society 
March  12,  1935 

(Reported  by  E.  F.  Etter,  Secretary) 

Head  Injuries — W.  O.  Ott,  Fort  Worth. 

Clinical  Case  Report — Arthur  Jenkins,  Sherman. 

Clinical  Case  Report — D.  C.  Enloe,  Sherman. 

Grayson  County  Medical  Society  met  March  12,  at 
St.  Vincent’s  Sanitarium,  Sherman,  with  21  mem- 
bers present.  Preceding  the  scientific  program  as 
given  above,  a delicious  dinner  was  served  by  the 
Sisters  and  Nurses  of  St.  Vincent’s  Sanitarium,  for 
which  they  were  accorded  a vote  of  thanks  by  the 
society. 

The  paper  of  W.  O.  Ott  was  discussed  by  D.  C. 
Enloe,  W.  A.  Lee,  and  Arthur  Gleckler. 

The  case  reported  by  Arthur  Jenkins  was  that  of 
a baby,  aged  six  months.  The  baby  was  normal  at 
birth,  but  the  mother  had  noticed  a blue  spot  grow- 
ing in  the  palm  of  the  hand.  The  bleeding  time 
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was  24  hours.  There  was  no  contraction  of  the  blood 
clot.  A Wassermann  test  was  negative.  A platelet 
count  showed  64,000.  Treatment  had  consisted  of  a 
blood  transfusion  and  a:-ray  therapy  directed  to  the 
spleen.  The  baby  was  apparently  recovering. 

The  case  reported  by  D.  C.  Enloe  was  that  of  a 
woman,  aged  64,  whose  complaint  was  pain  in  the 
abdomen.  At  operation,  a pedunculated  fibroid  was 
found,  which  had  broken  off  from  the  uterus,  caus- 
ing massive  hemorrhage  into  the  abdominal  cavity. 
The  treatment  consisted  of  hysterectomy. 

Other  Proceedings. — Following  a discussion  of  na- 
tional legislation  (the  Epstein  and  Wagner  Bills), 
the  society  voted  to  sustain  the  position  taken  by 
the  Executive  Council  of  the  State  Medical  Associa- 
tion, and  to  use  every  effort  to  prevent  passage  of 
the  Epstein  Bill,  and  the  objectional  features  of  the 
Wagner  Bill.  Individual  members  of  the  society  will 
address  letters  to  Congressmen  accordingly. 

A communication  from  T.  J.  Crowe,  secretary  of 
the  State  Board  of  Medical  Examiners,  was  read. 

Preceding  adjournment,  a vote  of  thanks  was 
given  Skillern’s  Drug  Store  for  complimentary 
cigars. 

Harris  County  Society 
February  13,  1935 

(Reported  by  M.  B.  Stokes,  Secretary) 

Female  Follicular  Sex  Hormone : Its  Chemistry — ^Mark  H.  Lat- 
imer, Houston. 

Specific  Treatment  of  Typhoid  Fever  by  Transfusion  of  Blood 
from  Donors  Recently  Immunized — R.  M.  Purdie,  Houston. 

Harris  County  Medical  Society  met  February  13, 
with  76  members  present.  J.  E.  Clarke,  president, 
presided  and  the  scientific  program  as  given  above 
was  carried  out. 

Female  Follicular  Sex  Hormone:  Its  Chemis- 
try (Mark  H.  Latimer). — 

F.  H.  Kilgore:  There  is  a pretty  well  fixed  idea 
in  the  minds  of  most  physicians  that  malignancy  be- 
gins as  an  irritative  process.  Whether  we  can  lay 
this  on  the  sex  hormone  is  questionable.  My  feelings 
are  like  those  of  the  preacher  who  was  scandalized 
to  hear  the  gossip  that  a typhoid  epidemic  which 
broke  out  in  his  church  could  be  traced  to  the  sacra- 
mental wine.  My  own  feelings  are  that  the  good 
Lord,  who  has  endowed  us  with  such  finely  bal- 
anced mechanism  as  that  exhibited  by  the  hormones, 
would  scarcely  be  so  cruel  as  to  back  lash  us  with 
anything  like  malignancy,  from  this  source. 

Karl  John  Karnaky:  Some  recent  work  on  this 
subject  has  been  reported  in  Surgery,  Gynecology 
and  Obstetrics,  wherein  some  investigators,  by 
clamping  the  cervix  of  monkeys  and  then  giving 
theelin,  were  able  to  produce  carcinoid  tumors  at  the 
site  of  the  clamp  crushings. 

Dr.  Karnaky  then  reported  on  his  work  in  vulvo- 
vaginitis in  young  girls  and  gave  the  result  of 
biopsy  done  at  various  ages  on  patients.  His  work, 
he  states,  is  apparently  going  to  show  that  it  is  the 
presence  or  absence  of  estrin  in  the  blood  at  vari- 
ous ages,  which  will  determine  the  microscopic  find- 
ings in  biopsy  specimens. 

I.  L.  Pritchett:  The  search  for  the  fountain  of 
youth  has  been  going  on  for  ages.  Formerly  it  was 
the  men  who  were  most  concerned.  Now  apparently 
the  female  side  of  the  race  is  becoming  most  inter- 
ested. It  is  my  opinion  that  the  drugs  under  dis- 
cussion have  a very  limited  use  and  are  capable  of 
producing  an  immense  amount  of  harm.  My  per- 
sonal feeling  is  that  if  these  ampules  had  been 
priced  at  ten  cents  instead  of  several  dollars,  their 
use  would  have  fallen  by  the  wayside  long  ago.  I 
have  in  mind  just  now  two  patients  recently  under 
my  care,  whose  mental  plight  was  such  that  I 
thought  for  a while  I would  have  to  place  them  in 
an  institution  for  nervous  and  mental  diseases.  Both 
of  these  women  had  been  given  immense  doses  of 


theelin  and  over  a very  long  period  of  time.  I am 
convinced  that  a woman  suffering  with  chronic 
pelvic  disease  is  not  only  not  a candidate  for  theelin 
or  other  hormone  therapy,  but  will  be  made  def- 
initely worse  by  the  administration  of  these  drugs. 

Dr.  Latimer  (closing)  : I do  not  make  or  sell 
theelin,  but  I do  use  a little  of  it  occasionally  and  I 
believe  some  of  my  patients  are  definitely  benefited 
by  it.  I cannot  say  what  the  result  would  be  if  the 
patient  were  treated  too  long  or  given  too  much  of 
any  of  these  substances.  I think  eventually  it  will 
have  a more  limited  and  more  definite  use.  It  is 
clear  to  me,  however,  as  I survey  the  literature, 
that  there  are  many  investigators  who  think  that  we 
have  something  in  our  bodies  that  is  irritating  to 
cellular  structure.  Certainly  we  cannot  get  away 
from  the  facts  now  known  about  the  chemistry  of 
these  hormones.  In  regard  to  Dr.  Karnaky’s  work, 
it  is  known  that  the  effect  of  these  hormones  on 
the  vaginal  mucous  membrane  in  gonorrheal  vagin- 
itis is  that  of  superficial  sloughing,  thus  getting- 
rid  of  superficial  infections  of  the  mucous  mem- 
brane. 

Specific  Treatment  of  Typhoid  Fever  by  Trans- 
fusion OF  Blood  From  Donors  Recently  Immun- 
ized.— 

A.  A.  Ledbetter:  I have  had  little  experience  in 
this  line  of  work.  I gave  a transfusion  to  a typhoid 
patient,  using  blood  from  a recently  immunized 
donor,  but  I did  not  know  that  the  donor  had  been 
recently  immunized  until  after  the  transfusion  was 
given.  I can  understand  the  difficulty  that  we 
would  have  in  getting  donors  if  this  type  of  treat- 
ment became  popular,  but  on  the  other  hand,  we 
have  five  or  six  days  in  which  to  immunize  the 
donor,  once  we  have  found  one  whose  blood  is  com- 
patible. A year  or  two  ago  we  had  a paper  before 
this  society  by  a doctor  from  Cameron,  Texas,  on 
the  use  of  sodium  cacodylate  as  a specific  in  the 
treatment  of  typhoid  fever.  I would  like  to  know 
what  recent  reports  have  to  say  about  the  efficacy 
of  this  treatment.  I had  a patient  who  kept  having 
relapses  in  typhoid  fever,  and  I gave  sodium  cacody- 
late, which  apparently  caused  a cessation  of  the  re- 
lapses. 

J.  F.  Gamble:  In  discussions  such  as  the  present 
one,  the  question  arises  as  to  where  the  home  or  seat 
of  immunity  is  in  an  individual.  In  view  of  the  fact 
that  there  is  a rather  rapid  turnover  in  cell  com- 
position of  the  body,  I would  like  to  ask  the  essayist 
whether  or  not  the  new  cells  have  transmitted  to 
them  the  immunity  of  the  old  cells,  along  with  their 
other  cell  characteristics. 

W.  M.  Strozier:  I have  always  been  firmly  sold 
on  the  idea  that  most  of  our  immunity  is  associated 
in  some  way  with  the  leukocytes.  We  see  examples 
of  this  in  any  classical  inflammation.  On  the  other 
hand,  we  know  that  it  does  not  apply  in  the  case  of 
syphilis  and  other  chronic  diseases.  Apparently  in 
these  diseases  there  is  some  inhibition  which  pre- 
vents the  luekocytes  from  attaining  full  develop- 
ment into  polynuclear  cells  and  doing  their  usual 
good  work.  In  an  acute  inflammation  like  typhoid 
fever,  we  first  have  a stimulation  of  leukocytosis 
under  or  in  the  mucous  membrane  of  the  intestines. 
My  feeling  is  that  if  immunizing  sera  are  given  in- 
tradermally,  they  will  have  more  permanent  effect 
than  if  given  intravenously  or  even  intramuscularly. 

R.  M.  Purdie  (closing)  : The  whole  of  immunity 
we  do  not  know,  but  we  do  know  that  most  of  it  is 
concerned  with  the  reticulo-endothelial  system.  At 
any  rate,  this  system  is  given  the  credit  for  most 
of  the  benefits  from  immunity  therapy.  Answering 
Dr.  Gamble,  cellular  immunity  is  transmitted  to  the 
new  cell  by  division  of  the  chromosomes.  I agree 
with  Dr.  Strozier  that  the  intradermal  administra- 
tion of  sera  gives  the  highest  type  of  immunity 
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eventually,  but  it  is  slower  in  its  effect  than  when 
given  intravenously  or  intramuscularly.  The  re- 
sponse of  an  individual  to  vaccine  depends  upon 
many  factors:  age,  general  state  of  health,  and  so 
forth. 

February  20,  1935 

Some  Possibilities  of  Prevention  in  Cardiorenal  Diseases — W.  H. 

Perkins,  New  Orleans,  Louisiana. 

Harris  County  Medical  Society  met  February  20, 
with  77  members  present.  J.  E.  Clarke,  president, 
presided  and  the  scientific  program  as  given  above 
was  carried  out. 

Some  Possibilities  of  Prevention  in  Cardio- 
renal Diseases  (W.  H.  Perkins). — 

Paul  Ledbetter:  I think  Dr.  Perkins  has  brought 
to  our  attention  a very  timely  subject.  This  is  par- 
ticularly interesting  to  Harris  county  and  Texas. 
In  Texas  we  are  spending  approximately  $50,000,000 
for  the  State  Highway  Department;  $40,000,000  for 
education;  $5,500,000  for  eleemosynary  and  correc- 
tional institutions;  $880,000  for  military  and  law  en- 
forcement; $550,000  through  the  Livestock  Sanitary 
Commission;  $350,000  through  the  Game,  Fish  and 
Oyster  Commission,  and  $250,000  through  the  State 
Department  of  Health.  These  figures  indicate  that 
we  are  spending  much  more  on  the  health  of  our 
cattle  than  we  are  the  health  of  our  people.  Texas 
spends  much  less  per  capita  for  public  health  work 
than  most  other  states.  Our  death  rate  for  prevent- 
able diseases  is  comparatively  much  higher.  If  we  are 
going  to  prevent  disease,  we  must  do  so  through  our 
public  health  system  and  through  the  periodical  ex- 
amination by  the  family  physician.  The  family 
physician  must  be  a minor  psychiatrist  in  order  that 
he  may  be  able  to  help  those  individuals  who  have 
poor  nervous  systems.  These  nervous  systems,  I be- 
lieve, are  largely  hereditary.  It  is  only  by  careful 
observation  of  the  psychobiologic  factors  in  life  and 
infections  that  occur,  that  we  will  be  able  to  solve 
the  matter  of  prevention  of  cardiorenal  disease.  Dr. 
Perkins  has  given  us  so  much  food  for  thought  that 
I think  we  should  be  very  grateful  to  him  for  his 
splendid  discourse  on  this  most  difficult  subject. 

Ghent  Graves:  We  have  all  enjoyed  Dr.  Perkins’ 
thought  provoking  discussion.  The  interesting  part 
of  his  presentation  is  the  attempt  to  elucidate  the 
cause  or  causes  of  cardiorenal  disease.  As  yet,  how- 
ever, we  have  no  substantial  proof  of  these  theories. 
Until  such  time  as  we  have  accumulated  more  sub- 
stantial evidence,  I feel  more  can  be  accomplished 
by  practical  proven  methods  of  approach.  These 
group  themselves  under  three  headings:  (1) 
Obesity.  Here  there  is  a concomitant  if  not  a causal 
factor  in  many  cases.  We  can  make  definite  head- 
way by  reducing  such  patients  to  normal  weight. 
This  is  often  difficult  to  accomplish.  One  large  com- 
pany found  among  its  30,000  employees,  that  the 
five-year  cures  of  obesity  were  only  34  per  cent. 
Even  cancer  can  show  a better  record  of  five-year 
cures.  (2)  Prevention  of  infections,  such  as  diph- 
theria, typhoid  fever,  scarlet  fever  and  measles. 
This  will  undoubtedly  prevent  many  cases  of  cardio- 
renal disease.  (3)  Observation  of  patients  with 
known  cardiorenal  heredity.  We  already  have  a 
test,  the  cold  stimulation  test,  which  we  believe  will 
mark  out  those  with  a tendency  to  hypertension. 
However,  such  methods  of  approach  must  hinge 
somewhat  on  the  economic  aspects  of  medicine.  Long 
continued  observation  of  such  cases  is  often  beyond 
the  means  of  those  with  modest  incomes.  If,  through 
medical  insurance,  we  can  provide  this  opportunity 
of  observation,  we  can,  I am  sure,  accomplish  a 
great  deal.  People  who  are  worried  about  the  doc- 
tor’s bill  and  the  hospital  bill  will  aggravate  the 
spastic  condition,  which  the  doctor  speaks  of  as  one 
of  the  operative  mechanisms.  We  hope  that  Dr.  Per- 
kins will  return  to  us  in  the  future  with  more  def- 


inite information  as  to  the  causative  factor  or  fac- 
tors. Until  then  I feel  that  we  can  do  our  patients 
the  most  good  by  employing  the  measures  advocated 
above. 

February  27,  1935 

Harris  County  Medical  Society  held  its  regular 
business  meeting,  February  27,  with  78  members 
present. 

F.  R.  Lummis  reported  for  the  board  of  censors, 
and  the  report  was  received. 

Judson  L.  Taylor  reported  for  the  legislative  and 
public  health  committee,  and  the  report  was  re- 
ceived. 

C.  C.  Cody  gave  his  version  of  the  by-law  of  the 
society,  relative  to  the  amount  of  dues  to  be  paid 
by  beginners  in  the  practice  of  medicine.  The  presi- 
dent ruled  that  the  by-law  previously  adopted  with 
reference  to  this  matter  was  valid. 

John  T.  Moore  spoke  on  the  subject  of  medical  eco- 
nomics with  particular  reference  to  national  legis- 
lation pointing  towards  the  socialization  of  medicine. 

At  the  conclusion  of  his  talk.  Dr.  Moore  offered  a 
resolution,  the  purport  of  which  was  that  the  society 
endorse  the  policy  of  the  House  of  Delegates  of  the 
American  Medical  Association  in  its  stand  against 
the  Wagner  Bill  pending  in  Congress,  and,  also,  the 
Epstein  Bill,  presumably  to  be  introduced  in  Con- 
gress and  the  various  state  legislatures,  and  that 
the  society  pledge  its  efforts  to  cooperate  with  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation in  opposing  the  passage  of  the  two  bills. 

B.  T.  Vanzant  offered  an  amendment  that  the 
resolution  contain  the  phrase  “or  any  other  bill  of 
like  or  similar  nature.”  The  resolutions  with  the 
amendment,  was  adopted. 

Ghent  Graves  speaking  to  the  point  of  the  talk  of 
Dr.  Moore,  stated  that  he  resented  the  inference  that 
the  President  and  Congress  are  socialistically  in- 
clined. He  stated  that  he  recognized  that  there  is 
need  of  a solution  of  the  medical  practice  situation, 
further  stating  that  Dr.  Moore  had  given  only  a 
negative  plan,  and  that  it  would  be  more  helpful  to 
the  government  if,  in  addition  to  criticism  of  legisla- 
tion offered,  the  medical  profession  would  offer 
something  better.  He  stated  that  he  was  not  in 
agreement  with  the  idea  of  a blanket  criticism  of 
either  the  Wagner  or  the  Epstein  bill,  for  while  it  is 
true  that  there  are  objectionable  features  to  each, 
the  bills  as  a whole  really  contain  much  of  a con- 
structive nature. 

B.  T.  Vanzant  offered  an  amendment  to  the  by- 
laws, dealing  with  the  matter  of  an  annual  dues 
assessment  for  new  members  affiliating  with  the 
society  after  the  summer  recess,  or  who  are  just  be- 
ginning the  practice  of  medicine. 

New  Members. — The  following  physicians  were 
elected  to  membership:  Denton  Kerr,  Ruth  Har- 
graves, Lyman  C.  Blair,  Lyle  Hooker,  R.  W.  Pipkin, 
Herbert  E.  Hipps,  Ray  G.  Collins,  R.  L.  Currie,  M. 
J.  Meynier,  Jr.,  R.  W.  Weisiger  and  D.  S.  Babcock. 

The  following  new  members,  recently  elected,  were 
introduced:  T.  E.  Lowe  and  Thomas  G.  Synnott. 

March  1,  1935 

Syphilis — ^Walter  Clarke,  Associate  Director,  Medical  and  Public 

Health  Activities,  American  Social  Hygiene  Association,  New 

York. 

Harris  County  Medical  Society  held  a special 
meeting,  March  1,  with  61  members  present.  The 
scientific  program  as  given  above  was  carried  out. 
The  talk  of  Dr.  Clarke  was  discussed  by  J.  C. 
Michael,  Alvis  Greer,  W.  E.  Bell,  J.  F.  Gamble,  J. 
M.  Trible,  W.  J.  Snow,  Paul  Stalnaker  and  Jesse 
G.  Heard. 

March  6,  1935 

Diagnosis  and  Treatment  of  Trachoma — E.  L.  Goar,  Houston. 
Present  Day  Conceptions  of  Cleft  Palate  and  Lip  Surgery — 

H.  L.  D.  Kirkham,  Houston. 
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A Review  of  Fifty  Cases  of  Winter  Allergy — A.  H.  Braden, 

Houston. 

Harris  County  Medical  Society  met  March  6,  with 
72  members  present.  J.  E.  Clarke,  president,  pre- 
sided and  the  scientific  program  as  given  above  was 
carried  out. 

Dagnosis  and  Treatment  of  Trachoma  (E.  L. 
Goar) . — 

P.  J.  Slataper:  This  subject  should  be  looked  at 
not  only  from  the  standpoint  of  the  individual  pa- 
tient, but  from  the  standpoint  of  public  health. 
Trachoma  is  definitely  contagious  and  is  present  in 
all  of  the  cities  of  the  United  States.  It  is  usually 
found  most  prevalent  among  the  ignorant  classes. 
In  its  advanced  stages  the  diagnosis  cannot  be  mis- 
taken. As  the  essayist  has  stated,  it  is  most  fre- 
quently confused  with  folliculosis.  If  a case  gets 
well  under  treatment,  one  feels  that  it  was  most 
likely  folliculosis  and  not  trachoma,  but,  of  course, 
trachoma  has  been  cured.  I do  not  cure  all  of  them; 
I simply  treat  them.  There  are  a great  many  con- 
ditions which  have  many  symptoms  like  those  of 
trachoma. 

Joseph  D.  Walker:  I think  we  should  all  know 
more  about  trachoma.  The  average  case  can  be 
diagnosed  as  the  patient  enters  a well  lighted  of- 
fice, from  the  symptoms  of  photophobia  and  lacrima- 
tion.  I suppose  this  differentiation  between 
trachoma  and  folliculosis  will  always  be  disputed. 
One  point  mentioned  by  the  essayist,  but  not 
stressed,  was  the  value  of  the  slit-lamp  in  revealing 
panus. 

W.  M.  Strozier:  The  most  humane  treatment  of 
trachoma  that  I have  witnessed  was  in  New  Orleans, 
at  the  hands  of  Dimitri.  He  simply  rolls  the  lids  on 
a smooth  glass  rod.  Following  this  cue,  I made  an 
instrument  out  of  the  spatula  side  of  a lid  holder.  I 
bored  this  flat  surface  full  of  holes  of  various  sizes. 
My  treatment  consists  of  massaging  the  follicles 
through  these  holes.  With  this  instrument  I get 
some  good  results,  both  in  folliculosis  and  trachoma. 
Of  course  some  cases  of  folliculosis  will  clear  up 
without  any  treatment. 

William  J.  Snow:  Dr.  Howard  of  Montreal,  has 
given  us  our  most  comprehensive  knowledge  of 
trachoma.  My  personal  feeling  is  that  if  there  is 
no  panus,  we  are  not  dealing  with  trachoma. 
Trachoma  develops  panus  within  a month  after  the 
onset.  I have  not  been  able  to  verify  Dr.  Goar’s 
statement  that  a diagnosis  of  trachoma  can  be  made 
by  the  pathologic  changes  present. 

E.  L.  .Goar  (closing)  : I had  some  very  interesting 
experiences  at  Jefferson  Davis  Hospital  several 
years  ago,  when  I fell  into  controversy  with  other 
members  of  the  staff,  social  service  workers,  school 
nurses,  and  the  Department  of  Health.  I maintained 
that  there  was  entirely  too  much . exclusion  of  chil- 
dren from  school  on  a diagnosis  of  trachoma,  when 
only  folliculosis  was  present.  I have  no  proof,  but 
it  is  my  belief  that  my  argumentative  attitude  at 
that  time  and  since  has  resulted  in  a broader  view 
of  this  subject. 

Present  Day  Conceptions  of  Cleft  Palate  and 
Lip  Surgery  (H.  L.  D.  Kirkham). — 

John  T.  Moore:  I have  lived  long  enough  to  have 
followed  the  progress  of  this  branch  of  surgery  as 
it  was  developed  in  this  country.  I was  in  the  Uni- 
versity Medical  School  at  the  time  Dr.  Thompson  be- 
gan his  mathematical  repair  of  cleft  palate  and  lip. 
I later  attended  Brophy’s  clinic.  Brophy  was  both  a 
dentist  and  a physician.  My  first  work  along  this 
line  convinced  me  that  Brophy’s  method  was  not 
the  correct  one  because  it  injured  too  many  tooth 
buds.  The  points  developed  by  the  essayist  show  in 
the  two  patients  exhibited.  Of  course  Dr.  Kirkham 
has  exhibited  only  two  of  his  good  results.  We  all 


have  good  results  and  some  bad.  The  crux  of  the 
paper  is  the  advance  that  has  taken  place  in  the 
treatment  of  these  conditions  to  its  present  stage 
of  perfection.  Most  of  my  failures  in  plastic  sur- 
gery have  been  due  to  failure  to  take  the  proper 
length  of  time  in  doing  the  job  and  especially  by 
not  doing  the  job  in  stages. 

R.  W.  Weisiger:  Drs.  Brophy,  Thompson  and  Blair 
have  developed  the  pathology  and  physiology  of  this 
condition,  and  much  is  due  them  for  this  basic  work. 
The  success  of  these  operations  depends  upon  the  nu- 
trition of  the  infant.  It  is  very  important  that  the 
nutrition  be  up  to  par,  and  that  there  be  a free  ex- 
hibition of  phosphorus  and  iron  in  the  dietary. 

H.  L.  D.  Kirkham,  answering  the  question  of  Dr. 
Hodde  as  to  the  age  when  these  operations  may  be 
most  successfully  undertaken,  placed  on  the  board 
the  diagram  of  Ritchie  and  Staige  Davis,  showing 
their  classification  of  cleft  palate  and  cleft  lip, 
which  is  as  follows:  (1)  Pre-alveolar  cleft,  where 
the  lip  and  not  the  palate  is  cleft,  the  operation  may 
be  undertaken  at  any  time.  (2)  Post-alveolar, 
where  the  soft  palate  only  is  usually  cleft,  but  in 
which  the  lip  may  be  cleft.  In  this  classification 
the  operation  may  be  undertaken  at  a time  such  that 
it  may  be  completed  before  speech  begins.  (3) 
Alveolar.  In  this  classification  the  operation  may  be 
undertaken  as  soon  as  the  baby’s  nutrition  is  satis- 
factory, but  it  should  be  before  the  third  month. 

A Review  of  Fifty  Cases  of  Winter  Allergy 
(A.  H.  Braden). — 

Ray  K.  Daily:  It  was  indeed  a pleasure  to  hear 
Dr.  Braden’s  excellent  presentation  of  his  experience 
in  the  treatment  of  allergy.  I doubt,  however, 
whether  the  term  winter  allergy  may  be  applied  to 
such  cases,  and  whether  this  term  denotes  a definite 
symptom  complex  at  all.  These  cases  were  disturb- 
ances of  the  respiratory  tract  and  skin  lesions  of 
allergic  etiology.  An  allergic  patient  who  is  hyper- 
sensitive to  some  substance  is  always  hypersensitive 
to  it,  regardless  of  the  time  of  the  year.  If  these 
particular  cases  suffer  from  disturbances  only  in  the 
winter,  it  merely  means  that  at  that  time  they  are 
exposed  to  a greater  quantity  of  the  irritant  than 
their  antibodies  can  ordinarily  neutralize.  There  is 
a close  relation  between  allergy  and  the  endocrine 
functions,  and  the  seasonal  change  in  metabolism 
may  have  some  effect  on  allergic  conditions.  An- 
other point  that  should  be  understood  is  that  a local 
skin  reaction  to  some  substance  does  not  definitely 
establish  that  substance  as  the  etiologic  factor  of  the 
symptoms  produced,  on  an  allergic  basis.  Very 
often,  after  making  many  tests  and  eliminating  the 
substances  to  which  the  patient  reacts,  the  symp- 
toms continue  unabated.  There  are  a few  factors 
in  the  very  extensive  field  of  allergy  which  can  bear 
emphasizing.  One  is  the  factor  of  heredity,  which 
a careful  history  will  bring  out  in  most  cases.  An- 
other is  the  psychic  factor,  which  may  explain  the 
increased  frequency  of  allergic  diseases  in  times  of 
great  emotional  stress,  as  well  as  the  vast  number  of 
therapeutic  procedures  tried  and  found  effective  in 
some  cases.  Where  the  irritant  may  be  easily  elim- 
inated, as  in  the  case  of  foods,  the  relief  of  symp- 
toms may  often  be  very  spectacular.  I remember  a 
patient  with  a stubborn  conjunctivitis  of  several 
years  duration,  who  was  promptly  relieved  of  his 
symptoms  on  the  elimination  of  milk  from  his  diet. 
In  the  case  of  inhalants,  as  in  fall  hay-fever  for 
instance,  desensitization  does  not  always  give  ideal 
results.  Some  years  ago  a physician  in  Vienna, 
where  pollen  hay-fever  is  exceedingly  rare,  intro- 
duced subcutaneous  injections  of  colloidal  iodine  so- 
lution, under  the  name  of  rhinostop,  for  the  relief 
of  vasomotor  respiratory  disturbances.  We  brought 
some  rhinostop  with  us  from  Vienna,  and  the  results 
achieved  in  some  cases  of  hyperesthetic  rhinitis  were 
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amazing.  But  such  results  did  not  always  obtain. 
Within  the  last  few  years,  ionization  of  the  nasal 
mucous  membrane  has  been  advocated  for  the  relief 
of  vasomotor  disturbances  of  the  respiratory  tract. 
Last  fall  we  had  some  excellent  results  from  this 
treatment  in  fall  hay-fever.  Here  the  zinc  ions 
unite  with  the  carbonic  and  phosphoric  ions  in  the 
tissue  fluids  and  form  the  nearly  insoluble  carbonate 
and  phosphate  of  zinc.  They  also  unite  with  the 
tissue  proteins  and  form  the  insoluble  zinc  albu- 
minate. The  result  is  the  transformation  of  the 
superficial  layers  of  the  epithelium  into  a zinc 
albuminate.  That  the  effect  is  not  due  to  this  me- 
chanical coating  alone  must  be  inferred  from  the 
relief  of  asthma  and  conjunctivitis  after  an  intra- 
nasal treatment.  Just  how  much  the  psychic  factor 
operates  is  at  this  time  impossible  to  say.  Again 
I want  to  say  that  I enjoyed  Dr.  Braden’s  paper 
very  much.  The  field  of  allergy  has  still  vast  un- 
explored areas  into  which  an  excursion  is  always 
interesting. 

The  paper  was  further  discussed  by  Joseph  D. 
Walker. 

A.  H.  Braden  (closing)  : Fifty-four  per  cent  of  my 
cases  gave  an  allergic  family  history.  At  the  pres- 
ent time  I am  using  calcium  gluconate  in  the  treat- 
ment of  my  cases. 

March  20,  1935 

Bone  Graft  Following  Gas  Bacillus  Infection — J.  Peyton  Barnes, 

Houston. 

Deforming  Chondrodysplasia  Hereditary : Thirty-four  Cases  in 

Four  Generations — B.  T.  Vanzant,  Houston. 

Harris  County  Medical  Society  met  March  20, 
with  56  members  present.  J.  E.  Clarke,  president, 
presided  and  the  scientific  program  as  given  above 
was  carried  out. 

Bone  Graft  Following  Gas  Bacillus  Infection 
(J.  Peyton  Barnes). — 

P.  H.  Scardino:  Just  at  this  moment  I am  very 
much  interested  in  this  subject  because  of  a recent 
experience  at  Jefferson  Davis  Hospital.  In  making 
rounds,  I observed  a Mexican  boy  who  had  been 
given  first  aid  by  one  of  the  interns.  It  was  clear 
that  he  had  a gas  bacillus  infection  of  the  forearm. 
In  this  case,  in  spite  of  the  fact  that  the  House  staff 
was  preparing  the  operating  room  for  an  amputa- 
tion, I ordered  conservative  treatment,  consisting  of 
multiple  incisions,  perfringens  antitoxin  and  continu- 
ous perborate  bath.  I am  glad  to  say  at  this  time 
that  the  boy  is  getting  well.  He  has  a deformed  but 
useful  arm.  If  these  cases  are  seen  early  and 
treated  early,  amputation  does  not  necessarily  fol- 
low. In  my  judgment  the  continuous  sodium  per- 
borate bath  has  many  things  in  its  favor,  not  only 
from  the  therapeutic  standpoint,  but  because  it 
saves  a lot  of  the  surgeon’s  time. 

L.  M.  Handly:  In  the  war,  the  practice  was  to 
amputate  wherever  amputation  was  possible.  If  this 
was  not  possible  because  of  the  location  of  the  lesion, 
extensive  debridement,  leaving  the  wound  wide 
open,  and  dakinization  was  the  choice  of  treatment. 
Dakins  solution  helped  in  these  cases  not  because 
of  any  effect  of  the  solution  on  the  gas-forming  or- 
ganism, but  because  most  of  these  wounds  contained 
mixed  infection,  especially  with  Streptococcus  hemo- 
lyticus. 

B.  T.  Vanzant:  I think  the  medical  profession  is 
overlooking  a very  valuable  therapeutic  agent  in  the 
x-ray  in  acute  inflammations.  Dr.  Vanzant  then  ex- 
plained in  detail  the  pathogenesis  and  pathology  in 
gas  bacillus  infection  and  how  x-rays  affect  the 
pathologic  changes. 

H.  E.  Braun:  Twenty-four  hours  is  a long  time 
when  dealing  with  gas  bacillus  infection.  These 
cases  call  for  the  ultimate  in  surgical  judgment.  A 
very  few  hours  may  mean  the  difference  between 
life  and  death. 


John  T.  Moore:  The  forearm  is  about  as  favorable 
a place  as  any  in  the  body  from  an  anatomical 
standpoint,  for  the  rapid  development  of  gas  bacillus 
infection.  Some  of  the  bacteriological  phases  of  this 
infection  have  interested  me.  It  is  interesting  to 
note  that  there  are  fifty  to  sixty  varieties  of  gas- 
producing  organisms.  Some  of  these  are  protagon- 
istic  in  their  action,  while  others  assist  in  the  spread 
of  the  infection.  The  house  staffs  of  all  hospitals 
must  consider  every  wound  sustained  on  the  high- 
way as  potentially  contaminated  with  gas  bacillus 
infection.  In  Dr.  Barnes’  case,  he  evidently  waited 
long  enough  after  the  infection  had  subsided  to  do 
a bone  graft  operation.  It  is  a well  known  fact  that 
these  organisms  lie  dormant  in  the  tissues  for 
months. 

W.  A.  Toland:  Emphasizing  what  has  been  said 
relative  to  the  treatment  of  these  cases  by  interns, 
I would  mention  the  fact  learned  in  the  war  that 
where  bits  of  clothing  are  carried  into  wounds,  the 
likelihood  of  gas  bacillus  infection  is  greatly  in- 
creased. 

R.  J.  Brady:  I had  my  first  case  of  gas  bacillus 
infection  last  week.  We  amputated  the  patient’s  leg 
promptly.  This  patient,  a boy,  came  in  with  a dirty 
wound  in  the  calf  of  his  leg,  which  we  treated  by 
debridement  and  multiple  drains.  At  the  end  of 
twenty-four  hours  the  wound  looked  very  satisfac- 
tory, but  in  another  twenty-four  hours  there  was 
the  characteristic  odor,  dead  muscle  tissue  and  gas 
in  the  wound.  Crepitation  could  be  felt  above  the 
knee.  Amputation  was  performed  at  the  mid-thigh. 
The  outcome  has  been  successful. 

Deforming  Chondrodysplasia  Hereditary  : Thir- 
ty-Four Cases  in  Four  Generations  (B.  T.  Van- 
zant) . — 

James  R.  Bost:  I am  going  to  repeat  what  Dr. 
Vanzant  said,  which  was  to  the  effect  that  without 
the  help  of  a relative  of  the  family,  I doubt  that 
he  would  have  been  able  to  have  delved  so  deeply 
into  the  family  history.  Dr.  Vanzant  mentioned  the 
fact  that  usually  only  one  exostosis  or  chondroma 
was  found  in  these  cases.  This  is  usually  because 
only  one  is  giving  trouble,  and  examination  is  made 
at  only  that  particular  site.  If  a general  x-ray 
examination  were  made  in  such  cases,  it  would  often 
reveal  other  involvements.  I would  call  attention 
to  the  fact  that  one  hundred  years  from  now,  writ- 
ers on  this  subject  will  be  quoting  Dr.  Vanzant. 

F.  A.  Bloom:  One  thing  I have  found  useful  in 
differentiating  between  osteoma  of  the  usual  type 
and  of  the  familial  type  is  that  they  usually  point 
towards  the  nearest  joint  in  the  familial  type.  It 
appears  that  transmission  of  this  disease  is  through 
the  male,  as  there  are  no  cases  on  record  in  which 
transmission  has  been  by  the  female.  The  encour- 
aging thing  about  this  disease  is  that  if  these  tu- 
mors are  removed  completely,  they  never  recur 
unless  malignancy  has  begun  in  them. 

M.  J.  Meynier,  Jr.:  I am  interested  in  this 
subject,  particularly  from  an  obstetrical  standpoint. 
A recent  case  brings  it  prominently  to  my  atten- 
tion. The  patient  had  previously  been  delivered 
of  a normal  child,  and  the  labor  was  normal.  She 
was  attended  in  her  next  labor  by  a midwife,  and 
the  prolonged  labor  prompted  the  midwife  to  send 
her  to  the  hospital.  No  reason  could  be  found  why 
the  head  did  not  descend.  There  was  no  bony 
dystocia  and  three  fingers  dilatation  was  present. 
As  the  patient  had  been  examined  by  the  midwife, 
it  was  not  considered  a suitable  case  for  cesarean 
section.  A waiting  policy  was  adopted.  An  intern 
failed  to  note  the  impending  rupture  of  the  uterus, 
and  the  patient  died  of  this  condition.  Autopsy 
revealed  a chondroma  of  the  symphysis,  which  had 
produced  dystocia.  This  did  not  show  in  the  x-ray 
examination.  This  case  points  the  moral  that  if 
pregnancy  takes  place  in  a woman  of  a family 
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afflicted  with  this  disease,  she  should  have  x-ray 
examination  prior  to  labor. 

B.  T.  Vanzant  (closing)  ; I have  not  had  the 
experience  that  Dr.  Bloom  has  had  relative  to  the 
pointing  of  the  tumor.  In  my  experience  the  tu- 
mor points  away  from  a joint  instead  of  to  it,  in 
the  familial  type.  This  is  merely  a preliminary 
report  because  I have  enough  data  on  hand,  and 
enough  yet  to  be  obtained,  to  require  two  or  three 
years  for  completion  of  the  compilation. 

Hunt-Rockwall-Rains  Counties  Society 
March  5,  1935 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

Clinical  Case — W.  B.  Reeves,  Greenville. 

Erythema  Nodosum : Clinical  Case  Presentation — J.  C.  Cheatham, 
Wolfe  City. 

County  Medical  Indigency  Problem — T.  D.  Starnes,  County  Judge, 
Hunt  County. 

The  Jf-Ray  as  an  Aid  to  Diagnosis  and  Treatment — S.  D.  Whit- 
ten, Greenville. 

Uterine  Hemorrhage : Its  Causes  and  Treatment — W.  M.  Dickens, 
Greenville. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  March  5,  at  the  Hotel  Washington,  Greenville, 
with  21  members  and  one  visitor  present.  The  pro- 
gram as  given  above  was  carried  out. 

A case  of  goiter  was  presented  by  W.  B.  Reeves, 
with  the  view  of  differentiation  between  simple 
goiter  and  goiter  complicated  by  aneurysm.  It  was 
the  concensus  of  opinion  of  those  who  discussed  the 
case,  that  it  was  one  of  simple  goiter,  which  was 
the  view  of  Dr.  Reeves. 

The  clinical  cases  presented  by  Drs.  Reeves  and 
Cheatham  were  examined  and  discussed  by  S.  D. 
Whitten,  C.  T.  Kennedy,  W.  M.  Dickens,  W.  C. 
Morrow,  E.  P.  Goode  and  J.  W.  Ward. 

Judge  D.  Starnes  discussed  the  medical  indigency 
problem  in  Hunt  county,  and  made  suggestions  to 
the  society  regarding  it,  in  an  effort  to  correct 
abuses  of  charity  medical  service. 

L.  E.  Gee,  county  health  officer,  asked  the  opinion 
of  the  society  as  to  the  free  examination  of  all 
school  children,  which  matter  was  referred  to  the 
public  health  and  education  committee,  with  the 
request  that  the  committee  report  at  the  next  meet- 
ing. 

The  X-Ray  as  an  Aid  to  Diagnosis  and  Treat- 
ment: (S.  D.  Whitten). — 

The  three  means  of  examination  of  patients  avail- 
able are,  first,  case  history;  second,  clinical  labora- 
tory studies,  and  third,  x-ray  investigations,  either 
one  of  which,  of  course,  may  be  used  alone.  Many 
unnecessary  operations  may  be  avoided  if  careful 
x-ray  studies  are  made.  With  regard  to  x-ray 
therapy.  Dr.  Whitten  stated  that  78  per  cent  of 
goiters  can  be  treated  successfully  with  this  agent. 
The  value  of  x-ray  therapy  in  cancer  of  the  stom- 
arch,  colon  and  uterus,  and  in  numerous  skin  dis- 
eases, was  pointed  out.  Illustrative  lantern  slides 
of  roentgenograms  were  exhibited. 

Uterine  Hemorrhage:  Its  Causes  and  Treat- 
ment (W.  M.  Dickens). — 

The  causes  of  uterine  hemorrhage  may  be  classi- 
fied as  follows:  uterine  fibromyoma,  30  per  cent; 
abortions,  20  per  cent;  chronic  cervicitis,  14  per 
cent;  uterine  carcinoma,  12  per  cent;  hypertrophic 
uterine  changes,  10  per  cent,  and  all  other  causes, 
14  per  cent.  Uterine  hemorrhage  occurs  in  patients 
from  14  to  82  years  of  age.  In  some  instances  curet- 
tement  will  temporarily  check  uterine  hemorrhage 
for  from  six  to  eight  months.  The  cancer  age  is 
from  20  to  80  years,  the  average  age  being  35.  The 
pathologic  changes  taking  place  during  x-ray  ther- 
apy were  outlined.  Attention  was  called  to  the 
destruction  of  red  blood  cells  during  the  first  two 
or  three  days  after  x-ray  therapy,  the  secondary 
rise  within  the  next  five  days,  and  the  secondary 
fall  in  from  six  to  twelve  days.  Then  occurs  a 
secondary  rise  about  eight  weeks  after  treatment. 


In  x-ray  therapy  to  check  menorrhagia  in  young 
girls,  care  must  be  exercised  not  to  sterilize  them, 
using  only  a sufficient  amount  to  check  the  exces- 
sive hemorrhage  from  six  months  to  one  year,  which 
permits  the  cells  to  regenerate  again;  in  some  cases 
it  is  necessary  to  employ  x-ray  therapy  a second 
time.  For  uterine  hemorrhage  caused  by  chronic 
cervicitis,  the  author  recommended  thorough  cau- 
terization to  be  followed  by  radium  application. 

Joe  Becton,  in  discussing  the  paper,  reported  a 
case  in  which  carcinoma  of  the  uterus  had  been  sus- 
pected but  had  been  eliminated  by  x-ray  study,  and 
under  antispasmodic  therapy  relief  had  been  com- 
plete. The  x-ray  is  indispensable  in  the  treatment 
of  fractures.  The  x-rays  and  radium  are  of  value 
in  the  treatment  of  early  carcinoma  and  cervicitis. 
Menorrhagia  in  young  girls  is  due  to  faulty  ovula- 
tion, anemia,  syphilis,  leukemia  and  hyperthyroid- 
ism. 

Other  Proceedings. — Joe  Becton,  chairman,  report- 
ed for  the  committee  appointed  to  make  arrange- 
ments for  a joint  reception  of  the  society  and  the 
auxiliary,  in  honor  of  Mrs.  S.  D.  Whitten  of  Green- 
ville, newly  elected  president  of  the  State  Auxiliary, 
and  Mrs.  J.  W.  Ward  of  Greenville,  recently  elected 
corresponding  secretary  of  the  State  Auxiliary.  The 
society  accepted  the  report  of  the  committee,  which 
recommended  that  a dinner  be  held  on  the  next 
regular  meeting  date  of  the  society,  in  April,  at  the 
Hotel  Washington,  in  honor  of  Mesdames  Whitten 
and  Ward. 

Jefferson  County  Society 
March  11,  1935 

(Reported  by  T.  L.  Pecora,  Secretary) 

Fractures  (Lantern  Slides) — Howard  R.  Mahorner,  Department 

of  Surgery,  Tulane  University  of  Louisiana  School  of  Medi- 
cine, New  Orleans. 

Jefferson  County  Medical  Society  met  March  11, 
at  St.  Mary’s  Hospital,  Port  Arthur,  with  50  mem- 
bers present.  The  scientific  program  as  indicated 
above  was  carried  out. 

Fractures  (Howard  R.  Mahorner). — The  value 
of  skin  traction  in  the  treatment  of  fractures  was 
emphasized.  Reduction  as  soon  as  possible  after 
the  fracture  is  attempted,  and  plaster  of  Paris  is 
used  directly  against  the  skin,  with  no  padding.  If 
open  reduction  is  necessary,  the  earlier  that  it  is 
done,  the  better  the  results.  In  certain  types  of 
fractures  of  neck  of  the  femur,  open  operation  and 
the  use  of  screws  has  given  excellent  results.  Lan- 
tern slides  were  used  to  illustrate  rare  and  unusual 
types  of  fractures  and  dislocations  about  the  wrist 
and  ankle  joints.  The  paper  was  discussed  by 
George  Sladczyk,  J.  W.  Long,  Ernest  Robertson,  T. 
G.  Mitchell,  R.  Ray  Orrill,  L.  C.  Powell,  and  Dr. 
Wier. 

Other  Proceedings. — ^On  motion  of  T.  A.  Tumble- 
son,  the  society  voted  to  write  letters  to  United 
States  Senators  and  Representatives,  voicing  unani- 
mous opposition  to  the  Wagner  Bill. 

Tarrant  County  Society 
March  19,  1935 

(Reported  by  Craig  Munter,  Secretary) 
Clinicopathological  Conference. 

Purpura — T.  C.  Terrell,  Fort  Worth. 

Early  Diagnosis  of  Tuberculosis — John  Potts,  Fort  Worth. 
Abscess  of  the  Larynx — C.  P.  Schenck,  Fort  Worth. 

Tarrant  County  Medical  Society  met  March  19, 
with  60  members  present.  The  scientific  program 
as  given  above  was  carried  out.  The  paper  of  John 
Potts  was  discussed  by  R.  H.  Needham. 

New  Member. — Houston  H.  Terry  was  elected  to 
membership. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Tom  Bond,  Jr.,  son  of  Dr. 
Tom  Bond. 
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Other  Proceedings. — R.  H.  Needham  reported  for 
the  legislative  committee. 

E.  D.  Rogers  and  Rex  Howard,  reporting  for  the 
portrait  committee,  recommended  that  photographs 
of  members  of  the  society  be  preserved  in  album 
form.  On  motion  of  X.  R.  Hyde,  the  society  voted 
to  adopt  the  recommendation  of  the  portrait  com- 
mittee, and  that  the  expense  in  connection  with  the 
making  of  the  photographs  be  borne  by  members, 
individually,  and  that  all  new  applicants  for  mem- 
bership in  the  society  be  required  to  furnish  photo- 
graphs of  suitable  dimensions. 

Sim  Hulsey  requested  that  members  interested  in 
Red  Cross  life  saving  work  communicate  with  him. 

The  attendance  prize,  a golf  bag,  was  won  by  X. 
R.  Hyde. 

April  3,  1935 

Clinicopathological  Conference. 

Pulmonary  Indications  for  Therapeutic  Abortion — ^Will  S.  Horn, 

Fort  Worth. 

Progress  in  Active  and  Passive  Immunization  of  Children — 

E.  G.  Schwarz,  Fort  Worth. 

Tarrant  County  Medical  Society  met  April  3,  with 
62  members  present.  The  scientific  program  as 
given  above  was  carried  out. 

The  paper  of  Will  S.  Horn  was  discussed  by  W.  S. 
Barcus  and  Sim  Hulsey. 

The  paper  of  E.  G.  Schwarz  was  discussed  by 

E.  M.  Wier,  C.  0.  Terrell,  0.  J.  Emery,  J.  L.  Spivey, 
C.  S.  E.  Touzel  and  Will  S.  Horn. 

L.  0.  Godley  reported  for  the  membership  com- 
mittee. 

C.  R.  Lees  gave  the  report  of  the  portrait  com- 
mittee. 

R.  H.  Needham  gave  the  report  of  the  early  diag- 
nosis tuberculosis  campaign. 

L.  H.  Reeves,  a member  of  the  Legislative  Com- 
mittee of  the  State  Medical  Association,  gave  a 
report  concerning  the  tax-free  hospital  bill,  com- 
monly known  as  the  osteopath  hospital  bill,  in  the 
Legislature. 

President  Will  Horn  requested  greater  effort  in 
obtaining  autopsy  material  for  the  clinicopatholo- 
gical  conferences. 

The  attendance  prize,  $10.00  in  medical  supplies, 
was  won  by  C.  S.  Woodward. 

Tom  Green-Eight  Counties  Society 
March  4,  1935 

(Reported  by  W.  L.  Bush,  Secretary) 

A Discussion  of  the  Relationship  Between  the  Menopause  and 

Nervous  and  Mental  Symptoms — Titus  Harris,  Galveston. 
Treatment  of  the  Anemias — William  L.  Marr,  Galveston. 

Tom  Green-Eight  Counties  Medical  Society  met 
March  4,  in  the  Jacobean  Room  of  the  Hotel  Cactus, 
San  Angelo,  with  28  members  present,  and  Titus 
Harris  and  William  L.  Marr  of  Galveston,  as  guests. 
The  scientific  program  as  indicated  above  was  car- 
ried out. 

The  paper  of  Titus  Harris  was  discussed  by  R.  L. 
Powers,  W.  B.  Everitt,  W.  D.  Anderson,  J.  V.  Ses- 
sums,  and  J.  D.  Dupre. 

The  paper  of  William  L.  Marr  was  discussed  by 

F.  T.  Mclntire,  V.  E.  Schulze,  J.  B.  McKnight  and 
F.  L.  Hutchins. 

Other  Proceedings. — The  society  voted  unanimous- 
ly to  endorse  the  action  of  the  American  Medical 
Association  and  the  State  Medical  Association  in 
opposing  objectionable  features  of  the  Wagner  Bill, 
pertaining  to  the  practice  of  medicine. 

New  Member. — -John  Franklin  Howell  of  Sonora, 
was  elected  to  membership. 

Wichita  County  Society 
April  9,  1935 

(Reported  by  Otto  Egdorf,  Secretary) 

Some  Factors  Governing  the  Diagnosis  of  Heart  Disease — W.  B. 

Whiting,  Wichita  Falls. 


Fibrosarcoma  of  the  Extremities — Robert  Hargraves,  Jr.,  Wichita 
Falls. 

Wichita  County  Medical  Society  met  April  9,  with 
43  physicians  in  attendance.  The  scientific  program 
as  given  above  was  carried  out. 


CHANGES  OF  ADDRESS 

Dr.  L.  A.  Boyer,  from  Terrell  to  El  Reno,  Okla- 
homa. 

Dr.  William  G.  Carnathan,  from  Kilgore  to  Mala- 
koff. 

Dr.  A.  B.  Currie,  from  Junction  to  Rocksprings. 

Dr.  H.  P.  Curry,  from  Reagan  to  Marlin. 

Dr.  H.  C.  Douglass,  from  Mercedes  to  Monahans. 

Dr.  F.  E.  Dye,  from  Houston  to  Gulf. 

Dr.  C.  H.  Frank,  from  Milwaukee,  Wisconsin,  to 
Hindes. 

Dr.  R.  L.  Futrell,  from  Cuero  to  West  Columbia, 

Dr.  John  H.  Hunter,  from  Honey  Island  to  Hous- 
ton. 

Dr.  J.  A.  Martin,  from  Big  Spring  to  Bruni. 

Dr.  David  McCullough,  from  Kerrville  to  Sana- 
torium. 

Dr.  Lemuel  C.  McGee,  from  Dallas  to  Elkins, 
West  Virginia. 

Dr.  H.  C.  Mitchell,  from  Mesquite  to  San  An- 
tonio. 

Dr.  N.  T.  Mulloy,  from  Turnersville  to  Mona- 
hans. 

Dr.  Charles  B.  Reed,  from  Snyder  to  Avery. 

Dr.  0.  W.  Ross,  from  Dallas  to  Lexington. 

Dr.  L.  L.  Starkey,  from  La  Feria  to  Harlingen. 

Dr.  Earl  F.  Tritt,  from  Sabinal  to  Camp  1805, 
Bastrop. 

Dr.  M.  L.  Woodward,  from  Fort  Worth  to  Dem- 
ing.  New  Mexico. 

Dr.  John  W.  Worsham,  from  Orange  Grove  to 
Kenedy. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  S.  D.  Whitten,  Greenville : 
honorary  life  president,  Mrs.  A.  C.  Scott,  Temple : president- 
elect, Mrs.  John  T.  Moore,  Houston ; first  vice-president,  Mrs. 
J.  T.  Robison,  Texarkana ; second  vice-president,  Mrs.  R.  B. 
Homan,  El  Paso ; third  vice-president,  Mrs.  J.  H.  Marshall, 
Dallas : fourth  vice-president,  Mrs.  E.  H.  Marek,  Yoakum ; re- 
cording secretary,  Mrs.  H.  O.  Wyneken,  San  Antonio ; cor- 
responding secretary,  Mrs.  J.  W.  Ward,  Greenville ; treasurer, 
Mrs.  S.  F.  Harrington,  Dallas ; publicity  secretary,  Mrs.  A.  B. 
Pumphrey,  Fort  Worth,  and  parliamentarian,  Mrs.  George  S. 
Barham,  Nacogdoches. 


AUXILIARY  NEWS 


Bowie-Miller  Counties  Auxiliary  met  January  25, 
at  the  home  of  Mrs.  Joe  E.  Tyson,  Texarkana,  with 
Mesdames  Albert  Mann,  E.  L.  Beck  and  Dr.  Francis 
Spinka  as  co-hostesses  with  Mrs.  Tyson.  Mrs. 
Decker  Smith,  president,  presided  at  a business  ses- 
sion. 

Mrs.  L.  H.  Lanier,  program  leader,  gave  a resume 
of  the  latest  advancements  in  medicine. 

A salad  plate  was  served  by  the  hostesses  during 
the  social  hour. 

Bowie-Miller  Counties  Auxiliary  met  February  22, 
at  the  home  of  Mrs.  J.  F.  Williams,  with  Mesdames 
H.  H.  Smiley,  E.  M.  Watts,  William  Hibbitts  and 
H.  R.  Webster,  as  co-hostesses  with  Mrs.  Williams. 
Mrs.  Decker  Smith,  president,  presided. 

Resolutions  on  the  death  of  Mrs.  Preston  Hunt, 
president  of  the  State  Auxiliary,  and  a beloved  mem- 
ber of  the  Bowie-Miller  Counties  Auxiliary,  were  pre- 
sented by  Mrs.  Harry  Murry,  followed  by  a prayer 
by  Mrs.  J.  T.  Robison. 

Announcement  was  made  of  a contest  to  be  held 
in  the  junior  high  schools,  public  and  parochial,  of 
the  city,  on  the  subject  of  “Communicable  Diseases.’' 
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Mrs.  P.  H.  Phillips  was  program  leader,  her  sub- 
ject being,  “A  Review  of  the  Past  Twelve  Years’ 
Work  in  the  Auxiliary.” 

Mrs.  William  Hibbitts  gave  an  interesting  talk  of 
her  work  as  president  of  the  Arkansas  State  Aux- 
iliary. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: President,  Mrs.  N.  B.  Daniel;  president-elect, 
Mrs.  Allan  Collom;  first  vice-president,  Mrs.  E.  L. 
Beck;  second  vice-president,  Mrs.  S.  A.  Collom;  third 
vice-president,  Mrs.  L.  H.  Lanier;  fourth  vice-pres- 
ident, Mrs.  E.  M.  Watts;  recording  secretary,  Mrs. 
Roy  Baskett;  publicity  secretary,  Mrs.  H.  H.  Murry; 
corresponding  secretary.  Dr.  Frances  Spinka;  treas- 
urer, Mrs.  Joe  Tyson,  and  parliamentarian,  Mrs. 
P.  H.  Phillips. — Mrs.  Joe  Tyson. 

Dallas  County  Auxiliary  met  March  6,  at  the  Dal- 
las Country  Club.  Mrs.  Hall  Shannon,  president,  pre- 
sided over  the  business  session  following  the 
luncheon. 

Mrs.  L.  S.  Thompson,  chairman  of  the  Freeman 
Memorial  clinic  committee,  discussed  the  work  at  the 
clinic,  stating  that  206  hours  of  volunteer  service  had 
been  rendered  since  October.  New  memberships  were 
sought,  in  view  of  the  fact  that  the  clinic’s  fiscal 
year  will  begin  on  April  1. 

A book  shower  of  fictional  and  scientific  works  was 
given  for  the  nurses’  home  at  Parkland  Hospital,  with 
Mrs.  G.  E.  Brereton,  general  chairman  of  philan- 
thropy, in  charge. 

James  A.  Hodges  was  presented  by  Mrs.  H.  G. 
Walcott  in  three  vocal  selections,  compositions  of 
Texas  musicians. 

Mrs.  H.  G.  Walcott  gave  a talk  on  historic  trails 
of  Texas,  which  was  both  entertaining  and  instruc- 
tive. 

Galveston  County  Auxiliary  held  a luncheon  meet- 
ing January  25,  at  the  Hotel  Galvez,  with  30  mem- 
bers present.  Mrs.  Edwin  Randall,  Jr.,  president, 
presided. 

Plans  were  made  for  the  benefit  bridge  party  to 
be  given  by  the  Auxiliary  at  the  Galveston  Country 
Club,  and  Mrs.  William  Gammon  and  Mrs.  Edward 
Randall,  Sr.,  were  named  co-chairmen.  Proceeds 
from  the  bridge  party  will  be  given  to  the  state  stu- 
dent loan  fund.  Mrs.  Marvin  L.  Graves  of  Houston, 
chairman  of  the  state  student  loan  fund  committee, 
was  a surprise  and  appreciated  guest  at  the  meeting. 
Mrs.  Graves  reminded  the  Auxiliary  that  the  March 
meeting  was  to  be  held  at  her  home  in  Houston. 

Mrs.  J.  G.  Sinclair  gave  an  excellent  report  on  the 
sale  of  tickets  for  the  Red  Cross  nursing  dance  held 
in  December. 

Mrs.  George  Lee,  treasurer,  made  an  announce- 
ment concerning  1935  dues. 

Mrs.  Frederick  Fowler,  chairman  of  the  layette 
committee,  presented  a number  of  outing  flannel 
kimonas  which  had  been  cut  out  by  the  committee, 
to  be  made  up  for  the  Red  Cross  Nursing  Service  by 
volunteers  of  the  Auxiliary. — Mrs.  B.  R.  Parrish. 

Harris  County  Auxiliary  received  interesting  re- 
ports from  committees  at  its  February  meeting. 

Mrs.  Charles  Dickson,  chairman  of  the  social  com- 
mittee, reported  that  a total  of  $768.70,  had  been 
realized  by  the  card  party  sponsored  by  the  Aux- 
iliary, the  proceeds  of  which  were  to  be  given  to 
the  milk  fund. 

Mrs.  Carl  Shirley,  chairman  of  the  public  health 
committee,  announced  the  second  annual  public 
health  essay  contest  sponsored  by  the  Auxiliary  in 
junior  and  senior  high  schools  of  Houston.  The 
winner  of  first  prize  was  a member  of  the  low 
eighth  grade,  and  the  subject  of  his  essay  was,  “In- 
sect Carriers  of  Disease.”  Cash  awards  were  given 
as  follows:  First  prize,  $5.00;  second  prize,  $3.00, 
and  third  prize,  $2.00.  One  paper  from  each  school 


was  submitted  to  the  judges.  Approximately  one 
thousand  essays  were  entered  in  the  contest.  A 
similar  contest  is  being  conducted  in  the  biology 
classes  of  the  senior  high  schools. 

The  Auxiliary  has  donated  the  sum  of  $15.00  to 
purchase  tickets  for  girls  of  the  Belaire  School  to 
see  Tony  Sarg’s  Marionettes. 

Mrs.  M.  L.  Graves  of  Houston,  was  hostess  to 
members  of  the  Galveston  County  Auxiliary  at  a 
book  review  and  seated  luncheon  at  her  home,  March 
8.  Mrs.  M.  A.  Miller  gave  a review  of  “Through 
the  Years.”  More  than  thirty -five  members  of  the 
Galveston  County  Auxiliary  were  present.  Mrs. 
Graves  was  assisted  in  entertaining  by  officers  of 
the  Harris  County  Auxiliary,  and  officers  of  the 
State  Auxiliary,  who  live  in  Houston. — Mrs.  Allan 
Collette. 

Kerr-Kendall-Gillespie  Counties  Auxiliary  met 
March  1,  at  the  home  of  Mrs.  S.  E.  Thompson,  Kerr- 
ville,  with  Mrs.  Thompson  and  Mrs.  H.  Y.  Swayze 
as  co-hostesses.  A three  course  luncheon  was 
served  to  fourteen  members  of  the  Auxiliary.  Of- 
ficers for  the  ensuing  year  were  elected  as  follows: 
President,  Mrs.  S.  E.  Thompson;  vice-presidents, 
Mrs.  E.  E.  Palmer,  Mrs.  W.  V.  Spencer,  Mrs.  H.  H. 
Gallatin;  secretary,  Mrs.  L.  H.  Webb;  treasurer,  Mrs. 
Victor  Keidel;  parliamentarian,  Mrs.  J.  D.  Jackson; 
historian,  Mrs.  W.  L.  Secor,  and  reporter,  Mrs.  J. 
E.  McDonald. — Mrs.  J.  E.  McDonald. 

Smith  County  Auxiliary  held  its  February  lunch- 
eon meeting  at  the  Woman’s  Building,  Tyler,  with 
twenty-three  members  present. 

The  Auxiliary  paid  tribute  to  the  memory  of  Mrs. 
Preston  Hunt,  Texarkana,  president  of  the  State 
Auxiliary,  who  recently  died. 

Three  new  members  were  added  to  the  Auxiliary, 
Mesdames  Albert  Woldert,  Glynne  Brown  and  Earl 
Mayfield.  Hostesses  for  the  meeting  were  Mes- 
dames Irving  Brown,  R.  L.  Page  and  W.  Howard 
Bryant. 

Misses  Christine  and  Marjorie  Collins  gave  sev- 
eral musical  selections. 

Smith  County  Auxiliary  met  March  6,  at  the  Wom- 
an’s Building,  Tyler,  with  twenty-four  members 
present.  Mrs.  T.  M.  Jarmon,  president,  presided. 
The  program  was  devoted  to  community  health  and 
welfare. 

Miss  Olga  Larson,  Red  Cross  public  health  nurse, 
discussed  the  possibilities  of  such  a program.  Miss 
Larson  was  introduced  by  Mrs.  E.  W.  Clawater. 

Mrs.  Rebecca  0.  Nelson,  parent  education  director, 
spoke  on  the  subject,  “Program  of  Maternity  and 
Child  Hygiene.”  At  the  conclusion  of  the  talks,  ques- 
tions were  answered  by  Miss  Larson. 

Mrs.  _ Walter  G.  Russell  was  an  honor  guest,  and 
paid  tribute  to  her  close  friend,  the  late  Mrs.  Preston 
Hunt  of  Texarkana.  Two  new  members  were  pres- 
ent, Mrs.  A.  C.  Pickard  and  Mrs.  Bruce  McMillan. 

Hostesses  for  the  meeting  were  Mesdames  Irvin 
Pope,  Jr.,  C.  E.  Willingham,  and  Leland  Rhine. 

Taylor  County  Auxiliary  held  its  first  annual  open 
meeting,  with  125  in  attendance,  at  the  Hotel  Wooten, 
Abilene.  Special  guests  were  Mrs.  W.  R.  Thompson 
and  Mrs.  A.  B.  Humphrey,  of  Fort  Worth,  chairman 
of  the  Committee  on  Public  Relations  and  Publicity 
Secretary,  respectively,  for  the  State  Auxiliary. 
Guests  were  greeted  by  Mrs.  J.  M.  Alexander  and 
Mrs.  Stewart  Cooper.  Mrs.  J.  Frank  Clark  was  in- 
troduced by  Mrs.  C.  L.  Prichard.  Mrs.  Clark  pre- 
sented Mrs.  W.  R.  Thompson,  and  Mrs.  T.  B.  Bass 
introduced  Mrs.  A.  B.  Humphrey  and  Mrs.  B.  L. 
Lockett,  the  latter  an  honorary  member  of  the  'Tay- 
lor County  Auxiliary. 

Mrs.  T.  Wade  Hedrick  was  leader  of  the  program, 
which  opened  with  greetings  from  Mrs.  Clark,  presi- 
dent. Musical  selections  were  given  by  the  McMur- 
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ray  string  quartet.  Mrs.  W.  R.  Thompson  brought 
greetings  from  the  State  Auxiliary.  Mrs.  A.  B. 
Pumphrey  spoke  briefly  on  public  relations. 

After  the  meeting,  guests  were  entertained  at  a 
seated  tea,  with  Mrs.  T.  B.  Bass  and  Mrs.  0.  H. 
Cooper  presiding  over  the  tea  and  coffee  table. 
Sandwiches,  mints  and  other  refreshments  were 
served. 

Tarrant  County  Auxiliary,  with  the  Tarrant 
County  Medical  Society,  held  its  annual  dinner-dance 
in  Anna  Shelton  Hall  of  the  Woman’s  Club,  Fort 
Worth,  February  21.  Ed  Tally’s  orchestra  played. 

Mrs.  T.  H.  Thomason,  chairman  of  the  arrange- 
ments for  the  occasion,  was  assisted  by  Mesdames 
J.  F.  McVeigh,  F.  L.  Snyder,  C.  0.  Terrell,  Rex  How- 
ard, R.  P.  O’Bannon,  Sim  Hulsey,  N.  L.  Dunn,  W.  S. 
Barcus,  and  Will  S.  Horn. 


BOOK  NOTES 


*Definite  Diagnosis  in  General  Practice.  By  W.  L. 
Kitchens,  M.  D.  With  a Foreword  by  John  H. 
Musser,  M.  D.,  F.  A.  C.  P.,  Professor  of  Medi- 
cine in  the  Tulane  University  of  Louisiana 
School  of  Medicine  Cloth,  octavo,  1000  pages. 
Price,  $10.00  net.  W.  B.  Saunders  Company, 
1934. 

The  purpose  of  this  book  is  to  facilitate  the  diag- 
nosis of  disease  by  a simple  system  of  cross  index- 
ing symptoms  and  diseases.  No  attempt  is  made  to 
present  the  subject  matter  in  narrative  or  descriptive 
form.  It  is  suggested  in  the  preface  that  once  the 
user  of  the  book  sifts  the  available  data  down  to  a 
clear-cut  diagnosis,  he  should  then  consult  the  con- 
ventional type  of  text,  reference  work,  or  monograph 
for  additional  information. 

A total  of  506  symptoms  that  are  considered  to 
have  definite  diagnostic  importance  are  listed  as  they 
occur  in  407  diseases.  Part  I of  the  book,  preceded 
by  a “Symptom  Index,”  devotes  a page  to  each  of 
the  symptoms.  In  the  symptom  index  may  be  found 
the  number  of  the  page  in  Part  I devoted  to  any  of 
the  506  symptoms.  Reference  to  the  page  indicated 
shows  the  symptom  listed  in  bold  face  type  at  the 
top  of  the  page,  followed  in  alphabetic  order  by  all 
of  the  407  diseases  in  which  the  symptom  occurs. 
Opposite  each  disease  is  given  the  number  of  the 
page  in  Part  II  of  the  book  on  which  the  disease 
itself  is  listed. 

Part  II  assigns  a page  to  each  of  the  407  diseases 
considered,  with  the  name  of  the  disease  in  bold  face 
type  at  the  top  of  the  page  (synonyms  are  also 
given).  Then  below  are  listed  in  the  order  of  their 
suggested  importance  and  presumable  frequency, 
the  symptoms  of  the  disease.  The  reader  is  given, 
opposite  each  symptom,  the  page  number  of  Part  I 
devoted  to  that  symptom. 

For  purpose  of  clarity  it  should  be  stated  that  in 
Part  I the  term  “symptoms”  includes  subjective 
symptoms,  physical  signs  (objective  symptoms),  and 
laboratory  data.  Therefore,  in  order  to  use  the  book 
intelligently  one  must  obtain  a clinical  history,  make 
a physical  examination,  and  secure  relevant  labora- 
tory findings.  Armed  with  these  essential  facts 
gleaned  from  the  patient,  reference  is  made  to  the 
“symptom  index.”  The  various  diseases  giving  the 
“symptoms”  elicited  are  noted,  and  the  disease  which 
alone  gives  all  of  the  symptoms  is  regarded  as  the 
correct  diagnosis  in  the  particular  case.  At  times 
two  or  more  diseases  may  be  found  to  produce 
identical  symptom  groupings,  as  in  the  case  of  “pye- 
litis” and  “nephrolithiasis,”  quoted  from  the  intro- 
ductory paragraphs  by  the  author,  “How  to  Use 
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This  Book.”  Such  a situation  calls  for  and  suggests 
additional  diagnostic  studies,  or  implies  that  the  two 
diseases  may  coexist. 

For  the  purpose  of  arriving  at  a differential  diag- 
nosis it  is  recommended  that  the  “Disease  Index,” 
which  follows  Part  II,  may  be  consulted;  the  dis- 
eases one  wishes  to  differentiate  from  another  may 
be  referred  to,  and  by  comparing  “similar  and  dis- 
similar symptoms,  signs,  and  findings”  the  correct 
diagnosis  will  at  once  become  apparent. 

Such,  in  brief,  is  the  scope  and  intent  of  the  book. 
Its  unusual  approach  to  the  problems  of  diagnosis, 
the  ingenuity  of  its  conception,  and  the  obvious 
amount  of  painstaking  labor  involved  in  its  making 
are  commendable  to  a high  degree.  Certain  features 
in  nomenclature  lack  the  modern  attitude.  For  ex- 
ample, chronic  nephritis  is  classified  as  “interstitial 
nephritis,”  and  “parenchymatous  nephritis,”  terms 
almost  non-existent  in  current  medical  literature. 
One  might  also  be  pardoned  for  objecting  to  the  use 
of  both  “glomerulonephritis”  and  “nephrosis”  as 
synonyms  of  “parenchymatous  nephritis.”  The 
section  on  appendicitis  loses  much  of  its  value  be- 
cause the  somewhat  mythical  condition,  chronic  ap- 
pendicitis, and  its  alleged  symptoms  are  indiscrim- 
inately mixed  with  acute  appendicitis  and  its  symp- 
toms. Tuberculous  peritonitis  is  given  as  “Periton- 
itis, tubercular.”  These  and  similar  defects,  while 
perhaps  of  minor  importance,  cannot  but  detract 
from  the  general  attractiveness  of  the  work.  The 
publishers  might  have  enhanced  the  utilitarian  char- 
acter of  the  volume  by  condensing  it  into  a small 
book  with  smaller  type,  printed  on  thin  paper,  and 
bound  in  light  flexible  leather,  so  that  it  could  be 
carried  in  the  pocket  of  the  physician’s  car  or  even 
in  his  bag  where  it  would  be  always  available.  As  it 
is,  it  is  too  large  for  use  outside  the  office  or 
library. 

For  the  young  or  busy  general  practitioner  whose 
time  and  opportunities  for  postgraduate  study  are 
limited,  this  book  will  be  distinctly  helpful,  but  its 
appeal  to  the  advanced  student  of  medicine  is  neces- 
sarily restricted.  In  short,  it  has  a certain  real 
merit,  but  the  evidence  that  it  is  destined  to  take  its 
place  among  the  great  contributions  on  diagnosis  is 
not  convincing. 

*American  Proctologic  Society.  Transactions  of 
the  Thirty-fifth  Annual  Session,  Cleveland, 
Ohio,  June  11  and  12,  1934.  Edited  by  Herbert 
I.  Kallet.  Cloth,  186  pages,  illustrated.  Aron- 
son Printing  Company,  Detroit,  Michigan. 

This  volume,  in  addition  to  the  president’s  ad- 
dress, includes  fourteen  well  prepared,  relatively 
brief  papers,  each  one  dealing  with  some  practical 
proctologic  problem  by  a worker  of  wide  experience. 
Nine  case  reports  well  worked  up  and  clearly  pre- 
sented, are  given.  A symposium  on  physical  ther- 
apy, which  consists  of  the  First  Report  of  the  Com- 
mittee on  Physio-Therapy,  and  the  use  of  various 
modalities  by  eight  different  authors,  is  presented. 
From  this,  one  would  conclude  that  physiotherapy 
at  this  time  has  but  limited  application  in  the  prac- 
tice of  proctology.  Next  in  order  is  a symposium  on 
rectal  stricture,  presented  by  five  authors,  and  this 
important  and  difficult  problem  is  thoroughly  cov- 
ered. The  relation  of  lymphopathia  venerea  to  rec- 
tal stricture  is  discussed  in  detail.  The  Jelks  opera- 
tion, with  case  reports,  is  described  in  detail.  This 
relatively  new  procedure  has  not  been  given  wide 
publicity  as  yet,  and  probably  comparatively  few 
surgeons  are  familiar  with  the  technic. 

The  last  section  is  devoted  to  a report  of  a surgical 
clinic  at  the  Cleveland  Clinic  Hospital,  which  report 
includes  regional  ileitis,  multiple  polyposis  of  the 
colon,  post  radiation  strictures  of  the  colon,  post- 
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operative  results  in  carcinoma  of  the  rectum,  di- 
verticulitis of  the  sigmoid,  fistula  of  anus  and  but- 
tocks, and  Hirschsprung’s  disease.  To  comment  on 
the  various  papers,  and  so  forth,  would  necessitate 
more  space  than  is  available  for  the  purpose.  It 
might  be  added  that  the  discussions  are  well  _ pre- 
pared and  the  references  complete.  Suffice  it  to 
say  that  this  volume  is  in  keeping  with  its  predeces- 
sors and  contains  much  of  interest  to  others  than  the 
proctologist,  especially  the  general  practitioner  and 
general  surgeon. 

*Gynecology.  By  Brooke  M.  Anspach,  M.  D.,  Pro- 
fessor of  Gynecology,  Jefferson  Medical  Col- 
lege. Fifth  Edition,  re-illustrated,  reset,  and 
completely  revised  by  the  author.  With  the 
assistance  of  Philip  F.  Williams,  M.  D., 
Assistant  Professor  of  Obstetrics,  School  of 
Medicine,  University  of  Pennsylvania,  and 
Lewis  C.  Scheffey,  M.  D.,  Assistant  Professor 
of  Gynecology,  Jefferson  Medical  College. 
Cloth,  832  pages,  679  illustrations  of  which 
10  are  in  colors.  Price,  $10.00.  J.  B.  Lippin- 
cott  Company,  Philadelphia,  London  and  Mon- 
treal, 1934. 

This  is  a logically  arranged  text  and  reference 
work  from  which  the  author  has  omitted  such  details 
as  are  not  practical  for  every  day  usage.  The  meth- 
od of  presentation  reveals  a tremendous  amount 
of  work  and  time  spent  in  preparation  of  the  sub- 
ject toward  the  end  of  clarity,  of  which  the  numer- 
ous excellent  illustrations  are  an  example. 

A splendid  study  of  the  embryology  of  the  genera- 
tive organs  and  associated  tracts  is  presented.  This 
is  followed  by  a description  of  the  normal  structures 
and  their  functions,  a summation  of  the  causes 
which  produce  the  abnormal,  and  the  manifestations 
of  the  abnormal,  with  methods  of  treatment. 

In  addition  to  affections  of  the  generative  organs 
proper,  the  diseases  of  the  intestinal  and  urinary 
tracts  most  frequently  encountered  are  considered. 
Although  seemingly  superfluous  in  a work  of  this 
nature,  chapters  on  anatomy  and  physiology  are 
included  to  refresh  the  memory  of  the  reader.  The 
author  draws  freely  from  the  literature  and  gives 
credit  for  these  quotations  in  the  bibliography  at 
the  end  of  each  chapter. 

The  book  serves  as  a ready  guide  to  the  accurate 
diagnosis  and  successful  treatment  of  the  problems 
of  gynecology  most  frequently  encountered. 

*The  Nervous  Patient.  A Frontier  of  Internal 
Medicine.  By  Charles  Phillips  Emerson,  M. 
D.,  Research  Professor  of  Medicine,  Indiana 
University,  Indianapolis.  Cloth,  453  pages. 
Price,  $4.00.  J.  B.  Lippincott  Company,  Phil- 
adelphia, London  and  Montreal,  1935. 

This  book  is  written  mainly  for  the  general  prac- 
titioner, since  it  is  he  who  sees  organic  and  mental 
diseases  in  their  earliest  stages,  when  prevention 
and  cure  are  the  more  feasible.  The  general  prac- 
titioner is  in  a position  to  detect  among  the  “well” 
children  of  the  families  he  treats,  the  early  mani- 
festations of  diseases  which  later  only  the  psychiat- 
rists can  handle  properly.  It  should  be  the  family 
physician’s  task  to  evaluate  those  elements  which 
the  patient’s  disturbed  personality  injects  into  the 
clinical  picture  of  organic  diseases.  He  should 
know  the  patient  better  than  anyone. 

The  author  takes  into  consideration  every  phase 
of  diagnostic  aid  in  the  recognition  and  treatment 
of  mental  indisposition.  Beginning  with  general  con- 
siderations, he  discusses  the  mechanisms  ,by  which 
physical  symptoms  are  produced;  the  value  of  blood 
chemistry  studies ; the  emotions ; constitutional  infer- 
iority; the  eye;  migraine;  the  nose;  the  ear;  facial 
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neuralgias;  the  lungs  and  bronchi;  the  cardiovascu- 
lar system;  the  gastro-intestinal  canal;  the  genito- 
urinary system;  central  nervous  system;  the  skin, 
joints,  spine;  organic  nervous  reaction  types;  dis- 
turbances of  muscular  movements ; disorders  of 
sleep;  disturbances  within  the  sex  life;  psychoneu- 
roses in  general;  neurasthenia;  psychasthenia;  hys- 
teria; the  epileptic  patient;  the  psychoses;  the  schiz- 
ophrenic patient;  the  paranoid  patient  and  post- 
traumatic  psychoses. 

The  author  has  the  singular  ability  to  impart  his 
knowledge  in  a clear  manner.  In  addition,  inter- 
esting bits  of  information  are  added  on  each  subject 
to  hold  the  reader’s  interest.  Throughout  the  entire 
book,  the  point  driven  home  is  that  there  are  pat- 
terns of  personality  as  easily  discernible  as  the 
features  of  the  patient;  that  what  is  actually 
observed  is  the  reaction  of  the  patient  to  diseases 
and  the  problems  of  life  which  confront  him. 

*The  Power  to  Love.  A Psychic  and  Physiologic 
Study  of  Regeneration.  By  Edwin  W.  Hirsch, 
B.  S.,  M.  D.,  Associate  in  Urology,  College 
of  Medicine,  University  of  Illinois.  Cloth, 
363  pages.  Price,  $3.50.  Alfred  A.  Knopf, 
New  York,  1934. 

This  book  concerns  itself  mainly  with  the  dis- 
tressing and  apparently  increasing  condition  of 
ejaculatio  praecox  as  an  impediment  to  normal  sex 
life.  The  author  attacks  this  problem  in  a rational 
manner  and  with  engaging  frankness.  While  di- 
vested of  all  prudery  and  false  modesty  there  is  no 
attempt  to  cater  to  the  thrill  seeker. 

To  the  casual  thinker  the  ideas  expressed  as  to 
the  border  line  between  normal  sexual  relations  and 
perversions  of  instinctive  actions  may  appear  to  be 
at  variance  with  more  conventional  theories.  How- 
ever, a study  of  the  sex  lives  of  an  average  group 
will  prove  that  they  are  borne  out  in  practice. 

Dr.  Hirsch  is  thoroughly  competent  to  deal  with 
the  subject  under  discussion,  being  Associate  Pro- 
fessor of  Urology  of  the  College  of  Medicine,  Uni- 
versity of  Illinois.  It  should  be  of  interest  to  work- 
ers in  all  fields  of  medicine,  as  patients  are  not  in- 
clined to  boast  of  such  failings  and  often  make  the 
rounds  of  physicians  with  various  obscure  com- 
plaints in  the  hope  that  someone  will  elicit  the  story 
which  forms  the  basis  of  this  functional  disorder. 
The  attitude  which  Dr.  Hirsch  assumes  proves  his 
experience,  for  every  urologist  who  has  passed 
through  the  formative  period  is  thoroughly  aware 
of  the  disappointing  results  of  various  more  or  less 
heroic  local  measures. 

The  work  will  not  interest  the  reader  who  be- 
lieves that  there  is  a drug  or  topical  application 
suitable  for  all  such  cases.  But  those  who  through 
years  of  experience  have  come  to  recognize  this  as 
a purely  psychic  problem  in  the  majority  of  in- 
stances will  be  interested  in  some  of  the  advocated 
methods  of  patient  training — even  if  on  first  read- 
ing they  suggest  an  admonition  to  a drowning  per- 
son to  “learn  to  swim.” 
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Dr.  August  Kuhn,  aged  66,  died  Feb.  26,  1935,  at 
his  home  in  Pflugerville,  of  coronary  thrombosis. 

Dr.  Kuhn  was  born  July  17,  1868,  at  Round  Top, 
Fayette  county,  Texas.  His  medical  education  was 
received  in  the  Louisville  Medical  College,  Louisville, 
Kentucky,  from  which  he  was  graduated  in  1894. 
Dr.  Kuhn  had  practiced  medicine  at  Walburg  and 
Temple,  Texas,  prior  to  his  location  in  Pflugerville, 
about  twenty-six  years  ago.  He  was  in  active  prac- 
tice in  the  latter  location  until  his  death. 

Dr.  Kuhn  was  married  Jan.  20,  1901,  to  Miss  Ida 
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Zander  of  Walburg.  His  wife  preceded  him  in  death 
Nov.  17,  1932.  He  is  survived  by  one  daughter, 
Mrs.  W.  E.  Pfluger  of  Pf lugerville ; two  sons,  L.  C. 
Kuhn  of  Austin,  and  Donald  A.  Kuhn  of  Caldwell; 
four  sisters,  Mrs.  Louise  Plitt,  League  City;  Mrs. 
Emil  Johnson,  Pf  lugerville ; Mrs.  Albert  Dippel, 
Karnes  City,  and  Miss  Marie  Kuhn,  Colorado 
Springs,  Colorado;  and  three  brothers,  John  Kuhn, 
Miami,  Texas;  Fritz  Kuhn,  Round  Top,  and  Charles 
Kuhn,  Paige,  Texas. 

Dr.  Kuhn  had  been  a member  of  the  State  Medical 
Association  and  American  Medical  Association  from 
1904  until  1938,  inclusive,  with  the  exception  of  the 
years  1913  and  1914,  through  the  Williamson  and 
Travis  County  Medical  Societies.  He  was  a phy- 
sician of  the  old  school,  and  had  endeared  himself 
to  his  community  by  his  more  than  a quarter  of  a 
century  of  faithful  service.  He  was  a member  of 
the  Lutheran  Church. 

Dr.  William  H.  O’Banion  died  Feb.  11,  1935,  at  his 
home  in  Lockhart,  of  cardiovascular  renal  disease. 

Dr.  O’Banion  was  born  Aug.  9,  1869,  in  Mont- 
gomery county,  Texas,  the  son  of  Hamilton  and 
Raychel  Lindley  O’Banion.  His  parents  came  to 
Texas  from  Alabama.  Dr.  O’Banion  received  his 

p r e 1 im  inary 
education  i n 
the  public 
schools  and  in 
the  Sam  Hous- 
ton Normal 
College, 
H u n t s V i lie, 
from  which  in- 
s t i tu  t ion  he 
was  graduated. 
After  two 
years  of  teach- 
ing school,  he 
attended  T u - 
lane  Universi- 
ty of  Louisi- 
ana School  of 
Medicine,  New 
O r 1 e a ns,  for 
one  year,  fol- 
lowing which 
h e practiced 
medicine  dur- 
ing the  sum- 
mer in  DeWitt 
county,  Texas. 
He  then  en- 
tered Vander- 
bilt University 
School  of  Med- 
icine, Nashville,  Tennessee,  graduating  from  that 
institution  with  an  M.  D.  degree  in  1894.  After 
graduation  he  returned  to  Terr^ille,  Texas,  where 
he  practiced  until  1897.  At  this  time  he  removed 
to  Hochheim  and  became  associated  in  the  practice 
of  medicine  with  Dr.  A.  A.  Ross,  now  of  Lockhart. 
He  later  removed  from  Hochheim  to  Tilmon,  Cald- 
well county,  in  1899,  where  he  practiced  until  1910, 
at  which  time  he  removed  to  Lockhart.  He  was  in 
active  practice  in  the  last  named  location  until 
March,  1932,  when  he  was  compelled  to  retire  on 
account  of  ill  health. 

Dr.  O’Banion  was  married  to  Miss  Annie  Hoch 
in  1899.  He  is  survived  by  his  wife;  two  daugh- 
ters, Mrs.  Albert  0.  Blanton  of  Port  Arthur,  and 
Miss  Eunice  O’Banion  of  Lockhart;  two  brothers, 
J.  L.  O’Banion  of  Willis  and  J.  W.  O’Banion  of 
Huntsville,  and  one  half-sister.  Miss  Sarah  Skelton 
of  Huntsville. 

Dr.  O’Banion  was  a member  of  the  Caldwell 
County  Medical  Society,  State  Medical  Association 


and  American  Medical  Association  throughout  his 
professional  life.  After  his  retirement  from  active 
practice,  he  was  elected  an  honorary  member  of  the 
State  Medical  Association  in  1933.  Dr.  O’Banion 
was  a capable,  hard  working  practitioner  of  medi- 
cine, and  was  sincerely  beloved  by  his  community. 
He  was  frugal  in  his  habits,  and  had  prospered  fin- 
ancially because  of  his  hard  work  and  sound  business 
judgment.  He  was  a member  of  the  Christian 
Church,  in  which  institution  he  was  a deacon  and 
trustee  at  the  time  of  his  death.  He  was  also  a 
Mason  of  high  degree. 

Dr.  George  W.  Cale,  Jr.,  of  Texarkana,  Texas,  and 
St.  Louis,  Missouri,  died  March  24,  in  a St.  Louis 
hospital. 

Dr.  Cale  was  born  and  reared  in  St.  Louis,  Mis- 
souri. His  early  education  was  received  in  the  pub- 
lic schools.  Smith  Academy,  and  Washington  Uni- 

V e r s i t y,  St. 
Louis.  He  was 
graduated 
from  the  St. 
Louis  College 
of  Physicians 
and  Surgeons 
in  1887.  After 
graduation,  he 
took  postgrad- 
uate work  in 
the  University 
of  Heidelberg, 
Germany,  fol- 
lowing which 
he  returned  to 
St.  Louis  for 
the  practice  of 
medicine.  Dur- 
ing the  early 
years  of  his 
p r a c t ice,  he 
was  an  in- 
structor  of  an- 
atomy in  the 
St.  Louis  Col- 
lege of  Physi- 
cians and  Sur- 
geons. Dr.  Cale 
was  chief  sur- 
geon of  the  St. 
Louis  and  San  Francisco  Railway  for  twenty-three 
years.  He  was  chief  of  the  Surgical  Service  of  St. 
Luke’s  Hospital  from  1918  until  1928;  chief  surgeon 
for  the  Kansas  and  Texas  Coal  Company,  and  chair- 
man of  the  Committee  of  Direction  of  the  Medical 
Division  of  the  American  Railway  Association,  on 
which  committee  he  was  serving  his  third  term  at 
the  time  of  his  death.  After  his  appointment  as 
chief  of  the  Cotton  Belt  Medical  Service,  Dr.  Cale 
had  lived  alternately  in  St.  Louis  and  Texarkana. 

Dr.  Cale  served  as  a Major  in  the  Medical  Corps 
of  the  U.  S.  Army  during  the  Spanish- American 
War  and  during  the  World  War  as  chairman  of  the 
St.  Louis  district  Draft  Board. 

Dr.  Cale  was  a member  of  the  Bowie  County  Medi- 
cal Society,  State  Medical  Association  of  Texas, 
from  1930  to  1934.  He  was  a Fellow  of  the  Ameri- 
can College  of  Surgeons,  the  Royal  College  of  Sur- 
geons, London,  England,  a member  of  the  South- 
western Medical  Association,  and  a past  vice- 
president  of  the  Mississippi  Valley  Medical  Associa- 
tion. 

Dr.  Cale  is  survived  by  his  wife,  Mrs.  Neosha 
Hobart  Cale;  one  daughter,  Mrs.  Emily  C.  Tully  of 
Evanston,  Illinois;  four  sons,  George  W.  Cale  III, 
B.  F.  Cale  of  Bronxville,  New  York;  Julian  Dutro 
Cale  and  Dutro  C.  Cale  II;  two  brothers  and  three 
sisters. 
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Dr.  John  Hill  Burleson,  Sixty-Ninth  Presi- 
dent of  the  State  Medical  Association  of 
Texas,  was  born  November  30,  1867,  in  a log 
cabin,  on  the  Colorado  River,  near  Austin, 
Texas.  His  father  and  mother  were  native 
Texans  of  Irish  descent.  Dr.  Burleson’s  pa- 
ternal grandfather  was  the  first  man  of  that 
name  to  come  to  Texas.  He  arrived  from 
Tennessee  in  1824,  with  a company  of  ex- 
plorers and  hunters.  He  later  went  back  to 
Tennessee  and  his  glowing  accounts  of  Texas 
resulted  in  the  removal  to  this  state  of  his 
father  and  mother,  five  brothers  and  two  sis- 
ters, in  1830.  They  were  preceded  by  Dr.  Bur- 
leson’s grandfather,  who  returned  with  his 
bride,  a string  of  race  horses,  and  a pack  of 
hounds.  The  paternal  grandfather’s  bride  was 
the  daughter  of  Senator  Bell  of  Tennessee. 

Dr.  Burleson’s  maternal  grandparents, 
Mercer  and  Rebecca  Hill,  came  to  Texas  from 
Tennessee,  in  1840.  Dr.  Burleson’s  antece- 
dents were  of  distinguished  lineage,  his  birth 
in  humble  surroundings  resulting  from  the 
almost  universal  impoverishment  of  the 
South  in  the  years  following  the  Civil  War, 
in  which  his  grandfather  and  sons  had  served 
with  the  Confederate  forces. 

Dr.  Burleson’s  parents  died  in  his  early 
youth.  He  was  educated  in  the  public  schools 
of  Austin,  where  he  sold  newspapers  as  a 
boy.  After  his  graduation  from  high  school, 
he  attended  the  University  of  Texas  for  two 
years,  1886-1887.  His  medical  education  was 
received  in  the  medical,  department  of  the 
University  of  Missouri,  at  St.  Louis,  then 
known  as  the  Missouri  Medical  College,  which 
later  merged  with  Washington  University. 
Following  his  graduation.  Dr.  Burleson  was, 
as  he  proudly  states,  a country  doctor  for  five 


years.  Because  of  impaired  health,  he  decided 
to  specialize  and  spent  one  year  at  New  Or- 
leans, in  the  study  of  eye,  ear,  nose  and  throat 
diseases.  Following  this,  he  continued  in  the 
study  of  his  elected  specialty  in  New  York 
City,  for  one  year.  After  the  completion  of 
this  training.  Dr.  Burleson  located  at  Cuero, 
Texas,  where  he  practiced  until  his  removal 
to  San  Antonio,  in  which  city  he  has  been  ac- 
tively engaged  in  eye,  ear,  nose  and  throat 
practice  for  the  past  thirty  years. 

Dr.  Burleson  was  married,  in  1892,  to  Miss 
Edna  Hayden  Woodall,  of  Huntsville,  Texas. 
His  wife  died  in  1927.  He  now  lives  next 
door  to  his  only  child,  a daughter,  Mrs.  Ruth 
Fries,  whose  two  sons  both  bear  the  name  of 
John. 

Dr.  Burleson  has  been  actively  identified 
with  the  development  and  interests  of  or- 
ganized medicine  throughout  his  profession- 
al career.  He  has  held  every  position  of 
honor  and  trust  that  could  be  bestowed  upon 
him  by  the  Bexar  County  Medical  Society. 
He  served  as  Councilor  of  the  Fifth  District 
of  the  State  Medical  Association  from  1931 
to  1934,  inclusive,  the  last  year  of  which  he 
was  chairman  of  the  Board.  During  his 
chairmanship,  the  most  extensive  campaign 
of  organization  of  county  medical  societies 
was  effected  since  the  reorganization  of  the 
American  Medical  Association  and  its  con- 
stituent state  associations.  Thirty-one  coun- 
ty medical  societies,  including  reorganiza- 
ton  of  existing  societies  to  embrace  territory 
not  previously  covered  by  organization,  were 
chartered. 

Dr.  Burleson  has  been  a consistent  con- 
tributor to  the  scientific  development  of  the 
Association,  both  in  the  presentation  of  pa- 
pers before  his  county  medical  society  and  to 
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the  programs  of  the  State  Association.  He 
has  served  three  times  as  chairman  of  the 
Section  on  Eye,  Ear,  Nose  and  Throat  at  an- 
nual sessions  of  the  Association.  He  is  a 
Fellow  of  the  American  Medical  Association, 
the  American  College  of  Surgeons,  a member 
of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology,  and  has  a certificate 
from  the  American  Board  of  Ophthalmology. 
He  is  a past  president  of  the  Texas  Ophthal- 
mological  Society.  Dr.  Burleson  is  a thirty- 
second  degree  Mason. 

Those  who  know  Dr.  Burleson  personally, 
and  his  personal  contacts  in  Texas  have  been 
wide,  need  no  assurance  that  his  administra- 
tion will  be  marked  by  determination  to  do 
what  is  best  for  medicine  in  Texas.  He  is 
keenly  alive  to  the  economic  problems  facing 
the  profession  and  his  every  effort  as  Presi- 
dent, will  be  spent  toward  the  solution  of 
these  problems.  This  is  the  keynote  for  his 
administration.  We  can  safely  vouchsafe 
for  him  the  unqualified  cooperation  of  the 
Association  as  a whole,  and  his  official  fam- 
ily in  particular. 

The  Dallas  Annual  Session  made  history. 
It  proved  to  be  the  largest  meeting  thus  far 
held  by  the  Association.  There  was  a total 
registration  of  1,989,  as  against  a total  of 
1,646  last  year.  We  do  not  have  such  totals 
for  any  other  session,  our  permanent  records 
showing  registration  only  of  members  and 
guests,  all  of  whom  are,  as  a rule,  doctors. 
The  attendance  this  year  comprised  1,336 
members,  14  guests,  24  visiting  doctors,  and 
76  senior  medical  students  (from  Baylor 
Medical  College),  a total  of  1,450  doctors. 
Registration  at  San  Antonio  last  year  showed 
1,168  doctors,  while  the  largest  previous  at- 
tendance from  this  group  was  1,204,  at  Dal- 
las, in  1917.  The  registration  at  Fort  Worth 
in  1933,  was  1,091,  as  against  the  registration 
in  Fort  Worth  in  1923,  of  1,123.  The  reg- 
istration of  women,  mostly  of  the  Auxiliary, 
of  course,  was  478,  as  against  428  last  year. 
There  were  61  exhibitors  present,  as  against 
50  last  year. 

Speaking  generally,  the  meeting  was  a dis- 
tinct, although  not  unexpected  success.  There 
was  the  rather  intense  feeling  of  fellowship 
which  has  become  distinctive  of  late;  and, 
withal,  the  atmosphere  of  the  meeting  was  es- 
sentially scientific.  It  is  not  always  that  a 
desirable  mixture  of  the  two  may  be  had.  It 
would  seem  that  we  are  to  be  congratulated 
upon  our  success  in  this  particular.  Indeed, 
we  attribute  no  small  part  of  the  exceptional 
attendance  of  this  year  to  the  feeling  of  our 
members  that  our  annual  session  is  one  med- 
ical meeting  which  they  can  attend  and  be 
satisfied. 


The  scientific  program,  as  published  and 
as  presented,  seemed  to  comprise  the  variety 
and  the  interest  so  necessary  in  a successful 
program  of  the  sort.  The  number  and  the 
standing  of  the  distinguished  guests  partici- 
pating in  the  scientific  program  appeared  to 
be  just  right,  and  there  was  a judicious  mix- 
ture of  old  and  new  contributors.  We  would 
judge  that  we  are  not  neglecting  our  respon- 
sibility in  the  matter  of  developing  new  con- 
tributors to  current  medical  literature. 

The  clinical  luncheons,  as  rearranged, 
proved  to  be  entirely  satisfactory.  Last  year 
it  appeared  that  attendance  on  the  three  clin- 
ical luncheons  provided  for  the  last  day  of  the 
meeting,  was  distressingly  small.  In  order 
to  meet  such  a contingency,  the  three  pro- 
grams were  combined  on  the  last  day.  The 
attendance  was  thus  quite  satisfactory.  This 
feature  of  our  annual  session  has  proven  quite 
popular,  and  will  doubtless  be  continued. 

The  programs  of  the  General  Meetings 
were  up  to  standard,  and  the  attendance, 
taking  it  as  a whole,  was  exceptionally  good. 
Heretofore  attendance  on  the  General  Meet- 
ings of  the  last  day  has  been  rather  poor,  and 
it  dwindled  somewhat  this  year  towards  the 
fag  end  of  the  meeting.  This  meeting  was 
this  year  very  largely  developed  as  a meeting 
for  the  laity,  featuring  Dr.  Fishbein,  who  is 
recognized  as  a past  master  in  this  field. 
Whether  the  good  attendance  was  entirely  in- 
cident to  the  fact  that  Dr.  Fishbein  was  fea- 
tured, or  whether  interest  has  been  increased 
as  a general  proposition,  we  do  not  know.  We 
have  not  been  able  to  understand  why  our 
members  will  either  crowd  the  loafing  places 
during  these  fine  meetings,  or  become  sud- 
denly homesick  and  depart  hence.  The  char- 
acter of  the  program  does  not  seem  to  make 
much  difference,  provided  it  is,  of  course,  up 
to  the  standard. 

The  scientific  exhibits  were  most  attractive 
and  of  exceptional  interest  this  year.  For 
the  first  time  in  the  history  of  the  Associa- 
tion, awards  of  excellence  were  made.  A very 
attractive  and  appropriate  certificate  was 
given  to  Dr.  W.  W.  Brandes,  of  the  Depart- 
ment of  Pathology,  and  Lewis  Waters,  of 
the  Department  of  Medical  Art,  of  Baylor 
University  College  of  Medicine,  for  an  exhibit 
of  photomicrographs  of  peripheral  nerve 
tumors,  made  by  a new  and  original  color 
process,  and  the  same  certificate  was  given 
to  Drs.  J.  M.  Horn,  C.  N.  Hamlin  and  J.  F. 
Pilcher,  Department  of  Pathology,  Medical 
Branch,  University  of  Texas,  for  their  ex- 
hibit of  gross  specimens,  photomicrographs 
and  descriptive  data  in  the  correlation  of 
pathological  lesions,  and  clinical  findings,  in 
Bright’s  disease.  The  award  was  made  by  a 
committee,  the  personnel  of  which  was  not 
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known  except  to  the  appointive  authority  un- 
til announcement  of  award  was  made.  This 
pioneer  committee  was  as  follows : Dr.  Mar- 
vin L.  Graves  of  Houston,  Chairman,  and  Drs. 
H.  0.  Knight  of  Galveston,  and  J.  Edward 
Johnson  of  Mineral  Wells.  The  certificates 
were  presented  by  Dr.  A.  C.  Scott,  Chairman 
of  the  Council  on  Scientific  Work.  The  re- 
port of  the  committee  will  be  found,  in  full,  in 
the  Transactions. 

For  the  first  time,  also,  an  award  was  made 
for  meritorious  research.  The  Texas  State 
Pathological  Society,  through  its  President, 
Dr.  J.  H.  Black  of  Dallas,  presented  two  cer- 
tificates, one  to  Dr.  R.  M.  Moore,  Assistant 
Fellow  of  Experimental  Surgery,  Medical 
Branch  University  of  Texas,  covering  his  in- 
vestigation of  chemical  changes  which  may 
excite  pain,  and  the  distribution  of  pain  fi- 
bers to  visceral  organs.  The  other  award 
was  made  to  Dr.  Hardy  A.  Kemp,  Professor 
of  Bacteriology  in  Baylor  Medical  College, 
for  research  work  in  connection  with  relaps- 
ing fever  in  Texas.  Drs.  T.  C.  Terrell  of 
Fort  Worth,  B.  F.  Stout  of  San  Antonio,  and 
Paul  Brindley  of  Galveston,  constituted  the 
committee  which  made  the  decision  as  to 
whom  th^  awards  should  be  made. 

The  entertainment  features  of  the  meeting 
were  most  attractive.  Our  hosts  took  advan- 
tage of  every  opportunity  to  do  something  for 
us.  The  Association  Dinner,  an  innovation 
last  year,  was  repeated.  It  was  well  attended. 
There  were  no  long-winded  speeches.  Attor- 
ney General  McCraw  spoke  briefly  but  feel- 
ingly and  appreciatively  of  the  practice  of 
medicine  as  an  institution.  Dr.  Fishbein  deliv- 
ered one  of  his  characteristic  addresses.  Our 
distinguished  guests  were  presented,  but  for 
the  most  part  refrained  from  speech-making. 

The  President’s  Reception  and  Ball  was  one 
of  the  most  brilliant  of  the  many  fine  events 
of  the  sort  that  have  gone  before.  It  was  well 
attended. 

The  Dallas  County  Medical  Society  sought 
and  secured  permission  to  present  a special 
entertainment  on  Wednesday  night  of  the 
meeting,  which  time  it  was  originally  intended 
should  be  utilized  by  small  groups  and  for 
independently  organized  entertainments.  It 
will  be  recalled  that  the  Memorial  Services 
are  held  at  this  time,  and  that  the  House  of 
Delegates  meets  immediately  thereafter.  The 
special  entertainment  comprised  a dinner  and 
a showboat  program,  the  latter  staged  on  a 
replica  of  the  old  river  showboat,  built  on 
the  artificial  lake  at  the  Dallas  Country  Club. 
Admission  to  this  entertainment  was  by 
ticket,  and  tickets  were  distributed  at  the  time 
of  registration.  The  event  was  overwhelm- 
ingly attended  by  a most  appreciative  au- 
dience. 


The  Memorial  Services  were  most  impres- 
sive,, and  well  attended. 

The  usual  meetings  of  related  organiza- 
tions were  held  on  the  Monday  preceding  the 
opening  of  the  annual  session  proper.  The 
attendance  was  good  at  all  of  them. 

The  following  officers  were  elected  for  the 
ensuing  year:  President-Elect,  Dr.  H.  R. 
Dudgeon,  Waco;  Vice-Presidents,  Drs.  0.  F. 
Gober,  Temple ; 0.  M.  Marchman,  Dallas,  and 
T.  M.  Dorbandt,  San  Antonio;  Trustee,  Dr. 
W.  R.  Thompson,  Fort  Worth  (reelected)  ; 
Councilors,  Drs.  Stewart  Cooper,  Abilene 
(reelected)  ; A.  F.  Beverly,  Austin  (reelect- 
ed) ; H.  C.  Eckhardt,  Yorktown ; Jas.  Green- 
wood, Houston  (reelected)  ; A.  E.  Sweatland, 
Lufkin  (reelected)  ; Delegates  to  A.  M.  A., 
Drs.  Holman  Taylor,  Fort  Worth;  F.  P.  Mil- 
ler, El  Paso,  and  S.  E.  Thompson,  Kerrville; 
Alternate  Delegates  to  A.  M.  A.,  Drs.  R.  B. 
Anderson,  Fort  Worth ; A.  I.  Folsom,  Dallas ; 
W.  B.  Russ,  San  Antonio,  and  E.  W.  Bertner, 
Houston. 

• The  next  annual  session  will  be  held  in 
Houston,  at  a date  to  be  fixed  by  the  Execu- 
tive Council. 

The  House  of  Delegates  at  Dallas  accom- 
plished much  in  a minimum  of  time.  The 
story  is  told  in  the  Transactions,  published 
in  this  number  of  the  Journal.  Any  mem- 
ber of  the  Association  who  is  interested  to 
know  what  was  done  at  the  annual  session, 
and  the  condition  of  affairs  in  the  Associa- 
tion, should  read  the  Transactions.  That  is 
the  only  place  this  valuable  information  may 
be  had.  As  has  been  said  before,  many 
times,  ours  is  one  of  the  most  democratic  or- 
ganizations in  the  world.  In  the  extent  that 
its  members  do  not  know  what  is  going  on, 
will  our  failure  to  be  wholly  democratic  be 
measured. 

The  House  of  Delegates  comprised  137 
members.  Of  these,  30  were  ex-officio,  and 
108  elected  delegates,  one  elected  delegate  be- 
ing also  an  ex-officio  member.  That  would 
appear  to  be  a fair  balance.  At  any  rate,  it 
may  not  be  said  that  the  ex-officio  group  is  in 
a position  to  control  the  policies  of  the  Asso- 
ciation by  vote.  In  this  connection,  complaint 
was  frequently  heard  that  delegates  absent 
themselves  from  the  meetings  of  the  House, 
sometimes  upon  the  slightest  pretext.  That  is 
not  right.  Any  member  who  assumes  the  re- 
sponsibility of  the  office  should  discharge 
this  obligation.  A dog-in-the-manger  atti- 
tude cannot  be  right.  The  meetings  of  the 
House  of  Delegates  are  so  arranged  that  they 
conflict  with  the  scientific  work  of  the  As- 
sociation for  but  one  hour,  sometimes  a lit- 
tle more,  on  the  morning  of  the  last  day  of 
the  meeting.  There  was  some  complaint  that 
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one  of  the  meetings  of  the  House  conflicted 
with  a nonofficial  entertainment.  It  was 
either  that  or  the  scientific  work.  Which  is 
to  be  preferred?  Those  in  charge  would  like 
to  know.  The  truth  of  the  matter  seems  to 
be,  that  there  should  be  no  fixed  entertain- 
ment at  the  time  referred  to,  official  or  un- 
official, except  as  may  be  devised  among  vol- 
unteer groups,  which  was  the  original  inten- 
tion in  leaving  Wednesday  evening  open,  ex- 
cept for  the  Memorial  Services  and  the  meet- 
ing of  the  House  of  Delegates. 

For  the  convenience  of  our  readers,  we 
will  undertake  a brief  analysis  of  the  work 
of  the  House  of  Delegates  at  Dallas. 

State  Organization. — The  report  of  the 
State  Secretary  disclosed  a very  encouraging 
state  of  affairs  from  the  standpoint  of  mem- 
bership. The  membership  at  the  time  his 
last  report  was  compiled,  a few  days  before 
the  opening  of  the  annual  session  last  year, 
was  3,451.  That  was  the  largest  member- 
ship at  that  particular  period  we  had  ever 
experienced.  By  the  time  the  annual  ses- 
sion convened,  there  were  3,574  members. 
It  was  anticipated  at  that  time,  that  the 
membership  for  the  year  would  exceed  any 
membership  the  Association  had  ever  shown. 
That  proved  to  be  the  case.  The  membership 
grew  during  the  year  to  3,904.  The  largest 
previous  membership  in  the  history  of  the 
Association  was  3,777,  in  1930.  This  in- 
crease in  membership  was  attributed  to  the 
extraordinary  activities  of  the  Board  of 
Councilors,  and  of  the  office  of  the  State 
Secretary,  in  the  effort  to  completely  organ- 
ize the  State,  that  emergency  medical  relief 
might  be  cared  for,  and  that  the  threatened 
encroaches  of  socialism  on  the  practice  of 
medicine  might  be  met  with  a solid  and  un- 
broken front. 

It  would  appear  that  the  good  effect  of  the 
special  organization  efforts  of  last  year  has 
continued.  The  Board  of  Councilors  are  very 
optimistic  that  it  will  continue  throughout 
the  present  year,  and  definite  efforts  to  in- 
crease the  membership  are  under  way.  The 
Board  of  Councilors,  with  such  assistance  as 
the  central  office  can  render,  can,  and  they 
doubtless  will,  bring  the  membership  to  the 
desirable  maximum.  Membership  at  the  mo- 
ment is  increasing  steadily. 

There  have  been  some  disturbances  of  an 
ethical  sort,  having  their  basis,  for  the  most 
part,  on  the  sore  subject  of  medical  econom- 
ics. These  disturbances  do  not  appear  to  be 
serious,  and  it  is  confidently  expected  that 
the  sores  will  soon  be  healed. 

There  have  been  two  efforts  to  improve  ef- 
ficiency by  combining  county  societies.  The 
Board  of  Councilors  are  planning  to  reorgan- 
ize societies  over  the  State,  where  solidarity 


will  likely  be  improved  through  the  proce- 
dure. A distressingly  large  number  of  so- 
cieties failed  to  file  their  annual  reports,  and 
there  are  five  societies  which  do  not  have  the 
required  number  of  members  to  maintain 
charters.  This  would  appear  strange,  in 
view  of  the  increase  in  membership,  except 
for  the  fact  that  success  or  failure  in  organ- 
izational efforts  is  frequently  a matter  of 
lack  of  interest  on  the  part  of  certain  of- 
ficers and  certain  key  members.  When  such 
a situation  develops,  it  is  up  to  the  councilor 
to  step  in  and  take  charge.  That  has  been 
done  during  the  past  year  in  several  in- 
stances, distinctly  to  the  advantage  of  the 
organization. 

There  are  now  101  honorary  members. 
Of  these,  31  were  elected  at  Dallas.  In 
this  connection,  it  should  be  remembered 
that  honorary  membership  was  intended  to 
care  for  those  of  our  members  who  have 
served  the  organization  and  the  profession 
of  medicine  well,  and  who  for  any  laudable 
reason  have  reached  the  point  where  mem- 
bership in  the  organization  must  be  more  a 
matter  of  honor  than  necessity.  It  is  not 
expected  that  this  privilege  be  extended 
merely  as  such,  and  to  friends  of  some  of  us. 
Heretofore,  we  have  witnessed  the  sad  spec- 
tacle of  the  death  outside  of  the  organiza- 
tion of  some  physicians  who  had  served  medi- 
cine and  the  organization  with  distinction, 
and  sometimes  at  a sacrifice,  merely  because 
of  the  situation  just  pointed  out. 

Financially,  the  Association  has  done  very 
well  during  the  past  year,  everything  being 
considered.  The  report  of  the  Board  of  Trus- 
tees, which  includes  the  report  of  the  Audi- 
tor, should  at  least  be  studied  by  our  mem- 
bers. It  is  not  a dry,  statistical  report.  It  is 
thoroughly  informative  and  quite  interest- 
ing. The  total  assets  of  the  Association  were, 
at  the  time,  $103,974.12.  This  sum,  it  will 
be  realized,  is  not  all  surplus.  A fair  amount 
of  it  will  be  used  during  the  year.  Even  so, 
there  remains  sufficient  surplus  to  earn 
enough  interest  to  help  materially  in  carry- 
ing on  the  numerous  enterprises  of  the  As- 
sociation. It  may  be  observed  that  our  sur- 
plus has  been  accumulated  so  gradually  that 
its  accumulation  has  not  hurt.  At  no  time 
could  the  dues  have  been  reduced  by  the  use 
of  the  annual  increment. 

The  net  income  of  the  Association  for  the 
year  was  $1,751.05.  Much  of  this  amount 
is  of  such  nature  that  it  can  hardly  be  called 
profit,  but  it  at  least  shows  that  we  have  not 
operated  at  a loss,  even  though  our  activities 
have  not  been  materially  reduced.  The 
Journal  made  a profit  of  $89.82,  which  is 
coming  as  near  breaking  even  as  is  possible 
to  plan.  It  is  the  policy  of  the  Trustees  to 
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spend  on  the  Journal  every  cent  that  it 
makes,  including  the  subscription  portion  of 
the  annual  membership  dues. 

The  budget  for  the  present  fiscal  year  will 
be  found  in  the  report  of  the  Board  of  Trus- 
tees, as  will  the  paid  membership  by  county 
societies.  These  two  items  should  be  of  in- 
terest. 

The  Library  Service  continues  to  grow.  It 
is  the  consensus  of  opinion  of  those  who  are 
advised,  that  this  service  is  most  valuable 
and  due  to  become  increasingly  so  as  time 
goes  on.  The  part  played  by  a well  conducted 
package  library  service,  in  the  reeducation  of 
the  medical  profession,  is  greater  than  most 
of  us  realize. 

Medical  Economics. — As  might  have  been 
expected,  the  House  of  Delegates  took  cog- 
nizance of  the  disturbed  economic  situation. 
The  Council  on  Medical  Economics  submitted 
a very  interesting  discussion  on  the  situa- 
tion, which  was  approved  by  the  House  of 
Delegates.  This  report  covered  the  field 
rather  generally. 

The  Bexar  County  Medical  Society  plan  of 
extending  medical  service  to  people  of  the 
lower  financial  brackets,  was  submitted  to 
the  Council  on  Medical  Economics,  which 
group  in  turn  submitted  an  analysis  of  the 
same  to  the  House  of  Delegates.  The  in- 
coming President  was  authorized  to  appoint 
a committee  to  give  special  study  to  this 
problem,  which  is  essentially  the  so-called 
sickness  insurance  idea,  the  committee  to  re- 
port its  finding  through  the  Council  on  Medi- 
cal Economics  to  the  Executive  Council,  to 
be  acted  upon  by  the  Executive  Council  if 
time  does  not  permit  reference  to  the  House 
of  Delegates  at  its  next  annual  session. 

Emergency  Medical  Relief. — A determined 
effort  was  made  to  change  the  policy  of  the 
Association  as  relates  to  emergency  medical 
relief.  A resolution  from  the  Panhandle  Dis- 
trict Medical  Society  called  for  the  abolition 
of  the  contract  covering  this  service,  here- 
tofore and  at  the  present  time,  under  agree- 
ment between  the  State  Medical  Association 
and  the  Texas  Relief  Commission.  It  was 
finally  decided  that  the  situation  should  re- 
main in  the  hands  of  the  Executive  Council, 
and  its  specially  appointed  committee.  Dur- 
ing the  meeting  it  was  disclosed  that  the 
Texas  Relief  Commission  had  approached 
county  medical  societies  in  a way  which 
made  it  appear  that  this  contract  was  about 
to  be  abolished,  any  way,  and  the  State  Medi- 
cal Association  committee  was  directed  to 
advise  county  medical  societies  to  make  no 
changes  until  advised  further  by  the  emer- 
gency medical  relief  committee.  Later  infor- 
mation is  to  the  effect  that  the  Texas  Relief 
Commission  has  had  no  intention  of  the  sort 


anticipated.  Indeed,  the  Commission  is  very 
emphatic  in  its  desire  that  the  present  con- 
tract shall  be  maintained.  Doubtless,  our 
committee  will  use  the  situation  to  bring 
about  some  improvement  in  the  plan,  which 
plan,  it  may  be  observed  here,  has  worked 
beautifully  where  there  has  been  ready  co- 
operation between  county  relief  administra- 
tions and  county  medical  societies,  the  only 
fly  in  the  ointment  being  lack  of  funds. 

Amendments  to  the  Constitution  and  By- 
Laivs. — The  very  complete  and  comprehen- 
sive report  of  the  standing  committee  on  Re- 
vision of  the  Constitution  and  By-Laws,  was 
adopted,  including  the  pending  amendment 
to  the  Constitution  providing  for  the  new 
type  of  membership,  designated  “Member 
Emeritus.”  Briefly,  it  is  intended  that  this 
title  be  conferred  strictly  as  a distinction. 
The  Board  of  Councilors  must  nominate  and 
the  House  of  Delegates  elect. 

Other  than  this,  the  only  change  in  the 
By-Laws  affecting  policy,  was  the  provision 
that  the  distinguished  guests  of  the  Associa- 
tion may  appear  more  than  once  on  the  pro- 
grams of  scientific  sestions.  The  other 
amendments  were  purely  corrective. 

Clinical  Conferences. — Nothing  very  con- 
clusive was  accomplished  in  this  connection. 
The  report  of  the  committee,  however,  was 
illuminating,  and  led  to  some  very  definite 
conclusions.  The  report  should  be  studied.  It 
made  it  clear  that  there  can  be  no  adverse  crit- 
icism of  these  conferences,  so  long  as  they 
carry  out  the  purposes  of  the  Association 
with  regard  to  reeducation  of  the  medical 
profession,  and  so  long  as  they  do  not  inter- 
fere materially  with  the  success  of  the  parent 
organization,  the  State  Medical  Association. 
Such  interference  as  has  been  complained  of, 
it  would  seem,  comes  from  two  sources, 
namely,  conflict  in  time  of  meeting,  and  the 
technical  exhibits.  The  committee  was  very 
frank  to  say  that  no  harm  could  possibly 
come  of  conducting  these  conferences  as  a 
sort  of  sublimated  district  meetings,  even 
though  the  wide  world  be  invited  to  attend. 
The  suggestion  that  the  State  Medical  Asso- 
ciation conduct  a clinical  conference  in  the 
fall  of  the  year,  was  approved  only  in  the  in- 
stance the  three  splendid  clinical  conferences 
now  being  held  agree  to  abandon  the  field  to 
the  State  Medical  Association.  The  commit- 
tee felt  that  it  would  be  unwise  merely  to  add 
another  clinical  conference.  This  view  was 
sustained  by  the  House  of  Delegates. 

Expenses  of  Invited  Guests. — No  steps 
were  taken  to  provide  for  the  payment  of 
expenses  of  invited  guests.  The  success  of 
the  Association  in  this  particular  at  this 
time,  seemed  to  leave  very  little  room  for 
discussion  on  this  subject.  The  House  of 
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Delegates  refused  to  insist  upon  the  pay- 
ment of  these  expenses  and  the  by-law  which 
had  been  provided  in  the  instance  the  sug- 
gestion that  these  expenses  be  paid  out  of 
an  annual  registration  fee,  was  stricken  from 
the  report  of  the  committee.  The  county  so- 
cieties had  during  the  year  been  asked  to 
give  consideration  to  this  subject,  and  dele- 
gates probably  came  to  the  annual  session 
under  at  least  tentative  instructions  in  this 
particular. 

Radio  Broadcasting  of  misinformation, 
particularly  with  reference  to  cancer,  was 
dealt  with  severely  in  a resolution  adopted  by 
the  House  of  Delegates.  It  was  directed  that 
this  resolution  be  introduced  in  the  House 
of  Delegates  of  the  American  Medical  Asso- 
ciation, and  in  the  meantime  called  to  the  at- 
tention of  federal  authorities  of  this  coun- 
try, and  of  the  Republic  of  Mexico.  Special 
reference  was  had  in  the  resolution  to  the 
practice  of  broadcasting  into  this  country 
from  across  the  Rio  Grande. 

Executive  Council  Policies  Continued. — 
The  report  of  the  Executive  Council  covers 
the  main  issues  before  the  medical  profession 
of  the  State.  The  relation  of  the  Association 
to  the  State  Board  of  Medical  Examiners  and 
the  State  Board  of  Health,  is  through  the 
Council.  The  legislative  work  of  the  Asso- 
ciation is  accounted  for  in  the  report  of  the 
Council,  as  legislation  usually  pertains  to 
matters  of  public  health  and  the  practice  of 
medicine.  The  report  of  the  Council  was  ap- 
proved, and  the  Council  was  ordered  to  con- 
tinue its  policies  as  expressed  there. 

Quite  independently  of  this  report,  but 
with  reference  to  the  matters  considered 
therein,  the  House  of  Delegates  adopted 
resolutions  warmly  commending  the  Board 
of  Health,  particularly  in  the  matter  of  its 
decision  to  reemploy  the  present  State  Health 
Officer,  Dr.  John  W.  Brown.  A resolution 
was  also  adopted,  commending  the  Governor, 
Lieutenant  Governor  and  cooperating  mem- 
bers of  the  Legislature,  for  their  services  in 
connection  with  medical  and  public  health 
legislation. 

Miscellaneous. — Several  other  important 
matters  dealt  with  should  be  mentioned.  The 
social  entertainment  of  our  annual  sessions 
should  be  limited.  No  situation  should  be 
allowed  to  develop  wherein  entertaining 
county  medical  societies  would  find  it  neces- 
sary to  compete  in  the  character  and  scope 
of  entertainment  provided.  The  whole  pol- 
icy of  the  Association  is  tending  toward  a 
fixed,  minimum  amount  of  entertainment, 
in  order  that  the  scientific  work  of  the  or- 
ganization may  not  be  hindered. 

The  State  Secretary  was  directed  to  send 
copies  of  the  splendid  address  of  President 


Dr.  Thompson,  to  the  President  and  Vice- 
President  of  the  United  States,  and  Sena- 
tors and  Representatives  in  Congress,  to  the 
end  that  something  of  the  sentiment  and 
views  of  the  medical  profession  of  Texas, 
with  regard  primarily  to  the  disturbing  eco- 
nomic situation  as  it  pertains  to  the  practice 
of  medicine,  may  be  made  known  to  them. 

The  Texas  Society  of  Clinical  Laboratory 
Technicians  was  recognized  as  a proper  pro- 
fessional group. 

The  appointment  of  a “Maternal  Welfare 
Committee”  was  directed,  this  committee  to 
deal  primarily  with  problems  arising  in  con- 
nection with  mortality  and  morbidity  in  ob- 
stetrics. 

A resolution  was  adopted,  advising  that 
tuberculosis  be  made  a required  subject  for 
study  in  our  public  schools. 

The  effort  to  combine  the  sections  on  Clini- 
cal Pathology,  Radiology  and  Physiotherapy, 
and  Medicine  and  Diseases  of  Children,  failed 
of  accomplishment,  even  though  the  House 
of  Delegates  approved  the  report  of  the  com- 
mittee which  recommend  that  this  be  done. 
Sections  are  established  through  the  By- 
Laws,  and  they  cannot  be  changed  except 
through  amendment  to  the  By-Laws.  There 
seems  to  have  been  a misunderstanding  in 
the  House  of  Delegates  as  to  just  what  was 
being  done  in  this  regard. 

The  Technical  Exhibits  at  Dallas. — We 

were  happy  to  welcome  to  the  annual  session 
at  Dallas,  most  of  our  old-time  friends  among 
those  who  serve  us  in  a commercial  way,  and 
who  are  more  or  less  addicted  to  the  habit  of 
promoting  so-called  technical  exhibits  at 
medical  meetings.  There  were  some  new 
friends.  We  believe  they  were  as  satisfied 
with  our  meeting  as  we  were  with  them.  Our 
exhibitors  come  to  us  for  the  purpose  of  mak- 
ing new  and  maintaining  old  contacts.  They 
occasionally  have  something  to  sell,  and  al- 
ways something  to  show.  In  any  instance,  the 
enterprise  is  of  mutual  benefit  to  exhibitor 
and  exhibitee.  The  following  is  a list  of  the 
exhibits,  and  of  those  in  charge: 

BOOKS 

J.  A.  Majors  Company,  New  Orleans  and  Dallas. 
Represented  by  Dr.  J.  A.  Majors,  and  Messrs.  Geo. 
Denser  and  J.  E.  Hendricks. 

C.  V.  Moshy  Company,  St.  Louis,  Missouri.  Rep- 
resented by  Mrs.  S.  G.  Cooke. 

W.  F.  Prior  Company,  Hagerstown,  Maryland. 
Represented  by  Mr.  A.  Dolte. 

DIETETIC  SUPPLIES 

Dry  Milk  Company,  New  York,  N.  Y.  Represented 
by  H.  W.  Bouer. 

Gerber  Products  Company,  Freemont,  Michigan. 
Represented  by  Mr.  W.  J.  Fleming. 

Mead,  Johnson  & Company,  Evansville,  Indiana. 
Represented  by  Messrs.  L.  F.  Lytle  and  Wm.  F.  Stock. 
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M.  & R.  Dietetic  Laboratories,  Inc.,  Columbus, 
Ohio.  Represented  by  Mr.  E.  J.  Bryant. 

Nestle’s  Milk  Products,  Inc.,  New  York,  N.  Y.  Rep- 
resented by  Mr.  F.  H.  Schroeder. 

EDUCATIONAL 

The  Pearson  School  for  Exceptional  Children,  Mus- 
kogee, Oklahoma.  Represented  by  Miss  Stella  R. 
Pearson  and  Mrs.  Velma  B.  Back. 

INSTRUMENTS,  APPARATUS  AND  SUPPLIES 

Enochs  Manufacturing  Company,  Indianapolis,  In- 
diana. Represented  by  Messrs.  W.  R.  Enochs  and 
R.  C.  Meade. 

Hedgecock  Artificial  Limb  and  Brace  Company, 
Dallas.  Represented  by  Messrs.  D.  E.  Hedgecock  and 
Ed  Lattimer,  Jr. 

Holland  Rantos  Company,  New  York,  N.  Y.  Rep- 
resented by  Mr.  Richard  DuPree. 

Medcalf  & Thomas,  Fort  Worth.  Represented  by 
Messrs.  K.  A.  Thomas,  W.  R.  McPheeters  and  Barton 
Johnston. 

Middlewest  Instrument  Company,  Houston.  Rep- 
resented by  Mrs.  Mary  Zielinski  and  Mr.  V.  C. 
Zielinski. 

E.  J.  Rose  Manufacturing  Company,  Dallas.  Rep- 
resented by  Messrs.  Chas.  Lamb,  F.  Johnson  and 
Yeager. 

Terrell  Supply  Company,  Fort  Worth.  Represented 
by  Messrs.  O.  Coffman,  Tom  Curtis  and  Jim  Gothard. 

The  A.  S.  Aloe  Company,  St.  Louis,  Mo.  Represent- 
ed by  Mr.  J.  C.  Dummer. 

The  A.  P.  Cary  Company,  Dallas.  Represented  by 
Messrs.  Sam  P.  C.  Smith,  Frank  Cockrell  and  Reese 
Shanks. 

E.  H.  McClure  Company,  Dallas.  Represented  by 
Mr.  E.  H.  McClure. 

PHARMACEUTICALS  AND  BIOLOGICS 

Health  Products  Corporation,  Newark,  N.  J.  Rep- 
resented by  Messrs.  W.  T.  Billingsley,  R.  A.  Sullivan 
and  E.  B.  Ray. 

Hynson,  Westcott  & Dunning,  Baltimore,  Mary- 
land. Represented  by  Messrs.  Stewart  Livingston 
and  Merle  Duryee. 

Marvin  Drug  Company,  Dallas.  Represented  by 
Messrs.  C.  M.  Massenburg  and  M.  H.  White. 

Petrolagar  Laboratories,  Chicago,  Illinois.  Rep- 
resented by  Messrs.  R.  P.  LeMond  and  J.  T.  Childers. 

Skillern  Drug  Company,  Dallas.  Represented  by 
Mr.  B.  E.  Black  and  Miss  Lois  Dibrell. 

OPTICAL  EQUIPMENT 

American  Optical  Company,  Dallas.  Represented 
by  Messrs.  J.  C.  Sticksel,  Dave  Anderson  and  L.  C. 
Brewerton. 

Riggs  Optical  Company,  Dallas.  Represented  by 
Mr.  J.  Sylvester. 

X-RAY  AND  PHYSIOTHERAPY  EQUIPMENT 

General  Electric  X-Ray  Corporation,  Chicago  and 
Dallas.  Represented  by  Messrs.  C.  E.  Smith,  M.  K. 
Gilbert  and  S.  H.  Pratt. 

R.  P.  Kincheloe  Company,  Dallas.  Represented  by 
Messrs.  R.  P.  Kincheloe,  Reid  Hasgall  and  Q.  B. 
Schaefer. 

Westinghouse  X-Ray  Company,  Inc.,  Long  Island 
City,  New  York,  and  Dallas.  Represented  by  Messrs. 
Scott  Fort,  J.  H.  Cunningham  and  H.  A.  Glover. 

MALPRACTICE  INSURANCE 

Medical  Protective  Company  of  Fort  Wayne, 
Indiana,  Wheaton,  Illinois.  Represented  by  Messrs. 
Herbert  Wiggs  and  D.  H.  Bixler. 

MISCELLANEOUS 

Philip  Morris  & Company,  Ltd.,  Inc.,  New  York, 
N.  Y.  Represented  by  Brady  Hampton,  R.  N.,  Dallas. 


MEMORIAL  ADDRESS* 

BY 

C.  A.  GRAY,  M.  D. 

BONHAM,  TEXAS 

In  conformity  with  the  fixed  custom  of  our 
Association,  this  hour  has  been  set  aside  to 
memorialize  and  honor  those  members  of  our 
profession  who  have  passed  on  to  the  Great 
Beyond  during  the  interim  since  our  last 
meeting,  one  year  ago.  The  large  number 
comprising  this  list  forcibly  reminds  us  of 
the  certainty  of  death  and  the  uncertainly 
of  life. 

It  seems  but  yesterday  that  these  esteemed 
associates  mingled  with  us  in  our  activities, 
lending  invaluable  aid  in  our  deliberations 
in  the  advancement  of  the  science  and  ethics 
of  medical  practice.  We  shall  miss  them  in 
our  future  councils. 

Among  those  we  honor  today,  we  find  both 
young  and  old,  some  of  whom  had  just  re- 
cently consecrated  themselves  to  the  profes- 
sion of  medicine,  while  others  had  given  long 
and  fruitful  lives  in  service  to  suffering  hu- 
manity. For  these  servants  no  praise  is  too 
great,  no  affection  too  deep,  and  no  reward 
too  valuable. 

“Death  is  no  respecter  of  persons 

It  levels  all  ranks  and  places 

The  shepherd’s  crook  beside  the  scepter.” 

A speaker  cannot  do  anything  for  the  per- 
petuation of  the  glory  of  extraordinary  souls. 
“Their  deeds  alone  can  praise  them.”  No 
other  praise  is  of  any  effect  where  worthy 
names  are  concerned.  It  needs  but  the  sim- 
ple story  of  deeds  faithfully  performed  to 
create  and  sustain  glory. 

Before  the  task  assigned  me  this  hour,  I 
stand  with  bowed  head  and  trembling  heart. 
To  speak  words  that  shall  be  worthy  of  this 
occasion  is  a difficult  if  not  a hopeless  task. 
There  is  something  in  the  human  heart  that 
causes  it  to  wish  and  hope  to  be  remembered 
by  those  we  love.  In  the  floral  kingdom  no 
flower  is  more  beautiful,  more  lasting,  more 
fragrant  than  the  rose.  So  it  seems  fitting 
to  bring  in  memory  of  our  departed  loved 
ones  the  white  roses  of  remembrance,  so 
typical  of  the  life  and  character  of  those  we 
mourn,  whose  example  of  faithfulness,  cour- 
age and  loyalty  in  professional  service  will 
remain  a hallowed  benediction. 

One  of  the  most  beautiful  things  about 
leagues  gathered  to  the  tomb ; now  these  dear 
friends,  these  dear  brothers,  are  added  to  the 
number.  Verily,  the  cup  of  our  affliction  is 

*Read  by  H.  F.  Carman,  M.  D.,  in  the  enforced  absence  of 
Dr.  Gray,  at  the  Memorial  Services  of  the  State  Medical  Asso- 
ciation of  Texas,  Dallas,  Texas,  May  14,  1935. 
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filled — filled  to  the  brim,  and  in  all  its  bitter- 
ness we  are  compelled  to  drain  it  to  the  dregs. 

Would  that  we  could  do  justice  to  their 
memory,  and  properly  express  the  high  meed 
of  praise  so  justly  their  due.  We  can  truly 
say: 

“None  knew  them  but  to  love  them 
Nor  named  them  but  to  praise.” 

A place  is  left  vacant  that  will  not  soon 
be  filled.  A bright  light  of  the  fireside,  the 
social  circle  and  the  sick  chamber,  is  utterly 
extinguished,  and  the  sad  wail  of  lamentation 
for  their  death  vibrates  and  finds  an  echo  in 
every  heart. 

One  of  the  greatest  pleasures  to  be  gotten 
out  of  life  is  the  enjoyment  derived  from 
association  with  real  friends.  The  older  one 
gets,  the  stronger  is  the  realization  of  the 
need  for  real  friends.  But  life  is  fleeing, 
and  real  friendships  are  not  made  in  a day. 

“He  who  has  a thousand  friends. 

Has  never  one  to  spare. 

And  he  who  has  one  enemy. 

Will  meet  him  everywhere.” 

One  of  the  most  beautiful  things  about 
true  friendship  is  that  it  lives  always ; it  does 
not  end  with  death.  And  one  of  the  noblest 
traits  of  humanity  is  the  loving  remembrance 
with  which  it  clings  to  the  dead. 

Their  voice  was  that  of  an  oracle,  their 
hearts  the  treasure  houses  of  virtue  that 
shone  forth  in  luminous  light  to  gladden  the 
lives  of  others. 

Royal  princes  in  the  household  of  Free- 
dom, they  won  and  bestowed  Friendship  with 
easy  grace,  and  every  pulsation  of  their 
great  hearts  sent  forth  healing  streams  of 
tender  affection  and  generous  charity.  They 
now  rest  in  calm  repose,  where  they  will 
sleep  until  God’s  immortal  trumpeter  shall 
awaken  their  spirits  in  the  sunlight  of  eter- 
nal dawn. 

A wise  man  has  said,  “They  truly  mourn 
the  dead  that  live  as  they  desire.”  This  is 
a great  truth  which  should  not  be  forgotten, 
for  our  mourning  is  an  empty  mockery  un- 
less we  lead  lives,  the  nobility  and  dignity 
of  which  express  our  veneration  for  the  de- 
parted. 

Our  eyes  fill  and  voices  falter,  well  un- 
derstanding “the  pain  of  aching  hearts,  the 
sadness  of  empty  homes  and  vacant  places, 
the  agony  of  the  last  farewell  and  the  vain 
yearning  for  the  precious  bodily  presence” 
— but  for  them,  for  our  blessed,  beloved 
dead,  we  do  not  mourn.  They  have  but 
passed  on  into  a higher  life,  into  the  “City 
not  made  by  hands,”  whose  glories  “eye 


hath  not  seen  nor  ear  heard.”  And  we  pic- 
ture them  freed  from  earthly  hindrances  and 
bodily  afflictions,  moving  freely  and  happily 
above  their  appointed  tasks,  and  waiting  to 
welcome  us  joyously  when  we,  too,  shall  join 
the  great  “Choir  invisible.” 

For  them  I repeat,  we  do  not  mourn,  and 
through  the  darkness  of  our  sorrow,  even 
through  the  “Shadow  of  the  Valley  of  Death,” 
comes  the  promise  of  God’s  care,  and  the  sure 
and  certain  faith  that  we  shall  meet  again, 
that  the  “promise  of  immortality  is  written 
indelibly  both  on  the  mind  of  God  and  the 
heart  of  man,”  and  we  close  the  door  on  grief 
and  despair,  and  open  it  to  faith  and  hope, 
assured  that  we  shall  meet  again. 


CAN  OUR  PRESENT  SYSTEM  OF  MEDI- 
CINE SURVIVE* 

BY 

S.  E.  THOMPSON,  M.  D.,  F.  A.  C.  P. 

KERRVILLE,  TEXAS 

The  most  serious  and  pressing  problem  be- 
fore the  people  of  this  country  today  is  that 
of  economics.  Just  what  we  are  facing  I do 
not  know,  nor  does  anyone.  The  best  minds 
of  this  and  other  nations  have  gathered 
around  the  council  table  in  an  effort  to  find 
a way  and  an  answer.  They  have  walked 
away  confused  and  confounded.  So  far  we 
are  not  sure  of  the  way  or  the  answer. 

Serious  depressions  and  revolutions,  like 
many  grave  and  fatal  diseases,  do  not  come 
on  suddenly  and  without  cause.  The  condi- 
tions through  which  we  are  now  passing  and 
have  been  passing  for  the  past  five  years,  did 
not  originate  and  begin  with  1929.  They 
were  more  than  ten  years  in  development. 
They  had  reached  the  cancer  stage  before  we 
made  the  diagnosis  in  1929,  1930  and  1931. 
When  the  final  diagnosis  was  made,  our  en- 
tire nation  was  stampeded  and  shell-shocked. 
We  were  in  no  position  to  think  sanely, 
soundly  and  constructively — not  even  the 
professors.  Under  extreme  stress  and  strain, 
people  do  not  think  sanely  and  soundly. 

From  1919  to  1929,  we  had  lived  in  “A 
Fool’s  Paradise.”  We  did  not  know  the  dif- 
ference between  what  we  needed  and  what 
we  wanted.  Values  were  wild  and  fictitious, 
and  headed  skyward.  Farm  lands  and  city 
properties  were  pledged  or  sold  for  many 
times  their  intrinsic  value.  Stocks  and 
bonds  were  pushed  up  to  fabulous  prices, 
with  no  regard  for  their  actual  worth.  Self- 
ish and  dishonest  individualism  of  brokers 
and  bankers  was  deliberately  robbing  the 
people  through  the  sale  of  worthless  secu- 

♦President’s  Address,  delivered  at  the  Opening  Exercises  of  the 
State  Medical  Association  of  Texas,  Dallas,  Texas,  May  14,  1935. 
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rities.  Old  organizations  with  international 
reputations  for  honesty  and  integrity,  were 
deliberately  plundering  their  customers. 
Thousands  were  buying  properties  and  se- 
curities at  outrageously  inflated  values,  and 
on  the  installment  plan.  Selfish  and  dishon- 
est advice  was  given  to  investors  by  those 
whom  they  had  thought  they  could  trust. 
Manufacturers  in  every  line  built,  equipped 
and  produced  for  eternal  inflation.  The  en- 
tire nation  was  on  a financial  jag.  The  mad 
scramble  for  riches,  regardless  of  methods, 
was  everywhere.  The  whole  program  was  to 
get  something  rather  than  be  something. 
The  shadow  of  the  dollar  mark  was  over  us 
all. 

And  then  the  crash  and  the  reverberation 
was  heard  around  the  world.  It  was  inev- 
itable. We  are  still  marveling  over  our  stu- 
pidity in  not  seeing  its  approach.  We  sank 
to  the  depths.  We  drank  to  the  dregs.  Men 
were  walking  the  streets  begging  for  employ- 
ment. Factories  and  banks  were  failing  and 
closing.  Railroads  were  laying  off  men  by 
the  thousands.  Values  had  not  only  slumped, 
but  completely  disappeared.  And  then  the 
chaos,  the  night,  and  the  New  Deal. 

People  were  ready  for  anything  provided 
it  was  radical.  And  who  can  wholly  blame 
them?  They  were  sweating  blood.  They 
were  face  to  face  with  disaster  and  ruin. 
The  savings  of  a lifetime  were  swept  away 
in  a night,  and  people  wandered  about  like 
“the  shade  of  an  unburied  Greek.”  And  so 
1932  passes  into  history  as  the  year  of  sui- 
cides. Then  came  the  advancement  of  new 
ideas,  new  and  untried  methods,  the  arrival 
of  “the  professors”  and  “brain  trusters,” 
and  the  condemnation  of  individualism.  We 
moved  into  a new  world,  filled  with  new  peo- 
ple, thinking  new  thoughts  and  living  new 
lives. 

Thus  the  situation  we  are  facing  today! 
We  are  not  over  our  shell-shock,  and  our 
methods  are  new,  radical,  untried  and  un- 
proven. They  may  work,  they  may  not.  The 
results  are  unavoidable  confusion,  uncer- 
tainty, fear.  These  emotions  do  not  produce 
faith  or  efficiency,  which  are  the  foundations 
of  restoration  and  progress. 

The  present  economic  upheaval  does  not 
limit  itself  to  the  practice  of  medicine  and  its 
administration  to  the  sick.  It  is  like  the  old- 
fashioned  hoop  skirt;  it  covers  everything 
but  touches  nothing.  The  “Professors”  tell 
us^ — on  paper — what  we  piust  pay  our  help, 
and  how  many  hours  they  may  work;  what 
we  shall  charge  the  sick,  and  what  medicines 
we  must  prescribe;  how  much  cotton  we 
shall  plow  up,  and  the  selling  price  of  what 
we  do  raise;  how  many  acres  we  may  plant 
in  wheat  (we  are  now  importing  wheat  for 


the  first  time  in  half  a century)  ; how  many 
acres  of  land  we  must  rent  to  the  government 
that  it  may  be  taken  out  of  cultivation  (and 
then  spend  millions  to  build  dams  that  we 
may  reclaim  and  fit  for  cultivation  thousands 
of  acres  of  cactus  lands)  ; destroy  five  mil- 
lion little  pigs  to  prevent  a surplus  of  pork, 
and  now  pork  is  so  high  we  cannot  buy  it; 
sell  our  cattle  to  the  government  to  avoid 
overproduction,  and  steak  is  now  fifty  cents 
per  pound  in  some  of  our  cities.  The  aged 
and  improvident  must  be  cared  for.  The 
hungry  must  be  fed.  The  idle  must  be  em- 
ployed. The  cripples  and  sub-standards 
must  be  restored.  And  all  this  through  the 
efforts  of  those  who  work  and  save! 

In  the  face  of  this,  how  could  the  admin- 
istration of  medical  service  escape?  It  could 
not.  But  we  must  restore  and  save  it.  The 
sick  man  must  have  the  best  medicine  can 
offer. 

The  “Brain  Trusters”  behind  the  new 
schemes  for  the  administration  of  medical 
service  are  mostly  laymen.  They  do  not 
know  the  difference  between  quinine  and 
condition  powders,  botts  and  boils,  spavin 
and  sprue.  Hence  this  fog,  hence  this  con- 
fusion and  these  unsound,  unsafe  medical 
schemes  to  take  care  of  the  sick.  That  the 
shoemaker  should  stick  to  his  last  is  sound 
doctrine.  The  most  dangerous  person  in 
this  world  is  he  who  does  not  know  and  does 
not  know  that  he  does  not  know.  Numerous 
alphabetical  groups  are  being  employed  to 
solve  our  economic  problems.  The  alphabet 
would  not  be  a starter  for  the  many  schemes 
proposed  to  cure  our  medical  ills.  From  the 
American  Medical  Association  comes  the 
statement  that  more  than  one  hundred  and 
fifty  plans  have  been  offered.  And  still  the 
fog  grows  heavier. 

Just  last  month,  the  United  States  News, 
a non-partisan  paper,  made  the  statement 
that  under  the  advice  of  “professors”  and 
“brain  trusters,”  this  government  had  spent 
more  money  in  the  past  three  years  than  was 
spent  by  all  administrations  from  Washing- 
ton to  Wilson.  In  one  hundred  and  twenty- 
four  (124)  years  this  government  spent  in 
its  administration  $24,521,845,000.00.  From 
the  first  to  the  last  budget  under  our  present 
guidance,  in  slightly  more  than  three  years, 
we  have  spent  and  budgeted  $24,206,533,- 
000.00.  Just  how  much  money  this  is,  I do 
not  know.  The  United  States  News  says  it 
is  twelve  dollars  ($12.00)  for  every  man, 
woman  and  child  on  the  face  of  the  earth. 
It  was  enough  to  take  care  of  thirty-one  (31) 
Presidential  terms  of  four  (4)  years  each, 
and  during  that  time  we  have  passed  through 
four  wars.  The  four  years  of  war  between 
the  states  cost  this  government  less  than 
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three  and  one-half  billions.  We  could  add  to 
this  the  war  of  1812,  the  war  with  Mexico  and 
the  war  with  Spain,  and  then  fall  short  of 
the  $4,880,000,000.00  just  appropriated  by 
Congress  for  one  year’s  expenditures  to 
carry  out  our  new  plans  and  projects. 

The  foregoing  is  presented  not  in  a spirit 
of  criticism,  but  rather  to  show  the  state  of 
mind  in  this  country.  Our  President  came 
into  office  at  a most  unusual  and  critical 
period.  No  similar  condition,  or  one  so  ex- 
treme, had  ever  existed.  Our  President  has 
not  been  afraid  to  act.  He  has  adopted  and 
tried  undreamed  of  means  and  measures.  He 
has  not  been  a standpatter.  He  has  acted, 
knowing  and  admitting  he  would  probably 
make  mistakes.  He  was  opposed  to  Wash- 
ington’s bureaucracy.  He  was  opposed  to 
paternalism.  But  he  found  conditions  which 
made  it  impossible  for  him  to  carry  out  his 
ideas  and  plans.  He  tried  it  first,  but  was 
forced  to  change.  He  must  change  again, 
and  that  change  will  be  a return  to  sanity 
and  soundness.  He  has  had  the  hardest  job 
since  Jesus  Christ  was  crucified  that  the 
world  might  be  saved.  He  has  not  shirked. 

The  cry  for  social  security  is  heard  all  over 
this  land.  Our  profession  believes  in  and 
desires  social  security.  But  we  do  not  believe 
a hypodermic  will  produce  it  or  bring  it  about 
with  any  degree  of  permanency.  We  feel 
that  permanent  social  security  must  begin 
with  the  individual.  The  highest  spiritual 
authority  teaches  it — in  fact  commands  it. 
“Ye  must  (not  may)  eat  bread  out  of  the 
sweat  of  your  brow.”  Social  security  should 
begin  in  the  home. 

Individualism  has  been  and  is  being  de- 
cried and  condemned.  We  do  not  stop  to 
consider  that  individualism  in  this  country 
has  built  up  the  finest  system  of  living  the 
world  has  ever  known.  The  most  efficient 
manufacturing  methods,  the  finest  means  of 
transportation,  the  most  renowned  and  ef- 
ficient medical  service,  the  most  up-to-date 
agricultural  methods,  the  most  advanced 
methods  of  doing  everything,  have  grown  out 
of  individualism.  We  must  not  destroy  but 
control  it  when  it  becomes  selfish  and  dis- 
honest. Dishonest  individualism  is  tre- 
mendously dangerous.  Those  who  would  use 
their  positions,  reputations  and  the  confi- 
dence of  the  public,  to  increase  the  weight  of 
their  own  pocketbooks  through  the  loss  of 
others,  should  be  placed  behind  the  bars 
where  they  rightly  belong.  But  honest  in- 
dividualism should  be  given  a free  hand. 

The  contention  has  gone  out  over  this 
country  that  the  cost  of  medical  service  is 
too  high.  They  tell  us  the  low  bracket  salary 
man  can  not  pay  the  doctors’  present  fees. 
Therefore  we  must  have  socialized  medicine. 


or  state  medicine.  They  want  the  doctors’ 
bills  taken  care  of  through  some  form  of 
compulsory  insurance,  managed  and  directed 
by  laymen,  or  managed  and  paid  for  by  the 
state.  Not  only  this,  but  the  doctor’s  serv- 
ices must  be  regulated  and  his  salary  fixed. 
The  kind  of  medical  service  people  are  pay- 
ing for  today  is  not  the  kind  of  service  they 
paid  for  thirty-five  or  forty  years  ago.  We 
can  look  at  a patient’s  tongue,  feel  his  pulse, 
take  his  temperature  and  give  him  fifteen 
grains  of  calomel  just  as  cheaply  as  we  could 
thirty  years  ago.  But  that  day  and  that  kind 
of  medical  service  have  passed  away  never  to 
return.  It  was  too  high  at  any  price.  It 
was  dangerous.  Patients  suffering  from 
acute  appendicitis,  formerly  “June  apple 
colic,”  are  no  longer  given  a teacupful  of  hot 
castor  oil.  The  diagnosis  of  malaria  is  no 
longer  made  only  when  “quinine  breaks  the 
fever.”  The  diagnosis  of  tuberculosis  is  not 
made  by  looking  at  the  patient  to  see  if  he  is 
consumed.  The  hair  does  not  fall  out  and 
the  throat  ulcerate  before  we  make  the  diag- 
nosis of  syphilis. 

In  the  past  forty  years  the  practice  and 
administration  of  medicine  have  changed  as 
much  as  our  methods  of  transportation.  Peo- 
ple no  longer  want  “ox-cart”  medicine.  This 
is  a day  of  “Cadillac”  medicine,  knee  action 
and  stream-lined.  And  this  does  not  sell,  this 
can  not  sell  for  the  price  of  the  “ox-cart” 
system  of  medicine.  People  are  demanding 
“Cadillac”  medicine  and  good  doctors — doc- 
tors, who  put  their  patients’  welfare  above 
everything,  who  refuse  to  administer  un- 
sound, unsafe  medicine. 

People  realize  what  scientific  medicine  has 
accomplished.  Yellow  fever,  a terrible  pesti- 
lence, has  gone  from  our  land.  It  remains 
only  as  a disagreeable  memory.  Typhoid 
fever  is  under  complete  control,  and  only 
exists  where  ignorance  abounds.  In  the  past 
forty  years  the  average  life  has  been  in- 
creased fifteen  years.  No  longer  does  one 
baby  out  of  seven  die  before  it  is  a year  old. 
In  the  past  thirty  years  the  death  rate  from 
tuberculosis  has  decreased  from  two  hun- 
dred per  one  hundred  thousand  to  sixty  per 
one  hundred  thousand.  Children  suffering 
from  “hip-joint  disease,”  and  “scrofula,”  are 
no  longer  found  in  every  school.  The  “white 
plague”  is  yielding  to  “Cadillac”  medicine. 
Smallpox,  scarlet  fever,  diphtheria,  malaria, 
meningitis,  infantile  paralysis  and  many 
other  serious  diseases,  no  longer  confound  us 
and  destroy  our  people  by  multiplied  thou- 
sands. We  offer  this  as  the  justification  of 
present-day  medicine. 

But  it  is  claimed  there  are  many  who  can 
not  pay  for  medical  service  as  it  is  rendered 
today.  Granted!  There  are  also  those,  and 
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many  of  them,  who  can  not  afford  fine 
homes,  fine  clothes,  fine  foods  and  fine  cars. 
But  it  does  not  follow  that  because  one  can 
not  pay  the  price,  the  article  is  not  worth 
the  money.  The  ability  to  pay  has  no  rela- 
tion to  the  value  of  the  thing  desired  or 
needed.  The  services  of  a “professor”  are 
not  required  to  work  this  out.  It  is  self 
evident. 

We  do  not  deny  there  are  “chiselers”  in  the 
medical  profession.  But  the  medical  pro- 
fession did  not  make  them  so.  They  would 
have  been  “chiselers”  in  any  walk  of  life. 
This  type  is  found  everywhere.  Christ  had 
them  among  His  disciples.  Peter  denied 
Him.  Judas  betrayed  Him  for  what  was 
probably  a fair  obstetric  fee,  without  forceps. 

But  what  are  we  going  to  do  about  it ! All 
this  does  not  solve  the  problem.  It  does  not 
take  care  of  the  sick  man  who  can  not  pay 
his  doctor.  There  always  has  been  and 
always  will  be  people  who  can  not  pay  their 
doctors’  bills.  In  the  past,  doctors  have 
taken  care  of  these  people  and  said  nothing 
about  it.  At  this  time,  when  the  state  and 
federal  governments  are  assuming  to  care  for 
the  indigent  sick,  the  doctors  themselves  are 
taking  care  of  80  per  cent  of  them  free.  In 
cases  in  which  the  government  pays  the  bills, 
doctors  have  cut  their  fees  to  the  bone.  While 
we  feel  and  know  the  indigent  sick  are  not 
the  doctors’  responsibility,,  rather  than  have 
our  present  efficient  system  of  medicine  de- 
stroyed and  its  administration  put  into  the 
hands  of  government  and  social  uplifters,  or 
compulsory  insurance  groups,  we  would  as- 
sume the  entire  responsibility  and  live  up  to 
it.  We  know  the  worthy  and  the  unworthy. 
We  know  those  who  can  pay  and  those  who 
cannot  pay.  We  are  probably  closer  to  our 
clientele  than  any  other  profession  known 
to  man. 

But  this  is  wholly  unnecessary.  Logically 
and  in  fairness,  the  indigent  sick  are  a com- 
munity problem.  The  doctor  owes  no  more 
to  this  problem  than  the  banker,  lawyer  or 
merchant.  It  is  considered  our  problem  by 
preemption.  We  have  done  this  work  for  so 
long  that  the  people  consider  it  ours  by  stat- 
ute of  limitation.  Every  county  could — if  its 
people  sincerely  desired — ^take  care  of  its  sick 
poor.  The  doctor  has  always  waited  on  those 
who  could  not  pay  promptly.  In  many  in- 
stances he  accepts  just  what  the  patient  can 
pay.  And  he  concedes  that  bread,  bacon  and 
breeches  should  take  precedence  over  pills 
and  powders.  Where  patients  cannot  pay 
anything,  the  community  should — through 
their  municipalities  and  counties — meet  the 
expense.  There  are  many  ways  to  safeguard 
abuses.  This  would  probably  be  the  most 
economic  and  satisfactory  way  out  of  a per- 


plexing problem.  This  plan  is  practical  and 
will  work  if  every  one  concerned  honestly 
wants  it  to  work. 

Voluntary  health  insurance — if  properly 
organized  and  properly  applied — would  meet 
the  emergency.  Organized,  directed  and  ap- 
plied by  laymen  or  politicians,  it  would  prob- 
ably fail  in  its  service  to  the  sick,  and  in  the 
long  run  hurt  both  the  doctor  and  the  patient. 
If  so  arranged  that  the  patient  could  select 
the  doctor  of  his  choice  and  discharge  him 
when  he  wishes  as  he  does  now,  that  the 
doctor  might  fix  his  own  fees  which  the  pa- 
tient could  accept  or  reject,  then  voluntary 
health  insurance  would  work  and  take  care 
of  the  low  bracket  salary  man. 

There  are  two  words  from  which  the  med- 
ical profession  has  always  shied — “insur- 
ance” and  “contract.”  The  doctor  reacts  to 
these  two  words  like  a mad  bull  to  a red 
flag,  even  though  he  may  be  insured  and  hold 
some  form  of  contract  himself. 

Insurance  may  be  good  or  it  may  be  bad, 
fair  or  unfair.  Good  insurance  is  the  best 
protection  we  can  get  against  the  hazards  of 
storm,  fire,  accident,  sickness  and  death. 
There  can  be  no  justified  objection  to  good 
health  insurance.  If  a man  cannot  meet  and 
take  care  of  the  hazards  of  illness  of  himself 
and  his  family,  he  shows  good  judgment  in 
resorting  to  the  right  kind  of  sickness  in- 
surance. But  if  this  insurance  denies  him 
the  right  to  select  what  he  considers  the  best 
medical  service  practicably  obtainable  for 
himself  and  his  family,  it  is  not  good  in- 
surance. If  it  forces  the  doctor  to  obtain 
this  work  through  destructive  competitive 
measures,  it  is  bad  insurance  and  should  be 
condemned.  But  good  insurance  can  be  ar- 
ranged, fair  alike  to  the  patient  and  to  the 
doctor.  This  kind  of  insurance  should  be 
approved  and  used,  not  condemned. 

No  one  can  sensibly  discriminate  between 
fair  contracts,  regardless  of  who  offers  them. 
The  same  principles  apply  to  industrial  con- 
tracts for  the  protection  of  the  sick  as  apply 
to  health  insurance.  The  rights  of  the  peo- 
ple are  just  as  definite  as  the  rights  of  the 
medical  profession.  If  people  of  any  class 
or  group,  are  unable  to  take  care  of  them- 
selves individually,  they  should  have  the 
right  to  band  themselves  together  that  this 
purpose  may  be  accomplished  collectively, 
keeping  in  mind  the  essentials  of  a fair  con- 
tract for  patient  and  doctor.  If  we  are  sin- 
cere in  our  wishes  to  help  the  low  salary  man 
we  can  not  condemn  this  idea.  Contracts 
must  be  so  worked  out  that  our  best  physi- 
cians can  take  them,  or  else  the  less  dis- 
criminating and  less  worthy  among  us  will 
handle  them. 

After  all,  the  sick  man  is  the  answer  to  the 
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whole  program.  He  is  the  reason  why.  He 
is  and  should  be  the  justification  for  every- 
thing we  do.  Any  moss-covered,  antiquated 
system  of  medical  ethics  in  conflict  with  this 
idea  should  be  relegated  to  the  waste  basket. 

As  to  the  final  outcome,  I have  no  fears. 
Right  prevails  in  the  end.  A nation  that 
never  lost  a war ; that  survived  the  great  in- 
ternal strife  of  1861 ; that  weathered  the 
panics  of  1872  and  1893;  that  in  1917  was 
able  to  raise  twenty  billion  dollars  to  help 
win  the  world  war;  that  reduced  her  na- 
tional debt  approximately  twelve  billion  dol- 
lars between  1920  and  1926,  and  still  lives, 
after  the  greatest  panic  in  history  can,  and 
will,  come  back! 


THE  RELATION  OF  THE  AUXILIARY 
TO  THE  MEDICAL  PROFESSION* 

BY 

MRS.  S.  D.  WHITTEN 

GREENVILLE,  TEXAS 

In  his  rectorial  address  at  St.  Andrews 
University,  Sir  James  Barrie  said,  “I  wish  I 
might  for  the  time  being,  swell  into  someone 
of  importance  so  as  to  do  credit  to  you  and 
my  subject.”  So,  today,  like  Sir  James  Bar- 
rie, I should  like  for  a few  moments  to  be- 
come a person  of  importance  in  order  to  do 
credit  to  you  and  the  great  organization  I 
represent. 

From  the  fourteen  hundred  members  of 
the  Woman’s  Auxiliary  to  the  State  Medical 
Association  of  Texas,  I bring  you  greetings. 
It  is  beautifully  symbolic  of  the  relationship 
of  our  organizations  that  we  are  united'  in 
this  program. 

There  are,  of  course,  some  spheres  of  ac- 
tivity which  concern  women  more  than  men, 
and  some  which  concern  men  more  than 
women,  but  ours  is  a cause  equally  challeng- 
ing to  both  men  and  women.  Women  are 
especially  sensitive  and  responsive  to  the 
whole  matter  of  human  suffering. 

The  objectives  of  the  Auxiliary  when  or- 
ganized, were:  “To  extend  the  aims  of  the 
medical  profession  through  the  wives  of  the 
doctors,  to  the  various  women’s  organiza- 
tions which  look  to  advancement  of  health 
and  education ; to  assist  in  entertaining  at 
state,  district  and  county  society  meetings; 
to  promote  acquaintance  among  doctors’  fam- 
ilies, that  local  unity  and  harmony  may  be 
increased.” 

Early  the  leaders  of  the  auxiliary  began  to 
realize  that  there  were  other  objectives  not 
less  fascinating,  but  vastly  more  important. 
Among  these  was  the  problem  of  education. 

*Address  delivered  by  the  President  of  the  Woman’s  Auxiliary 
at  the  Opening  Exercises  of  the  State  Medical  Association  of 
Texas,  Dallas,  May  14,  1935. 


One  of  the  most  depressing  facts  in  the  world 
is  the  indifference  of  the  vast  majority  of 
people  to  the  things  that  really  matter.  So 
many  people  seem  to  believe  in  taking  the 
world  as  it  is,  while  most  of  us  are  longing 
for  the  world  as  it  isn’t.  The  hope  of  the 
world  lies  in  the  next  generation,  and  women 
have  a large  responsibility  for  its  education. 
There  are  certain  principles  concerning 
which  our  words  should  be  heard  and  our  in- 
fluence felt.  Not  every  woman  can  work, 
but  every  woman  can  care,  and  should  care, 
and  see,  that  all  children  get  the  very  best 
chance  in  life.  Women,  I think,  realize  in  a 
peculiar  way  that  progress  is  something 
more  than  bread  and  houses  and  comfort. 
They  are  face  to  face  with  great  problems 
and  great  opportunities,  and  I think  they 
have  certain  qualities  which  will  help  them 
to  respond.  My  experience  is  that  women 
have  great  moral  courage  and  are  not  afraid 
to  do  and  dare.  But  we  must  not  flatter 
ourselves ; we  can  not  do  our  best  as  we  are, 
but  as  we  are  going  to  be. 

There  is  still  a deal  of  prejudice,  which  is 
handicapping  us  heavily,  which  we  must  try 
to  dispel.  Prejudice  is,  in  either  man  or  wom- 
an, one  of  the  most  blinding  things  in  the 
world,  almost  as  blinding  as  hate.  We  can- 
not expect  men  to  drop  all  at  once,  traditions 
they  have  inherited  from  all  the  ages.  We 
shall  need  a great  deal  of  patience,  under- 
standing and  self  control.  We  should  be 
their  natural  helpers,  and  I believe  we  shall, 
in  time,  achieve  that  equal  comradeship 
which  the  world  needs  so  badly 

So  our  auxiliary  is  organized  to  work,  not 
in  competition,  but  side  by  side  with  the  med- 
ical society,  in  order  that  future  generations 
may  carry  on  with  stronger  bodies,  clearer 
visions  and  lighter  hearts.  Today,  as  we 
greet  you,  we  would  honor  you,  the  pursuers 
of  truth,  the  practitioners  of  the  Medical 
Arts,  the  profession  which  has  always  kept 
the  candlelight  of  reasoning  lit,  even  though 
at  times  so  dimly  that  centuries  passed  in 
apparent  darkness.  But  the  gleam  was 
there,  and  gradually  it  has  increased 
until  the  physician  has  become  the  leader  in 
shaping  civilization.  There  have  been  those 
among  you  who  possessed  the  spirit  of  Joyce 
Kilmer,  who  said,  as  he  went  out  to  fight 
and  die  in  France: 

“Lord,  thou  didst  suffer  more  for  me 

Than  all  the  hosts  of  land  and  sea 

So  let  me  render  back  again, 

This  millionth  of  thy  gift.  Amen.” 

If  service  and  sacrifice  are  the  only  things 
worth  while,  then  your  satisfactions  are 
unique.  You  preside  in  the  struggle  over 
life  and  death,  and  ask  neither  notice  nor  ap- 
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preciation.  Neither  space  nor  time  limits  the 
giving  of  yourselves,  and  your  reward  is  the 
inward  rejoicing,  that  you  have  done  your 
best. 

As  husbands  and  physicians,  we  again 
salute  you,  and  pray  that  we  may  walk 
through  the  years  besides  you,  our  love  and 
respect  sustaining  you  until  we  may  enter 
with  you  into  the  Living  Peace  of  the  Great 
Physician ! 
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SIXTY-NINTH  ANNUAL  SESSION 

OF  THE 

STATE  MEDICAL  ASSOCIATION 

OF  TEXAS 

DALLAS,  TEXAS,  MAY  13,  14,  15  AND  16,  1935 
MINUTES  OF  THE  HOUSE  OF  DELEGATES 


MONDAY,  MAY  13,  1935 
First  Meeting 

The  House  of  Delegates  was  called  to  order  by  the 
President,  Dr.  S.  E.  Thompson  of  Kerrville,  at  10 
o’clock  a.  m.,  May  13,  1935,  in  the  Junior  Ballroom, 
Adolphus  Hotel. 

FIRST  REPORT,  REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Dr.  G.  A.  L.  Kusch;  Fifty-three  delegates  have 
been  accredited,  and  there  is  one  delegate  whose 
credentials  are  somewhat  in  question — from  Lamb- 
Bailey-Hockley-Cochran  Counties.  The  original  dele- 
gate is  J.  D.  Simpson,  who,  it  seems,  has  appointed 
Dr.  J.  R.  Coen  as  alternate.  Dr.  Coen  makes  the 
statement  that  he  has  not  been  elected  by  the  so- 
ciety. 

Secretary  Taylor : The  law  simply  states  that 
delegates  must  be  elected  by  the  County  Medical 
Society.  They  cannot  be  appointed.  All  the  cre- 
dentials committee  is  concerned  with  is  to  determine 
whether  the  society  has,  in  fact,  elected  the  delegate. 
This  House  of  Delegates  can  seat  anybody  it  wants 
to. 

President  Thompson:  What  is  your  wish  in  refer- 
ence to  this  matter? 

Dr.  B.  T.  Vanzant  of  Harris:  This  is  one  of  the 
new  societies  out  in  West  Texas.  I think  this  is 
their  second  year,  and  perhaps  they  have  not  posted 
themselves.  I move  that  we  seat  him. 

The  motion,  seconded  by  Dr.  C.  C.  Foster,  was  put 
and  Dr.  J.  R.  Coen  was  seated  as  the  delegate  from 
Lamb-Bailey-Hockley  and  Cochran  Counties. 

Dr.  G.  A.  L.  Kusch,  Chairman  of  the  Reference 
Committee  on  Credentials,  then  submitted  a list  of 
delegates  approved  by  the  Committee,  as  follows:* 

Membership  of  the  House  of  Delegates 

Anderson-Houston — H.  R.  Link. 

Angelina — T.  A.  Taylor. 

Atascosa — R.  B.  Touchstone. 

Bastrop — J.  G.  Bryson. 

Baylor-Knox-Haskell — Jas.  W.  Foy. 

Bee-Live  Oak-McMullen — H.  E.  Lancaster. 

Bell — 0.  F.  Gober. 


♦Secretary’s  Note — For  the  sake  of  convenience,  the  list  here 
given  includes  all  of  those  qualified  for  membership  in  the  House 
of  Delegates  and  present  at  any  time  during  the  meeting. 


Bexar — Roy  T.  Goodwin,  H.  0.  Wyneken,  Thos. 
Dorbandt. 

Bosque — J.  H.  Burnett,  A.  M.  Long. 

Bowie — J.  N.  White. 

Brazoria — F.  R.  Winn. 

Brooks-Duval-Jim  Wells — C.  K.  Russell. 
Brown-Mills-— F,.  J.  Ashcraft. 

Burleson — G.  V.  Pazdral. 

Caldwell — Alonzo  A.  Ross. 

Cameron-Willacy — R.  E.  Utley. 

Cass-Marion — H.  L.  D.  Jenkins. 

Cherokee — Thomas  H.  Cobble. 

Childress-Collingsworth-Donley-Hall — • B.  L.  Jen- 
kins. 

Clay-Montague-Wise — Albert  Greer. 

Coleman — E.  D.  McDonald. 

Collin — P.  D.  Robason. 

Comanche — L.  K.  Ory. 

Cooke — D.  M,  Higgins. 

Coryell— T.  M.  Hall. 

Dallam-Hartley-Sherman-Moore — Artis  Dawson. 
Dallas — C.  R.  Hannah,  A.  I.  Folsom,  Guy  F.  Witt, 
Hall  Shannon,  H.  L.  Moore. 

DeWitt — L.  W.  Nowierski. 

Eastland-Callahan — Emmett  L.  Graham. 
Ector-Midland-Martin-Howard-Andrews-Glasscock 
— R.  B.  G.  Cowper. 

Ellis — S.  H.  Watson. 

El  Paso — R.  B.  Homan.  Jr.,  F.  P.  Miller. 

Falls — J.  W.  Torbett. 

Fannin — A.  B.  Kennedy. 

Galveston — W.  F.  Starley. 

Gray-Wheeler — J.  W.  Gooch. 

Grayson — B.  A.  Russell. 

Gregg — James  R.  Barcus. 

Grimes — S.  D.  Coleman. 

Guadalupe — Allen  Heinan. 

Hamilton — D.  B.  Beach. 

Hardeman-Cottle-Foard-Motley — J.  J.  Hanna. 
Harris — E.  W.  Bertner,  B.  T.  Vanzant,  Judson  L. 
Taylor,  Frank  J.  liams. 

Hays-Blanco — W.  C.  Williams. 

Henderson — L.  L.  Cockerell. 

Hidalgo-Starr — J.  G.  Webb. 

Hill — J.  E.  Boyd. 

Hunt-Rockwall-Rains — J.  W.  Ward. 
Hutchinson-Carson — W.  G.  Stephens. 

Jefferson — E.  C.  Ferguson,  Geo.  Sladczyk. 

Johnson — R.  L.  Harris. 

Kaufman — D.  H.  Hudgins. 

Kerr-Kendall-Gillespie-Bandera — J.  E.  McDonald. 
Kimble-Mason-Menard-McCulloch — D.  W.  Jordan. 
Lamar — T.  E.  Hunt. 

Lamb-Bailey-Hockley-Cochran — J.  R.  Coen. 
Lampasas — H.  R.  Gaddy. 

LaSalle-Frio-Dimmit — B.  E.  Pickett. 
Liberty-Chambers — J.  T.  Tadlock,  A.  R.  Shearer. 
Lubbock-Crosby — ^W.  L.  Baugh. 

Matagorda — A.  S.  Morton. 

McLennan — C.  E.  Collins. 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real- 
Kinney-Zavalla — Cary  A.  Poindexter. 

Milam — J.  B.  Taylor. 

Mitchell — Harold  Lindley. 

Montgomery — E.  B.  Hailey. 

Morris — D.  J.  Jenkins. 

Nacogdoches — Stephen  B.  Tucker. 

Navarro — Dan  B.  Hamill. 

Nolan-Fisher — A.  H.  Fortner. 

Palo  Pinto — J.  H.  McCracken. 

Parker — Chas.  McNelly. 

Potter — A.  F.  Lumpkin. 

Runnels — C.  A.  Watson,  C.  T.  Rives. 

Rusk — W.  P.  White,  C.  A.  Dawson. 
Scurry-Dickens-Kent-Garza-Borden-King-Stone- 
wall — W.  R.  Johnson. 

Shelby-San  Augustine-Sabine — W.  H.  Warren. 
Smith — -Orion  Thompson. 
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Stevhens-Shackelford-Throckmorton — H.  H.  Cart- 
wright. 

Tarrant — Frank  C.  Beall,  L.  H.  Reeves,  W.  S. 
Barcus. 

Taylor-Jones — A.  D.  McReynolds. 

Titus — T.  S.  Grissom. 

Tom  Green-Coke-Crockett-Concho-Irion-Sterling- 
Sutton-Schleicher — R.  E.  Windham. 

Travis — Joe  Gilbert,  Sr. 

Van  Zandt — Horace  A.  Baker. 

W alker -Madison — J.  E.  Morris. 

Washington — G.  A.  L.  Kusch. 

Wichita — C.  W.  Stevenson. 

Williamson-Burnet-Llano — C.  C.  Foster. 

Wood— W.  T.  Black. 

Young — D.  R.  Woods. 

EX-OFFICIO  MEMBERSHIP  HOUSE  OF  DELEGATES 

President — S.  E.  Thompson,  Kerrville. 

President-Elect — John  H.  Burleson,  San  Antonio. 

Vice-President — J.  M.  Travis,  Jacksonville. 

Vice-President — A.  L.  Ridings,  Sherman. 

Vice-President — J.  H.  Caton,  Eastland. 

Secretary — Holman  Taylor,  Fort  Worth. 

Treasurer — K.  H.  Beall,  Fort  Worth. 

Trustees — John  T.  Moore,  Houston;  J.  B.  Mc- 
Knight,  Sanatorium;  John  W.  Burns,  Cuero;  W.  B. 
Russ,  San  Antonio;  W.  R.  Thompson,  Fort  Worth. 

Councilors — J.  W.  Laws,  El  Paso;  Stewart  Cooper, 
Abilene;  G.  T.  Vinyard,  Amarillo;  T.  R.  Sealy,  Santa 
Anna;  L.  L.  Lee,  San  Antonio;  J.  G.  Webb,  Mer- 
cedes; A.  F.  Beverly,  Austin;  James  Greenwood, 
Houston;  A.  E.  Sweatland,  Lufkin;  Edgar  H. 
Vaughn,  Tyler;  H.  F.  Connally,  Waco;  W.  L.  Par- 
ker, Wichita  Falls;  M.  L.  Wilbanks,  Greenville; 
Preston  Hunt,  Texarkana. 

Council  on  Medical  Defense — W.  D.  Jones,  Dallas; 
J.  K.  Smith,  Texarkana;  W.  A.  King,  San  Antonio; 
A.  P.  Howard,  Houston. 

President  Thompson:  The  Secretary  will  call  the 
roll. 

Secretary  Taylor:  The  Credentials  Committee  here 
has  checked  the  roll.  Our  suggestion  is  that  you 
approve  the  report  of  the  Credentials  Committee  and 
dispense  with  the  roll  call,  on  the  assurance  of  the  Sec- 
retary that  he  has  attendance  slips  for  enough  to 
make  a quorum.  We  have  attendance  slips  for  fifty- 
one  members. 

Upon  motion  of  Dr.  D.  H.  Hudgins  of  Kaufman, 
seconded  by  Dr.  J.  W.  Torbett,  the  report  was  ap- 
proved, and  roll  call  dispensed  with. 

President  Thompson : The  report  of  the  Credentials 
Committee  is  adopted.  A quorum  is  present  and  the 
House  is  in  session.  The  next  order  of  business  is 
the  reading  of  the  minutes  of  the  previous  meeeting. 

Secretary  Taylor:  The  minutes  of  the  previous 
meeting  of  this  House  of  Delegates  were  published 
in  the  June,  1934,  number  of  the  Journal,  in  brief. 
I have  in  the  safe  of  the  Association,  in  Fort  Worth, 
a complete,  verbatim  report  of  the  last  meeting  of 
this  House  of  Delegates.  As  you  know,  it  is  the  cus- 
tom of  this  House  to  dispense  with  the  reading  of 
the  minutes  at  this  time,  because  of  the  fact  that 
they  appear  in  the  June  Journal. 

On  motion  of  Dr.  Joe  Gilbert,  seconded  by  Dr. 
Thomas  H.  Cobble,  the  reading  of  the  minutes  of  the 
previous  meeting  was  dispensed  with,  and  the  trans- 
actions as  published  in  the  June,  1934,  Journal, 
adopted. 

The  President  then  presented  his  annual  message, 
as  follows : 

PRESIDENT’S  MESSAGE 

For  your  serious  consideration  I submit  a few  sug- 
gestions, which  are,  in  my  judgment,  of  vital  im- 


portance to  the  welfare  and  continued  development 
of  our  Association. 

Before  doing  this,  let  me  thank  you  again  for  the 
courtesy  and  confidence  expressed  in  naming  me  as 
your  President.  However,  the  thing  I appreciate 
most,  is  that  many  of  my  friends  tell  me — with  un- 
mistakable frankness — that  I was  selected  because  of 
my  willingness  to  work,  and  my  presumed  capacity 
to  serve  in  this  position,  and  not  as  an  honor  for  long 
and  continuous  services.  This  is  the  safe  and  cor- 
rect policy  to  pursue.  No  doctor  should  be  elected 
President,  or  to  any  other  important  office,  simply 
because  he  is  a “good  fellow.”  Nor  should  he  be 
elected  for  purposes  of  reward.  Rather,  he  should  be 
selected  that  he  may  serve,  honor  and  reward  his 
Association.  If  honor  to  the  individual  is  the  urge 
behind  our  motive,  then  an  honorary  membership 
would  be  more  appropriate  and  consistent. 

The  Board  of  Councilors 

My  experience  and  observation  of  the  past  year, 
convince  me  that  the  Board  of  Councilors,  when  active 
and  aggressive,  must  be  considered — and,  in  fact,  is 
the  most  important  and  result-producing  part  of  our 
organization.  The  fact  that  the  territory  of  each 
Councilor  is  limited;  that  his  acquaintanceships  are 
intimate  and  friendly;  that  most  of  his  work  is  per- 
sonal contact,  makes  this  Board  without  question  the 
most  vital  part  of  our  organization.  It  should  render 
the  most  valuable  service.  This  group  then  should 
always  be  chosen  with  utmost  care. 

Too  Many  Sections 

It  is  a well  recognized  fact  that  the  best  medical 
meetings  are  those  with  large  and  continuous  sec- 
tions. The  small  attendance  of  some  of  our  important 
sections,  leads  me  to  believe  that  some  of  them  should 
be  abandoned.  I would  recommend  this  as  to  the 
sections  on  Radiology  and  Pathology.  The  importance 
of  these  two  sections  in  the  practice  of  medicine  is 
my  prime  reason  for  this  suggestion.  They  rightly 
belong  in  the  Section  on  Medicine,  as  safe,  scientific 
medicine  is  impossible  without  them.  Radiologists 
and  pathologists  do  referred  work,  and  they  should 
want  to  present  their  work  to  those  of  us  in  need  of 
their  services.  To  abandon  these  sections  would  bring 
no  suffering  to  either  the  dignity  or  the  welfare  of 
the  radiologist  or  the  pathologist,  since  for  special 
and  highly  technical  study  and  work,  they  have  their 
own  organizations. 

The  American  Medical  Association 

The  average  doctor  apparently  knows  little  about 
our  parent  organization,  and  probably  cares  less.  It 
is  the  largest  and  most  influential  medical  organiza- 
tion known  to  man.  It  is  the  most  democratic  organ- 
ization in  existence.  Its  House  of  Delegates  is  prob- 
ably among  the  finest  and  soundest  deliberative  bodies 
ever  assembled  in  this  nation.  My  attendance  at  a 
regular  and  special  meeting  of  the  House  of  Delegates 
of  the  American  Medical  Association  has  convinced 
me  that  the  states  wielding  the  most  influence  are 
those  which  year  after  year  select  and  return  as 
delegates,  their  most  active  and  influential  members. 
For  this  reason,  I suggest  you  select  your  delegates, 
keeping  before  you  the  idea  of  influence  and  efficient 
service;  and  that  a majority  of  your  delegates  so 
selected  be  returned  year  after  year. 

Let  me  assure  you  that  no  dictatorial  spirit  or 
motive  is  behind  these  suggestions.  The  one  motive 
is  to  improve  and  strengthen  every  part  of  our  or- 
ganization. 

The  President’s  message  was  referred  to  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Com- 
mittees. 

The  Secretary  then  read  his  annual  report,  as  fol- 
lows: 
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REPORT  OF  THE  SECRETARY 

The  membership  at  the  time  my  last  report  was 
compiled,  a few  days  before  the  opening  of  the  an- 
nual session  last  year,  was  3,451.  That  was  the 
largest  membership  at  that  particular  period  we 
had  ever  experienced.  By  the  time  the  annual  ses- 
sion convened,  there  were  3,574  members.  It  was 
anticipated  at  that  time,  that  the  membership  for 
the  year  would  exceed  any  membership  the  Associa- 
tion had  ever  shown.  That  proved  to  be  the  case. 
The  membership  grew  during  the  year  to  3,904.  The 
largest  previous  membership  in  the  history  of  the 
Association  was  3,777,  in  1930.  This  increase  in 
membership  was  attributed  to  the  extraordinary  ac- 
tivities of  the  Board  of  Councilors,  and  of  the  of- 
fice of  the  State  Secretary,  in  the  effort  to  com- 
pletely organize  the  State,  that  emergency  medical 
relief  might  be  cared  for,  and  that  the  threatened 
encroaches  of  socialism  on  the  practice  of  medicine 
might  be  met  with  a solid  and  unbroken  front. 

It  would  appear  that  the  organizational  efforts 
of  last  year  have  had  their  good  effect  on  the  mem- 
bership of  this  year.  As  this  report  is  dictated,  the 
membership  stands  at  3,649,  which,  it  will  be  noted, 
is  considerable  in  excess  of  the  membership  of  the 
same  period  last  year,  and  even  exceeds  the  mem- 
bership at  the  time  of  the  convening  of  the  House 
of  Delegates  last  year.  If  the  ratio  of  increase  con- 
tinues throughout  the  year,  we  will  present  a mem- 
bership more  nearly  approximating  that  to  which 
we  are  entitled,  than  ever  before. 

The  following  new  societies  have  been  organized 
during  the  year: 

Taylor-Jones : Organized  January  8,  1935,  by  the 
combination  of  the  former  Jones  County  Medical  So- 
ciety, and  the  former  Taylor  County  Medical  So- 
ciety. 

Clay-Montague-Wise:  Organized  April  23,  1935, 
by  the  combination  of  the  former  Clay  County  Medi- 
cal Society,  Montague  County  Medical  Society,  and 
Wise  County  Medical  Society. 

The  following  county  medical  societies  have  not 
rendered  their  annual  reports  for  the  year:  Bosque, 
Colorado,  Crane-Upton-Reagan,  Erath-Hood-Somer- 
vell.  Gray- Wheeler,  Hutchinson-Carson,  Jack,  Leon, 
Reeves-Ward-Pecos,  Washington,  Wharton-Jackson, 
Young. 

Of  the  above-mentioned  societies,  the  following 
rendered  no  report  for  the  year  previous:  Jack, 
Wharton- J ackson. 

The  following  county  medical  societies  have  thus 
far  reported  less  than  the  required  membership  of 
five:  Bosque  3,  Camp  3,  Comanche  4,  Crane-Upton- 
Reagan  3,  Franklin  4,  Jack  1,  Leon  1,  Limestone  0. 

Of  these,  the  following  were  short  of  the  required 
number  of  members  the  year  before:  Camp,  Frank- 
lin, Jack. 

The  following  changes  in  the  official  family  have 
occurred  during  the  year:  Dr.  W.  W.  Waite  of  El 
Paso,  was  appointed  to  membership  on  the  Com- 
mittee on  Cancer,  to  succeed  Dr.  J.  G.  Burns  of 
Cuero,  who  was  elected  to  that  position  but  who 
could  not  qualify  because  he  was  not  a resident  of 
the  district  involved,  as  required  by  the  by-laws. 
Dr.  George  E.  Bethel  of  Galveston,  who  was  chair- 
man of  the  Committee  on  Medical  Education  and 
Hospitals,  died  April  17.  The  vacancy  was  not 
filled.  Dr.  S.  P.  Vineyard  of  Amarillo,  Fraternal 
Delegate  to  the  Arizona  State  Medical  Association, 
died  during  the  year.  His  duties  having  been  per- 
formed, no  successor  was  appointed. 

The  minutes  should  be  corrected  to  show  the  elec- 
tion of  Dr.  Burns  as  out  of  order.  The  vacancy 
thus  created  was  filled  by  appointment. 

You  are  advised  that  the  minutes  are  in  error  in 
the  matter  of  signatures  of  the  report  of  the  Coun- 
cil on  Scientific  Work.  The  name  of  Dr.  Herbert 


Hill  was  omitted  from  the  report,  and  that  of  his 
predecessor  erroneously  substituted. 

Our  Honorary  membership  for  the  year  1934,  was 
81.  County  society  secretaries  have  reported  65 
honorary  members  for  this  year.  The  matter  of 
honorary  membership  continues  to  cause  confusion. 
It  may  be  well  to  repeat  the  requirements.  A county 
society,  by  resolution,  or  otherwise,  nominates;  the 
county  society  secretary  notifies  the  State  Secre- 
tary of  that  fact;  the  State  Secretary  notifies  the 
House  of  Delegates;  the  House  of  Delegates  refers 
the  nomination  to  the  Board  of  Councilors;  the 
Board  of  Councilors,  acting  as  a reference  com- 
mittee, reports  back  to  the  House  of  Delegates,  and 
the  House  of  Delegates  elects.  If  a member  who 
has  paid  dues  is  thus  elected  to  honorary  member- 
ship, his  dues  will  be  refunded,  upon  request  of  his 
county  society  secretary.  A county  society  may  rid 
itself  of  an  honorary  membership,  by  simple  reso- 
lution. If  the  name  of  an  honorary  member  is 
omitted  from  the  annual  report  of  a county  society 
secretary,  he  ceases  to  be  an  honorary  member,  so 
far  as  the  State  Medical  Association  is  concerned. 
The  following  candidates  for  honorary  membership 
have  been  nominated  by  county  societies: 

Clay-Montague-Wise  counties:  Dr.  J.  J.  Ingram, 
Decatur  (born  in  1862;  member  State  Assn.  1904- 
1933). 

Dr.  T.  J.  Allison,  Nocona  (born  in  1859;  member 
State  Assn.  1904-05,  1907,  1913,  1921.  Retired) . 

Ector-Midland-Martin-Howard-Glasscock- Andrews 
counties:  Dr.  J.  F.  Haley,  Midland  (born  in  1862; 
member  State  Assn.  1904-1930). 

Dr.  J.  R.  Vance,  Stanton  (born  in  1856;  member 
State  Assn.  1905-1908). 

Ellis  county:  Dr.  A.  T.  Hampton,  Ferris  (born  in 
1884;  member  State  Assn.  1918-1934.  Retired  from 
practice  on  account  of  physical  disability). 

Erath-Hood-Somervell  counties:  Dr.  A.  Carmi- 
chael, Granbury  (born  in  1859;  member  State  Assn. 
1907,  1909-13). 

Dr.  Thomas  H.  Dabney,  Granbury  (born  in  1860; 
member  State  Assn.  1910-17,  1919-28). 

Grayson  county:  Dr.  R.  W.  Sadler,  Howe  (born  in 
1852;  never  a member  of  State  Assn.). 

Harris  county:  Dr.  P.  H.  Cronin,  Houston  (born 
in  1866;  member  State  Assn.  1906-16,  1920-31). 

Dr.  J.  W.  Dawson,  Houston  (born  in  1884;  mem- 
ber State  Assn.  1913-18,  1920,  1923-33). 

Dr.  Wm.  E.  Dodge,  Houston  (born  in  1864;  mem- 
ber State  Assn.  1918-1934). 

Dr.  J.  D.  Duckett,  Houston  (born  in  1866;  mem- 
ber State  Assn.  1904-1933). 

Dr.  J.  H.  Florence,  Houston  (born  in  1868;  mem- 
ber State  Assn.  1904-1930). 

Dr.  E.  N.  Gray,  Houston  (born  in  1861;  member 
State  Assn.  1904-1934). 

Dr.  A.  J.  James,  Houston  (born  in  1861;  member 
State  Assn.  1904-07,  1911-14,  1916-32). 

Dr.  J.  F.  Matthews,  Houston  (born  in  1867 ; mem- 
ber State  Assn.  1910-12,  1914-16,  1921-32,  1934). 

Dr.  F.  R.  Ross,  Houston  (born  in  1875;  member 
State  Assn.  1904-21,  1929). 

Hays-Blanco  counties:  Dr.  Edward  F.  Beall,  San 
Marcos  (born  in  1862;  member  State  Assn.  1905- 
06,  1915,  1918-22,  1924). 

Hunt-Rockwall-Rains  counties:  Dr.  J.  W.  Benton, 
Peniel  (born  in  1861;  member  State  Assn.  1910-12, 
1914-15,  1920-21). 

Hutchinson-Carson  counties:  Dr.  E.  A.  Jones,  Stin- 
nett (born  in  1860;  member  State  Assn.  1932-33). 

Lampasas  county:  Dr.  J.  T.  Hicks,  Moline  (born  in 
1855;  member  State  Assn.  1905,  1907-13,  1918-30, 
1932-33). 

Matagorda  county:  Dr.  J.  W.  Reel,  Bay  City  (born 
in  1850;  member  State  Assn.  1904-33). 
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Medina-Uvalde-Maverick-Val  Verde  - Terrell  - Ed- 
wards-Real-Kinney  and  Zavalla  counties:  Dr.  C.  R. 
Myrick,  Uvalde  (born  in  1869;  member  State  Assn. 
1904-33). 

Palo  Pinto  county:  Dr.  G.  T.  L.  Bryan,  Mineral 
Wells  (born  in  1876;  member  State  Assn.  1924-34). 

Potter  county:  Dr.  Robert  T.  Foster,  Groom  (born 
in  1883;  member  State  Assn.  1909-34). 

Travis  county:  Dr.  T.  O.  Maxwell,  Austin  (born 
in  1855;  member  State  Assn.  1905-06,  1908-20,  1922- 
25). 

Dr.  F.  P.  McLaughlin,  Austin  (born  in  1859; 
member  State  Assn.  1905-21,  1923-33). 

We  have  been  officially  notified  of  the  Eighty- 
Sixth  Annual  Session  of  the  American  Medical  As- 
sociation, which  will  convene  in  Atlantic  City,  June 
10-14.  We  are  entitled  to  six  delegates,  an  increase 
of  one  delegate  over  last  year.  The  order  of  busi- 
ness of  this  House  of  Delegates  for  this  annual  ses- 
sion, calls  for  the  election  of  three  delegates  and 
three  alternate  delegates,  which,  with  the  three  of 
each  elected  last  year,  takes  care  of  the  increased 
representation . 

The  menace  of  socialism,  principally  in  the  form 
of  sickness  insurance,  became  so  great  during  the 
year  that  a special  session  of  the  House  of  Delegates 
of  the  American  Medical  Association  was  called  to 
deal  with  the  problem.  The  delegates  who  repre- 
sented our  Association  at  the  last  annual  session, 
held  at  Cleveland,  were  called  and  responded  to  the 
call.  This  meeting  is  covered  fully  in  the  report  of 
the  Executive  Council. 

The  work  of  the  Central  Office  has  continued  ex- 
ceptionally heavy  because  of  the  persistence  of  fed- 
eral emergency  relief,  and  because,  further,  of  ac- 
tivities in  connection  with  national  legislation,  not  to 
mention  state  legislation.  It  has  been  necessary 
from  time  to  time  to  employ  additional  help,  but 
even  so,  to  accomplish  its  objectives  adequately  has 
been  considerable  of  a task  upon  the  office  force 
during  the  year.  The  State  Secretary  acknowledges 
freely  and  gratefully  his  obligations  to  his  office 
force  and  cooperative  members  in  this  connection. 

Respectfully  submitted, 

Holman  Taylor,  Secretary. 

The  report  of  the  Secretary  was  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

President  Thompson:  The  next  is  the  report  of  the 
Treasurer. 

TREASURER’S  REPORT 

The  facts  and  figures  pertaining  to  the  accounts 
of  the  Treasurer  are  reflected  in  the  Auditor’s  re- 
port, which  will  be  submitted  by  the  Board  of 
Trustees,  and  to  which  I refer. 

There  is  cash  in  the  treasury,  as  of  April  27,  1935, 
the  sum  of  $16,594.94,  which  is  on  deposit  with  the 
Fort  Worth  National  Bank,  of  Fort  Worth,  Texas. 
The  sum  of  $2,486.90  is  oh  deposit  with  the  First 
National  Bank,  Fort  Worth,  Texas,  and  $80.00  is 
held  in  the  office  of  the  State  Secretary,  for  which 
latter  two  amounts  the  Secretary  is  responsible. 

During  the  period  from  April  29,  1934,  to  April 
27,  1935,  cash  was  received  from  all  sources  in  the 
total  amount  of  $49,057.34.  Disbursements  from 
the  Treasurer’s  account  to  the  Association  operat- 
ing, or  Secretary’s,  account  aggregated  $45,600.00. 

The  investments  as  of  April  27,  1935,  consist  of 
the  following:  Real  estate  first  mortgage  notes  of 
$9,000.00;  common  stocks  of  American  Telephone  & 
Telegraph  Company  (114  shares,  costing  $14,489.71) 
and  Anaconda  Copper  Company  (86  shares  costing 
$5,348.75) ; bonds  of  the  American  Telephone  & 
Telegraph  Company,  face  value  $10,000.00;  bonds 
of  the  Home  Owners  Loan  Corporation,  face  value 


$13,600.00;  secured  loans  to  the  Retail  Merchants 
Loan  Company  of  Fort  Worth,  Texas,  totaling 
$28,000.00.  All  of  the  above  listed  securities  are 
held  for  safekeeping  in  safety  deposit  box  at  the 
Fort  Worth  National  Bank.  The  only  change  ef- 
fected in  the  investments  during  the  year  was  the 
transfer  of  the  E.  D.  Shepherd  first  mortgage  loan 
of  $12,500.00,  plus  accrued  interest,  to  the  Home 
Owners  Loan  Corporation  in  exchange  for  $13,600.00 
of  bonds  of  that  corporation. 

During  the  year  interest  and  dividends  in  the  ag- 
gregate amount  of  $4,552.78  were  received  on  t& 
above  securities.  All  of  this  sum  was  received  in 
cash  with  the  exception  of  $1,100.00  of  interest  on 
the  E.  D.  Shepherd  loan,  which  was  collected  in  the 
form  of  Home  Owners  Loan  Corporation  bonds. 

Respectfully  submitted, 

K.  H.  Beall,  Treasurer. 

We  certify  that  the  above  is  correct  as  disclosed 
by  audit. 

McCammon,  Morris  & Pickens, 

By  H.  A.  Pickens, 

Certified  Public  Accountant. 

Secretary  Taylor:  The  Treasurer’s  report  is  print- 
ed in  the  handbook.  I move  you  that  the  report  of 
the  Treasurer  be  accepted  and  referred  to  the  appro- 
priate committee. 

The  motion  was  seconded  by  Dr.  Thomas  H.  Cobble, 
was  put  and  carried,  and  the  report  of  the  Treasurer 
was  referred  to  the  Reference  Committee  on  Finance. 

Dr.  John  T.  Moore,  of  Houston,  then  presented  the 
report  of  the  Board  of  Trustees,  as  follows: 

REPORT  OF  BOARD  OF  TRUSTEES 

Membership. — It  may  be  recalled  that  in  our  re- 
port of  last  year,  we  showed  an  increase  of  504 
members,  which  increase  was  attributed  to  a cam- 
paign conducted  by  the  Board  of  Councilors,  in  the 
face  of  the  need  of  greater  solidarity  and  a more 
complete  organization  because  of  emergency  medi- 
cal relief  and  the  general  tendency  towards  the  so- 
cialization of  medicine.  It  may  be  recalled  that 
this  campaign  cost  $1,213.58,  and  that  the  State 
Secretary,  his  Assistant  and  our  Director  of  Pub- 
lic Relations,  participated  in  the  campaign.  We 
estimated  at  the  time  that  the  membership  through- 
out the  year  would  prove  to  be  the  greatest  in  the 
history  of  the  Association.  This  estimate  was  fully 
realized.  The  membership  during  the  year  reached 
the  unprecedented  total  of  3,904.  The  largest  pre- 
vious membership  was  3,777,  in  1930. 

While  we  have  lost  some  of  the  new  members  se- 
cured at  that  time,  a large  proportion  are  remain- 
ing in  the  organization,  as  evidenced  by  the  fact 
that  the  membership  at  the  time  this  report  is 
written,  some  days  prior  to  the  annual  session, 
stands  at  3,649,  which  figures  must  be  compared 
with  the  membership  at  the  same  time  last  year, 
which  was  3,451.  It  would  seem  that  either  the 
depression  is  departing  hence,  county  society  sec- 
retaries and  councilors  are  more  active,  or  the  serv- 
ice rendered  by  the  Association  is  becoming  better 
known  to  the  doctors  of  the  State.  Perhaps  it  is  a 
combination  of  all  three. 

It  is  the  opinion  of  the  Board  of  Trustees  that 
if  steps  were  taken  to  fully  acquaint  our  doctors 
with  what  the  State  Medical  Association  is  doing 
for  its  members  and,  as  for  that,  for  medicine  in 
Texas,  and  the  nation,  no  great  difficulty  would 
be  experienced  in  keeping  the  membership  to  the 
high  level  to  which  we  have  a right  to  aspire. 
However,  it  does  not  seem  advisable  to  spend  the 
money  necessary  to  cover  the  State  each  year,  as 
was  done  last  year.  Equally  as  good  results  could 
be  attained  through  the  use  of  the  regular  machin- 
ery of  the  Association,  and  at  far  less  expense. 
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There  is  a great  opportunity  for  the  Board  of 
Councilors  to  consolidate  the  membership  into  a 
very  strong  and  militant  body,  both  for  the  ad- 
vance of  and  the  defense  of,  the  medical  profession. 

Library  Service. — The  library  service  of  the  As- 
sociation has  continued  to  grow  during  the  past 
year,  in  the  same  proportion  as  during  the  last 
several  years.  In  Table  1 will  be  found  compara- 
tive data  on  the  use  of  the  Library  by  members  of 
the  Association,  both  locally  and  by  mail,  for  the 
past  five  years. 


Table  1. — -Comparative  Data  on  Use  of  Library 
During  the  Past  Five  Years. 


o 

CO 

’31-’32 

’32-’33 

’33-’34 

CO 

Local  users 

. 313 

587 

550 

626 

724 

Items  consulted 

. 501 

1,385 

1,309 

1,218 

2,155 

Items  taken  out 

. 506 

1,204 

1,251 

1,607 

1,984 

Items  mailed  out 

. 185 

632 

3,094 

3,766 

5,553 

Total  users  by  mail 

628 

866 

1,032 

1,173 

Total  Items  loaned 

. 691 

1,836 

4,345 

5,373 

7,537 

A constant  increase  will  be  noted  in  every  de- 
partment of  the  library  service.  Comparing  1934- 
1935  with  1931-1932  (the  first  year  of  the  package 
service),  it  will  be  noted  that  the  use  of  the  library 
by  mail  has  practically  doubled,  both  in  the  num- 
ber of  users  and  the  number  of  items  mailed  out. 

In  Table  2,  the  number  of  packages  mailed  from 
the  library  each  month  during  the  years  1932  to 
1934,  inclusive,  is  shown. 

Table  2. — Showing  Number  of  Packages  Mailed 
From  the  Library  of  the  Association, 


Each 

Year,  By  Months. 

Month 

1932 

1933 

1934 

10 

16 

37 

February  

8 

23 

61 

March  

7 

51 

58 

April  

5 

47 

55 

May  

14 

25 

51 

June  

7 

27 

32 

July  

8 

9 

34 

August  

11 

15 

31 

September  

6 

17 

46 

October  

11 

17 

67 

November  

15 

24 

44 

December  

9 

34 

24 

Totals 

; Ill 

305 

530 

This  table  shows  a much  greater  increase  in  serv- 
ice than  Table  1,  the  number  of  packages  mailed  in 
1934  being  more  than  four  times  as  many  as  in 
1932.  What  the  ultimate  possibilities  are  in  such  a 
service  cannot  be  accurately  foretold. 

The  library  of  the  American  Medical  Associa- 
tion mailed  to  its  users  throughout  the  United  States, 
in  1934,  between  2,400  and  2,500  packages.  Our 
library,  in  Texas  alone,  during  the  same  year  (add- 
ing local  use  of  the  package  service),  served  more 
than  one-fourth  as  many  users.  No  doubt  this 
rapid  increase  is  due  to  the  publicity  given  in  “Li- 
brary Notes,”  published  in  each  number  of  the 
Journal.  If  the  American  Medical  Association 
should  thus  publicize  its  library  service,  the  chances 
are  it  could  not  meet  the  demands  that  would  be 
made  on  it. 

We  desire  here  to  express  to  the  American  Medical 
Association  our  since  appreciation  of  the  very  great 
help  rendered  us  in  the  development  of  our  own 
service.  We  are  also  indebted  to  the  Southern  Med- 
ical Association  for  very  timely  and  constant  as- 
sistance. 

In  Table  3,  the  growth  of  the  library  during  the 
past  five  years  is  shown.  It  will  be  noted  that  we 
now  have  on  hand  46,964  reprints,  all  of  which  are 
indexed  and  filed  by  subject.  This  reprint  file  is 
the  basis  of  our  package  library  service.  The 


Trustees  have  knowledge  of  only  one  other  accumu- 
lation of  reprints  of  this  size,  indexed  by  subject, 
and  that  one  is  in  the  library  of  the  American 
Medical  Association.  The  New  York  Academy  of 
Medicine  a few  years  ago  reported  that  it  had  on 
hand  about  100,000  reprints,  accumulated  over  a 
period  of  many  years,  but  not  classified  or  in- 
dexed. It  had  been  decided  not  to  classify  and  file 
them  by  subject,  on  account  of  the  cost,  which  they 

Table  3. — Comparison  of  Growth  of  Library — Vol- 
umes, Periodicals  and  Reprints — During  the 
Past  Five  Years. 

’30-’31  ’31-’32  ’32-’33  ’33-’34  ’34-’35 


Volumes  3,521  3,627  3,750  3,824  3,940 

Periodicals  116  119  140  142  140 

Exchange  66  71  77  75  69 

Subscription  35  33  33  46  54 

Gift  10  2 5 

Miscellaneous  15  18  20  19  15 

Reprints  8,560  24,115  32,993  40,020  46,964 


estimated  would  be  about  $7,000.  Their  decision 
was  to  list  the  reprints  by  author  only,  which  prac- 
tically eliminates  them  from  use  in  a package,  or 
ready  reference  service.  There  may  be  other  large 
accumulations  of  reprints,  indexed  by  subject  as 
in  our  library,  but  if  so  we  do  not  know  of  them. 

The  point  of  this  discussion,  apart  from  a justi- 
fiable expression  of  pride,  is  that  the  Trustees  have 
given  serious  thought  to  the  ultimate  development 
of  the  library.  We  have  about  reached  the  conclu- 
sion that  this  ultimate  should  not  exceed  100,000 
reprints,  which  would  require  about  twice  the 
storage  space  of  our  present  library.  After  reach- 
ing this  point  we  may  find  it  necessary  to  cull  our 
files  each  year  to  make  room  for  new  material. 

Attention  was  called  last  year  to  the  fact  that  the 
lease  on  the  present  quarters  of  the  Association 
would  expire  in  two  or  three  more  years.  This  lease 
will  expire  Jan.  1,  1937.  The  Trustees  are  studying 
the  problem  and  trying  to  determine  what  may  be 
done  with  regard  to  quarters  for  the  next  ten  years, 
believing  that  no  shorter  period  should  be  consid- 
ered, on  account  of  the  cost  of  moving  and  the  dis- 
location of  work  in  the  central  office  caused  by 
moving.  The  Board  is  not  ready  to  report  on  this 
matter  at  the  present  time.  Its  decision  as  to  quar- 
ters will  be  based  largely  on  three  factors;  (1)  Ade- 
quate quarters  at  a price  the  Association  can  afford 
to  pay;  (2)  mailing  facilities,  and  (3)  printing  fa- 
cilities. This  matter  is  called  to  your  attention  for 
the  reason  that  the  need  of  more  adequate  quarters 
for  the  library  will  soon  become  acute.  The  present 
quarters  for  the  central  office  otherwise  will  prob- 
ably prove  ample  for  some  years  to  come. 

Endowments. — In  last  year’s  report  we  discussed 
extensively  the  need  for  endowments  for  the  library, 
and  submitted  with  the  discussion  a form  prepared 
by  the  General  Attorney  of  the  Association  for  use 
by  members  of  the  Association  or  by  philanthrop- 
ically  inclined  laymen  who  might  be  interested  in 
establishing  such  endowments.  Members  were  re- 
quested to  submit  the  matter  of  endowment  to  any 
individuals  in  their  respective  communities  whom 
they  thought  might  be  appreciative  of  the  oppor- 
tunity to  contribute  to  an  enterprise  which  cannot 
help  but  make  better  doctors  and,  in  turn,  a better 
served  public,  as  far  as  medicine  is  concerned. 

The  Trustees  regret  to  report  that  to  date  no 
such  endowment  funds  have  been  received,  but  the 
Board  realizes  that  such  a matter  as  this  does  not 
develop  rapidly.  The  Board  again  presents  the  be- 
quest form  prepared  by  our  General  Attorney,  and 
invites  members  of  the  Association  to  seriously  con- 
sider this  opportunity  to  make  a permanent  contri- 
bution to  Texas  medicine,  as  well  as  a perpetual 
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memorial  to  themselves  or  to  loved  ones.  Such  en- 
dowment will  be  permanent,  as  these  funds  will  be 
so  invested  as  to  give  the  greatest  possible  secur- 
ity, interest  only  being  expended.  The  funds  will 
be  kept  invested  in  U.  S.  Government  bonds  if  de- 
sired by  the  person  making  the  endowment.  Such 
funds  will  be  named  by  the  persons  making  the 
bequests,  and  annually  so  noted  in  the  report  of  the 
Board  to  the  House  of  Delegates.  The  form  fol- 
lows : 

“I  give,  devise,  and  bequeath  unto  the  State 
Medical  Association  of  Texas,  a Texas  cor- 
poration, duly  incorporated,  and  to  its  suc- 
cessor or  successors 

for  the  purposes  below  stated.  The  principal 
of  this  bequest  is  to  be  held  intact,  the  interest 
only  to  be  expended  annually  under  the  super- 
vision and  direction  of  the  Board  of  Trustees 
of  said  State  Medical  Association  of  Texas,  its 
successor,  or  successors,  for  such  purpose  in 
connection  with  its  Library  as  the  said  trustees 
may  from  time  to  time  determine  and  fix.” 
Individual  Gifts  to  Library. — The  Trustees  are 
pleased  to  acknowledge  the  following  individual  gifts 
of  material  to  the  library  during  the  past  year: 

Dr.  W.  S.  Barcus,  Fort  Worth:  Medical  Clinics  of 
North  America,  20  numbers,  1925-1929;  American 
Journal  of  the  Medical  Sciences,  11  numbers,  1926. 

Drs.  E.  H.  Bursey,  Chas.  F.  Clayton  and  R.  H. 
Gough,  Fort  Worth:  A number  of  duplicate  copies 
of  The  Journal  of  the  American  Medical  Associa- 
tion. 

Dr.  L.  0.  Godley,  Fort  Worth:  Back  numbers  of 
Archives  of  Pediatrics,  1922-1931;  back  numbers  of 
Medical  Clinics  of  North  America,  1916-1921,  and  a 
number  of  reprints. 

Mrs.  C.  O.  Harper,  Fort  Worth:  Bland,  P.  B. : 
“Gynecology,”  1926;  Strieker:  “Diseases  of  the  Skin 
and  Syphilis,”  1927. 

Dr.  Albert  W.  Hiller  (D.  D.  S.)  Fort  Worth: 
Dental  Cosmos,  30  numbers,  1929-1931;  Dental  Sur- 
vey, 1931-1932;  Oral  Hygiene,  24  numbers,  1931- 
1933. 

Dr.  Will  S.  Horn,  Fort  Worth:  The  Journal  of  the 
American  Medical  Association,  Vol.  89,  1927;  En- 
docrinology, Vols.  1 to  11,  inclusive;  back  numbers  of 
International  Medical  Digest. 

Dr.  Sim  Hulsey,  Fort  Worth:  American  Journal 
of  Clinical  Pathology,  Vols.  1 to  4,  inclusive. 

Annual  Session. — Last  year  the  Association  as- 
sumed full  financial  responsibility  and  took  complete 
charge  of  the  arrangements  for  the  annual  session, 
except  for  the  matter  of  working  out  the  details.  It 
has  long  been  the  view  of  the  Board  of  Trustees,  and 
many  members  of  the  Association,  that  not  more  than 
one  evening  of  the  annual  session  should  be  com- 
pletely devoted  to  entertainment,  and  that  the  returns 
from  the  technical  exhibits  should  be  sufficient  to 
take  care  of  that,  and  at  the  same  time  pay  for  the 
setup  of  the  entire  session.  The  Trustees  were  highly 
pleased  with  the  way  this  plan  worked  out  last  year, 
and  are  proceeding  along  the  same  lines  this  year. 

As  before,  the  entertaining  society  has  asked  for 
and  been  given  permission  to  utilize  the  same  partly 
filled  period  during  the  meeting,  in  a specially  de- 
vised entertainment.  It  does  not  seem  appreciative 
to  deny  the  host  society  the  opportunity  to  be  nice 
to  its  visitors,  and  yet  the  Board  must  continue  to 
point  to  the  ill  effects  of  competition  in  entertain- 
ment. Our  members  reap  an  incidental  benefit,  but 
thus  the  entertainment  of  the  Association  in  its  an- 
nual sessions  becomes  more  or  less  of  a burden,  and 
thus,  perhaps,  communities  in  the  State  otherwise 
capable  of  entertaining  us,  will  be  inhibited  by  the 
probable  cost  of  doing  as  other  cities  have  hereto- 
fore done.  The  tendency  of  the  times  in  matters  of 


conventions  is  either  to  provide  for  entertainment  by 
annual  registration  fees,  or  to  pay  for  entertainment 
on  the  well  known  “Dutch  treat”  basis.  This  is  being 
done  in  the  matter  of  our  recently  instituted  general 
Association  Dinner,  and  the  clinical  luncheons.  It 
should  not  be  done  at  the  President’s  Reception,  as 
expensive  as  that  function  usually  is,  because  it  would 
seem  desirable  that  no  barrier  even  as  light  as  the 
admission  fee  would  need  to  be,  should  stand  be- 
tween the  President  and  this,  his  opportunity  to 
meet  and  fraternize  with  those  who  would  know  him 
better,  and  the  Board  feels  justified  in  allowing  the 
expense  of  this  function. 

As  was  the  case  last  year,  the  entertainment  of 
the  Woman’s  Auxiliary  is  being  largely  borne  this 
year  by  the  State  Association.  We  are  informed 
that  the  members  of  the  Woman’s  Auxiliary  are  con- 
sidering very  largely  financing  their  annual  sessions 
on  the  same  basis  as  the  State  Medical  Association. 
The  Board  of  Trustees  does  not  feel  that  it  should  be 
inhospitable  in  the  matter,  but  would  commend  this 
idea  to  the  thoughtful  consideration  of  all  concerned. 

The  wisdom  of  installing  permanent  equipment  for 
our  annual  sessions,  is  apparent.  Additional  new 
equipment  has  been  procured  this  year,  and  yet  the 
cost  of  the  annual  session,  in  respect  to  the  features 
covered,  is  encouragingly  small,  compared  with  other 
years.  And  what  is  of  more  consequence,  the  service 
rendered  is  more  satisfactory  and  the  display  much 
more  attractive. 

Guest  speakers  for  the  annual  session,  we  are  in- 
formed, have  been  secured  for  the  annual  session  with 
less  difficulty  than  before;  in  fact,  with  no  appre- 
ciable difficulty.  At  the  same  time,  this  House  of 
Delegates  has  asked  the  Board  of  Trustees  to  take 
under  serious  consideration  the  matter  of  the  Asso- 
ciation defraying  the  expenses  of  its  invited  guests. 
This  has  been  done.  Medical  societies  have  been 
asked  to  send  their  delegates  to  the  annual  session 
with  well  defined  views  on  the  subject,  in  order  that 
the  House  of  Delegates  may  discuss  the  subject  and 
indicate  its  views  in  the  premises. 

County  societies  have  been  asked  to  determine 
whether  they  deem  it  advisable  for  the  Association 
to  pay  the  expenses  of  its  invited  guests,  and  if  so 
whether  the  money  with  which  to  do  so  be  raised  by 
(1)  a registration  fee  at  the  annual  session;  (2)  an 
increase  in  dues,  or  (3)  a curtailment  of  the  activities 
of  the  Association.  And  if  the  latter,  just  what  ac- 
tivities of  the  Association  should  be  curtailed,  and  to 
what  extent.  Reports  of  the  decisions  of  county 
societies  in  these  matters  have  been  compiled,  but 
they  are  not  sufficient  in  number  and  positiveness 
for  any  decision  on  the  part  of  the  Board  of  Trustees 
at  this  time.  It  is  to  be  hoped  that  the  matter  will 
be  thoroughly  discussed  at  this  meeting,  and  a con- 
sensus of  opinion  reached  which  will  be  satisfactory 
to  as  many  concerned  as  possible. 

In  this  connection,  the  Board  of  Trustees  would 
point  to  the  opinion  of  many  thoughtful  members 
of  the  Association  that  the  several  clinical  confer- 
ences heretofore  so  successfully  held  in  the  State, 
be  combined  in  a single  conference,  to  be  held  under 
the  direction  and  upon  the  responsibility  of  the  State 
Medical  Association.  Should  such  a plan  be  decided 
upon,  it  might  be  found  possible  that,  with  an  in- 
crease in  membership,  and  an  increase  in  advertising 
income,  the  expenses  of  invited  guests  to  both  the 
Annual  Sessions  and  the  Clinical  Conferences,  might 
be  paid  out  of  a comparatively  small  Clinical  Confer- 
ence registration  fee. 

The  Journal. — Again  the  Board  has  insisted  that 
the  Journal  be  not  restricted  as  to  quality.  How- 
ever, it  has  been  necessary  to  continue  curtailment 
of  size.  In  our  last  report  the  Journal  volume  con- 
tained 1,260  pages,  of  which  472  were  advertising 
pages.  That  was  a decrease  of  158  pages  in  size 
over  the  year  previous,  of  which  decrease  52  were 
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in  the  advertising  pages.  The  last  volume,  which 
included  the  April  number,  contained  1,295  pages, 
of  which  number  824  were  reading  and  471  ad- 
vertising pages.  The  two  last  volumes  have,  there- 
fore, been  practically  the  same  size,  there  being  an 
increase  this  year  of  30  pages,  all  told.  There  was 
an  increase  of  1 page  in  the  advertising  section. 

Through  the  exercise  of  the  closest  economy  in  ex- 
penditures, and  by  resort  to  a variety  of  expedients, 
the  Journal  has  been  able  to  show  a profit,  as  will 
be  noted  in  the  report  of  the  Auditor. 

As  before,  the  minutes  of  the  meetings  of  the 
House  of  Delegates  were  published  in  a greatly 
condensed  form.  The  idea  seemed  to  meet  with  the 
approval  of  the  House  of  Delegates  last  year,  and 
we  assume  that  this  procedure  may  be  accepted  as 
a fixed  policy.  Money  has  been  saved  in  this  man- 
ner. The  same  rule  was  applied  to  the  publication  of 
the  minutes  of  the  meetings  of  the  Woman’s  Aux- 
iliary. The  Trustees  cannot  refrain  from  calling 
to  the  earnest  attention  of  this  House  of  Delegates 
and  of  our  members,  the  possibilities  of  the  Journal 
for  good,  and  the  ease  with  which  it  could  be  fi- 
nanced. There  are  members  of  this  Association,  and 
even  officers  and  leaders  in  thought,  who  never 
study  the  advertising  pages  of  the  Journal,  and 
who,  if  they  do  so,  never  think  to  so  advise  the 
advertiser.  It  is  an  actual  fact  that  the  followers 
after  catch-penny,  cheap  medical  journals,  will 
spend  more  time  and  make  greater  efforts  at  sup- 
port through  noticing  advertisers,  than  will  our  own 
members  in  the  case  of  their  own  publication,  which 
is  their  property.  The  psychology  is  clear  to  us, 
and  understandable,  but  it  is  not  so  clear  to  the  ad- 
vertiser. We  should  patronize  our  advertisers,  and 
we  should  let  our  advertisers  know  that  we  are 
patronizing  them. 

Our  Technical  Exhibits.- — -It  should  be  known  that 
the  technical  exhibits  of  our  annual  session  very 
nearly  pay  the  total  expenses  of  the  setup.  That 
means  that  if  we  did  not  sell  practically  all  of  the 
available  space  for  this  purpose  each  year,  it  would 
be  necessary  for  us  to  budget  out  of  our  dues  and 
advertising  income,  if  any,  to  pay  this  cost.  We 
accept  no  exhibit  that  cannot  be  advertised  in  our 
Journal.  We  look  upon  our  exhibitors  as  a part 
of  our  family.  They  are  here  for  our  mutual  profit. 
If  we  will  take  them  in,  make  them  feel  at  home 
and  let ' them  know  that  they  are  attaining  their 
legitimate  objectives  by  being  with  us,  they  will 
stay  with  us. 

The  Auditor’s  Report  will  disclose  with  exception- 
al clarity,  the  state  of  the  finances  of  the  Associa- 
tion. A little  study  of  this  report  will  enable  even 
the  novice  in  figures  to  determine  just  what  is  being 
done  by  the  Trustees  in  managing  the  finances  of 
the  Association.  For  instance,  the  first  table  dis- 
closes that  the  total  assets  of  the  Association  are 
$103,974.12.  It  shows  in  detail  what  these  assets  are. 
The  next  table  shows  how  these  assets  are  carried,  as 
between  reserve  and  surplus.  Next  follows  an  anal- 
ysis of  the  surplus,  showing  how  much  money  was 
in  each  fund  last  year,  how  much  was  received  for 
each  fund  during  the  year,  and  what  the  administra- 
tion of  each  fund  cost.  Then  follows  a detailed  state- 
ment of  the  investments  of  the  Association,  to  which 
and  comments  upon  which  by  the  auditors,  the  Trus- 
tees would  point  with  special  emphasis.  The  con- 
densed summary  of  income  and  expense  which  fol- 
lows, is  an  attempt  to  get  all  of  the  eggs  in  one  bas- 
ket, so  the  gross  may  be  determined.  This  table 
discloses  that  the . net  income  for  the  year  was 
$1,751.05. 

The  next  table  is  a comparison  between  the  budget 
made  last  year  and  the  actual  operation  during  the 
year.  The  differences  in  actual  income  and  actual 
expenditures,  are  shown.  Considering  the  disturbed 
conditions  in  the  financial  world,  it  would  appear 


that  our  budgeting  was  done  with  a fair  degree  of 
expertness.  A further  breakdown  in  analysis  of  ex- 
penses follows,  the  several  funds  being  considered 
separately. 

The  county  society  membership  in  1934,  and  its 
membership  thus  far  in  1935,  are  shown.  Member- 
ship is  of  interest  in  connection  with  the  audit,  be- 
cause of  the  important  part  it  plays  as  a source  of 
income. 

The  last  item  in  the  report  is  the  budget  for  the 
incoming  year  which,  it  will  be  noted,  is  based  upon 
a 3,800  membership,  producing  $30,400.00;  an  adver- 
tising income  of  $13,000.00,  and  an  interest  and  divi- 
dend income  of  $3,594.00,  a total  of  $46,994.00. 
Manifestly,  this  budget  will  be  upset  by  an  increase 
or  a decrease  of  the  income,  for  which  reason,  and 
under  the  peculiar  condition  existing  of  late,  the 
Trustees  have  been  in  the  habit  of  reviewing  the 
budget  about  the,  middle  of  the  year,  and  revising  the 
same  where  necessary. 

Attention  might  be  called  to  the  fact  that  the  total 
assets  of  the  Association  have  increased  since  last 
year,  in  the  sum  of  $3,175.66.  That  does  not  mean, 
of  course,  that  we  are  that  much  richer,  in  view  of  the 
fact  that  there  are  probably  claims  against  the  items 
re'presenting  the  increase.  However,  it  is  true  that 
the  Association  operated  at  a profit  last  year,  a fact 
worthy  of  consideration.  The  net  income,  as  already 
pointed  out,  was  $1,751.05.  That  is  actual. 

The  only  loss  during  the  year  was  in  the  Public 
Relations  Fund,  in  the  sum  of  $337.99,  most  of  which 
is  accounted  for  by  the  unprecedented  and  unantici- 
pated payment  of  expenses  of  members  of  the  Ex- 
ecutive Council  in  attending  a meeting  of  such  im- 
portance that  the  expedient  was  felt  to  be  fully  jus- 
tified. 

In  the  light  of  the  policy  of  the  Trustees  of  putting 
back  into  the  Journal  all  that  it  makes,  it  may  be  of 
interest  to  note  that  the  Journal  made  a net  profit 
during  the  year  of  $89.82,  which  is  rather  close  cal- 
culation when  an  expenditure  of  more  than  $25,000 
is  considered. 

The  report  of  the  Auditor  follows: 

Auditor’s  Report 

State  Medical  Association  of  Texas 
May  1,  1935 
The  Board  of  Trustees, 

State  Medical  Association  of  Texas, 

Fort  Worth,  Texas. 

Gentlemen : 

Pursuant  to  engagement  we  have  made  a compre- 
hensive audit  of  the  accounting  records  of  the  State 
Medical  Association  of  Texas  for  the  period  from 
April  29,  1934,  to  April  27,  1935,  and  submit  herein 
our  report  including  the  following  statements  and 
schedules : 

Statement  of  Assets  and  Surplus,  as  of  April 
27,  1935. 

Analysis  of  Surplus. 

Investments. 

Condensed  Summary  of  Income  and  Expense. 

Income  and  Expenses — Detailed. 

Analysis  of  Expenses. 

County  Society  Membership. 

Proposed  Budget  for  the  year  1935-36. 

SCOPE  OF  AUDIT 

All  receipts  issued  to  Secretaries  of  County  So- 
cieties for  dues  paid  were  checked  in  detail  against 
the  cash  receipts  record,  and  the  total  of  dues  re- 
ceived was  balanced  against  the  membership  roll. 
All  receipts  issued  for  payment  of  advertising  ac- 
counts, income  from  investments,  etc.,  were  checked 
in  detail  against  the  cash  receipts  record.  All 
recorded  cash  received  was  traced  into  the  deposi- 
tory. 
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All  checks  paid  by  the  depository  banks  during 
the  period  were  examined,  compared  with  the  cor- 
responding entries  in  the  disbursement  record,  and 
the  recorded  total  proved  by  addition.  Disburse- 
ments were  further  supported  by  examination  of 
paid  invoices. 

The  balances  of  cash  on  deposit  were  verified  by 
reconcilement  with  bank  statements  and  by  direct 
correspondence  with  the  depositories. 

The  postings  to  the  general  records  were  checked 
in  detail  against  the  books  of  original  entry  and 
the  balances  of  the  general  ledger  accounts  were 
proved  by  addition. 

Income  from  Journal  advertising  was  verified  by 
detailed  check  of  three  monthly  issues  against  the 
advertisers’  accounts. 

The  extent  of  the  verification  of  the  assets  owned 
by  the  Association  is  indicated  hereinafter. 

ASSETS  AND  SURPLUS 

Cash  on  Hand  and  on  Deposit,  $19,161.8^ 

The  sum  of  $80.00  cash  on  hand  in  the  Secretary’s 
office  was  verified  by  actual  count.  The  sums  on 
deposit  in  the  Treasurer’s  account  and  the  Secre- 
tary’s account  were  verified  by  reconcilement  and 
correspondence,  as  outlined  in  the  preceding  com- 
ments. 

Investments 

The  investments  were  verified  by  physical  inspec- 
tion of  the  notes,  bonds  and  stock  certificates  held 
in  the  Treasurer’s  safety  deposit  box,  and  by  direct 
correspondence  with  the  makers  of  the  notes.  They 
are  fully  detailed  in  the  annexed  schedule  of  invest- 
ments, together  with  the  income  derived  therefrom 
during  the  year  under  review,  and  are  classified  as 


follows : 

First  Mortgage  Loans $ 9,000.00 

Stocks  and  Bonds 43,438.46 

Commercial  Loans 28,000.00 


Total  (at  cost) $80,438.46 


The  first  mortgage  loan  receivable  from  E.  D. 
Shepherd,  principal  amount  $12,500.00,  with  interest 
delinquent  since  November  26,  1932,  was  transferred 
to  the  Home  Owners  Loan  Corporation  as  of  June 
6,  1934,  in  exchange  for  3%  bonds  of  that  corpora- 
tion of  a face  value  of  $13,600.00,  accrued  interest  of 
$39.85  on  said  bonds,  and  cash  of  $7.78.  By  this 
transaction  the  Association  received  full  considera- 
tion for  the  principal  of  the  Shepherd  note  plus  the 
full  amount  of  unpaid  interest  ($1,147.63)  on  same. 
Authority  was  granted  by  the  Board  of  Trustees 
for  the  investment  of  $1,100.00  in  Home  Owners 
Loan  Corporation  bonds,  which  amount  represents 
the  difference  between  the  investment  in  the  Shep- 
herd note  and  the  face  value  of  H.  0.  L.  C.  bonds 
received  by  the  Association. 

The  stocks  and  bonds  owned  are  listed  herein  at 
cost  to  the  Association.  In  the  attached  schedule 
we  have  shown  as  memoranda  the  market  values 
based  on  New  York  Stock  Exchange  closing  quota- 
tions of  April  27,  1935. 

The  commercial  loan  to  the  Retail  Merchants  Loan 
Company,  Fort  Worth,  is  secured  by  assignment  to 
the  Association  of  notes  in  the  aggregate  sum  of 
$50,623.89  owing  to  the  Loan  Company  as  of  April 
27,  1935,  which  collateral  notes  are  payable  in  twelve 
monthly  installments  and  further  secured  by  the 
endorsement  of  various  local  merchants  guarantee- 
ing payment  in  event  of  default  by  the  maker.  The 
interest  rate  on  these  notes  (of  the  Loan  Company 
to  the  Association)  is  now  4%,  having  been  reduced 
from  time  to  time  during  the  past  two  years. 

Other  Assets — $2,25^.62 

Accounts  receivable  aggregating  $1,905.10  were 


proved  by  trial  balance  of  the  individual  ledger. 
They  are  classified  in  respect  to  age  as  follows: 


Current : 

April,  1935  $ 943.26 

Past  Due: 

February-March,  1935  486.00 

Three  to  six  months 104.67 

Over  six  months 621.67 


$2,155.60 

Less:  Credit  Balances 250.50 


$1,905.10 

We  discussed  the  collectibility  of  these  accounts 
with  the  Secretary  and,  after  charging  off  worthless 
items  of  $32.00,  provided  a reserve  of  $600.00  for 
further  doubtful  accounts. 

Deferred  expense  of  $909.52  consists  of  $295.94 
expended  to  the  date  of  this  report  on  the  1935  An- 
nual State  Meeting,  which  will  be  absorbed  in  your 
1935-36  budget;  and  the  further  sum  of  $613.58 
representing  unamortized  expense  incurred  in  or- 
ganization work  during  the  year  1933-34,  the  re- 
mainder of  which  will  be  charged  off  during  the 
ensuing  year. 


Equipment 

New  office  equipment  was  purchased  during  the 
year  at  a cost  of  $293.38.  Depreciation  of  $715.12 
was  charged.  As  of  April  27,  1935,  the  book  value 
of  office  equipment  was  as  follows: 

Cost  - $7,324.76 

Reserve  for  Depreciation 5,205.56 


Book  Value  $2,119.20 

OPERATIONS 

The  Association  received  income  from  all  sources 
of  $48,433.49  and  incurred  expenses  totaling 
$46,682.44,  resulting  in  a net  income  of  $1,751.05 
for  the  period. 

The  budget  for  the  period  anticipated  total  reve- 
nue of  $45,125.00,  and  expense  in  the  same  amount. 
The  actual  revenue,  as  stated  above,  was  $3,308.49, 
and  the  expense  $1,557.44,  in  excess  of  the  budget 
estimates.  The  excess  revenue  is  largely  attributable 
to  the  fact  that  the  budget  was  based  upon  an 
estimated  paid  membership  for  the  year  1934-35  of 
3,600,  whereas  the  final  figures  for  the  year  dis- 
closed 3,823  paid  members. 

Accompanying  schedules  present  a classified  de- 
tail of  income  and  expense,  as  well  as  a comparison 
of  same  with  the  budget  estimates. 

GENERAL 

Fidelity  bonds  are  carried  on  officers  and  em- 
ployes of  the  Association  as  follows: 


Dr.  Holman  Taylor,  Secretary 

and  Editor $ 5,000.00 

Dr.  R.  B.  Anderson,  Assistant 

Secretary-Editor 5,000.00 

Dr.  K.  H.  Beall,  Treasurer 15,000.00 

Miss  Anna  Keith,  Bookkeeper 5,000.00 


As  a part  of  this  report  we  are  submitting  a pro- 
posed budget  for  the  ensuing  fiscal  year,  which  was 
prepared  after  giving  consideration  to  the  income 
and  expense  for  the  fiscal  year  just  closed  and  after 
discussion  with  the  Secretary.  The  anticipated  in- 
come appears  to  be  conservative  and  the  expenses 
reasonable.  We  suggest  that,  at  the  end  of  six 
months,  the  affairs  of  the  Association  be  analyzed 
and,  if  necessary,  the  adopted  budget  be  revised  for 
the  remainder  of  the  year.  This  procedure  has  been 
satisfactorily  followed  for  the  past  two  years. 

CONCLUSION 

Our  examination  indicated  that  all  recorded  cash 
receipts  were  properly  accounted  for,  and  that  the 
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financial  affairs  of  the  Association  were  capably 
administered  dr.ring  the  year  reviewed. 

We  Hereby  Certify  that  the  accompanying  state- 
ment of  condition  and  supporting  schedules,  as  dis- 
closed by  records  examined,  in  our  opinion  correctly 
reflect  the  financial  condition  of  the  State  Medical 
Association  of  Texas  as  of  April  27,  1935,  and  the 
result  of  operations  for  the  fiscal  year  ended  at 
that  date. 

Respectfully  submitted, 

McCammon,  Morris  & Pickens, 
By  H.  A.  Pickens, 

Certified  Public  Accountant. 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
STATEMENT  OF  ASSETS  AND  SURPLUS 
April  27,  1935 
Assets 

Cash  on  Hand  and  on  Deposit: 

On  Hand — Secretary’s  Office $ 80.00 

On  Deposit — Secretary’s  Account 2,486.90 

On  Deposit — Treasurer’s  Account 16,594.94  $ 19,161.84 


Investments : 

First  Mortgage  Loans $ 9,000.00 

Stocks  and  Bonds 43,438.46 

Commercial  Loans  28,000.00  80,438.46 


Other  Assets : 

Accounts  Receivable  $ 1,905.10, 

Note  Receivable  40.00 


Less  Reserve  for 
Bad  Debts 


$ 


1,945.10 
600.00  $ 


1,345.10 


Deferred  Expense : 

Annual  Meeting — 1935 295.94 

Organization  Activities 613.58  2,254.62 


Equipment : 

Furniture  and  Fixtures $ 7,324.76 

Less : .Reserve  for  Depreciation 6,205.56  2,119.20 


Total  Assets 


$103,974.12 


Reserves  and  Surplus 


Reserves ; 

Unearned  Dues — Association  Fund $ 9,465.50 

Unearned  Journal  Subscriptions — Mem- 
bers   10.826.00 

Unearned  Journal  Subscriptions — Non- 

Members  39.40 

Unearned  Dues — Medical  Defense  Fund..  3,442.00 

Unearned  Dues — Public  Relations  Fund..  4,302.50 

Commercial  Exhibits — Annual  Meeting 

of  1935  725.00  $ 28,300.40 


Surplus : 

Association  Fund  $ 16,754.45 

Journal  "Fund  7,874.65 

Medical  Defense  Fund 19,079.42 

Public  Relations  Fund 7,392.36 

Unappropriated  Surplus  25,072.94  75,673.72 


Total  Reserves  and  Surplus $103,974.12 

ANALYSIS  OF  SURPLUS 
April  27,  1935 

Association  Fund : 

Surplus — April  29,  1934 $ 15,458.62 

Revenue— Year  1934-35  $ 14,611.19 

Expenses — Year  1984-36  13,320.86 


Net  Income  for  Year $ 1,290.33 

Add : Prior  year  dues 

collected  5.50 


Increase — 1934-35  1,295.83 


Surplus — April  27,  1935  $ 16,754.45 

J ournal  Fund : 

Surplus — April  29,  1934 $ 7,284.73 

Revenue— Year  1934-35  $ 25,220.55 

Expenses— Year  1934-35  25,136.73 


Net  Income  for  Year .$  83.82 

Add : Prior  year  dues  col- 
lected   6.00 


Increase — 1934-35  89.82 


Surplus — April  27,  1935  7,374.55 


Medical  Defense  Fund : 

Surplus— April  29,  1934 $ 18,360.03 

Revenue — Year  1934-35  $ 3,823.00 

Expenses — Year  1934-35  3,105.61 


Net  Income  for  Year $ 717.39 

Add : Prior  year  dues  col- 
lected   2.00 


Increase — 1934-85  719.39 


Surplus — April  27,  1935 
Public  Relations  Fund : 

Surplus— April  29,  1934 $ 7,730.35 

Revenue — Year  1934-35  $ 4,778.75 

Expenses — Year  1934-35  5,119.24 


Net  Loss  for  Year $ 340.49 

Add ; Prior  year  dues  col- 
lected   2.50 


Decrease — 1934-35  337.99 


Surplus — April  27,  1935 

Special  Appropriations  Fund : 

Surplus — April  28,  1934  and 

April  27,  1935 

(No  transactions  during 
the  year  1934-35) 

Total  Surplus — 

April  27,  1935 

INVESTMENTS 
April  27,  1936 

Real  Estate  First  Mortgage  Loans 


J.  A.  Wilkins: 

Three  notes  in  principal  sum 
of  $ 


Cost 


9,000.00 


Dated  1-12-34  and  due : 

1-12-37  $2,000.00 

1-12-88  2,000.00 

1-12-39  5,000.00 

Interest  at  6%  per  annum. 

Secured  by  first  lien  on  res- 
idential property  in  Hous- 
ton, Texas.  Fire  insurance 
$22,000.00  ; explosion — $14,- 
000  00. 

Total  First  

Mortgage  Loans  $ 


9,000.00 


Stocks  ANft  Bonds 

Common  Stocks : 

American  Telephone  & Tele- 
graph Co : 

114  shares — costing $ 14,489.71 

(Par — $100  per  share — 

Market  value  as  of  April 
27,  1935— $12,839.25) 

Anaconda  Copper : 

8S  shares — costing 5,348.75 

(Par — $50  per  share — ^Mar- 
ket value  as  of  April  27, 

1935— $1,150.25) 

Bonds : 

American  Telephone  & Tele- 
graph Co : 

Ten  85-year  Gold  Deben- 
ture 5%  Bonds  in  denom- 
inations of  $1,000  each — 

costing  $ 10,000.00 

(Market  value  as  of 
April  27,  1935— $11,- 

250.00) 

Home  Owners  Loan  Corpora- 
tion Series  A 3%  Bonds — 

par  13,600.00 

Interest  due  May  1 and 
November  1.  Acquired 
as  of  June  6,  1934,  by 
transfer  of  the  E.  D. 

Shepherd  First  Mortgage 
Note  to  the  H.  O.  L.  C. 
the  full  amount  of  the 
Shepherd  note  plus  ac- 
crued interest  being  re- 
ceived in  bonds  (Market 
value  of  bonds  as  of 
April  27,  1935  — $13,- 

872.00) 

Total  Stocks  

and  Bonds  43,438.46 


19,079.42 

7,392.36 

25,072.94 

75,673.72 

Income 

4-29-34 

to 

4-27-35 

540.00 


1,026.00 


500.00 

164.15 
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Commercial  Loans 
Retail  Merchants  Loan  Co. : 

Note  dated  4-22-35  due  6 Mos. 

4%  $ 5,000.00 

Note  dated  3-3-35  due  6 Mos. 

4%  5,000.00 

Noted  dated  3-7-35  due  6 Mos. 

4%  6,000.00 

Note  dated  4-9-35  due  6 Mos. 

4%  5,000.00 

Note  dated  3-30-35  due  6 Mos. 

4%  7,000.00 


Medical  Defense  Fund 
Income : 

Membership  Dues....$  3,823.00  $ 3,600.00  $ 223.00 
$ 3,823.00  $ 3,600.00  $ 223.00 


Expense : 

Attorney  Fees $ 2,514.29  $ 3,050.00  $ 

Administration  591.32  550.00  41.32 


$ 3,105.61  $ 3,600.00  $ 


Secured  by  assignment  to 
the  Association  of  notes 
aggregating  $50,623.89 
owing  to  the  Loan 
Company  and  carrying 
the  endorsement  of  va- 
rious merchants  as  pro- 
tection in  event  of  de- 
fault by  borrower. 

Total  Commer- 
cial Loans 

Total  Investments 

Income  from  Investments,  not 
listed  above : 

Interest  from  November  26, 
1932,  to  June  6,  1934,  on 
the  E.  D.  Shepherd  note 
transferred  to  the  Home 
Owners  Loan  Corporation 
as  follows : 

Cash  from  H.  O.  L.  C...$ 
Accrued  Interest  on  H. 

O.  L.  C.  Bonds 

H.  O.  L.  C.  Bonds 

Total  Income  from  — 
Investments  


$ 28,000.00  $ 1,175.00 
$ 80,438.46 


7.78 

39.85 

1,100.00  1,147.63 

$ 4,552.78 


CONDENSED  SUMMARY  OF  INCOME  AND  EXPENSE 
April  29,  1934,  to  April  27,  1935 


INCOME: 

Association  Fund $14,611.19 

Journal  Fund 25,220.55 

Medical  Defense  Fund 3,823.00 

Public  Relations  Fund 4,778.75 


Total  Income $ 48,433.49 

EXPENSES : 

Association  Fund $ 13,320.86 

Journal  Fund 25,136.73 

Medical  Defense  Fund 3,105.61 

Public  Relations  Fund 5,119.24 


Total  Expenses 


$ 46,682.44 


Net  Income. 


$ 1,751.05 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
INCOME  AND  EXPENSE 
April  29,  1934,  to  April  27,  1935 


Association  Fund 

Income : Actual  Budget  Over  Under 

Membership  Dues....$10,513.25  $ 9,900.00  $ 613.25  $ 

Interest  Earned 4,097.94  2,992.50  1,105.44 


$14,611.19  $12,892.50  $ 1,718.69  $ 


Expenses : 

Annual  Meeting $ 2,328.22  $ 2,000.00  $ 328.22  $ 

Officers’  Expense....  413.09  1,000.00  586.91 

Salaries  6,729.51  6,800.00  70.49 

Administration  1,332.29  392.50  939.79 

Miscellaneous  553.94  700.00  146.06 

Library  1,963.81  2,000.00  '86.19 


$13,320.86  $12,892.50  $ 428.36  $ 


Journal  Fund 
Income : 

Members’  Subs $11,469.00  $10,800.00  $ 669.00 

Non-Member  Subs...  60.05  60.05 

Sale  of  Journals 14.85  14.85 

Advertising  13,221.31  13,000.00  221.31 

Interest  Earned 455.34  332.50  122.84 


$25,220.55  $24,132.50  $ 1,088.05 


Expense: 

Printing  and  Dis- 
tribution   $13,648.18  $13,332.50  $ 315.68 

Salaries  9,688.44  9,400.00  288.44 

Administration  1,229.55  900.00  329.55 

Miscellaneous  570.56  500.00  70.56 


$25,136.73  $24,132.50  $ 1,004.23 


Public  Relations  Fund 
Income : 

Membership  Dues....$  4,778.75  $ 4,500.00  $ 278.75 

$ 4,778.75  $ 4,500.00  $ 278.75 


Expense : 

Salaries  $ 3,648.00  $ 3,648.00  $ 

Legislative  1,162.76  852.00  310.76 

Emergency  Relief..  194.93  194.93 

Administration  113.55  113.55 


$ 5,119.24  $ 4,500.00  $ 619.24 


ANALYSIS  OF  EXPENSES 
April  29,  1934,  to  April  27,  1935 

ASSOCIATION  FUND: 

Annual  Meeting  Expense 
Convention  Literature  and 

Badges  $ 

Reportorial  Expense  

General  and  Staff  Expense 

Meeting  Places — Section  and 

General  Meetings  

Entertainment  

Scientific  Exhibits  


Less  : Income — Commercial 
Exhibits  1,287.77 


651.04 

457.00 

481.81 

225.53 

855.10 

945.51  $ 3,615.99 


Officers’  Expenses 

Traveling,  etc 

Salaries 

Secretary  $ 3,292.56 

Stenographers  and  Bookkeeper 3,436.95 


Admin  istration 

Rent  $ 202.50 

Office  Supplies  and  Expense 236.88 

Organization  Expense  Charged  Off 205.20 

Stationery  and  Printing 122.22 

Telephone  and  Telegraph 131.05 

Postage  277.49 

Auditing  87.50 

Bonds  and  Insurance 51.45 

Binding  Journals  18.00 


Miscellaneous 

Tax  on  Bank  Checks  and  Collection 


Charges  $ 7.38 

Journal  Space 189.00 

Depreciation — Furniture  and  Fixtures 357.56 


Library  Expense 

Salaries — Regular  $ 1,140.00 

Salaries — Other  80.00 

Telephone  12.00 

Office  Supplies  and  Expense 76.73 

Subscriptions  410.56 

Postage  and  Express 10.22 

Rent  155.00 

Auditing  17.50 

Insurance  9.80 

Janitor  Service  52.00 


Total  Association  Fund  Expenses 

JOURNAL  FUND: 

Cost  of  Printing  and  Distribution 

Printing  $11,512.31 

Engraving  708.46 

Mailing  and  Delivering 453.05 

Commission  on  Advertising 715.20 

Discounts  on  Advertising 259.16 


Salaries 

Editor  $ 3,292.44 

Assistant  Editor  3,960.00 

Stenographers  and  Bookkeeper 2,436.00 


$ 535.71 

$ 494.39 


$ 2,328.22 

413.09 

6,729.51 


1,332.29 

553.94 


1,963.81 

$13,320.86 

$13,648.18 


9,688.44 
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Administration 

Rent  $ 202.50 

Office  Supplies  and  Expense 295.67 

Organization  Expense  Charged  Off 225.00 

Stationery  and  Printing 93.40 

Telephone  and  Telegraph 78.98 

Postage  222.00 

Auditing  61.25 

Bonds  and  Insurance .' 60.75  1,229.55 


Miscellaneous 

Depreciation — Furniture  and  Fixtures $ 357.56 

Bad  Accounts  213.00  670.56 


Total  Journal  Fund  Expenses.... $25,136.73 

MEDICAL  DEFENSE  FUND: 

Attorney  Fees 

General  Attorney $ 1,200.00 

Individual  Defense  Cases 999.94 

Law  Enforcement  314.35  $ 2,514.29 


Administration 

Secretary’s  Salary $ 240.00 

Stenographers  and  Bookkeeper 240.00 

Organization  Expense  Charged  Off 75.00 

General  86.32  691.32 


Total  Medical  Defense  Fund  Expenses  $ 3,105.61 

PUBLIC  RELATIONS  FUND: 

Salaries 

Secretary  $ 600.00 

Director  2,808.00 

Stenographer  240.00  $ 3,648.00 


Legislative 

Traveling,  Telephone,  etc 1,162.76 

Emergency  Relief  Expense 194.93 

Administration 

Office  Expense  $ 10.00 

Organization  Expense  Charged  Off 94.80 

Auditing  8.75  113.65 


Total  Public  Relations  Fund  Expenses  $ 5,119.24 

COUNTY  SOCIETY  MEMBERSHIP 


Year  Year 


County  of 

1934 

1936 

County  of 

1934 

1935 

Lee  

Scurry-Dickens-Ken  t- 

Leon  

1 

Garza-Borden- 

Liberty-Chambers  .... 

..  11 

11 

King-Stonewall  

. 10 

6 

Limestone  

..  17 

Shelby-San  Augus- 

Lubbock-Crosby  

,.  30 

30 

tine-Sabine  

. 19 

12 

- 82 

83 

. 27 

43 

Matagorda  

..  10 

11 

Stephens-Shackelford 

Medina-Uvalde- 

Throckmorton  

, 18 

18 

Maverick- Val  Verde- 

Tarrant  

.102 

148 

Edwards-Real- 

Taylor  

. 38 

56 

Kinney-Zavalla  ..... 

..  33 

23 

Titus  

. 7 

6 

Milam  

..  13 

Tom  Green-Coke- 

Mitchell  

..  7 

7 

Crockett-Concho- 

Montague  

8 

Irion-Sterling- 

Montgomery  

..  9 

11 

Sutton-Schleicher  . 

. 53 

45 

Morris  

..  6 

6 

Travis  

. 66 

67 

Nacogdoches  

..  5 

14 

Trinity  

. 5 

6 

Navarro  

..  26 

32 

Upshur  

. 5 

7 

Nolan-Fisher  

..  17 

18 

"Van  Zandt  

. 9 

11 

Nueces  

..  39 

49 

Victoria-Calhoun  

. 15 

16 

6 

5 

. 17 

20 

Palo  Pinto  

..  16 

16 

Washington  

. 18 

17 

Parker  

..  8 

6 

Webb-Zapata- 

_ 14 

7 

. 13 

22 

..  67 

65 

Potter  

Wharton-Jackson  

r'ovter  ot  oo  wnarvon-aauasuii  _. v 

Randall-Deaf  Smith-  "Wichita  68  72 

Parmer-Castro-  Wilbarger  8 11 

Oldham  12  12  Williamson- 


Red  River  

..  13 

13 

Burnet-Llano  . 

26 

26 

Reeves-W ard-Pecos  . 

..  4 

7 

Wise  

3 

6 

Runnels  

..  10 

12 

Wood  

8 

..  19 

27 

10 

10 

San  Patricio- 

Aransas-Refugio  ... 

..  10 

1 

3353 

3507 

San  Saba  

..  5 

6 

RECAPITULATION 

1934 

1935 

Regular  Members  

3310 

3442 

Honorary  Members  . 

43 

65 

Total  Membership  ... 

3353 

3507 

Notb:  The  above  is  a comparison  of  the  membership  as  of 
April  28,  1934,  and  April  27,  1935. 


As  of  April  27,  1935 


Year  Year 


County  of 

1934 

1935 

County  of 

1934 

1935 

Anderson-Houston  ... 

. 32 

28 

Falls  

. 21 

23 

Angelina  

. 20 

23 

Fannin  

. 17 

16 

Atascosa  

. 9 

8 

Fayette  

. 10 

9 

Austin  

. 9 

9 

Port  Bend 

. 6 

Bastrop  

. 6 

9 

Franklin  

. 4 

4 

Baylor-Knox-Haskell. 

. 15 

19 

Freestone  

, 6 

6 

Bee-Live  Oak- 

Galveston  

, 60 

69 

McMullen  

. 11 

11 

Gonzales  

. 12 

12 

Bell  

. 42 

45 

36 

35 

Bexar  

209 

198 

Gray-Wheeler  

. 20 

24 

Bosque  

. 8 

3 

Gregg  

. 36 

46 

Bowie  

. 29 

26 

Grimes  

. 10 

8 

Brazoria  

. 10 

13 

Guadalupe  

. 13 

10 

Brazos-Robertson  

. 12 

17 

Hale-Floyd- 

Brooks-Duval- 

Briscoe-Swisher  ... 

. 23 

18 

. 10 

10 

. 12 

9 

Brown-Mills  

. 33 

27 

Hansford-Hemphill- 

Burleson  ' 

. 7 

8 

Lipscomb-Roberts- 

Caldwell  

. 15 

13 

Ochiltree  

. 6 , 

6 

Cameron-Willacy  

. 49 

45 

Hardeman-Cottle- 

Camp  

. 3 

3 

Foard-Motley  

. 18 

17 

Cass-Marion  

. 12 

13 

Hardin-Tyler  

16 

13 

Cherokee  : 

. 27 

27 

Harris  

.210 

319 

Childress-Collings- 

Harrison  

18 

20 

worth-Donley-HaU. 

. 28 

30 

Hays-Blanco  

. 13 

7 

Clay  

. 8 

11 

Henderson  

13 

14 

Coleman  

. 14 

11 

Hidalgo-Starr  

55 

31 

Collin  

. 13 

17 

Hill  

29 

24 

Colorado  

. 7 

5 

Hopkins  

. 6 

5 

Comal  

. 7 

7 

Hunt-Rockwall-Rains 

36 

33 

Comanche  

. 6 

4 

Hutchlnson-Carson  .... 

. 12 

13 

Cooke  

. 16 

16 

1 

Coryell  

. 9 

6 

Jasper-Newton  

. 6 

8 

Crane-Upton-Reagan. 

. 7 

3 

■lefferson  

.108 

94 

Dallam-Hartley- 

Johnson  

. 16 

17 

Sherman-Moore  

. 9 

8 

Jones  

. 14 

Dallas  

.359 

401 

. 12 

Dawson-Lynn-Terry- 

Kaufman  

. 23 

22 

Gaines-Yoakum  

. 12 

12 

Kerr-Kendall- 

Delta  

. 9 

9 

Glllespie-Bandera  . 

. 19 

25 

Denton  

. 19 

21 

Kimble-Mason- 

DeWitt  

. 22 

21 

Menard-McCuUoch.. 

. 16 

18 

Eastland-Callahan  ... 

. 28 

28 

Kleberg-Kenedy  

. 11 

10 

Ector-Midland- 

Lamar  

. 24 

29 

Martin-Howard- 

Lamb-Bailey- 

Andrews-Glasscock. 

. 19 

21 

Hockley-Cochran  .... 

. 18 

15 

Ellis  ; 

. 36 

36 

Lampasas  

. 7 

8 

El  Paso  

.119 

109 

LaSalle-Frio- 

Erath-Hood- 

Dimmit  

. 14 

15 

Somervell  

. 11 

6 

Lavaca  

. 12 

12 

PROPOSED  BUDGET  FOR  FISCAL  YEAR  1935-36 

ESTIMATED  INCOME  : Based  on  $8.00  Dues 

Income  Expense 

Dues — 3800  Members  $30,400.00 

Journal  Advertising  13,000.00 

Interest  and  Dividends 3,594.00 


Total  Estimated  Income $46,994.00 


BUDGET  APPROPRIATION: 


Association  Fund 
From  Dues  ($2.75 

per  member)  $10,450.00 

From  Interest  and 

Dividends  3,234.60  $13,684.60 


To  be  applied  to : 

Annual  Meeting....  $ 2,000.00 

Administration  ....  1,350.00 

Salaries  7,160.00 

Officers’  Expense  500.00 

Miscellaneous  650.00 

Library  i 2,124.60  $13,684.60 


Journal  Fund 

From  Dues  ($3.00 

per  member)  ....$11,400.00 
From  Interest  and 

Dividends  359.40 

From  Advertising....  13,000.00  $24,759.40 


To  be  applied  to: 

Cost  of  Printing, 

etc $13,730,96 

Administration  ....  1,200.00 

Salaries  9,328.44 

Miscellaneous  500.00  24,759.40 


Medical  Defense  Fund 
From  Dues  ( $1.00 
per  member) $ 3,800.00 
To  be  applied  to  : 

Attorneys  Fees....  $ 3,200.00 

Administration  ....  * 600.00  $ 3,800.00 
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Public  Relations  Fund 
From  Dues  ($1.25 

per  member) 

To  be  applied  to : 
Salary — Director.. 
Salary — 

Secretary  

Salary — 

Stenographer  .. 
Legislative 

Expense  

Administration  .... 


4,750.00 


$ 2,808.00 
600.00 

240.00 
1,000.00 

102.00  4,750.00 


TOTALS  $46,994.00  $46,994:00 

The  Board  of  Trustees  feels  that  in  spite  of  the 
depression,  the  Association  has  done  well,  through  the 
splendid  help  of  its  central  office  force,  in  getting 
through  the  year  without  deficit.  Your  Board  de- 
sires to  express  its  deep  appreciation  of  the  loyalty 
and  fine  work  of  our  Secretary-Editor,  Assistant  Sec- 
retary-Editor, and  the  entire  staff,  including  book- 
keeper, librarian  and  stenographers.  We  also  desire 
to  express  our  thanks  for  the  cordial  support  of  the 
House  of  Delegates  and  the  membership  of  the  Asso- 
ciation in  general.  Better  times  may  be  expected  next 
year. 

Respectfully  submitted, 

John  T.  Moore,  Chairman, 

J.  B.  McKnight, 

John  W.  Burns, 

W.  B.  Russ, 

W.  R.  Thompson. 


The  report  of  the  Board  of  Trustees  was  referred 
to  the  Reference  Committee  on  Finance. 

President  Thompson : The  next  order  of  busi- 
ness is  the  report  of  the  Board  of  Councilors. 

Secretary  Taylor:  The  chairman  of  the  Board 
of  Councilors  reports  that  he  will  not  be  able  to 
be  here  because  of  sickness  in  his  family,  and  I have 
not  seen  Dr.  Parker,  the  secretary.  There  is  no 
vice  chairman.  I suggest  that  the  Board  of  Coun- 
cilors be  asked  to  hold  a meeting  at  its  earliest  con- 
venience and  appoint  a vice  chairman,  that  it  may 
carry  on.  There  are  some  matters  that  must  be 
taken  care  of. 

President  Thompson:  If  there  is  no  objection,  I 
will  request  the  Board  of  Councilors  to  meet  at  its 
earliest  convenience,  and  select  a vice  chairman. 

The  Secretary  then  presented  the  report  of  the 
Executive  Council,  as  follows: 

REPORT  OF  EXECUTIVE  COUNCIL 

The  House  of  Delegates  last  year  approved  three 
recommendations  of  the  Council.  We  have  accepted 
these  recommendations  as  directive  .for  the  year. 
They  follow: 

“1.  That  the  Executive  Council  be  directed  to  con- 
tinue in  cooperation  with  the  State  Board  of  Health 
and  the  State  Board  of  Medical  Examiners,  perpetu- 
ating the  policies  of  the  Association  with  regard  to 
all  matters  involved. 

“2.  That  our  Legislative  Committee  be  directed  to 
continue  the  policies  of  the  Association  with  regard 
to  the  Medical  Practice  Act,  public  health  laws  and 
federal  legislation. 

“3.  That  the  action  of  the  Council  with  regard  to 
emergency  medical  relief,  as  set  out  in  this  repoi’t,  be 
approved.” 

Cooperation  With  the  State  Board  of  Health. 
We  have  been  in  rather  close  cooperation  with  the 
State  Board  of  Health  through  the  year.  We  have 
found  it  easy  to  work  with  the  Board  of  Health.  Our 
conception  of  the  best  interests  of  the  public  in  con- 
nection with  its  health  seems  to  be  identical  with  that 
of  the  Board  of  Health.  We  are  pleased  to  commend 
the  personnel  of  the  Board,  three  of  the  members  of 
which,  it  will  be  remembered,  are  not,  strictly  speak- 


ing, of  the  medical  profession,  even  though  closely 
allied  with  the  profession. 

The  revision  of  the  health  laws  of  the  State,  in  the 
form  of  a bill  to  be  introduced  in  the  then  forthcom- 
ing session  of  the  Legislature,  and  heretofore  report- 
ed by  this  Council,  was  perfected  in  ample  time,  and 
its  introduction  in  the  Legislature  eventually  pro- 
cured. Our  legislative  committee  advises  that  it  will 
be  difficult  to  secure  the  passage  of  this  most  neces- 
sary measure,  because  of  its  volume  and  importance, 
and  because  the  medical  profession  and  those  inter- 
ested in  public  health  throughout  the  State,  have 
not  taken  occasion  to  impress  legislators  with  the 
necessity  of  a revision  of  our  public  health  laws.  It 
seems  to  be  not  very  difficult  to  interest  the  public 
in  prohibition,  horse  racing  and  the  like,  but  such 
matters  as  health  will  be  taken  care  of  by  the  medical 
profession,  so  why  worry! 

Anticipating  some  difficulty  in  securing  adequate 
appropriations  for  the  support  of  the  Health  Depart- 
ment during  the  next  biennium,  the  State  Board  of 
Health  prepared  early  for  a campaign  of  education 
and  publicity  in  support  of  more  money  for  the  pur- 
chase of  health.  Data  of  an  interesting  and  astonish- 
ing character  in  support  of  ample  appropriations  for 
the  betterment  of  public  health,  were  prepared,  much 
of  it  illustrated  with  graphs  and  drawings.  The 
Board  felt  that  it  might  be  criticised  for  conducting 
a campaign  of  this  character,  and  so  asked  the  State 
Medical  Association  to  take  over.  The  Executive 
Council  agreed  to  the  assignment,  and  the  campaign, 
as  planned  by  the  State  Board  of  Health,  was  car- 
ried through,  we  think,  quite  satisfactorily.  The  data 
referred  to  above  was  placed  in  the  hands  of  all  news- 
papers of  the  State,  and  in  the  hands  of  county  med- 
ical societies  and  other  organizations  willing  to  help. 
Public  meetings,  beginning  with  a statewide  meet- 
ing in  Dallas,  which  meeting  was  attended  by  the 
governor-elect  and  many  legislators,  were  held  at 
numerous  places  in  each  councilor  district  of  the 
State,  under  the  direction  of  district  councilors. 

While  at  this  writing  the  effect  of  this  publicity 
on  the  legislators  is  not  apparent,  we  feel  safe  in 
asserting  that  the  Legislature  will  be  more  liberal 
in  its  appropriation  for  the  State  Health  Department 
than  it  would  have  otherwise  been.  Appropriations 
are  always  a matter  of  give  and  take,  and  there  is 
always  much  maneuver  and  readjustment.  Our  leg- 
islative committee  advises  that,  even  so,  the  finance 
committees  of  the  Senate  and  House  have  been  very 
considerate  of  our  requests  for  adequate  appropria- 
tions. 

Early  in  the  present  session  of  the  Legislature, 
there  was  some  talk  of  introducing  a bill  to  reduce 
the  size  of  the  Board  of  Health,  probably  from  nine 
to  three  members,  and  place  the  whole  affair  under 
the  direction  of  the  Governor,  the  argument  being 
that  thus  the  administration  of  this  important  depart- 
ment of  the  government  might  be  more  closely  super- 
vised by  the  responsible  head  of  the  government.  Our 
legislative  committee  strongly  advised  against  any 
such  plan,  explaining  to  our  friends  in  the  Legisla- 
ture that  our  whole  endeavor  through  many  years 
has  been  to  procure  the  administration  of  public 
health  matters  in  this  State  on  a continuing  basis,  and 
without  any  more  than  the  necessary  interference  by 
politics.  The  contemplated  legislation  was  speedily 
abandoned  by  its  projectors. 

Cooperation  With  the  State  Board  of  Medical 
Examiners. — Our  relationship  to  the  State  Board  of 
Medical  Examiners,  on  the  whole,  has  been  quite  sat- 
isfactory. We  have  supported  the  Board  in  its  efforts 
to  enforce  the  Medical  Practice  Act,  and  ferret  out 
and  suppress  illegal  traffic  in  narcotics.  Our  part 
in  these  two  important  movements  has  been,  as  might 
be  expected,  merely  to  bring  the  medical  profession 
locally  to  the  support  of  representatives  of  the  Board. 


1935 


TRANSACTIONS 


91 


The  organization  of  our  council  is  such  that  it  can 
not  very  extensively  deal  with  details. 

It  has  been  our  observation  that  the  two  investi- 
gators heretofore  provided  for  by  the  Legislature  can 
not  possibly  cover  the  State.  The  area  involved  is 
so  great,  and  the  time  of  meeting  of  courts  vary  so 
widely,  that  these  investigators  spend  most  of  their 
time  traveling.  As  a result  of  this  excessive  travel, 
expense  money  is  speedily  exhausted  each  month,  re- 
sulting in  much  idle  time  at  no  inconsiderable  cost  in 
salary,  first  and  last. 

So  important  has  this  factor  become,  that  we  have 
asked  the  appropriation  committees  of  the  Legisla- 
ture to  increase  the  number  of  inspectors  and  the 
amount  of  their  expense  accounts,  to  the  extent  pos- 
sible within  the  limits  of  the  fund  accumulated 
through  the  operation  of  the  annual  registration  law. 
We  have  been  assured  that  not  only  will  this  be  done, 
but  that  several  thousand  dollars  accumulated  in 
this  fund  during  the  past  two  years  will  be  appro- 
priated for  this  purpose.  We  have  also  concluded 
that  it  is  a mistake  to  reduce  the  pay  of  these  in- 
vestigators too  much.  Special  adaptability  to  this 
service  is  required,  and  it  is  difficult  to  find  compe- 
tent help  at  the  reduced  pay  heretofore  allowed.  We 
have  been  assured  that  some  improvement  in  this 
respect  will  be  made.  We  continue  in  our  belief  that 
the  annual  registration  law  is  a most  valuable  asset, 
from  the  viewpoint  of  both  the  medical  profession 
and  the  lay  public. 

We  have  cooperated  with  the  Board  in  a number 
of  particulars  not  necessary  to  mention  here,  in  de- 
tail. Among  the  items  referred  to,  is  the  effort  of 
the  Board  to  suppress  the  baneful  activities  of  two 
notorious  quacks  .who  have  been  operating  on  our 
Southwestern  border  and  who  have  been  utilizing 
the  radio  very  largely  in  their  propaganda.  Pros- 
pects in  each  case  are  quite  hopeful. 

The  heretofore  complained  of  inequality  in  educa- 
tional requirements  exacted  of  examinees  of  the 
Board,  still  exists.  We  will  continue  to  hope  that 
the  Board  will  soon  correct  this  very  evident  dis- 
crimination. 

State  Legislation. — No  legislative  demands  were 
made  upon  us  until  the  present  legislative  session. 
Even  now,  our  troubles  have  been  few,  and  not  so 
much  after  the  old  order  of  things. 

We  have  had  to  resist  the  efforts  of  the  Christian 
scientists  to  secure  exemption  from  the  Medical 
Practice  Act,  as  usual,  but  this  time,  it  may  be  ob- 
served, the  effort  was  much  more  reasonable  and 
sensible  than  heretofore,  but  there  was  a new  con- 
tention which  has  given  our  committee  concern.  The 
Christian  scientists  held,  in  their  argument  before  a 
committee  of  the  Legislature,  that  the  exemption  ac- 
corded the  practice  of  religion  actually  and  in  fact 
authorized  Christian  science  healers  to  practice  medi- 
cine, the  whole  inhibition  being  in  the  matter  of 
charging  for  their  services.  The  effort  was  to  strike 
out  the  “no-charge”  feature  of  the  exemption.  Our 
legislative  committee  agreed  to  strike  out  the  entire 
exemption  clause,  but,  obviously,  under  the  new  con- 
tention that  was  not  desired.  Obviously,  also,  if  the 
new  contention  is  to  deserve  serious  consideration, 
we  will  insist  that  the  entire  exemption  clause  be 
eliminated  from  the  law.  After  all,  it  is  a medical 
practice  act  and  not  a religion  practice  act. 

It  early  became  apparent  that  no  chiropractic  ex- 
emption legislation  would  be  attempted  this  time. 
We  have  been  grateful  for  that. 

Our  greatest  concern  has  been  over  a matter 
which  should  not  be  our  concern  at  all.  The  osteo- 
paths of  the  State  have  caused  to  be  introduced  a 
measure  which  would  compel  tax  exempt  hospitals 
to  accept  on  their  respective  visiting  staffs,  any 
physician  who  has  been  licensed  to  practice  medicine 
in  the  State,  with  the  evident  intention  of  procur- 


ing admission  to  the  hospitals  for  themselves.  We 
have  resisted  this  legislation,  not  because  of  the  sec- 
tarian interest  involved,  but,  rather,  because  of  the 
large  number  of  unethical,  unscientific  and  un- 
worthy physicians  who  are  legally  practicing  medi- 
cine in  the  State.  It  would  be  exceedingly  hazardous 
to  scientific  and  ethical  standards,  to  take  away 
from  hospital  managements  their  right  to  control  the 
personnel  of  their  respective  visiting  staffs.  And, 
perhaps  more  practically  to  the  point,  the  effect 
would  be  hazardous  from  the  standpoint  of  medical 
malpractice.  Hospitals  would  be  forced  to  pay 
taxes  or  at  once  accept  the  status  of  second  rate  in- 
stitutions. Many  of  them  would  be  destroyed  fi- 
nancially by  the  added  cost  of  taxes,  and  reputable 
physicians  would  very  generally  withdraw  their  sup- 
port of  hospitals  which  would  admit  to  practice  by 
their  sides,  the  class  of  physicians  sure  to  take  ad- 
vantage of  such  a situation.  In  contending  against 
this  legislation,  we  have  joined  with  the  Texas  Hos- 
pital Association,  which  organization  is,  very 
naturally,  primarily  concerned. 

The  Council  has  come  under  criticism  of  the  nurses 
because  of  its  stand  in  support  of  a bill  introduced 
in  the  legislature  in  support  of  the  small  hospital 
training  schools  for  nurses.  It  seems  that  the  State 
Board  of  Nurses  Examiners  promulgated  a rule  which 
would,  not  by  placing  emphasis  on  scientific  stand- 
ards, but,  rather,  by  requiring  a larger  number  of 
beds  and  a larger  turn-over  of  patients,  put  out  of 
business  some  fourteen  such  institutions,  mainly  in 
the  rural  sections  of  the  State.  The  measure  in 
question  was  introduced  by  representatives  of  these 
hospitals.  Our  council  endorsed  the  measure,  but 
did  not  make  it  a legislative  objective.  It  was  felt 
that  the  training  schools  in  question  did  not  to  any 
measurable  extent  increase  the  congestion  of  nurses 
in  the  State.  On  the  contrary,  these  schools  furnish 
nurses  for  rural  communities,  whereas  except  for 
them,  there  would  be  practically  no  trained  nurses 
for  such  sections.  Neither  could  the  Council  find 
that  the  scientific  standards  of  these  small  schools 
were  appreciably  lower  than  the  larger  schools.  And 
it  was  further  felt  that  the  training  secured  by  these 
nurses,  and  the  character  of  training,  was  quite  suf- 
ficient to  meet  the  needs  of  the  medical  profession 
in  the  care  of  their  patients.  Our  Council  has  not 
desired  to  reduce  the  scientific  and  ethical  standards 
of  the  nursing  profession.  On  the  other  hand,  it 
sees  no  necessity  of  so  elevating  these  standards  as 
to  make  doctors  out  of  nurses.  Indeed,  it  has  of  late 
been  difficult  to  determine  whether  the  nurses  of  our 
state  aspire  to  the  status  of  a profession  or  a labor 
union. 

Our  committee  early  entered  into  cooperation  with 
members  of  the  Legislature,  in  conjunction  with  our 
Committee  on  Mental  Health,  in  support  of  legis- 
lation ,to  provide  sexual  sterilization  for  the  unfit. 
We  found  considerable  interest  in  the  proposal, 
among  legislators,  but  could  not  come  to  agreement 
on  the  setup  and  procedures  deemed  advisable  in  car- 
rying out  such  a measure,  largely  because  of  the  idea 
that  no  additional  governmental  agencies  should  be 
legislated  into  existence,  at  added  expense.  It  was 
the  view  of  our  Committee  on  Mental  Health,  and 
our  own  view,  that  there  should  be  a board  contain- 
ing among  its  members  those  who  would  by  profes- 
sion and  experience,  be  in  a position  to  decide  issues 
and  order  operations,  in  addition  to  which  there 
should  be  provision  for  the  employment  of  surgeons 
who  are  advised  concerning  and  experienced  in,  these 
matters,  appreciating  that  surgical  operations 
among  patients  of  this  type  are  not  always  what 
they  would  be  in  patients  not  suffering  from  mental 
and  nervous  diseases.  It  is  our  view,  and  the  view 
of  our  Committee  on  Mental  Health,  that  no  legis- 
lation of  this  character  will  eventuate  this  year.  It 
may  be  a different  story  two  years  hence. 
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Learning  that  the  Attorney  General  had  ruled 
that  patients  could  not  be  committed  to  the 
psychiatric  hospital,  or  any  of  the  State  hospitals, 
except  through  trial  by  jury,  and  that  the  provision 
of  our  present  laws  that  temporary  commitment  may 
be  had  for  the  purpose  of  diagnosis  or  temporary 
treatment,  is  unconstitutional.  Representative  Mrs. 
Moore  caused  to  be  introduced  in  the  House  a reso- 
lution calling  for  a constitutional  amendment  pro- 
viding for  temporary  commitment  without  trial  by 
jury,  for  the  purpose  of  diagnosis  and  incidental 
treatment,  and  our  Committee  on  Mental  Health  and 
our  Legislative  Committee,  cooperated  with  Mrs. 
Moore  and  Senator  Dr.  Beck  in  the  Senate,  in  get- 
ting the  resolution  enacted.  This  proposed  consti- 
tutional amendment  will  be  voted  upon  in  August, 
and  it  will  now  be  up  to  the  medical  profession  and 
those  in  general  interested  in  welfare  work,  to  con- 
duct a publicity  campaign  in  its  favor,  that  Texas 
may  no  longer  be  practically  the  only  State  in  the 
Union  which  treats  its  unfortunate  insane  in  such 
an  inhumane  and  archaic  manner  as  trial  of  all  in- 
sane by  jury,  as  in  criminal  cases. 

Bills  introduced  and  action  taken  follows: 

Tax  Exempt  Hospitals  (S.  B.  364,  by  Small,  and 
H.  B.  464,  by  Colquitt) . — This  measure  would  re- 
quire all  hospitals  claiming  exemption  from  taxa- 
tion to  admit  to  practice  within  their  hospitals  any 
physician  licensed  by  the  State  of  Texas,  and  au- 
thorized to  practice  medicine  in  Texas.  This  meas- 
ure is  referred  to  elsewhere  in  this  report.  Both 
bills  were  reported  favorably  and  both  are  at  the 
present  writing  on  the  calendars  of  the  Senate  and 
House,  with  small  prospect  of  passage  in  either 
branch.  A resolution  by  the  author  of  the  bill,  to 
bring  the  bill  up  out  of  order,  was  defeated  May  7, 
by  a vote  of  83  to  26.  Our  committee  has  contended 
against  this  legislation  as  vigorously  as  possible.  It 
has  been  supported,  as  has  already  been  stated,  pri- 
marily by  the  osteopaths.  The  State  Hospital  Asso- 
ciation has  also  opposed  this  threatened  legislation. 

Treatment  of  the  Insane  (H.  J.  R.  No.  39,  by  Mrs. 
Moore). — This  resolution  proposes  an  amendment  to 
the  Constitution  of  the  State  of  Texas,  whereby  per- 
sons thought  to  be  insane,  or  about  to  become  in- 
sane, might  be  temporarily  committed  to  a hospital 
for  the  purpose  of  diagnosis  and  or  temporary  treat- 
ment, that  the  usual  trial  by  jury  might  be  deferred 
until  the  patient  is  either  relieved  of  his  or  her  in- 
firmity, or  has  become  definitely  insane.  The  reso- 
lution has  passed  both  branches  of  the  Legislature 
and  is  now  with  the  Governor.  It  will  be  voted  upon 
in  August,  when  other  proposed  constitutional 
amendments  are  voted  upon. 

Christian  Science  (S.  B.  312,  by  Westerfeld). — 
This  measure  was  introduced  only  in  the  Senate.  It 
was  referred  to  the  committee  on  public  health,  and 
was  reported  adversely,  with  only  one  vote  favoring 
its  passage. 

Sanitary  Code  (S.  B.  84,  by  Beck  and  others,  and 
H.  B.  112,  by  Mrs.  Moore  and  others). — These  are 
identical  measures,  rewriting  the  health  laws  of  the 
State  of  Texas,  most  all  of  which  are  obsolete.  A 
committee  from  the  State  Board  of  Health  and  the 
State  Medical  Association  of  Texas,  has  had  this  re- 
vision under  consideration  for  several  years.  First 
action  on  this  measure  was  had  in  the  Senate,  where 
it  passed  without  opposition.  The  House  committee 
on  public  health  very  promptly  substituted  the  Sen- 
ate Bill  for  the  House  Bill  and  reported  it  favorably. 
It  is  on  the  House  calendar  and  has  a good  chance 
of  becoming  a law.  It  will  likely  be  reached  on  one 
of  the  regular  “Senate  Days.” 

Crippled  Children. — There  were  two  important 
measures  introduced  having  to  do  with  the  rehabili- 
tation of  crippled  children,  H.  B.  502,  by  Padgett 
and  McConnell,  of  strictly  state-wide  application. 


and  S.  B.  190  by  Duggan,  and  H.  B.  327  by  Russell 
and  others,  the  latter  being  identical  bills,  and  evi- 
dently a part  of  the  so-called  Wagner  Bill  (Fed- 
eral), through  which  an  appropriation  of  $5,000,000 
was  made,  to  be  matched  by  the  Federal  Govern- 
ment, in  part  or  as  a whole.  Of  the  amount  ap- 
propriated $150,000  was  for  the  rehabilitation  of 
crippled  and  underprivileged  children,  which  would 
mean  $300,000  for  this  purpose,  should  the  Wagner 
Bill  pass,  and  federal  money  be  made  available  on 
the  dollar  matching  basis.  Our  committee  chose  to 
consider  these  two  measures  as  supplementary  to 
each  other.  They  were  both  essentially  objection- 
able, but  the  first  named  was  eventually  amended 
to  meet  our  views,  hence  our  unqualified  approval 
and  support  was  given  thereto.  We  could  not  sup- 
port the  other  measure,  because  it  involved  the  ob- 
jectionable dollar  matching  practice,  and  the  pro- 
posed resumption  of  the  former  Sheppard-Towner 
Bill,  with  embellishments.  However,  since  the  pres- 
ent law  pertaining  to  the  rehabilitation  of  children 
in  Texas  forbids  the  pasonent  of  fees  to  physicians, 
it  seemed  wise  to  support  the  bill,  provided  it  could 
be  made  to  permit  pasrment  for  medical  service,  and 
the  objectionable  and  originally  proposed  regimenta- 
tion of  the  medical  profession  eliminated.  As 
stated,  this  was  done,  and  as  this  report  goes  to 
press  we  learn  that  the  first  named  (H.  B.  502) 
has  been  passed,  has  been  signed  by  the  Governor 
and  is  a law.  The  other  measure  has  been  reported 
on  favorably  in  both  House  and  Senate,  with  a good 
many  amendments,  and  is  pending  on  the  calendar 
of  both  branches.  It  may  pass,  the  only  opposition 
being  to  the  large  appropriation  it  carries. 

Eugenic  Sterilization  (S.  B.  59,- by  Duggan,  and 
H.  B.  107,  by  Jefferson  and  others). — This  meas- 
ure was  intended  to  provide  for  the  sexual  steriliza- 
tion of  inmates  of  State  institutions,  who  were 
deemed  not  fit  to  procreate.  It  provided  for  a State 
Board  of  Eugenics,  comprising  the  State  Health  Of- 
ficer, the  Chief  University  Physician,  and  a mem- 
ber of  the  Board  of  Control.  This  board  would  de- 
termine who  should  be  sterilized,  upon  recommenda- 
tion of  the  director  of  any  State  institution.  The 
operation  prescribed  by  the  bill  was  vasectomy  in 
the  male,  and  salpingectomy  in  the  female,  or  some 
similar  operation.  While  our  Association  is  on  rec- 
ord as  favoring  such  a measure,  neither  our  com- 
mittee nor  the  Committee  on  Mental  Health,  to  whom 
the  matter  was  referred  for  special  study  and  ac- 
tion, could  agree  to  the  method  of  decision  and  ac- 
tion set  out  in  these  particular  bills.  An  effort  was 
made  to  provide  for  a board  which  would  include 
in  its  personnel  a physician  presumably  expert  in 
such  matters,  and  which  would  provide  for  the  em- 
ployment of  surgeons  certainly  qualified  to  perform 
the  operations  indicated,  under  the  peculiar  circum- 
stances existing.  This  provision  would  cost  money, 
hence  the  going  has  been  slow  for  these  bills.  They 
have  been  reported  favorably  in  both  Senate  and 
House,  with  a number  of  amendments,  more  or  less 
helpful,  and  are  on  the  calendar  in  both  branches. 
They  will  likely  not  pass. 

Hospital  Training  Schools  for  Nurses  (S.  B.  152, 
by  Poage  and  others,  and  H.  B.  329,  by  Frazier  and 
others). — These  bills  were  identical  and  provided 
that  hospitals  might  conduct  training  schools  for 
nurses  with  a capacity  of  twenty-five  beds  and  with 
an  average  daily  - turnover  of  fifteen  patients  an- 
nually. The  measure  was  introduced  at  the  instance 
of  certain  physicians  conducting  small  training 
schools  for  nurses,  in  order  to  nullify  a regulation 
set  up  by  the  State  Board  of  Nurses  Examiners  that 
training  schools  for  nurses  could  not  qualify  with 
less  than  something  like  twice  that  capacity  of  beds 
and  turnover  of  patients.  The  Executive  Council  ap- 
proved the  measure,  but  did  not  make  it  a legislative 
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objective.  It  was  felt  that  the  congestion  in  the 
field  of  nursing  was  occasioned  by  the  graduates  of 
the  larger  and  not  of  the  smaller  schools;  that  the 
graduates  of  smaller  schools  were  needed  in  the  sec- 
tions of  the  State  in  which  the  schools  were  located, 
and  that  the  above-mentioned  ruling  of  the  Board 
of  Nurses  Examiners  would  destroy  a number  of 
useful  institutions  over  the  State.  The  bill  eventually 
became  a law. 

Negro  Tuberculosis  Sanatorium  (S.  B.  467,  by 
Burns  and  others) . — This  measure  provided  for  a 
state  institution  for  the  treatment  and  training  of 
tuberculous  negroes.  It  carried  an  appropriation  of 
$200,000.  It  has  passed  both  branches  of  the  Legis- 
lature, and  has  been  signed  by  the  Governor.  Our 
committee  supported  the  legislation. 

Dallas  Psychiatric  Hospital  (H.  B.  869,  by  Moore). 
— It  will  be  remembered  that  some  years  ago  the 
Legislature  provided  for  two  psychiatric  hospitals, 
one  at  Galveston  and  one  at  Dallas,  in  more  or  less 
direct  connection  with  our  two  medical  colleges.  The 
idea  was,  as  must  be  well  known  to  all,  that  not  only 
would  we  thus  be  able  to  treat  insanity  on  a pro- 
phylactic basis,  but  through  such  institutions  _we 
could  see  that  the  incoming  members  of  the  medical 
profession  are  trained  in  the  field  of  pyschiatry. 
The  two  seem  to  be  of  equal  importance.  The  Legis- 
lature supported  the  Galveston  institution  by  ap- 
propriation, but  has  never  appropriated  anything 
for  the  Dallas  institution.  Mrs.  Moore  appreciates 
the  importance  of  such  institutions,  and  is  seeking 
to  see  that  the  entire  program  is  carried  out.  She 
evidently  feels  that  the  effort  to  attach  cancer  and 
pellagra  hospitals  to  the  Dallas  psychiatric  hospital 
is  inhibiting  the  consummation  of  this  part  of  the 
plan,  hence  she  is  endeavoring  to  have  that  much  of 
the  program  set  aside  for  the  moment.  This  meas- 
ure passed  the  House  without  contest.  It  is  now 
pending  in  the  Senate.  The  crowded  condition  of 
the  calendar  may  prevent  the  passage  of  the  bill. 

Marriage  License  Examination  (H.  B.  103,  by 
Reed). — This  bill  provided  for  physical  examination 
of  parties  procuring  marriage  licenses.  The  bill  was 
killed  by  the  committee  on  public  health. 

Contraceptives  (H.  B.  133,  by  Reader,  by  request) . 
— This  measure  would  prohibit  the  sale  of  contra- 
ceptive devices,  for  whatever  purpose,  except  by  reg- 
istered pharmacists  or  licensed  physicians.  The  bill 
received  the  approval  of  the  committee  on  public 
health,  but  with  such  damaging  amendments  that  it 
is  not  thought  it  will  be  pushed  by  its  friends.  Our 
committee  has  taken  no  stand  on  this  measure. 

Rabies  Quarantine  (H.  B.  91,  by  Reader). — This 
measure  would  require  the  quarantining  of  persons 
afflicted  with  rabies,  and  require  vaccination  of  all 
dogs  against  rabies.  It  was  reported  favorably  by 
the  committee  on  public  health,  and  is  on  the  House 
calendar.  Our  committee  has  not  made  this  meas- 
ure an  objective. 

Health  Regulation  of  Migratory  Shows  (S.  B.  384, 
by  Beck) . — This  bill  would  provide  for  the  control  of 
communicable  diseases  in  the  personnel  of  migratory 
shows,  both  as  a protection  of  the  show  people  them- 
selves and  of  the  public  which  comes  in  contact  with 
them.  This  measure  has  been  reported  favorably  by 
the  committee  on  public  health,  and  is  on  the  Senate 
calendar.  Our  committee  has  not  taken  part  in  this 
legislation. 

Vital  Statistics  (S.  B.  220,  by  Beck),  would  in- 
crease the  data  supplied  by  birth  certificates,  and  in 
other  particulars  increase  the  value  of  vital  statis- 
tics. The  bill  was  reported  favorably  by  the  com- 
mittee on  public  health,  and  is  on  the  Senate  calen- 
dar. Our  committee  has  approved  the  measure. 

Medical  and  Hospital  Bills  (S.  B.  253,  by  Martin 
and  O’Neal),  would  regulate  the  payment  of  medical 
and  hospital  bills,  to  the  benefit  both  of  the  hospital 


and  physician.  It  was  reported  adversely  by  the 
health  committee,  with  a minority  favorable  report. 
Our  committee  had  no  knowledge  of  this  legislation, 
and  is  advised  that  it  will  not  pass. 

Malaria  Control  (H.  B.  444,  by  Celaya  and  oth- 
ers).— This  bill  provides  for  the  control  of  malaria 
in  certain  counties  in  Southwest  Texas,  for  a seven 
months  period.  It  became  a law.  While  our  com- 
mittee was  not  directly  concerned,  it  approved  the 
measure. 

Autopsy  Findings  in  Civil  Suits  (H.  B.  448,  by 
Quinn  and  others). — This  measure  would  prohibit 
the  use  of  autopsy  findings  as  testimony  in  civil 
suits,  unless  such  procedure  is  agreed  to  by  surviv- 
ing relatives  of  the  person  upon  whom  the  autopsy 
was  done.  The  measure  was  reported  favorably  by 
the  health  committee,  and  is  on  the  House  calendar. 
It  will  probably  not  be  reached.  Our  committee  had 
no  knowledge  of  this  measure  until  after  its  intro- 
duction, and  did  nothing  about  it. 

Maternity  Homes  (S.  B.  87,  by  O’Neal  and  Poage), 
provided  injunctions  against  parties  or  maternity 
homes,  where  the  practice  of  peddling  babies  was 
proven  to  exist.  It  became  a law.  Our  committee 
approved  the  principle,  but  had  no  occasion  to  as- 
sist in  the  passage  of  the  bill. 

Defective  Sight  and  Hearing  (H.  B.  640,  by  Stin- 
son).— This  measure  would  require  the  compulsory 
examination  of  school  children  for  defective  sight 
and  hearing  at  least  once  each  year.  The  measure 
was  killed  in  committee.  Our  committee  took  no 
part  in  the  attempted  legislation. 

Dentistry  (S.  B.  10,  by  Redditt,  and  H.  B.  191,  by 
Dunlap). — Our  committee  gave  approval  of  these 
identical  measures,  designed  to  improve  dental  serv- 
ice and  protect  the  ethics  of  dentistry,  and  did  what 
it  could  in  a cooperative  way  to  improve  its  chance 
for  passage.  Perhaps  the  outstanding  accomplish- 
ment of  this  measure,  should  it  become  a law,  would 
be  the  control  of  newspaper  advertising.  Except  for 
that  feature,  the  measure  follows  very  closely  our 
medical  practice  act.  It  has  passed  both  branches 
of  the  Legislature,  with  numerous  but  not  essen- 
tially harmful  amendments,  and  is  in  the  hands  of 
the  Governor. 

Pharmacy  (H.  B.  356,  by  Reader),  would  provide 
for  annual  registration  of  pharmacists,  and  prohibit 
the  use  of  the  word  “Pharmacy”  by  any  establish- 
ment not  employing  a registered  pharmacist.  The 
measure  passed  the  House,  and  has  been  reported 
favorable  by  the  Senate  committee  on  public  health, 
with  a number  of  amendments.  It  is  now  on  the 
Senate  calendar,  and  may  pass.  We  have  approved 
the  purpose  of  the  measure,  but  have  had  no  occa- 
sion to  take  steps  in  procuring  its  enactment. 

Cosmetology  (S.  B.  184,  by  Small,  and  H.  B.  189, 
by  Hughes). — This  measure  has  passed  both 
branches  of  the  Legislature,  and  is  in  the  hands  of 
the  Governor.  It  provides  for  the  regulation  of 
beauty  parlors,  so-called.  It  received  the  considera- 
tion of  our  committee  only  to  the  extent  necessary 
to  procure  the  adoption  of  an  amendment  which 
would  make  it  clear  that  the  so-called  cosmetologist 
is  not  authorized  to  practice  medicine. 

Embalming  ( S.  B.  182,  by  Hornsby,  and  H.  B.  383, 
by  Morse). — These  identical  measures  provide  a 
rotating  membership  for  the  State  Board  of  Embalm- 
ing. Our  committee  has  not  concerned  itself  with 
them.  They  have  been  reported  favorably  by  the 
committee  on  public  health  in  each  branch  of  the 
Legislature,  but  it  is  hardly  likely  that  either  will 
finally  pass,  mainly  because  of  lack  of  time. 

Funeral  Direction  (S.  B.  181,  by  Hornsby,  and 
H.  B.  384,  by  Morse). — These  identical  bills  would 
authorize  the  State  Board  of  Embalming  to  prescribe 
and  maintain  a standard  of  proficiency  of  those  en- 
gaged in  the  practice  of  funeral  directing.  Our  com- 
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mittee  did  not  concern  itself  with  this  measure,  ex- 
cept to  offer  some  advice  to  its  authors.  We  could 
not  see  the  advantage  of  the  measure.  It  seemed 
difficult  to  make  a profession  out  of  the  business 
of  directing  funerals.  The  bill  was  i-eported  favor- 
able in  each  branch  of  the  Legislature,  and  is  on 
their  respective  calendars.  It  is  not  likely  that  it 
will  pass. 

Federal  Legislation  has  its  application  to  our 
situation  in  two  particulars : First,  there  is  legislation 
which  provides  for  actual  application  to  the  states, 
such  as  the  erstwhile  Sheppard-Towner  Maternity 
Act;  second,  there  is  legislation  which  serves  merely 
as  a model  for  the  states,  having  direct  application 
only  to  the  District  of  Columbia.  One  piece  of  leg- 
islation of  the  latter  type,  is  the  perennial  anti- 
vivisection bill.  This  legislation  has  been  enacted, 
but  until  this  year  no  particular  efforts  have  been 
made  to  have  the  legislation  enacted  in  the  states. 
Nothing  of  the  sort  has  happened  in  Texas,  at  least. 

Sickness  Insurance. — This  delectable  piece  of  leg- 
islation is  by  far  the  most  far  reaching  and  impressive 
of  any  heretofore  attempted  in  this  country.  In  short, 
the  effect  of  the  legislation  would  be  to  enact  in  this 
country  a very  baneful  form  of  State  Medicine.  It  is 
the  legitimate  offspring  of  an  illegitimate  obsession. 
We  say  obsession,  for  the  reason  that  once  the  idea 
of  sickness  insurance,  or  State  Medicine,  gets  into 
tne  minds  of  certain  types  of  individuals,  it  becomes 
a fixture,  and  the  type  of  individual  concerned  makes 
it  a dangerous  proposition,  in  proportion  to  the  im- 
portance of  the  subject  concerned.  In  this  instance, 
well  intentioned  persons  conceived  the  idea  that  the 
public  was  not  being  adequately  served  from  a med- 
ical standpoint.  The  demand,  therefore,  went  forth 
that  some  arrangement  should  be  made  whereby  the 
public  might  have  ample  medical  attention  at  a price 
the  public  could  afford  to  pay.  Hence  the  now 
notorious  committee  on  cost  of  medical  care,  ana 
hence  the  intervention  of  the  idea  in  the  new  deal, 
and  the  insistence  of  the  Honorable  Secretary  of 
Labor,  Mrs.  Perkins,  that  a system  of  sickness  in- 
surance be  made  a part  of  the  President’s  plan  for 
social  security. 

The  so-called  Epstein  bill,  a very  elaborate  meas- 
ure providing  for  a system  of  sickness  insurance, 
was  promulgated  by  a volunteer  organization  evident- 
ly resulting  from  the  agitation  in  connection  with 
the  operations  of  the  committee  on  the  cost  of  med- 
ical care,  and  evidently  well  financed,  has  been  in 
readiness,  awaiting  introduction  in  the  Congress  at 
the  proper  moment.  Following  its  introduction  into 
the  Congress,  or  even  antedating  the  same,  it  was 
intended  that  this  measure  would  be  introduced  in  the 
several  states.  It  has  not  been  introduced  in  Texas. 

So  important  has  the  situation  thus  developed  ap- 
peared to  be,  from  the  public  health  and  medical 
angle,  that  a special,  called  session  of  the  House  of 
Delegates  of  the  American  Medical  Association  was 
held  in  Chicago,  February  15,  16,  for  decision  as  to 
policy  and  procedure  of  the  organized  medical  pro- 
fession of  the  United  States.  A full  and  complete 
discussion  of  this  special  session,  and  the  decisions 
arrived  at  and  policies  adopted,  were  given  in  a spe- 
cial report  from  the  Texas  delegation,  in  the  editorial 
section  of  the  March,  1935,  number  of  the  Journal, 
under  the  title,  “We  Declare  War  on  Compulsory 
Sickness  Insurance  and  Socialized  Medicine.”  This 
discussion  is  made  a part  of  this  report.  It  is  entirely 
too  long  to  include  it  as  a whole,  and  the  report  could 
not  be  materially  abbreviated.  Suffice  it  to  say,  the 
organized  medical , profession  of  America  is  prac- 
tically a unit  against  the  socialization  of  medicine 
through  this  or  any  other  such  expedient. 

The  Wagner  Bill  (S.  1130,  H.  R.  4120,  H.  R.  4142), 
while  not  so  objectionable  as  the  Epstein  bill,  carries 
features  which  are  intolerable  from  the  standpoint 


of  the  practice  of  medicine.  For  the  most  part,  this 
measure  provides  for  social  security  along  the  lines 
of  old  age  pensions,  unemployment  insurance,  aid  to 
states  in  public  health,  and  the  rehabilitation  of  crip- 
pled and  underprivileged  children,  but  it  did  carry 
authority  for  the  study  of  sickness  insurance,  and, 
even,  for  the  installation  of  some  such  service.  Evi- 
dently this  is  where  the  Epstein  bill  was  to  fit  into 
the  picture.  Upon  representations  from  the  American 
Medical  Association,  the  sickness  insurance  matter 
was  stricken  from  the  measure  in  the  House  of  Rep- 
resentatives. If  this  provision  has  been  stricken  from 
the  Senate  Bill,  we  have  not  been  advised. 

With  this  feature  eliminated,  the  only  objections  we 
could  offer  to  the  Wagner  bill  from  our  standpoint, 
would  be  the  provisions  for  aid  to  public  health  and 
the  rehabilitation  of  crippled  and  underprivileged 
children.  We  can  and  do,  without  hesitation  and 
without  apology,  object  to  that  part  of  the  bill  which 
reinstalls  the  objectionable  and  unproductive  Shep- 
pard-Towner Maternity  Act,  which  it  distinctly  does. 
Indeed,  the  measure  is  now  glorified  and  much  ex- 
tended. We  have  objected  to  the  application  of  the 
dollar  matching  method  of  control  of  any  part  of  the 
practice  of  medicine.  It  is  this  latter  factor  that  has 
brought  about  our  opposition  to  the  othei'wise  splen- 
did idea  of  the  rehabilitation  of  crippled  and  under- 
privileged children. 

We  appreciate  that  it  is  very  unpopular  to  offer 
objections  to  these  two  popular  ideas,  but  we  must 
remember  that  it  is  not  the  better  part  of  wisdom  to 
kill  the  goose  that  lays  the  golden  egg.  We  may 
be  right  or  wrong  in  characterizing  the  medical  pro- 
fession as  a goose,  and  the  practice  of  medicine  as 
a golden  egg,  but  we  respectfully  represent  that 
doctors  have  been  the  unpaid  and  too  often  unappre- 
ciated, guardians  of  the  public  health  and  saviors  of 
the  sick,  and  it  would  be  too  bad  to  destroy  the  pro- 
fession of  medicine  as  such,  and  install  in  lieu  thereof 
a sort  of  sublimated  nursing  service,  which  is  ex- 
actly what  the  apparently  popular  (not  actually  so), 
schemes  for  socializing  medicine  would  do. 

Emergency  Medical  Relief  has  been  undergoing 
a slow,  insidious  change,  incident  to  three  separate 
and  distinct  influences.  First  of  all,  there  has  been 
a decided  decrease  in  the  amount  of  money  available 
for  relief  in  general,  and,  consequently,  medical  re- 
lief. In  the  second  place,  there  is  a rather  general 
tendency  in  the  relief  set-up  to  feel  that  medical  re- 
lief is  really  the  burden  of  the  doctor,  and  that  any 
money  paid  the  doctor  is  lagniappe,  which  means 
that  there  is  an  underlying  and  important  spirit  of 
resistance  to  the  plan  of  medical  relief  adopted  jointly 
by  the  Texas  Relief  Commission  and  the  State  Med- 
ical Association.  Finally,  there  has  been  a lack  of 
understanding  of  the  plan,  both  by  county  medical 
societies  and  county  relief  administrations.  In  spite 
of  all  of  this,  in  many  of  the  counties  the  plan  involved 
in  our  contract  has  worked  beautifully.  It  is  our  be- 
lief that  it  is  a perfectly  feasible  plan  if  put  into 
force  cooperatively.  The  fact  that  the  plan  works 
at  all,  in  the  face  of  the  depletion  of  funds  available 
for  medical  relief,  and  the  additional  fact  that  at 
best,  never  more  than  ten  per  cent  of  the  illness  of 
indigents  has  been  cared  for  by  relief  agencies — 
which  means,  of  course,  that  the  medical  profession 
has  cared  for  these  people  at  its  own  expense,  speaks 
volumes  in  its  support. 

At  this  writing,  a revolutionary  change  in  Federal 
and  State  relief  is  impending.  Chances  are,  that  by 
the  time  this  report  is  presented,  the  burden  of  actual 
indigency  will  have  been  restored  to  city  and  county 
governments  (and,  in  the  matter  of  medical  relief, 
primarily  and  mainly  to  the  medical  profession),  the 
recently  created  indigency  being  cared  for  through 
a modified  sort  of  “C.  W.  A.”  plan.  In  this  connec- 
tion, our  committee  is  on  the  alert  for  further  exten- 
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sion  of  sbcialized  medicine  through  emergency  med- 
ical relief.  After  the  emergency  upon  which  our  con- 
tract with  the  Texas  Relief  Commission  was  based, 
has  ceased  to  exist,  the  contract  will  be  abolished, 
and  there  will  no  longer  be  any  obligation  on  the 
medical  profession  to  practice  any  sort  of  panel  med- 
icine. The  employment  of  physicians  to  attend  the 
sick  wards  of  the  government  should  then  be  through 
regular,  recognized  channels. 

Radio  and  Newspaper  Publicity  has  been  car- 
ried on  in  a rather  satisfactory  manner,  considering 
that  no  special  effort  has  been  made  to  develop  this 
service  into  one  of  major  importance.  The  princi- 
pal item  of  interest  in  this  connection  has  been  re- 
leases for  both  the  newspaper  and  radio,  in  connec- 
tion with  the  cancer  prevention  and  cure  campaign, 
and  in  connection  with  the  publicity  campaign  in 
support  of  better  appropriations  for  the  public 
health.  Dr.  A.  H.  Flickwir,  of  Fort  Worth,  has  had 
charge  of  newspaper  publicity,  and  Dr.  Geo.  R. 
Carlisle,  of  Dallas,  has  had  direction  of  radio  pub- 
licity. Dr.  Carlisle  has  been  called  into  counsel  by 
medical  authorities  in  other  states,  his  knowledge  of 
such  matters  having  attracted  national  attention.  If 
there  are  any  county  societies  in  the  State  interested 
in  either  newspaper  or  radio  publicity  in  connection 
with  their  service  to  the  public,  they  will  be  aided 
by  Drs.  Flickwir  and  Carlisle,  upon  request. 

Recommendations. — First,  we  desire  to  thank  our 
county  societies,  and  individual  members  of  the  As- 
sociation, as  for  that,  for  their  cooperation  with  the 
council  in  the  discharge  of  its  important  duties.  We 
recommend  the  adoption  of  the  following  recom- 
mendations : 

1.  That  the  cooperation  of  the  Executive  Coun- 
cil with  the  State  Board  of  Health,  and  the  State 
Board  of  Medical  Examiners,  be  continued,  and  in 
keeping  with  the  policy  in  each  particular  heretofore 
adopted  by  the  Association. 

2.  That  the  legislative  policies,  both  State  and 
National,  followed  by  the  Council  and  the  Legisla- 
tive Committee,  and  referred  to  in  this  report,  be 
approved. 

3.  That  the  decision  of  the  Executive  Council  to 
support  the  American  Medical  Association  in  its  op- 
position to  the  socialization  of  medicine  through  the 
expedient  of  compulsory  sickness  insurance,  and  to 
the  dollar  matching  plan  of  extending  Federal  public 
health  and  medical  service  in  the  States,  be  ap- 
proved. 

4.  That  the  policy  of  the  Council  in  matters  of 
emergency  medical  relief,  as  expressed  in  this  report, 
be  endorsed  and  approved. 

Respectfully  submitted, 

S.  E.  Thompson,  Chairman, 
Holman  Taylor,  Secretary. 

The  report  of  the  Executive  Council  was  referred 
to  the  Reference  Committee  on  Reports  of . Officers 
and  Committees. 

Dr.  W.  D.  Jones,  of  Dallas,  presented  the  report 
of  the  Council  on  Medical  Defense,  as  follows: 

REPORT  OF  COUNCIL  ON  MEDICAL  DEFENSE 

Our  General  Attorney  has  submitted  his  annual 
report  to  the  Council.  Upon  this  report,  the  Council 
on  Medical  Defense  bases  its  twenty-first  annual 
report.  At  the  expiration  of  this  term  I will  have 
served  on  this  Council  for  a quarter  of  a century.  The 
x’ecord  of  my  service,  and  that  of  my  associates  on 
the  Council,  belongs  to  the  House  of  Delegates  and 
the  medical  profession  of  Texas.  What  we  have  ac- 
complished would  have  been  impossible  without  the 
cooperation  of  this  body  and  of  the  medical  profes- 
sion as  a whole.  The  members  of  this  Council  have 
rendered  a maximum  service  at  a minimum  cost,  and 


often  at  a distinct  personal  sacrifice  in  time  and 
money. 

It  does  not  seem  to  matter  how  much  we  stress  the 
fact  that  we  are  handling  a trust  fund,  we  occasionally 
displease  some  member  who  fails  to  understand  the 
By-Laws  under  which  we  serve,  and  who,  therefore, 
fails  to  do  his  part  in  his  own  case.  In  case  after  case 
we  are  called  upon  to  pay  attorney’s  fees  that  have 
not  been  contracted  for  by  the  Council,  and  which 
have  reference  to  cases  in  the  court  of  which  the 
Council  has  had  no  part.  Frequently,  such  files  will 
show  that  perhaps  both  the  physician  and  the  attor- 
ney he  has  selected  have  written  to  the  secretary  of 
the  Council,  giving  such  information  as  they  think  the 
Council  should  have,  but  not  a line  in  response  to 
the  request  of  our  Secretary  or  our  General  Attorney, 
for  the  information  necessary  before  the  Council  can 
take  over  the  case.  Fee  schedules  sent  to  members 
who  seek  the  services  of  the  Council,  and  to  attorneys 
for  signatures,  are  not  returned,  in  spite  of  our  request 
that  they  be  accomplished.  Perhaps  a year  or  two 
later  the  Council  is  asked  to  pay  the  costs  of  the 
litigation,  including  attorney’s  fees.  It  is,  indeed, 
unfortunate  when  something  of  this  sort  happens,  as 
the  Council  cannot  legally  issue  voucher  and  pay 
expenses  against  the  medical  defense  fund,  except 
the  requirements  of  the  By-Laws  are  complied  with. 
Under  such  conditions  the  doctor  finally  gets  mad 
and  writes  the  State  Secretary,  or  some  other  mem- 
ber of  the  Council,  taking  him  for  a very  long  dis- 
tance verbal  cleaning.  Then  the  attorney  in  the  case, 
having  no  knowledge  of  our  By-Laws,  proceeds  to 
tell  us  what  we  should  and  must  do.  Thus  our  Sec- 
retary develops  a wonderful  and  illuminating  file  on 
the  case.  We  must  insist  upon  it  that  our  members 
who  desire  service,  save  time  and  expense,  and  ex- 
pedite the  handling  of  our  cases,  by  promptly  notify- 
ing the  State  Secretary,  and  then  paying  close  atten- 
tion to  his  directions.  It  would  be  well  to  interview 
some  member  of  the  Council,  if  one  may  be  reached 
without  too  much  trouble  and  expense,  as  frequently 
we  are  able  to  abort  threatened  suits  by  a proper 
presentation  of  the  case  to  the  attorney  representing 
the  prospective  plaintiff,  as  this  report  will  show. 

Our  records  show  that  three  cases  were  threat- 
ened in  1934,  and  eight  in  1933.  While  we  are  keeping 
the  files  open  on  these  eleven  cases,  no  suit  has  ac- 
tually been  filed.  The  chairman  of  the  Council  per 
sonally  presented  the  filing  of  a suit  against  a cer- 
tain physician.  The  file  could  not  be  closed  for  sev- 
eral years  because  the  plaintiff  was  a minor.  There 
are  reasons  why  this  was  a particularly  difficult 
case,  as  the  chairman  will  explain,  off  the  record. 
The  Council  figures  that  through  such  expedients 
some  $1,000  or  $1,500  was  saved,  not  to  mention  the 
time  and  worry  to  the  prospective  defendant  and  the 
Council. 

Since  our  last  report,  twelve  suits  have  been  dis- 
posed of.  Of  these,  four  cases  were  won  by  the  de- 
fendant before  a jury,  two  were  dismissed,  four  set- 
tled out  of  court  (by  the  insurance  company  for  a 
small  payment),  and  two  settled  in  favor  of  the  de- 
fendant upon  instructed  verdicts. 

There  are  thirty-four  cases  in  our  files  which  may 
be  considered  active.  They  may  be  classified  as  fol- 
lows: In  twenty,  the  defendants  have  indemnity  in- 
surance and  are  defended  by  the  attorneys  of  insur- 
ance companies.  In  all  such  cases,  the  Council  ten- 
ders its  cooperation,  but  does  not  assume  responsibil- 
ity for  the  cases.  It  would  manifestly  be  a waste  of 
money  and  perhaps  would  constitute  a harmful  inter- 
ference, should  our  Council  participate  in  such  cases. 
We  are  furnishing  counsel  in  fourteen  cases. 

An  interesting  case  in  which  there  was  an  in- 
structed verdict,  in  favor  of  the  defendant,  may  be 
mentioned.  Judgment  in  this  case  was  based  upon 
the  difference  between  the  science  of  medicine  and 


96 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


the  art  of  medicine.  It  appears  that  an  error 
of  judgment  in  the  science  of  medicine  would  not  hold 
the  physician  liable.  Mr.  Will  R.  Harris  of  the  firm 
of  Thompson,  Knight,  Baker  and  Harris,  Dallas,  who 
argued  the  case,  has  furnished  the  Council  the  basis 
upon  which  the  instructed  verdict  was  secured,  which 
we  quote: 

Re:  Blank  vs.  Blank. 

“Plaintiff’s  suit  was  based  upon  their  claim 
that  there  was  a mistake  and  error  in  diagnosis. 

It  was  their  claim  that  Mrs. was  suf- 

fering with  diphtheria,  and  that  the  defendants 
diagnosed  her  ailment  as  streptococcic  throat. 

It  was  undisputed  that  several  careful  examina- 
tions were  made  of  Mrs. throat,  and 

that  the  usual  and  customary  laboratory  tests 
were  made,  and  those  examinations  and  tests  dis- 
closed a streptococcic  throat  and  negatived  the 
existence  of  diphtheria.  Plaintiffs  also  claimed 
that  the  patient  was  later  moved  to  the  Methodist 
Hospital,  where  examinations  and  tests  were 
made,  and  that  these  examinations  and  tests  dis- 
closed that  the  patient  was  suffering  with  diph- 
theria. Assuming  the  diagnosis  of  defendants 
to  have  been  correct,  plaintiffs  did  not  challenge 
the  treatment. 

“We  accordingly  had  a case  where  the  evi- 
dence established  a careful  examination  of  plain- 
tiff, Mrs.  , coupled  with  laboratory 

tests,  followed  by  a diagnosis  based  upon  the 
best  judgment  of  the  attending  physician.  It 
was  our  contention  that  no  mistake  in  diagnosis 
was  made,  but  that,  assuming  such  a mistake 
in  diagnosis,  there  was  an  error  of  judgment 
for  which  the  defendants  were  not  legally  an- 
swerable. We  made  the  distinction  between  an 
error  in  judgment  made  in  the  science  of  medi- 
cine, and  neglect  in  the  art  of  medicine. 

“We  urged  among  other  defenses  the  follow- 
ing propositions: 

“ ‘A  physician  or  surgeon  entitled  to  practice 
his  profession,  possessing  the  requisite  qualifi- 
cations and  applying  his  skill  and  judgment 
with  due  care  in  making  diagnosis,  in  prescrib- 
ing treatment,  or  in  determining  the  operation, 
where  there  is  reasonable  doubt  as  to  the  na- 
ture of  the  physical  condition  involved,  or  as  to 
what  should  have  been  done  in  accordance  with 
recognized  authority  and  good  current  practice, 
is  not  liable  for  damages  consequent  upon  an 
honest  mistake  or  error  in  judgment.’ 
and, 

“ ‘Whether  a physician  is  negligent  in  making 
a diagnosis  must  be  determined  in  the  light  of 
conditions  existing  and  facts  known  at  the  time 
thereof,  and  not  in  the  light  of  knowledge  gained 
through  subsequent  developments.’ 

“We  supported  our  contention  by  the  citation 
of  many  authorities.  We  shall  quote  briefly 
from  a leading  case  in  point. 

“Stalock  vs.  Holm,  111  N.  W.  26i.  In  that 
case  the  Supreme  Court  of  Minnesota  said: 

“ ‘The  principles  of  law  applicable  to  such  a 
state  of  facts  are  clear  and  well  settled.  In  an 
ordinary  action  for  negligence,  that  a man  has 
acted  according  to  his  best  judgment  is  no  de- 
fense. The  standard  of  careful  conduct  is  not 
the  opinion  of  the  individual,  but  is  the  conduct 
of  an  ordinarily  prudent  man  under  the  circum- 
stances. In  the  leading  case  of  Vaughn  vs. 
Menlove,  3 Bing.  (N.  S.)  468,  474,  Tindall,  C.  J. 
said  that  to  hold  otherwise  ‘would  leave  so  vague 
a line  as  to  afford  no  rule  at  all;  the  degree  of 
judgment  belonging  to  each  individual  being 
infinitely  various.’  With  respect  to  matters  rest- 
ing upon  pure  theory,  judgment,  and  opinion, 
however,  there  is  a generally  recognized  varia- 


tion from  this  sound  general  principle.  • ‘The 
distinction  between  an  error  of  judgment  and 
negligence  is  not  easily  determined.  It  would 
seem,  however,  that  if  one,  assuming  a respon- 
sibility as  an  expert,  possesses  a knowledge  of 
the  facts  and  circumstances  connected  with  the 
duty  he  is  about  to  perform,  and  brings  to  bear 
all  his  professed  experience  and  skill,  weighs 
those  facts  and  circumstances,  and  decides  upon 
a course  of  action  which  he  faithfully  attempts 
to  carry  out;  then  want  of  success,  if  due  to 
such  course  of  action,  would  be  due  to  error  of 
judgment,  and  not  to  negligence.  But  if  he 
omits  to  inform  himself  as  to  the  facts  and  cir- 
cumstances, or  does  not  possess  the  knowledge, 
experience,  or  skill  which  he  professes,  then  a 
failure,  if  caused  thereby,  would  be  negligence.’ 
The  Tom  Lysle  (DC),  48  Fed.  690,  693.  Cases 
of  malpractice  may  be  within  the  exception. 
A physician  entitled  to  practice  his  profession, 
possessing  the  requisite  qualifications,  and  ap- 
plying his  skill  and  judgment  with  due  care,  is 
not  ordinarily  liable  for  damages  consequent 
upon  an  honest  mistake  or  an  error  of  judg- 
ment in  making  a diagnosis,  in  prescribing  treat- 
ment, or  in  determining  upon  an  operation, 
where  there  is  reasonable  doubt  as  to  the  na- 
ture of  the  physical  conditions  involved  or  as 
to  what  should  have  been  done,  in  accordance 
with  recognized  authority  and  good  current 
practice.  The  many  authorities  to  this  effect 
will  be  found  collected  in  great  number  in  22 
Am.  & Eng.  Enc.  of  Law  (2d  Ed.)  804,  note  5,  in 
note  to  Whitsell  v.  Hill,  37  L.  R.  A.  at  page 
834,  and  in  note  to  Gillette  v.  Tucker,  93  Am. 
St.  Rep.  at  page  659.  Later  cases  than  are  there 
cited  are  in  accord.  In  McKenzie  v.  Carman 
(Sup.)  92  N.  Y.  Supp.  1063,  Ingraham,  Jr.,  said: 
‘The  law  thus  requires  a surgeon  to  possess  the 
skill  and  learning  which  is  possessed  by  the 
average  member  of  the  medical  profession  in 
good  standing,  and  to  apply  that  skill  and  learn- 
ing with  ordinary  and  reasonable  care.  He  is 
not  liable  for  a mere  error  of  judgment,  pro- 
vided he  does  what  he  thinks  is  best  after  a care- 
ful examination.  He  does  not  guarantee  a good 
result;  but  he  promises  by  implication  to  use 
the  skill  and  learning  of  the  average  physician 
to  exercise  reasonable  care,  and  to  exert  his 
best  judgment  in  an  effort  to  bring  about  a 
good  result.’  So  in  Wood  v.  Syeth  94  N.  Y. 
Supp.  360,  the  court  held  as  a matter  of  law 
that  a physician  was  not  guilty  of  malpractice 
in  performing  an  operation  on  the  patient’s 
right  arm,  because  the  evidence  did  not  show 
that  he  failed  to  act  according  to  his  best  judg- 
ment. He  was  therefore  not  responsible  for  the 
death  of  the  boy.’ 

“ ‘The  exception  does  not,  however,  apply  to  all 
that  a physician  or  surgeon  may  do  in  the  prac- 
tice of  his  profession.  There  is  often  a funda- 
mental difference  in  malpractice  cases  between 
mere  errors  of  judgment  and  negligence  in  pre- 
viously collecting  data  essential  to  a proper 
conclusion  or  in  consequent  conduct  in  the  sub- 
sequent selection  and  use  of  instrumentalities 
with  which  the  medical  man  may  execute  his 
judgment.  In  some  matters,  medicine  is  a sci- 
ence; in  others,  an  art.  Generally  the  excep- 
tion governs  cases  in  which  it  is  a science;  the 
rule,  cases  in  which  it  is  an  art.  If,  for  exam- 
ple, a physician  certifies  that  a man  is  insane 
without  having  made  an  examination,  his  neg- 
ligence is  of  fact  and  not  at  all  of  science.  But 
‘a  medical  man  is  not  bound  to  form  a right 
judgment  (as  to  sanity)  so  as  to  be  liable  to 
an  action  if  he  does  not.’  Crompton,  J.,  in  Hall 
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vs.  Semple,  3 F & F 337;  Williams  vs.  LeBar, 
141  Pa.  149,  21  Atl.  525.  When  the  physician 
is  actually  operating  he  is  employing  surgery  as 
an  art,  and  if,  for  example,  he  use  an  old  rusty 
saw  (Young  v.  Fullerton  reported  in  McClelland 
on  Civil  Malpractice,  253),  or  if  he  operate  on 
the  wrong  arm  (Sullivan  v.  McGraw,  118  Mich. 
39,  76  N.  W.  149),  or  sew  up  a sponge  in  an 
abdomen  he  has  opened  (Gillette  v.  Tucker,  67 
Ohio  St.  106,  65  N.  E.  865,  93  Am.  St.  Rep.  639), 
his  wrong  concerns  physical  facts,  and  has  fair- 
ly been  held  to  he  governed  by  ordinary  prin- 
ciples of  negligence.  Where,  however,  due  dili- 
gence and  skill  have  been  employed  in  ascer- 
taining the  essential  preliminary  information 
for  an  opinion  whether  a surgical  operation 
should  be  performed  or  not,  the  formation  of  the 
judgment  in  accordance  with  appropriate  scien- 
tific knowledge,  in  a case  of  reasonable  doubt, 
is  within  the  exception.  It  may  be  that  Benni- 
son  V.  Wlabank,  38  Minn.  313,  37  N.  W.  447,  is 
inconsistent  with  the  conclusion  here  reached. 
No  question  as  to  this  exception  to  the  rule, 
however,  was  adverted  to  in  that  decision. 

“ * * * ‘Another  justification  for  the  exception 
lies  in  the  nature  of  the  undertaking.  Most  pro- 
fessional men  are  retained  or  employed  in  or- 
der that  they  may  give  the  benefit  of  their  pecul- 
iar and  individual  judgment  and  skill.  A law- 
yer, for  example,  does  not  contract  to  win  a law 
suit,  but  to  give  his  best  opinion  and  ability.  He 
has  never  been  held  to  liability  in  damages  for 
a failure  to  determine  disputed  questions  of  law 
in  accordance  with  their  final  decision  by  courts 
of  appeal.  It  would  be  just  as  unreasonable  to 
hold  a physician  responsible  for  an  honest  er- 
ror of  judgment  on  so  uncertain  problems  as  are 
presented  in  surgery  and  medicine.  Indeed,  the 
peculiarities  of  the  subject  matter  with  which 
medical  men  deal  constitute  another  abundant 
justification  for  the  exception.  Those  peculiar- 
ities concern,  in  the  first  place,  the  constitution 
of  the  human  mind  and  body,  and,  in  the  second 
place,  the  nature  of  his  science  itself.  On  the 
human  subject  matter  with  which  physicians 
have  to  do  the  remarks  of  Woodward,  J.,  in 
McCandless  v.  McWha,  25  Pa.  951,  have  become 
classical.  Smother  v.  Hanks,  43  Iowa,  286,  11 
Am.  Rep.  141.  Judge  Upton  has,  however,  im- 
proved them:  ‘The  surgeon  does  not  deal  with 
inanimate  or  insensate  matter  like  the  stone 
mason  or  bricklayer,  who  can  choose  his  ma- 
terials and  adjust  them  according  to,  mathemat- 
ical lines,  but  he  has  a suffering  human  being 
to  treat,  a nervous  system  to  tranquilize,  and 
an  excited  will  to  regulate  and  control.  Where 
a surgeon  undertakes  to  treat  a fractured  limb, 
he  has  not  only  to  apply  the  known  facts  and 
theoretical  knowledge  of  his  science,  but  he  may 
have  to  contend  with  very  many  powerful  and 
hidden  influences,  such  as  want  of  vital  force, 
habit  of  life,  hereditary  disease,  the  state  of  the 
climate.  These  or  the  mental  state  of  his  pa- 
tient may  often  render  the  management  of  a 
surgical  case  difficult,  doubtful,  and  dangerous; 
and  may  have  greater  influence  in  the  result 
than  all  the  surgeon  may  be  able  to  accom- 
plish, even  with  the  best  skill  and  care.’  Wil- 
liams V.  Poppleton,  3 Or.  139,  147. 

“ ‘Physicians  and  surgeons  deal  with  progres- 
sive inductive  science.  On  two  historic  occa- 
sions the  greatest  surgeons  in  our  country  met 
in  conference  to  decide  whether  or  not  they 
should  operate  upon  the  person  of  a president 
of  the  United  States.  Their  conclusion  was  the 
final  human  judgment.  They  were  not  respon- 
sible in  law,  either  human  or  divine,  for  the 


ultimate  decree  of  nature.  The  same  tragedy  is 
enacted  in  a less  conspicuous  way  every  day  in 
every  part  of  the  country.  The  same  principles 
of  justice  apply.  Shall  it  be  held  that  in  such 
cases,  where  there  is  a fundamental  difference 
among  physicians  as  to  what  conclusion  their 
science  applied  to  knowable  facts  would  lean  to, 
then  what  they  with  their  knowledge,  training, 
and  experience  are  unable  to  decide,  and,  what 
in  the  nature  of  human  limitations,  is  riot  sus- 
ceptible of  certain  determination,  shall  be  auto- 
cratically adjudged  by  12  men  in  a box,  or  by 
one  man  on  the  bench,  or  by  a larger  number  in 
an  appellate  court,  none  of  whom  are  likely  to 
have  the  fitness  or  capacity  to  deal  with  more 
than  the  elements  of  the  controversy?  All  the 
court  can  properly  do  if  an  action  for  negligence 
should  be  brought  in  such  a case  would  he  to  di- 
rect a verdict  for  the  physician.  In  Williams  v. 
Poppleton,  3 Or.  139,  145,  Upton,  J.,  said  of  a 
charge  of  negligence  in  the  reduction  of  a dis- 
location: ‘In  cases  like  this  the  court  and  jury 
do  not  undertake  to  determine  what  is  the  best 
mode  of  treatment  or  to  decide  questions  of 
medical  science  upon  which  surgeons  differ 
among  themselves.’ 

“ ‘A  final  and  practical  reason  for  the  excep- 
tion to  the  ordinary  rule  in  negligence  cases  is 
the  inherent  and  inevitable  uncertainty  of  avail- 
able testimony.  The  basis  of  the  proof  of  neg- 
ligence and  of  the  hypothetical  questions  to 
plaintiff’s  experts  is  naturally  the  narrative  of 
the  family  or  friends  of  the  patient.  Their  tes- 
timony must  ordinarily  be  unsatisfactory  be- 
cause of  the  presence  of  natural  bias,  the  ab- 
scence  of  technical  knowledge  essential  to  proper 
observation,  and  often  the  want  of  opportunity 
for  actual  perception,  as  will  presently  appear 
in  this  case.  ‘The  physician,’  said  Judge  Up- 
ton, ‘is  liable  to  have  his  acts  misjudged,  his 
motives  suspected,  and  the  truth  colored  or  dis- 
torted, even  where  there  are  no  dishonest  inten- 
tions on  the  part  of  his  accusers.  And  from 
the  very  nature  of  his  duty,  he  is  constantly  lia- 
ble to  be  called  upon  to  perform  the  most  critical 
operations  in  the  presence  of  persons  united  in 
interest  and  sympathy  by  the  ties  of  family, 
where  he  may  be  the  only  witness  in  his  own 
behalf.’  Williams  v.  Poppleton,  3 Or.  139,  146. 
This  is  not  necessarily,  however,  the  greatest  of 
the  surgeon’s  tribulations.  He  is  confronted  by 
other  uncertainties  in  testimony  greater  than 
those  of  the  human  constitution,  however  fear- 
fully and  wonderfully  we  may  be  made  or  act, 
and  greater  than  those  of  physical  science,  how- 
ever elusive  it  may  be.  He  is  faced  by  the  ec- 
centricities of  medical  experts.  We  have  no  in- 
clination to  share  in  the  prevalent  and  intemper- 
ate denunciation  of  their  unreliability  and  ve- 
nialty.  But  if  every  verdict  mulcting  a repu- 
table physician  in  damages  must  be  sustained 
if  any  of  his  professional  brethren  can  be  in- 
duced to  swear  that,  assuming  the  testimony  of 
the  family  and  friends  of  the  patient  to  he  true, 
the  physician  had  made  a mistake  of  judgment 
or  had  heen  guilty  of  unscientific  practice,  then 
the  profession  would  he  one  which  ‘unmerciful 
disaster  follows  fast  and  follows  faster’.” 

“See  also  the  case  of  Hills  vs.  Shaw,  137  Pac. 
231. 

The  attention  of  the  House  of  Delegates  is  called 
to  the  Auditor’s  Report,  in  the  Report  of  the  Board 
of  Trustees.  It  will  he  noted  that  the  Medical  De- 
fense fund  is  in  good  financial  condition.  It 
would  be  quite  otherwise  if  most  of  our  members 
did  not  carry  malpractice  indemnity  insurance.  The 
funds  made  available  to  our  Council  would  not  be- 
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gin  to  pay  the  cost  of  malpractice  litigation  taking- 
place  among  our  members  each  year.  It  -would  im- 
mediately become  necessary  to  increase  the  allotment 
to  this  fund  or  abandon  the  service.  Appreciating 
this  situation,  it  is  the  pleasure  of  our  Council  to  co- 
operate in  every  way  possible  with  insurance  com- 
panies with  which  our  members  carry  policies. 

The  report  of  the  General  Attorney  is  replete  with 
details  of  the  active  cases  in  the  files  of  the  Council. 
For  obvious  reasons,  this  report  is  not  published. 
This  report  will  be  handed  to  the  Reference  Com- 
mittee of  the  House  of  Delegates  to  which  the  Re- 
port of  the  Council  on  Medical  Defense  is  referred. 

The  Council  desires  to  express  its  appreciation  of 
the  services  of  our  General  Attorney,  Mr.  C.  T. 
Freeman.  We  are  also  appreciative  of  the  coopera- 
tion uniformly  accorded  us  by  our  members. 

Respectfully  submitted, 

W.  D.  Jones,  Chairman, 
Holman  Taylor,  Secretary, 

J.  K.  Smith, 

W.  A.  King, 

A.  P.  Howard. 

The  report  of  the  Council  on  Medical  Defense  was 
referred  to  the  Reference  Committee  on  Finance. 

Upon  motion,  the  House  recessed  until  1:15  p.  m. 

The  House  was  called  to  order  by  President  Dr. 
Thompson,  at  1:15  p.  m. 

President  Thompson:  Dr.  A.  I.  Folsom  will  intro- 
duce one  of  our  distinguished  guests. 

Dr.  Folsom:  This  man  has  been  prominent  in 
medical  circles  in  the  United  States  so  long  that  I 
think  it  would  be  carrying  coals  to  Newcastle  to  say 
other  than  that  we  are  delighted  to  have  him  here — 
Dr.  Austin  A.  Hayden,  Chicago,  Secretary  Board 
of  Trustees  of  the  American  Medical  Association. 

REMARKS  OF  DR.  AUSTIN  A.  HAYDEN. 

Dr.  Austin  A.  Hayden,  Chicago:  It  is  with  a 
great  deal  of  pleasure  that  I present  to  you  a mov- 
ing picture  of  the  activities  of  the  American  Medical 
Association  headquarters.  This  picture  has  been  in 
the  making  by  the  Board  of  Trustees  for  the  past 
year.  It  aims  to  carry  the  gospel  of  organized  medi- 
cine in  a very  rapid  way  to  the  units  of  organized 
medicine  throughout  the  United  States.  So  far, 
with  the  assistance  of  the  president  of  the  Amer- 
ican Medical  Association,  and  the  editor,  and  the 
president-elect,  this  picture  has  been  shown  to 
nearly  twenty  thousand  of  the  hundred  and  fifty 
thousand  odd  doctors  in  the  United  States.  We 
hope  that  it  will  make  for  a better  medical  organi- 
zation, and  for  better  medicine  for  the  public,  which 
always  means  better  medicine  for  the  doctors.  It 
is  with  that  view  that  the  Board  of  Trustees  is 
presenting  the  picture  to  you,  through  me. 

Before  beginning  the  presentation,  I want  to  say 
just  a word  in  commendation  of  the  splendid  as- 
sistance that  your  secretary  and  your  organiza- 
tion here  in  the  State  of  Texas,  has  afforded  for 
this  presentation.  You  will  no  doubt  be  interested 
to  know  that  this  is  the  only  State  Medical  Society 
before  which  the  picture  has  been  shown,  for  which 
the  headquarters  had  to  send  absolutely  no  equip- 
ment in  the  way  of  projectors,  screens,  or  opera- 
tors. That  may  not  seem  to  you  a very  important 
item,  but  I do  believe  that  inasmuch  as  medical 
meetings  are  one  of  the  great  sources  of  postgradu- 
ate medical  education,  the  physical  setup  of  these 
meetings  is  something  that  is  often  not  paid  as  much 
attention  as  it  deserves.  I wish  to  commend  the  ef- 
forts of  your  organization,  and  the  very  splendid 
setup  that  you  have. 

(Dr.  Hayden  then  presented  the  motion  picture.) 

President  Thompson:  I am  going  to  ask  our  dis- 
tinguished fellow,  and  past  president  of  the  Ameri- 


can Medical  Association,  Dr.  E.  H.  Cary,  to  intro- 
duce the  next  distinguished  guest.  (Applause.) 

Dr.  E.  H.  Cary:  I just  remarked  a moment  ago 
when  the  lights  went  off,  that  we  might  take  up 
the  question  of  the  climate  of  Dallas.  But  now  I 
have  something  very  choice  to  present,  a good  friend 
whom  all  of  you  know,  and  all  of  you  have  read 
about,  and  whom  posterity  will  know  for  all  time 
to  come.  I am  glad  to  present  to  you  Dr.  Morris 
Fishbein.  (Applause.) 

REMARKS  OF  DR.  MORRIS  FISHBEIN 

Dr.  Fishbein:  I am  just  here  to  supply  a little 
current,  or  juice,  until  the  current  is  restored.  From 
the  way  in  which  Dr.  Cary  hops  around  most  of 
the  time  when  he  is  up  in  Chicago,  we  always 
thought  this  was  the  place  that  electricity  came 
from.  It  is  rather  strange  to  see  it  suddenly  give 
out  down  here.  I am  not  an  electrician.  I feel  a 
good  deal  like  the  doctor  who  was  on  the  witness 
stand,  of  whom  I was  told  some  days  ago.  The 
lawyer  wanted  to  have  him  give  the  jury  some  in- 
formation so  he  said,  “Doctor  will  you  please  tell  the 
jury,  in  language  as  popular  as  possible,  what  was 
the  cause  of  death  in  this  case?”  The  doctor  said, 
“You  mean  the  prima  causa  mortis?"  “Oh,”  the  law- 
yer said,  “just  tell  them  the  best  you  can;  just  tell 
them  so  they  will  understand  it.”  The  doctor  said, 
“Well,  it  is  my  opinion  that  he  died  from  a cerebral 
edema,  associated  with  an  embolism  or  thrombosis, 
with  a background  of  essential  hypertension,  some 
arterial  sclerosis,  perhaps  superinduced  by  an  acute 
gangrenous  cholecystitis.”  One  of  the  jurymen  said, 

“Well,  I’ll  be  G damned.”  When  the  juror  thus 

spoke  up,  the  judge  looked  down  upon  him  and 
said,  “My  friend,  ordinarily  it  would  be  the  duty 
of  the  Court  to  fine  you  for  an  outburst  of  that 
sort,  but  the  fact  is,  I was  thinking  exactly  the 
some  thing.”  (Laughter.)  And  that  is,  of  course, 
what  we  have  to  think  when  the  current  gives  out 
on  you,  like  it  did  when  we  were  looking  at  the 
picture  showing  a snake  trying  to  climb  a pole.  Most 
doctors,  incidentally,  don’t  think  about  this  snake 
climbing  the  pole,  or  its  significance  in  medicine.  I 
want  to  call  your  attention  to  the  fact  that  it  is 
one  snake  climbing  the  pole  that  is  the  true  sign  of 
medicine,  and  not  the  two  snakes  climbing  the  pole, 
with  the  wings  on  top,  which  is  the  god  of  commerce. 
Mercury.  Mercury  is  the  god  of  commerce,  but  not 
the  god  of  medicine. 

This  picture  that  Dr.  Hayden  has  shown  you  is 
something  that  we  have  had  in  mind  for  years  in 
relation  to  the  work  of  the  American  Medical  Asso- 
ciation, and  its  real  purpose  is  not  so  much  to  en- 
tertain you  for  forty-five  minutes  as  to  give  you 
an  idea  of  what  the  American  Medical  Association 
can  do  for  each  one  of  its  members,  provided  that 
member  is  willing  to  avail  himself  of  the  services 
that  the  Association  has  to  offer.  Dr.  Hayden  has 
been  more  instrumental  than  any  one  else  in  de- 
veloping this  picture  for  the  information  of  the 
membership.  We  had  the  idea  of  that  picture  in 
mind  for  a good  many  years.  People  came  around 
and  said,  “Why  don’t  you  make  a picture  of  the 
work  of  the  American  Medical  Association,”  but  it 
wasn’t  until  Dr.  Hayden  became  a member  of  the 
Board  of  Trustees  that  any  actual  effort  was  made 
to  produce  a picture,  and  the  production  of  this 
picture  represents  far  more  trouble,  and  far  more 
difficulty  than  we  would  imagine  when  we  first 
look  at  it.  I was  out  in  Holl3rwood  just  a few  weeks 
ago,  and  saw  the  trouble  to  which  they  go,  making 
motion  pictures.  We  could  not  make  a picture  for 
the  American  Medical  Association  on  that  scale, 
but  we  took  a good  many  feet  of  film  in  order  to 

f et  this  picture.  We  are  going  to  waste  a lot  more 
ilm  to  get  a finished  picture,  because  it  is  possible 
for  the  American  Medical  Association  to  make  in 
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film  form  a true  history  of  the  work  of  the  Asso- 
ciation. It  will  be  a most  valuable  thing  for  all 
of  the  membership  if  it  is  done.  That  is  the  kind 
of  thing  that  ought  to  be  filed  away  in  the  archives 
of  the  United  States  Government,  and  of  the  Asso- 
ciation, as  well  as  a permanent  document  recording 
the  work,  not  only  of  the  Association,  but  of  all  its 
branches  and  the  County  Medical  Societies  as  well. 

I have  just  returned  from  a trip  to  California. 
In  California,  things  are  great  deal  more  unsettled 
than  they  are  in  Texas.  Down  here  you  only  had 
a dust  storm  that  blew  the  dust  off  the  surface  of 
the  earth,  but  out  in  California  they  blew  the  whole 
insides  out,  and  in  the  blow  out  they  involved  the 
medical  profession  to  a considerable  extent.  Out  in 
California  there  have  been  thirty-two  doctors  who 
really  had  their  feet  on  the  ground.  There  are  likely 
to  be  a great  many  more  of  them  with  their  feet 
on  the  ground  since  the  California  State  Senate  got 
through  amending  the  sickness  insurance  bill  which 
the  doctors  prepared.  They  had  put  themselves  in 
a very  difficult  spot.  They  had  the  promise  of  the 
Senate  that  they  would  be  permitted  to  write  a bill 
for  compulsory  sickness  insurance,  and  that  it  would 
be  the  doctors’  bill.  I told  them  that  if  they  have 
a legislature  in  California  that  will  take  a bill  that 
the  doctors  write  and  put  it  through  just  the  way 
the  doctors  write  it,  they  have  the  only  legislature 
of  that  kind  that  has  ever  been  developed  in  any 
country  in  the  world.  Well,  the  legislature  in  Cali- 
fornia just  got  through  fixing  up  the  doctors’  bill, 
and  the  doctors  wouldn’t  any  more  recognize  that 
bill  than  they  would  recognize  some  strang  patho- 
logical malformation  that  came  out  of  the  interior 
of  an  animal  that  they  had  never  previously  seen. 
As  the  doctors  presented  it  that  bill  was  just  ten 
degrees  worse  than  the  Epstein  Bill,  but  since  the 
legislature  got  through  fixing  it  up,  it  is  about  two 
hundred  times  worse  than  it  was  when  they  got  it. 
(Applause.) 

Secretary  Taylor:  The  State  Medical  Association 
has  just  been  presented  with  a little  book  that  is  of 
considerable  historical  importance.  Dr.  W.  B.  De- 
Jernett  of  Commerce  has  given  us  the  report  of 
the  Committee  on  Surgery  of  the  State  Medical  As- 
sociation, presented  at  the  annual  meeting,  at  Dal- 
las, April  27,  1886.  It  is  signed  by  the  first  presi- 
dent of  this  Association,  Dr.  Cupples,  and  a com- 
mittee consisting  of  E.  J.  Beall,  J.  M.  Pace,  A.  G. 
Clopton,  B.  F.  Eads,  and  D.  F.  Stuart.  Dr.  De- 
Jernett  joined  the  Association  more  than  fifty  years 
ago. 

Dr.  W.  F.  Starley,  of  Galveston,  then  presented 
the  report  of  the  Council  on  Medical  Economics, 
as  follows: 

REPORT  OF  THE  COUNCIL  ON  MEDICAL 
ECONOMICS 

Referring  to,  and  continuing  the  majority  report 
of  the  Council  on  Medical  Economics,  as  presented 
to  the  House  of  Delegates  and  approved  by  them, 
last  year,  it  may  be  observed  that  medical  economics 
has  bulked  large  during  the  interim.  It  has  been  a 
front  page  headliner,  and  has  consumed  the  time  of 
our  officers  and  editorial  writers.  The  atmosphere 
continues  tense,  with  unrest  and  threats  of  change. 

However,  as  a matter  of  fact,  this  is  more  from 
a national  than  a state  point  of  view.  So  far  as 
this  council  assiduously  has  been  able  to  glean  from 
statewide  observation,  time-honored  methods  of 
medical  practice  in  the  main  have  been  alike  satis- 
factory to  the  people  of  Texas  and  the  profession  of 
medicine.  Though  there  may  be  local  instances 
where  experimentation  is  desired,  there  is  no  audible 
demand  for  change  in  our  own  set-up. 


But  we  are  not  a detached  and  independent  fac- 
tor in  the  body-politic,  and  functioning  as  a division 
thereof,  sooner  or  later  we  must  share,  and  share 
alike,  in  the  processes  that  affect  the  national  econ- 
omy. Taking  this  larger  viewpoint,  the  outlook  is 
disturbing.  Plainly  we  see  in  motion  tremendous 
forces,  radical  we  believe,  which  seek  to  establish 
methods  that  are  new,  so  far  as  America  is  con- 
cerned, in  medical  practice.  We  believe  the  altruistic 
purposes  of  the  promotion  are  an  unattainable 
mirage,  and  the  contemplated  changes  subversive  to 
the  public  good  and  the  long  cherished  ideals  that 
have  made  medicine  what  it  is.  The  issue  is  clear. 
Whatever  the  near  result  may  be,  and  doubtless,  so 
far  as  the  time  element  is  concerned,  much  depends 
on  general  economic  recovery,  that  subtle  agencies 
are  at  work  for  a sinister  long  pull  change  in  medi- 
cal practice,  is  clear  to  all  close  observers  and 
thinkers. 

Keenly  alive  to  the  situation,  our  state  and  na- 
tional leaders  are  making  a gallant  fight  to  pre- 
serve the  independence  of  medicine.  We  do  not  con- 
sider it  necessary  to  burden  you  with  documentary 
evidence  in  support  of  these  statements.  In  fact, 
it  is  all  so  well  publicized  and  self-evident  that  for 
practical  purposes  we  can  proceed  from  postulates, 
which  are  hereby  subjoined,  in  orderly  sequence  to 
the  actions  that  are  demanded  from  this  House  of 
Delegates.  We  wish  to  call  attention  to  and  recom- 
mend that  every  member  of  the  State  Medical  As- 
sociation of  Texas  read  the  report  of  our  delegates 
to  the  extraordinary  meeting  of  the  House  of  Dele- 
gates of  the  American  Medical  Association,  Febru- 
ary 15,  16,  1935.  The  A.  M.  A.  decision  was  unani- 
mously in  favor  of  resisting  to  the  utmost  all  efforts 
to  socialize  medicine,  and  compulsory  sickness  insur- 
ance was  condemned  most  emphatically. 

Because  of: 

(1)  Continued  and  widespread  economic  depres- 
sion and  social  unrest,  with  firmer  establishment  of 
a more  or  less  permanent  indigent,  i.  e.,  destitute, 
sub-level  of  society. 

(2)  Remarkable  activity  of  a growing  army  of 
social  welfare  workers,  philanthropists  and  philan- 
thropic agencies. 

(3)  Political,  philanthropic,  evangelistic  social- 
security  movements,  active  through  radio  and  other- 
wise. 

(4)  Philanthropic  and  political  agencies  having 
gained, 

(a)  The  support  and  active  narticipation  of  a 
certain  minority  of  well-known  physicians  with  a 
bent  in  their  direction,  but  who  do  not  repi’esent  a 
cross-section  of  medical-social  thought,  and 

(b)  Participation  of  some  representative  physi- 
cians who  are  cooperating  in  the  spirit  of  salvaging 
and  directing  trends  for  the  common  good. 

(5)  Groups  in  medical  organizations  outside  the 
direct  line  of  organized  medicine  having  essayed  to 
speak  for  the  profession  as  a body  through  pro- 
nouncements to  the  public. 

(6)  Defacto  advancement  of  government  in  so- 
cial medicine, 

(a)  Through  relief  activities,  and 

(b)  Potentially,  through  legislation  proposed  in 
the  National  Congress  and  the  several  State  Legis- 
latures. 

(7)  A growing  appreciation  of  the  justice  of  de- 
marking the  indigent  level  of  population  which  is 
admittedly  unable  to  provide  the  costs  of  medical 
care,  and  direct  absorption  of  such  care  by  govern- 
mental agencies  in  the  spirit  of  established  eleemosy- 
nary practices,  thereby  removing  from  the  medical 
profession  the  major  part  of  a burden  that  belongs 
to  general  society. 

(8)  The  American  Medical  Association,  display- 
ing an  acute  and  open-minded  interest  in  modern 
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trends,  having  proclaimed  its  willingness  to  test  in 
the  trial  balance  of  experience  various  experiments 
initiated  by  county  medical  societies  to  provide  ade- 
quate medical  service  to  the  higher  than  indigent 
but  financially  distressed  levels  of  their  constituents 
at  remuneration  they  can  afford,  to  the  end  that 
all  are  served,  and  having  enunciated  conditions 
under  which  these  experiments  may  proceed  that 
will  preserve  the  fundamentals  of  medical  service, 
and  its  House  of  Delegates  having  further  requested 
the  A.  M.  A.  Bureau  of  Medical  Economics  to 
analyze  reported  plans  and  endeavor  to  report  to 
the  annual  meeting  in  June  a selected  or  composite 
scheme  (or  schemes)  that  will  serve  as  a model  (or 
models)  for  the  county  societies,  and 

Taking  full  measure  of  the  implication  of  the  sev- 
eral economic  factors  enumerated,  we  believe  there 
emerges  of  greatest  importance, 

(1)  The  expansion  of  political  schemes  for  em- 
ploying medical  service. 

(2)  The  outstanding  threat  of  compulsory  health 
(sickness)  insurance. 

(3)  The  indorsement  by  organized  medicine  of 
the  principle  of  local,  voluntary,  county-society  con- 
trolled medical-welfare  experimentation. 

(4)  The  growth  of  the  principle  that  the  costs 
of  the  medical  care  of  indigency  must  become  a com- 
munity problem. 

Compulsory  health  insurance  means  regimenta- 
tion of  the  medical  profession,  and  lowered  values 
of  service  both  in  quality  and  distribution.  We  re- 
volt at  the  thought  of  this  degredation  of  medical 
service.  Social  workers  and  politicians  do  not  have 
our  training  and  experience,  and  the  end  is  not  so 
obvious  to  them,  while  the  end  does  not  concern 
those  politicians  who  welcome  the  choice  fruit  of 
patronage  distribution  which  will  come  with  bureau- 
cratic control.  Compulsory  health  insurance  repre- 
sents the  ultimate  spread  of  state  medicine. 

We  therefore  recommend: 

(1)  (a)  That  this  House  of  Delegates  reaffirm 
the  positive  stand  heretofore  taken  against  the  en- 
croachments of  state  medicine,  with 

(b)  Specific  declaration  of  unbending  opposition 
to  the  enactment  of  compulsory  health  insurance 
laws. 

(2)  That  this  House  of  Delegates,  while  stead- 
fast in  allegiance  to  the  cherished  tradition  of  our 
profession  of  never  denying  service,  affirms  the  jus- 
tice and  advocates  the  reform  of  establishing  in- 
digent medical  care  as  the  burden  of  the  community. 

(3)  That  this  House  of  Delegates  affirm  its  co- 
operative interest  in  the  above  timely,  constructive 
action  of  the  House  of  Delegates  in  the  A.  M.  A. 

And  we  further  recommend  that  the  House  of 
Delegates  should  rally  the  membership  of  this  State 
Medical  Association  around  these  principles,  which 
are  largely  the  basic  law,  but  in  the  present  economic 
emergency  demand  emphatic  restatement: 

(1)  There  is  but  one  authority  to  express  the 
principles  and  objectives  of  organized  medicine  in 
the  United  States,  and  that  authority  begins  with 
confederated  county  societies  and  extends  in  direct 
line  through  constituent  state  associations  to  the 
American  Medical  Association.  The  American  Medi- 
cal Association  represents  the  entire  medical  pro- 
fession, and  is  open  to  all  reputable  physicians. 

(2)  The  autonomy  of  the  confederated  county 
societies  and  constituent  state  associations,  to  initi- 
ate and  pursue  action  within  their  basic  sovereign 
rights. 

(3)  Having  pooled  our  action  through  demo- 
cratic, delegated  authority,  to  accept  and  follow  the 
leadership  of  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  in  all  decisions  for  the 


guidance  of  the  medical  profession  and  all  public 
pronouncements  of  policy  and  purpose. 

In  no  other  way,  in  view  of  the  profound  prob- 
lems facing  medicine  and  its  constituency,  can  we 
avoid  cross-purposes,  conflict  and  disaster  to  our- 
selves as  an  independent  profession,  and  failure  to 
preserve  to  the  American  people  and  their  posterity 
the  wholesome  benefits  of  the  medical  sciences  and 
arts. 

Respectfully  submitted, 

A.  Philo  Howard,  Chairman, 

H.  R.  Dudgeon, 

C.  C.  Foster, 

W.  F.  Starley, 

Wm.  E.  Howard. 

The  report  of  the  Council  on  Medical  Economics 
was  referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

The  Secretary  announced  that  the  President  had 
appointed  the  reference  committees  of  the  House, 
as  follows: 

Reference  Committees 

Committee  on  Credentials:  G.  A.  L.  Kusch,  Chair- 
man, Washington;  J.  N.  White,  Bowie;  B.  L.  Jen- 
kins, C.  C.  D.  & H.;  J.  H.  McCracken,  Palo  Pinto; 
H.  R.  Link,  Anderson-H. 

Committee  on  Reports  of  Officers  and  Com- 
mittees: C.  W.  Stevenson,  Wichita,  Chairman;  J.  T. 
Tadlock,  Liberty-Chambers;  A.  F.  Lumpkin,  Potter; 
B.  E.  Pickett,  LaSalle-F-D;  J.  E.  McDonald,  Kerr- 
K-G-B. 

Committee  on  Resolutions  and  Memorials:  E.  W. 
Bertner,  Chairman,  Harris;  C.  A.  Dawson,  Rusk; 
Joe  Gilbert,  Travis;  J.  J.  Hanna,  Hardeman-C.  F. 
& M.;  P.  P.  Miller,  El  Paso. 

Committee  on  Finance:  Guy  F.  Witt,  Chairman, 
Dallas;  R.  L.  Harris,  Johnson;  A.  A.  Ross,  Caldwell; 
D.  W.  Jordan,  Kimble-M-M-M.;  D.  H.  Hudgins, 
Kaufman. 

Committee  on  Constitution  and  By-Laws:  J.  W. 
Ward,  Chairman,  Hunt-R.  R.;  Edward  C.  Ferguson, 
Jefferson;  Judson  L.  Taylor,  Harris;  D.  M.  Higgins, 
Cooke;  J.  W.  Torbett,  Falls. 

Committee  on  Scientific  Work:  A.  I.  Folsom, 
Chairman,  Dallas;  H.  H.  Cartwright,  Stephens-S-T.; 
W.  S.  Barcus,  Tarrant;  0.  P.  Gober,  Bell;  Roy  Good- 
win, Bexar. 

President  Thompson:  If  there  is  no  objection,  I 
am  going  to  extend  the  courtesy  of  the  floor  for  just 
a moment  to  your  president-elect.  Dr.  John  H.  Bur- 
leson, of  San  Antonio.  (Applause.) 

ADDRESS  OP  PRESIDENT-ELECT  DR.  JOHN 
H.  BURLESON 

The  splendid  report  of  the  Economics  Council  ex- 
plains why  I am  before  you.  At  the  meeting  of  the 
Executive  Council  in  Fort  Worth,  in  February,  our 
delegates  to  the  American  Medical  Association  ex- 
plained the  _ importance  to  county  societies  of  in- 
dividual action  in  regard  to  our  economic  problems. 
It  is  all  very  well  and  fine,  these  altruistic  ideas 
that  the  profession  has.  I agree  with  them  all,  but 
the  thing  that  impresses  me  most  is  that  if  our  prob- 
lems are  to  be  solved,  the  doctor  has  got  to  solve 
them.  When  I returned  to  San  Antonio  I asked 
the  president  of  the  Bexar  County  Medical  Society 
to  appoint  a committee  for  the  purpose  of  investigat- 
ing plans  that  would  take  care  of  our  below  comfort 
gpup,  not  our  indigents.  The  problem  of  the  in- 
digent is  for  the  county  judge  and  county  commis- 
sioners. What  I am  talking  about  is  the  group  that 
is  complaining  about  the  high  cost  of  medical  care. 

That  we  are  approaching  the  end  of  an  economic 
era,  we  all  recognize.  What  we  must  do,  if  we  can, 
is  to  secure,  if  possible,  through  our  own  efforts, 
the  independence  of  medicine,  regardless  of  political 
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influence.  If  this  can  be  accomplished,  or  a begin- 
ning made  during  my  tenure  of  office,  I shall  be 
very  much  gratified.  I don’t  know  whether  it  is 
possible  or  not,  but  unless  we  begin  to  get  down  to 
earth,  and  try  something  practical  among  ourselves, 
we  cannot  do  it. 

Now,  the  set-up  for  the  individual  county  and 
city  may  not  be  exactly  alike,  but  we^  can  lay  the 
ground-work  of  a medical  set-up  that  is  suitable  to 
the  State  of  Texas.  This  committee  has  worked  out 
a plan  which  the  Bexar  County  Medical  Society  is 
going  to  present  to  this  House  of  Delegates,  through 
the  Economic  Council.  We  have  evolved  a plan  that 
suits  us  very  well.  It  might  not  be  applicable  to 
the  whole  state. 

Seventy-five  per  cent  of  our  earnings  come  from 
the  below  comfort  group,  and  these  people^  at  at  this 
particular  time,  are  not  able  to  pay  their  doctors’ 
bills.  They  can  come  to  your  office  and  pay  for  one, 
two  or  three  visits,  or  maybe  a dozen.  If,  at  the 
end  of  that  time,  the  diagnosis  is  made  and  you  say, 
“Mr.  Doe,  your  daughter  or  your  wife  or  your  son 
needs  an  operation,”  they  usually  are  unable  to  pay 
for  it,  and  there  is  no  argument  about  it.  We  be- 
lieve that  the  set-up  we  have  will  enable  us,  in  a 
large  measure,  to  finance  proposed  operation  and 
treatment.  The  Bexar  County  Medical  Society 
wishes  to  present  to  the  State  Medical  Association  a 
plan  to  own  and  operate  its  own  sickness  insurance. 
Now,  if  you  don’t  like  that  word  “insurance,”  we 
can  change  it.  We  wish  this  plan  referred  to  your 
State  Committee  on  Medical  Economics,  for  their 
consideration  and  study  and,  if  possible,  an  opinion 
returned  to  this  House  of  Delegates  before  its  final 
adjournment.  I would  request  that  the  State  Eco- 
nomics Committee  hear  a committee  from  the  Bexar 
(bounty  Medical  Society. 

President  Thompson:  Referred  to  the  Council  on 
Medical  Economics. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Transportation,  as  follows : 


REPORT  OF  COMMITTEE  ON  TRANSPORTA- 
TION 


Our  Committee,  after  due  deliberation,  has  decided 
to  recommend  to  the  House  of  Delegates  that  the 
Texas  & Missouri-Pacific  Railway  to  St.  Louis,  and 
the  Pennsylvania  Railway  from  St.  Louis  to  Atlantic 
City,  be  adopted  as  official  route  from  Texas  to  the 
Annual  Session  of  the  American  Medical  Associa- 
tion, which  will  be  held  in  Atlantic  City,  June  10-14, 
1935. 

We  are  advised  that  this  is  the  most  direct  route 
from  Texas  to  Atlantic  City,  and  that  it  can  be 
taken  with  a minimum  of  trouble  and  delay.  Rates 
are  the  same,  no  matter  what  railroads  are  chosen. 
The  round  trip  rates  from  focal  points,  with  Pull- 
man fare,  are  as  follows: 


Leave 

Time 

Rate 

Pullman 

El  Paso 

....  9 :00  p m. — June  6 or  7 

$89.28 

$17.50 

Fort  Worth 

...  2 :25  p.  m. — June  7 or  8 

64.66 

13.00 

Dallas  

...  3 :10  p.  m. — June  7 or  8 

63.39 

13.00 

San  Antonio... 

...  8 :00  a.  m. — June  7 or  8 

73.24 

15.25 

Houston  

...12  :01  p.  m. — June  7 or  8 

67.16 

15.25 

Texarkana  ... 

...  8 :30  p.  m. — June  7 or  8 

55.98 

12.25 

The  rates  quoted  above  are  on  the 

straight 

certifi- 

cate  plan.  That  is  to  say,  one  way  ticket  will  be 
purchased  at  full  fare,  and  a certificate  secured 
from  the  ticket  agent.  This  certificate,  properly  au- 
thenticated at  Atlantic  City,  will  enable  the  holder 
to  purchase  fare  home,  over  the  same  route,  for  one- 
third  fare. 


Round-trip,  ten-day  limit,  tickets  may  be  bought  at 
point  of  original  purchase,  for  a two  or  three  dollar 
increase  in  the  fare  above  quoted.  The  advantage 
in  this  procedure  is  obvious,  no  authentication  of 
ticket  being  necessary  at  Atlantic  City. 


We  would  call  attention,  also,  to  the  fact  that 
the  regular  six  months’,  round-trip  ticket,  may  be 
purchased  at  a rate  not  greatly  in  excess  of  the 
rates  here  quoted. 

Respectfully  submitted, 

Holman  Taylor,  Chairman, 

M.  J.  Perkins, 

D.  R.  Knapp, 

Rogers  Cocke, 

H.  K.  Hinde. 

The  report  of  the  Committee  on  Transportation 
was  referred  to  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Clinics,  as  follows: 

REPORT  OF  COMMITTEE  ON  CLINICAL 
CONFERENCES 

On  March  13,  1935,  our  committee  met  with  rep- 
resentatives of  the  three  clinical  conferences  of 
Texas.  Dr.  E.  W.  Bertner  of  Houston  of  this  com- 
mittee, represented  the  South  Texas  Postgraduate 
Assembly,  and  President  Dr.  Thompson,  chairman 
of  the  committee,  represented  the  International  Post- 
graduate Assembly.  Dr.  C.  M.  Rosser,  of  Dallas,  rep- 
resented the  Dallas  Southern  Clinical  Society.  Fol- 
lowing informal  but  extended  discussion,  the  com- 
mittee directed  that  the  following  letter  be  sent  to 
each  of  the  clinical  conferences  above  referred  to : 

“I  am  directed  by  the  Committee  on  Clinical 
Conferences  of  the  State  Medical  Association  to 
present  to  your  organization  a suggestion  that 
has  come  to  the  committee  from  numerous 
sources,  with  reference  to  the  matter  of  clinical 
conferences  now  being  held  in  Texas.  Briefly, 
the  suggestion  is  that  if  the  various  groups  now 
holding  annual  clinical  conferences — The  Dallas 
Southern  Clinical  Society,  the  South  Texas  Post- 
graduate Assembly,  and  the  International  Med- 
ical Assembly  of  South  Texas — are  agreeable, 
that  only  one  clinical  conference  be  held  each 
year  in  Texas,  and  that  one  under  the  auspices 
of  the  State  Medical  Association,  the  State  Med- 
ical Association  assuming  the  full  responsibility 
for  such  conference,  as  is  now  done  in  connection 
with  the  annual  sessions  of  the  State  Medical 
Association.  The  suggestion  further  contains  the 
provision  that  such  clinical  conference  be  held 
in  the  fall  of  the  year,  and  in  those  years  in  which 
the  annual  session  of  the  State  Medical  Associa- 
tion is  held  in  south  Texas,  that  the  clinical  con- 
ference be  held  in  north  Texas,  and  vice  versa, 
thus  making  it  possible  for  every  eligible  phy- 
sician to  attend  a worthwhile  medical  meeting 
of  the  character  of  the  annual  sessions  of  the 
State  Medical  Association  and  the  clinical  con- 
ferences at  least  once  each  year.  The  suggestion 
further  contains  the  provision  that  such  clinical 
conference  be  held  only  in  the  large  cities  of 
Texas,  where  adequate  clinical  facilities  are 
available. 

“The  Committee  on  Clinical  Conferences  of  the 
State  Medical  Association  requests  that  this 
suggestion  be  laid  before  the  executive  group 
of  your  organization  at  the  earliest  convenient 
time,  and,  further,  that  you  communicate  to 
me,  as  acting  secretary  of  the  committee,  the  re- 
action of  your  organization  to  the  suggestion  by 
April  10,  if  possible. 

“The  committee  has  directed  that  it  be  made 
very  clear  that  the  suggestion  contained  in  this 
letter  does  not  come  from  the  committee  itself. 
The  committee  wishes  to  ascertain  the  views  of 
of  the  groups  sponsoring  the  clinical  conferences 
named  in  this  letter  in  regard  to  the  suggestion, 
in  order  that  it  may  use  the  replies  from  the  or- 
ganizations concerned  as  the  basis  of  the  report 
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which  the  committee  will  make  to  the  House  of 
Delegates  at  the  forthcoming  Annual  Session  in 
Dallas.  This  explains  the  necessity  on  the  part 
of  the  committee  for  an  early  reply,  since  the 
committee  wiU  be  compelled  to  formulate  its  com- 
posite decision  in  regard  to  such  report  by  cor- 
respondence.” 

The  Postgraduate  Medical  Assembly  of  South 
Texas  replied  to  the  above  letter  as  follows: 

“In  reply  to  your  letter  of  March  30th,  ad- 
dressed to  the  Secretary  of  the  Postgraduate 
Medical  Assembly  of  South  Texas,  I wish  to  ad- 
vise that  this  was  submitted  to  the  executive 
committee  at  their  regular  meeting  on  April  1st, 
1935.  It  was  the  unanimous  opinion  of  all  mem- 
bers of  this  committee  that  our  position  was  out- 
lined in  the  report  which  I made  at  the  meeting 
of  your  committee  which  was  held  in  Dallas  on 
March  19th. 

“We  have  no  suggestions  to  make.  We  feel 
that  the  Postgraduate  Medical  Assembly  of 
South  Texas  has  so  far  been  most  beneficial 
from  a scientific  standpoint,  and  certainly  has 
been  a stimulus  to  better  medicine  generally  over 
the  State. 

“We  will  be  very  glad  to  cooperate  with  your 
committee  whenever  a final  decision  has  been 
agreed  upon.” 

That  portion  of  the  minutes  of  the  meeting  re- 
ferred to  by  Dr.  Bertner  reads  as  follows: 

“Dr.  E.  W.  Bertner  stated  that  he  had  come  to 
the  meeting  not  only  as  a member  of  the  Clin- 
ical Conference  Committee  but  as  a representa- 
tive of  the  South  Texas  Postgraduate  Assembly, 
which  latter  embraces  the  Eighth,  Ninth,  Tenth 
and  Eleventh  Districts  of  the  State  Medical  As- 
sociation, and  that  he  was  authorized  to  say  to 
the  Committee  that  the  sponsors  of  the  South 
Texas  Postgraduate  Assembly  are  willing  and 
anxious  to  cooperate  in  any  way  to  further  the 
advancement  of  scientific  medicine  in  Texas,  the 
only  reservation  being  that  whatever  action  or 
decision  made  by  the  committee  be  brought  back 
by  him  for  consideration,  approval  or  rejection 
by  this  group.  Dr.  Bertner  explained  the  com- 
position of  the  South  Texas  Postgraduate  As- 
sembly, pointing  out  it  is  strictly  on  a district 
medical  society  basis,  and  that  every  effort  is 
made  to  enroll  every  member  of  the  State  Medical 
Association,  in  the  districts  concerned.” 

The  International  Postgraduate  Assembly  replied 
as  follows: 

“Your  letter  with  all  the  minutes  and  reports 
that  were  read  before  the  Committee  of  Clin- 
ical Conferences  was  placed  before  the  execu- 
tive committee  of  our  Assembly,  and  after  a 
very  liberal  discussion,  I was  requested  to  in- 
form you  that  we  felt  sure  our  organization 
would  be  willing  to  cooperate  with  the  State 
Medical  Association  in  any  program  that  we  felt 
was  for  the  better  medical  education  of  our 
doctors. 

“We  are  going  ahead  with  the  plans  for  our 
January  meeting,  as  we  feel  sure  nothing  could 
be  done  this  year  to  interfere  with  our  holding 
that  meeting.” 

The  reply  of  the  Dallas  Southern  Clinical  Society 
was  as  follows: 

“As  Secretary  of  the  Dallas  Southern  Clin- 
ical Society,  I desire  to  acknowledge  again  re- 
ceipt of  a communication  sent  by  you  as  rep- 
resenting this  Committee,  which  same  made 
inquiry  as  to  the  attitude  of  our  organization 
regarding  certain  questions  which  have  been 
raised  relative  to  this  and  other  clinical  con- 
ferences being  J f?ld  at  stated  periods  in  differ- 


ent sections  of  the  state;  and,  after  review  and 
proper  consideration  by  our  Executive  Commit- 
tee, I am  instructed  to  make  this  reply: 

“The  Dallas  Southern  Clinical  Society  was  the 
first  such  enterprise  to  be  launched  in  Texas, 
and  if  similar  ones  are  leading  to  embarrass- 
ment, to  which  theory  we  do  not  subscribe,  we, 
of  course,  claim  priority  and  relief  from  any 
imputation  of  involvement  in  the  matter  of  dis- 
turbing numericals. 

“It  was  our  belief,  which  we  think  justified 
by  experience,  that  such  clinical  conferences 
should  greatly  aid  the  principal  purpose  of  or- 
ganized medicine  in  that  they  stimulate  scien- 
tific study  and  bring  to  the  very  doors  of  prac- 
titioners, general  and  otherwise,  a very  high 
type  of  postgraduate  observation  and  instruc- 
tion, and,  therefore,  all  forward-looking  and 
philosophical  medical  minds  should  applaud 
rather  than  criticize. 

“Our  organization  is  in  hearty  accord  and 
desires  to  cooperate  in  every  way  with  the  State 
Medical  Association,  understanding  as  it  does 
that  it  is  the  basic  and  fundamental  structure  to 
which  all  other  medical  bodies  within  the  state 
are  tributary;  and,  in  our  opinion,  it  is  already 
proven  that  the  welfare,  activities  and  popular- 
ity of  the  State  Association  have  been  in- 
creased in  the  presence  of  postgraduate  confer- 
ences under  discussion.  We  shall  at  no  time 
assume  any  attitude  or  prerogative  not  in  ut- 
most harmony,  and  your  committee  may  depend 
upon  loyal  and  sincere  support  in  every  par- 
ticular. Our  viewpoint  is,  however,  that  we 
should  remain  undisturbed  in  the  management 
and  control  of  the  Southern  Clinical  Society, 
knowing  full  well  that  divided  responsibility 
would  lead  to  its  decimation  and  ultimate  death.” 
With  this  exchange  of  correspondence  before  it, 
the  House  of  Delegates  should  be  in  position  to  draw 
helpful  conclusions  as  to  the  prospects  of  early  ad- 
justment of  the  situation  as  it  exists  and  as  here- 
tofore complained  of.  The  effort  of  the  Committee 
was,  as  stated  above,  to  lay  before  the  several  clin- 
ical conference  groups  the  suggestion  numerously 
made  to  the  Committee,  that  there  should  be  only 
one  clinical  conference  during  the  year,  in  addition 
to  the  Annual  Session  of  the  State  Medical  Asso- 
ciation, and  that  one  under  the  auspices  of  the  State 
Medical  Association. 

In  the  meeting  above  referred  to,  almost  every 
angle  of  the  problem  was  presented  and  discussed. 
It  was  freely  admitted  and  agreed,  that  the  clinical 
conferences  heretofore  so  successfully  held  in  Texas, 
have  served  the  purposes  of  the  State  Medical  Asso- 
ciation most  admirably,  in  that  they  have  advanced 
the  process  of  reeducation  of  the  medical  profes- 
sion very  materially;  moreover,  by  their  example, 
they  have  brought  about  changes  and  improvements 
in  the  programs  of  the  State  Medical  Association,  a 
matter  not  to  be  overlooked  in  this  connection.  In 
addition,  the  two  conferences  organized  on  a Coun- 
cilor district  basis,  have  materially  stimulated  mem- 
bership and  interest  in  the  State  Medical  Associa- 
tion. In  other  words,  to  this  extent  these  confer- 
ences have  been  playing  the  game  of  the  State  Medi- 
cal Association,  and  their  efforts  should  be  appre- 
ciated. 

Our  Committee  would  call  attention  to  a differ- 
ence in  principle  between  the  three  clinical  organi- 
zations under  discussion.  On  the  one  hand,  the  Dal- 
las Southern  Clinical  Society  is  virtually  a private 
enterprise,  being  under  the  exclusive  control  of  a 
group  comprising  150  members.  It  is  organized 
along  the  lines  of  a well  known  and  very  popular 
national  clinical  conference. 
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The  South  Texas  Postgraduate  Assembly  and 
the  International  Postgraduate  Assembly,  are  or- 
ganized along  the  lines  of  the  regular  councilor  dis- 
trict society.  In  effect,  one  meeting  of  the  dis- 
trict society  each  year  is  converted  into  a clinical 
conference,  so-called. 

In  the  case  of  the  South  Texas  Postgraduate  As- 
sembly, there  is  a registration  charge,  to  cover  the 
cost  of  the  meeting.  In  the  case  of  the  Interna- 
tional Postgraduate  Assembly,  there  is  no  charge, 
the  expenses  of  the  meeting  being  defrayed  by  vol- 
untary contributions,  mainly,  we  understand,  from 
the  Bexar  County  group,  as  long  as  the  conferences 
are  held  in  San  Antonio. 

The  South  Texas  meeting  features  technical  ex- 
hibits, the  money  from  sale  of  exhibit  space  help- 
ing to  defray  the  cost  of  the  meeting.  Technical 
exhibits  are  also  featured  at  the  Dallas  Southern 
Clinical  Society  clinic.  It  is  our  information  that 
the  income  from  technical  exhibits  is  a material 
help  to  the  two  groups  mentioned.  There  are  no 
technical  exhibits  at  the  International  conference. 

All  three  of  the  clinical  meetings  are  served  by 
guest  speakers  of  distinction.  They  all  pay  the  ac- 
tual expenses  of  their  guests.  The  Dallas  Clinic,  in 
addition,  features  the  local  profession  in  lectures  and 
demonstrations.  The  other  two  groups  depend  en- 
tirely on  their  guest  speakers  in  presenting  their 
programs. 

As  this  committee  of  last  year  found,  there  are 
two  points  of  criticism  of  these  clinics.  The  first 
and  the  one  most  frequently  heard,  is  that  they  by 
defraying  the  expenses  of  their  invited  guests  make 
it  difficult  for  the  State  Medical  Association  to  se- 
cure distinguished  guests  for  its  Annual  Session 
without  in  a like  manner  paying  their  expenses.  It 
will  be  conceded  that  clinical  conferences  must,  from 
the  standpoint  of  practicability,  pay  the  expenses 
of  their  guest  speakers.  If  the  State  Medical  Asso- 
ciation can  not  secure  the  distinguished  guests  it 
wants  for  its  Annual  Session  without  paying  their 
expenses,  undoubtedly  it  can  find  some  way  of  do- 
ing that.  The  difference  between  the  status  of  dis- 
tinguished guests  of  the  State  Medical  Association 
and  guest  speakers  at  the  clinics,  is  fairly  distinct. 
On  the  one  hand,  the  effort  is  genuinely  to  honor 
an  outstanding  man  of  medicine,  with  a limited  op- 
portunity of  benefiting  from  his  teachings.  In  the 
matter  of  the  clinics,  the  guest  speakers  are  given 
greater  opportunity  to  teach,  and  while  the  selec- 
tion is  not  without  distinction  and  honor,  the  pri- 
mary purpose  of  their  presence  is  to  teach. 

The  effect  of  promoting  technical  exhibits  in  the 
clinics. is  really  of  more  importance  than  the  mat- 
ter of  paying  expenses  of  guest  speakers.  As  it 
stands,  our  friends  among  the  various  enterprises 
serving  the  medical  profession  of  Texas,  may  not 
fairly  be  expected  to  go  to  the  expense  of  exhibiting 
at  three  meetings  in  the  State  each  year,  as  is  the 
case  at  the  present  time.  At  best,  this  patronage 
is  divided.  The  technical  exhibits  at  a medical 
meeting  constitutes  a service,  in  addition  to  being 
a source  of  income.  It  is  a service  which  can  not 
be  economically  and  satisfactorily  repeated  too  often. 
It  would  seem  that  one  effort  each  year  would  be 
enough,  and  that,  in  view  of  the  fact  that  the  State 
Medical  Association  represents  the  entire  medical 
profession  and  not  merely  a portion  thereof,  this 
field  might  be  left  to  it. 

On  the  whole,  therefore,  our  Committee  is  of  the 
opinion  that  the  net  results  of  the  clinical  confer- 
ences have  been  to  benefit  rather  than  injure  the 
State  Medical  Association,  but  that  an  additional 
service  could  be  rendered  and  the  ill  effects  undoubt- 
edly existing  materially  reduced  or  eliminated,  by 
conducting  the  clinics  on  a district  society  basis,  and 
by  abandonment  of  the  technical  exhibit  field. 


Conditions  could  be  materially  improved  by  reduc- 
ing the  number  of  clinics  to  one  each  year,  pref- 
erably held  in  the  fall  of  the  year,  and  prefer- 
ably under  the  auspices  of  the  State  Medical  Asso- 
ciation. 

Recommendations. — (1)  We  recommend  that  the 
effort  to  bring  about  a complete  understanding  and 
ultimate  adjustment  of  the  medical  meeting  and 
clinical  conference  problem  in  Texas,  be  continued 
through  the  medium  of  a Clinical  Conference  Com- 
mittee. 

(2)  We  recommend,  further,  that  the  State 
Medical  Association  assume  the  responsibility  of 
conducting  a fall  clinic  each  year  in  the  instance 
only  that  the  three  clinics  at  present  operating  in 
the  state  voluntarily  agree  that  it  shall  do  so,  or 
that  there  is  an  insistent  demand  from  its  mem- 
bers that  it  do  so.  Our  Committee  feels  that  it 
would  be  unwise  for  the  State  Association  to  merely 
add  another  clinic,  or  to  merely  substitute  its  ef- 
forts for  one  or  even  two  of  the  other  clinics. 

Respectfully  submitted, 

S.  E.  Thompson,  Chairman, 
Holman  Taylor, 

.0.  S.  McMullen, 

E.  W.  Bertner, 

Manning  Venable, 

R.  B.  Giles, 

G.  V.  Brindley. 

The  report  of  the  Committee  on  Clinics  was  re- 
ferred to  the  Reference  Committee  on  Scientific 
Work. 

Dr.  Joseph  Kopecky,  of  San  Antonio,  then  pre- 
sented the  report  of  the  Committee  on  Medical  Edu- 
cation and  Hospitals,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

Your  committee  has  the  honor  to  present  as  its 
report  the  following  review  of  medical  education  in 
the  United  States  in  general,  and  in  Texas  in  par- 
ticular, and  of  the  relation  of  hospitals  to  such 
education. 

Medical  Schools. — There  are  seventy-seven  “Class 
A”  medical  schools  and  colleges  in  the  United  States, 
approved  by  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association;  ten 
of  these  offer  only  the  first  two  years  of  the  medi- 
cal course.  While  retrenchments  and  readjustments 
have  been  necessary,  and  considerable  hardship  has 
been  imposed  upon  the  teaching  staffs,  it  is  believed 
that  the  standard  of  undergraduate  medical  teach- 
ing in  this  country  has  not  been  impaired  to  any 
serious  extent. 

Requirements  for  Admission. — The  minimum  re- 
quirement for  admission  to  a medical  school  is  two 
years  of  college  credit,  which  shall  include  English, 
theoretical  and  practical  courses  in  physics  and  biol- 
ogy, and,  in  general,  organic  chemistry,  all  completed 
in  acceptable  institutions.  Many  schools  require 
more  than  this  minimum;  seven  schools  require  a 
degree. 

The  two  schools  in  Texas,  The  University  of  Texas 
School  of  Medicine,  and  Baylor  University  College 
of  Medicine,  require  a minimum  of  two  years  of  col- 
lege work  for  admission.  Many  of  the  students  ad- 
mitted have  more  than  the  minimum  premedical 
preparation;  in  the  1934-1935  freshman  classes,  79 
had  degrees. 

Curriculum. — The  Council  recognizes  as  the  stand- 
ard curriculum,  that  provided  in  the  By-Laws  of 
the  Association  of  American  Medical  Colleges,  which 
is  as  follows:  “Sec.  5.  Curriculum.  The  entire 
course  of  four  years  shall  consist  of  from  3,600  to 
4,400  hours,  distributed  as  from  900  to  1,100  hours 
per  year  . . .”  This  standard  curriculum  seems  suf- 
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ficiently  flexible  to  allow  for  varying  situations  in 
the  different  schools.  An  important  part  of  the 
administration  of  any  curriculum  is  the  effective 
correlation  and  coordination  of  courses;  this  is  ac- 
complished differently  in  different  schools,  and  the 
individual  schools  are  allowed  considerable  liberty, 
so  as  to  enable  them  to  meet  local  requirements  and 
limitations. 

Enrollment. — The  total  number  of  undergraduate 
medical  students  for  the  college  session,  1933-1934, 
was  22,799,  an  increase  of  333  over  the  previous  ses- 
sion. This  is  the  largest  number  of  students  en- 
rolled since  1905,  when  26,147  were  in  attendance 
at  the  160  medical  schools  then  existing;  also  in- 
cluded are  figures  covering  the  number  of  students 
enrolled  in  schools  offering  only  the  preclinical 
courses.  Not  included  in  the  total  number  of  stu- 
dents for  1934,  are  75  part  time,  249  special  and 
787  graduate  students  majoring  in  the  medical 
school  but  not  working  for  M.  D.  degrees.  The  larg- 
est number  of  medical  colleges  existed  in  1906,  when 
there  were  162.  There  were  29,940  applications  for 
admission  to  the  freshman  class  in  1933,  represent- 
ing 12,128  applicants  and,  of  these,  7,578  (includes 
figures  from  several  Canadian  schools)  were  ac- 
cepted, and  4,885  refused.  However,  only  6,457,  or 
31  more  than  for  the  previous  session,  actually  en- 
rolled for  the  freshman  year,  exclusive  of  the  Uni- 
versity of  Chicago  and  Duke  University  enrollment. 
The  two  medical  schools  of  the  University  of  Chi- 
cago are  not  operated  under  the  promotion-by-class 
system  but  on  an  individual  plan.  It  is  impossible, 
therefore,  to  group  them  into  the  figure  given;  this 
is  likewise  true  of  the  enrollment  at  Duke  Univer- 
sity. One  hundred  and  ninety-three  students  en- 
rolled at  Duke,  and  653  in  the  two  medical  schools 
of  the  University  of  Chicago,  a total  of  846.  Schools 
with  an  enrollment  of  500  or  more  undergraduate 
medical  students,  are  Georgetown  University,  School 
of  Medicine;  Northwestern  University  Medical 
School;  University  of  Illinois,  College  of  Medicine; 
Harvard  University  Medical  School;  St.  Louis  Uni- 
versity School  of  Medicine;  New  York  University 
and  Bellevue  Hospital  Medical  College;  University 
of  Pennsylvania  School  of  Medicine,  and  Jefferson 
Medical  College  of  Philadelphia. 

The  enrollment  in  the  medical  schools  of  Texas 
for  the  session  of  1934-1935,  is  as  follows:  Univer- 
sity of  Texas  School  of  Medicine  had  a total  of  362, 
100  freshmen;  the  Baylor  University  School  of  Medi- 
cine, total  373,  120  freshmen. 

Graduates. — There  were  5,038  graduates  in  1934, 
an  increase  of  143  over  the  preceding  session.  The 
two  schools  in  Texas  had  134  graduates  in  1934. 

Women  in  Medicine. — For  the  session  of  1933-1934, 
there  were  1,020  women  medical  students  in  the 
United  States,  36  less  than  last  year,  making  a per- 
centage of  4.25  of  all  medical  students;  122  of  these 
were  enrolled  at  the  one  medical  college  for  women 
only.  The  Woman’s  Medical  College  of  Pennsylvania, 
while  898  were  matriculated  in  sixty-seven  co-educa- 
tional  schools.  There  were  211  graduates,  3 fewer 
than  last  year;  19  were  graduated  from  The 
Woman’s  Medical  College,  and  192  from  the  co- 
educational schools.  The  number  of  women  students 
has  been  quite  constant  since  1920.  In  the  two 
Texas  schools,  there  were  29  women  enrolled  for  the 
session,  1934-1935. 

Negroes  in  Medical  Schools. — There  were  424 
negro  students  and  100  graduates  during  the  ses- 
sion 1933-1934,  decrease  of  4 and  9,  respectively, 
over  the  proceeding  session.  Meharry  Medical  Col- 
lege had  178  students,  38  of  them  graduates.  How- 
ard University  College  of  Medicine  had  199  students, 
with  46  graduates.  Twenty-five  other  medical 
schools  enrolled  negroes. 


Tuition  and  Other  Fees. — Three  colleges  have  fees 
of  less  than  $100  per  year.  These  are,  the  State 
University  of  Louisiana,  North  Dakota,  and  Okla- 
homa. They,  however,  charge  an  additional  fee  of 
$300,  $90  and  $200,  respectively,  for  nonresidents. 
The  eleven  colleges  having  fees  of  over  $500,  are 
Yale,  George  Washington,  Johns  Hopkins,  Columbia, 
Cornell,  Long  Island,  New  York  Homeopathic,  Syra- 
cuse, University  and  Bellevue,  Buffalo,  and  Penn- 
sylvania. Thirty-two  universities  made  an  addi- 
tional charge  for  nonresidents,  ranging  from  $50,  by 
the  Universities  of  Mississippi,  Missouri,  Cincinnati 
(nonresidents  of  Cincinnati),  Tennessee  and  Vir- 
ginia, to  $300  exacted  by  the  Universities  of  Cali- 
fornia, and  Louisiana  State.  The  lowest  nonresi- 
dent fee  was  charged  by  the  University  of  Oregon, 
$20,  followed  by  the  University  of  Utah,  $35,  and 
the  University  of  Vermont,  $45  ($20  for  the  senior 
year).  All  other  schools  had  nonresident  fees  of  $50 
or  more.  Though  the  total  annual  fees  in  some  in- 
stances seem  somewhat  large,  they  do  not  by  any 
means  cover  the  cost  of  the  instruction  that  is  given. 
No  medical  school  at  the  present  time  can  maintain 
extensive  laboratories,  pay  the  necessary  salaries  to 
teachers,  and  properly  teach  modern  medicine,  with- 
out an  income  larger  than  that  derived  from  stu- 
dents’ fees.  Medical  schools,  along  with  other  in- 
stitutions of  higher  learning,  have  been  affected  by 
the  economic  situation.  Almost  without  exception 
income  has  been  reduced  and,  in  order  to  balance 
the  budget,  fees  have  been  increased.  In  addition 
to  student  fees,  many  of  the  schools  receive  dona- 
tions from  various  sources  throughout  the  session, 
such  as  gifts,  bequests  and  endowments,  as  well  as 
their  usual  appropriations  from  state  and  private 
enterprises. 

Provision,  however,  has  been  made  for  scholar- 
ships and  loan  funds  for  the  benefit  of  deserving 
students.  The  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas,  has  been  doing  re- 
markably fine  work  in  this  respect.  They  have  in 
the  past  several  years  loaned  money  to  between 
twenty  and  twenty-five  students,  to  the  amount  of 
$3,000.00  or  $4,000.00.  This  money  is  raised  in  vari- 
ous ways,  by  local  auxiliaries,  and  has  been  of  spe- 
cial help  to  students  in  the  University  of  Texas  and 
Baylor  University.  Some  of  these  students  would 
not  have  been  able  to  remain  in  medical  college  if 
it  had  not  been  for  this  assistance. 

Forty-six  medical  schools  report  that  they  have 
funds  available  for  scholarships,  and  fifty-seven 
have  loan  funds.  The  students  who  received  assist- 
ance by  either  of  these  methods  during  the  last  col- 
lege session  number  2,373. 

The  Federal  Emergency  Relief  Administration 
adopted  a plan  of  part  time  employment  of  college 
students  during  the  college  year,  1934-1935.  Stu- 
dents may  be  assigned  to  extension,  adult  educa- 
tion, recreation  and  other  activities  that  increase 
the  usefulness  of  the  college  to  the  community,  in 
addition  to  clerical,  library  and  research  work.  The 
salary  earned  shall  be  not  more  than  $20  per  calen- 
dar month  per  student,  and  shall  be  earned  by  so- 
cially desirable  work. 

Interneship. — Fourteen  medical  schools  require  a 
year  of  interneship  or  research,  as  a part  of  the 
medical  course,  thereby  lengthening  the  course  to 
five  years.  Duke  University  requires  a two-year 
interneship.  Seventeen  state  boards,  the  District  of 
(Columbia  and  Alaska,  require  the  interneship  for 
licensure.  The  approved  list  for  interneships  in 
August,  1934,  included  676  hospitals,  with  211,795 
beds  and  6,204  internes;  this  shows  a decrease  of 
thirteen  hospitals  over  the  preceeding  year.  There 
are  more  applications  for  interneships  than  there 
are  places  in  approved  hospitals.  The  practice  of 
some  internes  of  remaining  for  the  second  and  even 
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the  third  years  in  aproved  hospitals,  has  been  wide- 
spread enough  to  prevent  some  recent  graduats  from 
finding  suitable  interneships.  As  the  interneship  is 
a very  important  part  of  medical  education,  this 
shortage  of  suitable  interneships  creates  a problem 
worthy  of  consideration.  In  1934,  Texas  had  eighteen 
hospitals  approved  for  interneship;  these  hospitals 
employed  102  internes. 

Postgraduate  Medical  Education. — With  the  pres- 
ent trend  of  medical  thought  and  endeavor  towards 
the  reestablishment  of  the  general  or  family  prac- 
titioner to  the  important  position  he  held  in  the 
body  medical  before  the  rapid  advance  of  medical 
knowledge  compelled  the  development  of  the  medical 
and  surgical  specialists,  the  problem  of  preparing 
him  to  render  to  the  community  such  services  as  will 
fairly  well  represent  modern  medical  science  and 
art,  is  among  the  most  important  and  urgent  prob- 
lems confronting  medical  education  today.  It  has 
been  met  only  in  a very  inadequate  way.  Regularly 
constituted  postgraduate  medical  schools  are  too  lim- 
ited in  number  and  scope  to  meet  the  problem.  Vari- 
ous states  have  studied  ways  and  means  of  carry- 
ing the  continuation  medical  education  to  the  physi- 
cian in  his  home  community.  Some  states  have 
used  extension  courses  with  good  results.  The  Sub- 
committee on  Postgraduate  Education,  Michigan 
Medical  Society,  in  September,  1934,  published  a re- 
port on  Postgraduate  Medical  Education  and  the 
Needs  of  the  General  Practitioner,  a report  that 
merits  serious  study  by  all  those  interested  in  the 
problem  here  considered.  In  Texas,  there  are  no 
postgraduate  schools,  nor  has  there  been  any  ex- 
tension medical  education  offered.  The  postgradu- 
ate assemblies  given  by  the  Southern  Clinical  Society 
at  Dallas,  the  Postgraduate  Assembly  of  South  Texas 
at  Houston,  and  the  International  Postgraduate  As- 
sembly in  San  Antonio,  continue  to  play  an  impor- 
tant part  in  the  continuous  education  of  the  physicians 
of  Texas.  The  Baylor  University,  College  of  Med- 
icine, during  the  regular  session,  is  offering  monthly 
week-end  clinics  without  charge.  Medical  societies, 
medical  schools,  hospitals  and  physicians,  must  join 
in  every  way  to  promote  postgraduate  education. 

Graduates  of  Foreign  Medical  Schools. — For  the 
session  of  1933-1934,  there  were  1,428  American 
students  and  86  graduates,  in  eighty-four  foreign 
medical  schools.  The  governments  of  many  Eu- 
ropean countries  have  already  taken  cognizance  of 
the  stringent  requirements  made  by  the  Federation 
of  State  Medical  Boards  of  the  United  States  in 
1933,  and  sent  representatives  to  this  country  to 
discuss  appropriate  measures  for  dealing  with  stu- 
dents from  the  United  States.  These  efforts  may 
be  expected  to  lead  to  a better  understanding  of  the 
situation.  A noticeable  decrease  is  indicated  in  the 
number  of  Americans  at  present,  enrolled  in  foreign 
medical  schools,  and  it  is  believed  that  the  figure 
will  steadily  decrease. 

Medical  Economics. — The  great  change  in  view- 
points regarding  economic  and  social  orders  in  this 
country,  has  brought  up  the  matter  of  sickness  in- 
surance, and  other  medico-economic  problems.  The 
senior  medical  student  and  the  recent  graduate,  may 
look  towards  sickness  insurance  as  a desirable  means 
of  getting  a start  in  practice,  and  may  overlook  the 
threat  of  such  a system  against  their  future.  A 
thorough  study  of  the  problem  indicates  that  the 
young  physicians  have  nothing  to  gain  and  much 
to  lose  from  most  of  the  proposed  sickness  insur- 
ance plans.  The  Committee  on  Legislative  Activi- 
ties of  the  American  Medical  Association  stresses 
the  necessity  of  presenting  the  subject  in  its  true 
light  to  medical  students  and  recent  graduates,  and 
suggests  that  officers  of  state  medical  societies  get 
in  contact  with  the  colleges  of  their  respective  states 
and,  through  their  faculties  and  student  organiza- 


tions, arrange  for  the  presentation  of  the  sickness 
insurance  problem  by  someone  sufficiently  well  in- 
formed on  that  subject.  The  American  Medical  As- 
sociation is  prepared  to  furnish  the  needed  supplies. 

Joseph  Kopecky, 
M.  L.  Graves, 

J.  G.  Burns, 

C.  W.  Flynn. 

The  report  of  the  Committee  on  Medical  Educa- 
tion and  Hospitals  was  referred  to  the  Reference 
Committee  on  Scientific  Work. 

Dr.  T.  H.  Cobble,  of  Rusk,  then  presented  the  re- 
port of  the  Committee  on  Revision  of  Constitution 
and  By-Laws,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  REVISION 

OF  CONSTITUTION  AND  BY-LAWS 

The  State  Secretary  has  asked  our  committee  to 
give  consideration  to  a proposed  amendment  to  the 
Constitution  and  By-Laws  of  the  Association,  with 
the  necessary  changes  in  the  By-Laws,  which  pro- 
posed amendments  were  tabled  by  the  House  of 
Delegates  last  year,  to  become  pending  order  of 
business  this  year.  It  is  his  idea  that  our  committee 
shall  have  an  opportunity  to  advise  the  House  of 
Delegates  with  regard  both  to  the  form  of  the  amend- 
ment and  its  purport.  The  proposed  amendment 
follows : 

“Resolved,  That  the  Constitution  and  By- 
Laws  of  the  State  Medical  Association  of 
Texas  be  amended  as  follows: 

“First:  That  Article  II  of  the  Constitu- 
tion be  amended  by  adding  the  following 
section : 

“ ‘Section  5.  The  House  of  Delegates, 
upon  nomination  of  the  Board  of  Councilors 
and  the  approval  of  the  County  Medical  So- 
ciety in  which  the  member  resides,  may  elect 
any  member  of  the  Association  who  has  ren- 
dered exceptional  and  distinguished  service 
to  scientific  or  organized  medicine,  or  both, 
to  the  status  of  “Member  Emeritus.”  A 
two-thirds  majority  of  the  House  of  Dele- 
gates registered  for  the  meeting  shall  be 
required  for  election.  A “Member  Emeri- 
tus” shall  have  all  of  the  prerogatives  of 
membership,  and  shall  not  be  required  to 
pay  dues.  This  distinction  thus  conferred 
may  not  be  removed  except  by  action  of  the 
House  of  Delegates,  upon  recommendation 
of  the  Board  of  Councilors.’ 

“Second,  that  other  sections  of  the  Con- 
stitution and  By-Laws  be  changed  to  con- 
form with  this  amendment,  as  follows: 

“ ‘Sections  2 and  3 of  Chapter  I of  the 
By-Laws,  be  amended  by  adding  the  words 
“Member  Emeritus”  to  these  two  sections  at 
appropriate  places.  Section  2,  Article  18, 
of  the  Constitution,  be  amended  by  adding 
“Member  Emeritus”  to  the  exemption  of 
assessment.  Amend  Section  5,  Chapter  XI 
of  the  By-Laws  by  adding  “Member  Emer- 
itus.” ’ ” 

Our  committee  can  see  no  objection  in  either  the 
form,  purpose  or  end  results,  of  the  amendment. 

The  State  Secretary  advises  us  that  it  will  be 
necessary  to  publish  another  edition  of  our  Consti- 
tution and  By-Laws.  The  last  edition  was  published 
in  1931.  He  has  asked  that  our  committee  study  the 
present  edition,  and  the  Transactions  of  the  Asso- 
ciation since  1931,  and  advise  the  House  of  Delegates 
concerning  the  matter,  with  the  purpose  of  making 
certain  that  all  changes  are  incorporated  in  the  new 
edition,  and  that  any  discrepancies  in  the  Consti- 
tution and  By-Laws  at  the  present  time  existing  be 
called  to  the  attention  of  the  House  of  Delegates, 
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with  recommendations  of  corrective  measures.  Tak- 
ing the  old  edition,  paragraph  by  paragraph,  as  we 
come  to  them,  we  recommend  the  following: 

Amend  Section  3,  Chapter  I of  the  By-Laws  (p. 

5) ,  by  striking  from  line  1 of  the  section,  following 
the  word  “Members,”  the  words  “and  honorary  mem- 
bers,” substituting  therefor  the  words  “of  whatso- 
ever classification.” 

This  amendment  seems  desirable  because  we  are 
about  to  add  another  class  of  membership,  and  in 
subsequent  years  may  add  still  others. 

Amend  Section  5,  Chapter  XI  of  the  By-Laws 
(p.  22),  by  adding  to  line  14  thereof,  between  the 
word  “herein,”  and  the  word  “Honorary,”  the  fol- 
lowing: County  society  secretaries  shall  notify  the 
State  Secretary  of  all  such  nominations,  giving  in 
their  letters  of  nomination  the  reasons  for  the  nom- 
ination, and  such  data  pertaining  to  the  nominees 
as  may  be  required  bv  the  Board  of  Councilors  in 
determining  the  eligibility  of  the  said  nominees  for 
qualification  as  honorary  members. 

Amend  Section  3,  Chapter  I,  of  the  By-Laws 
(p.  5),  by  striking  from  lines  4,  5,  6 and  7 thei’eof, 
the  following  words,  “shall  not  be  entitled  to  any 
of  the  rights  or  benefits  of  this  Association,  and 
they  shall  not  be  permitted  to  take  part  in  any  of 
its  proceedings  until  they  have  been  relieved  of 
such  disability,”  and  substitute  therefor,  the  follow- 
ing words,  “shall  be  allowed  all  the  privileges  of 
membership,  including  subscription  to  the  Texas 
State  Journal  of  Medicine,  pending  final  decision 
on  appeal.” 

It  will  be  recalled  that  the  Association  amended 
its  By-Laws  in  two  other  places,  in  1932,  to  carry 
the  provision  suggested.  It  would  appear  that  the 
need  for  amending  the  section  referred  to  above 
escaped  notice  at  the  time. 

Amend  Section  3,  Chapter  I of  the  By-Laws  (p. 

6) ,  by  adding  to  the  last  line  in  the  paragraph,  after 
changing  the  period  to  a comma,  the  following  words, 
“in  this  connection.” 

It  is  not  thought  that  there  was  an  intention  of 
prohibiting  the  oral  resignation  of  a member  under 
any  circumstances  other  than  those  set  out  in  this 
section. 

In  1932,  Section  7 of  Chapter  IV,  was  amended  to 
provide  that  members  suspended  or  expelled  should 
continue  to  enjoy  the  benefits  and  privileges  of  the 
Association  pending  final  decision  on  appeal.  The 
revised  edition  of  the  By-Laws  should  contain  this 
amendment.  The  terms  of  the  amendment  are  self- 
explanatory. 

Amend  Section  6,  Chapter  VI  (p.  13)  of  the  By- 
Laws,  by  striking  from  line  2 of  the  section  the 
word  “other.”  This  is  purely  corrective  of  the  con- 
struction of  the  sentence. 

A discrepancy  in  the  By-Laws  has  been  pointed 
out  to  the  committee,  and  it  is  thought  that  cor- 
rective amendments  in  that  particular  should  be 
adopted.  Chapter  IX  of  the  By-Laws  covers  the 
organization  of  the  several  councils  and  permanent 
committees  of  the  Association,  except  for  the  method 
of  establishing  the  chairmanship  of  each  of  them. 
It  does  not  appear  that  this  deficiency  has  ever 
occasioned  anv  trouble,  but  it  is  conceivable  that  it 
may  do  so.  Therefore,  we  recommend  the  following 
amendments : 

Amend  Section  5(a-2),  Chapter  IX  (p.  17),  of  the 
By-Lav'^s,  by  adding  to  line  6 of  the  section,  follow- 
ing the  word  “office,”  the  following:  “The  chair- 
manship of  the  Council  shall  be  determined  by  the 
appointive  authority  when  the  term  of  office  of  the 
incumbent  chairman  expires,  or  the  office  for  any 
reason  becomes  vacant.” 

Amend  Section  6 (a-3).  Chapter  IX  (p.  17),  of 
the  By-Laws,  by  adding  to  line  6 of  the  section,  fol- 


lowing the  word  “office,”  the  following:  “The  chair- 
manship of  the  Council  shall  be  determined  by  the 
appointive  authority  when  the  term  of  office  of 
the  incumbent  chairman  expires,  or  the  office  for 
any  reason  becomes  vacant.” 

Amend  Section  7 (a-4).  Chapter  IX  (p.  17)  of 
the  By-Laws,  by  adding  to  line  8 of  the  section,  fol- 
lowing the  word  “officers,”  the  following:  “The 
chairmanship  of  the  Committee  shall  be  deter- 
mined by  the  appointive  authority  when  the  term  of 
office  of  the  incumbent  chairman  expires,  or  the 
office  for  any  reason  becomes  vacant.” 

Amend  Section  8 (a-5).  Chapter  IX  (p.  18)  of  the 
By-Laws  (a  new  section  added  at  the  1932  meeting 
of  the  Association,  establishing  the  Committee  on 
Health  Problems  in  Education),  by  adding  to  line 
7 of  the  section,  following  the  word  “office,”  the 
following:  “The  chairmanship  of  the  Committee 
shall  be  determined  by  the  appointive  authority  when 
the  term  of  office  of  the  incumbent  chairman  ex- 
pires, or  the  office  for  any  reason  becomes  vacant.” 

It  will  be  noted  that  each  of  the  subsequent  sec- 
tions of  Chapter  IX,  following  the  new  section  8 
just  referred  to,  is  necessarily  advanced  one  num- 
ber, old  Section  8 (a-5),  becoming  new  Section 
9 (a-5). 

An  amendment  creating  a permanent  Cancer  Com- 
mittee was  adopted  at  the  annual  session  in  1933. 
In  view  of  the  above-mentioned  advance  in  numbers 
of  this  section,  the  section  creating  a permanent 
Cancer  Committee  was  erroneously  designated  as 
“Section  9 (a-6).”  We  recommend  that  this  section 
be  amended  to  read,  “Section  10  (a-6),”  and  that  it 
be  incorporated  in  the  new  edition  of  the  By-Laws. 

In  1932,  Section  1,  Chapter  IX  of  the  By-Laws  (p. 
19) , was  amended  to  change  the  name  of  the  Section 
on  Gynecology  and  Obstetrics  to  the  Section  on  Ob- 
stetrics and  Gynecology.  This  change  should  be  in- 
corporated in  the  new  edition  of  the  By-Laws. 

Amend  Section  5,  Chapter  XI,  of  the  By-Laws 
(p.  22),  by  striking  from  the  third  line  of  the  para- 
graph, the  word  “any,”  and  by  changing  the  word 
“has,”  in  line  5 of  the  section  to  read,  “have.”  This 
change  is  purely  corrective  in  the  matter  of  con- 
struction. 

In  1932,  Section  16,  Chapter  XI  of  the  By-Laws 
(p.  26),  was  amended  to  provide  for  the  continued 
enjoyment  of  the  privileges  of  the  Association  pend- 
ing appeal  from  any  verdict  of  a county  medical 
society.  This  amendment  should  not  be  overlooked 
in  the  new  edition  of  the  By-Laws. 

At  the  time  the  above-mentioned  amendment  was 
made.  Section  18  of  the  same  chapter  was  amended 
to  carry  out  the  same  provision.  This  amendment 
should  not  be  overlooked. 

In  line  with  a recommendation  already  made,  we 
recommend  that  Section  18,  Chapter  XI,  of  the  By- 
Laws  (p.  27),  be  amended  by  changing  the  last 
period  in  the  paragraph  to  a comma,  and  adding 
the  words,  “in  this  connection.” 

Last  year  Chapter  XIII  of  the  By-Laws  (p.  28), 
was  amended  by  changing  Cochran  and  Hockley 
counties  from  Councilor  District  No.  2 to  Councilor 
District  No.  3.  The  new  edition  of  the  By-Laws 
should  incorporate  this  change. 

The  By-Laws  may  well  be  amended  so  as  to 
permit  guests  to  appear  more  than  once  in  programs 
of  scientific  sections,  in  view  of  the  possibility  that 
the  Association  will  decide  to  pay  the  expenses  of  its 
guests,  in  which  instance  it  would  seem  to  be  a 
matter  of  economics  to  get  the  most  use  out  of  them 
possible.  This  can  be  accomplished  by  eliminating 
two  words  from  Section  4 of  Chapter  X (p.  20) 
of  the  By-Laws: 

Amend  Section  4,  Chapter  X (p.  20)  of  the  By- 
Laws,  by  striking  out  the  words  “or  guest,”  in  line 
11  of  the  paragraph. 
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The  matter  of  paying  the  expenses  of  distinguished 
guests  will  involve  a number  of  proposals,  among 
them  a registration  fee  for  the  Annual  Session. 
Your  report  might  well  contain  some  such  provision 
as  the  following: 

“Should  the  House  of  Delegates  decide  that  a reg- 
istration fee  at  our  Annual  Session  be  exacted,  for 
the  purpose  of  raising  money  with  which  to  pay 
the  expenses  of  distinguished  guests,  it  will  be 
wise  to  add  a section  to  Chapter  VI  of  the  By-Laws 
somewhat  as  follows: 

“ ‘Sec.  9.  A fee  of  $1.00  shall  be  paid  by 
members  who  register  for  an  Annual  Ses- 
sion’.” 

If  this  is  done.  Chapter  XIV  of  the  By-Laws 
should  be  also  amended,  perhaps  best  by  the  addition 
of  a new  section,  something  like  the  following: 

Sec.  5.  An  assessment  of  $1.00  shall  be  levied 
on  all  members  who  register  at  the  Annual  Session, 
to  be  paid  at  the  time  of  registration. 

We  note  in  the  previous  edition  of  the  Constitu- 
tion and  By-Laws  a few  clearly  apparent  errors, 
evidently  overlooked  by  the  proof-reader.  We  rec- 
ommend that  the  Secretary  be  authorized  to  make 
the  corrections  in  the  forthcoming  edition. 

Fraternally  submitted, 

A.  F.  Leach,  Chairman, 

T.  H.  Cobble, 

W.  C.  Williams, 

A.  H.  Easterling, 

A.  L.  Ridings. 

The  report  of  the  Committee  on  Revision  of  Con- 
stitution and  By-Laws  was  then  referred  to  the 
Reference  Committee  on  Constitution  and  By-Laws. 

President  Thompson:  Committee  on  Mental 
Health,  Dr.  John  Turner,  Chairman. 

The  report  of  the  Committee  on  Mental  Health 
was  then  presented  by  Dr.  T.  W.  Buford,  of  Min- 
ter,  as  follows: 

REPORT  OF  COMMITTEE  ON  MENTAL 
HEALTH 

The  work  of  your  Committee  during  the  past  year 
is  characterized  by  earnest  effort  on  the  part  of  its 
members.  Various  matters  pertaining  to  the  mental 
health  of  the  people  of  Texas  have  been  actively 
and  seriously  considered.  With  several  important 
mental  health  measures  pending  in  the  Legislature, 
it  is  impossible  at  this  time  to  make  a full  report 
on  all  of  them. 

1.  Regarding  the  law  on  medicolegal  expert  testi- 
mony in  the  courts: 

In  consultation  with  Mr.  Freeman,  attorney  for 
the  State  Medical  Association,  and  with  Dr.  Holman 
Taylor,  Secretary,  the  conclusion  was  reached  that 
before  any  change  in  this  law  can  be  effected  it  will 
be  necessary  to  enlist  the  cooperation  of  the  organ- 
ized legal  profession  of  the  State.  We  recommend 
that  active  efforts  in  this  direction  be  continued. 

2.  Regarding  the  question  of  sterilization: 

The  Executive  Council  of  the  State  Medical  Asso- 
ciation advised  the  cooperation  of  this  committee 
with  the  Human  Betterment  Association  of  Texas, 
in  securing  the  enactment  of  a law  providing  for 
the  sterilization  of  certain  types  of  mental  defec- 
tives, and  of  violent  criminals.  Such  a proposal  is 
now  pending  in  the  Legislature,  and  is  having  the 
full  support  of  this  committee.  We  recommend  a 
continuance  of  effort  on  the  part  of  the  committee 
until  the  desired  law  has  been  enacted. 

3.  Regarding  the  Mental  Hygiene  Association  of 
Texas : 

Your  committee  has  proffered  its  cooperation  with 
the  Mental  Hygiene  Association  in  the  furtherance 
of  the  aims  and  purposes  of  that  organization. 


Although  the  Mental  Hygiene  Association  has  no 
official  connection  with  the  State  Medical  Associa- 
tion, it  numbers  on  its  official  staff  three  members 
of  this  committee.  Because  of  a similarity  in  pur- 
pose, and  the  known  activities  of  that  organization, 
your  committee  recommends  that  the  Mental  Hy- 
giene Association  be  invited  to  make  reports  of  its 
activities  to  this  body.  We  heartily  endorse  the 
work  of  that  Association,  and  bespeak  the  continued 
cooperation  of  this  committee. 

4.  Regarding  the  Psychopathic  Hospital  original- 
ly provided  for  Dallas: 

A bill  to  amend  the  present  law  by  eliminating 
the  provision  for  cancer  and  pellagra  hospitals  in 
connection  with  the  proposed  psychopathic  hospital 
at  Dallas,  has  been  introduced  in  the  House  by  Rep- 
resentative Helen  Moore,  and  it  is  now  pending.  We 
are  advised  that  this  amendment  has  the  full  sup- 
port of  Senator  J.  W.  E.  H.  Beck  in  the  Senate. 

5.  Regarding  the  psychopathic  hospital  for  the 
criminal  insane: 

By  the  terms  of  the  law  authorizing  this  insti- 
tution, it  is  to  be  located  at  the  headquarters  of  the 
penitentiary  system.  Thus  far  it  remains  an  “in- 
tangible asset.”  We  are  informed  by  Senator  Beck 
that  he  is  endeavoring  to  secure  an  appropriation  to 
finance  the  building  of  this  hospital,  and  also  to 
provide  for  a criminologist  in  connection  with  the 
institution. 

6.  Regarding  the  procedure  for  commitment  of 
the  mentally  ill  to  the  proper  State  hospital: 

A campaign  was  inaugurated  by  The  Dallas  News 
several  months  ago,  by  the  publication  of  special 
articles  by  Alonzo  Wasson,  of  Austin,  and  others, 
to  secure  a change  from  the  quasi-criminal  law  to 
one  of  a more  humane  character.  On  convening 
of  the  Legislature,  the  interest  of  Representative 
Helen  Moore  was  enlisted,  in  consequence  of  which 
a measure  that  became  known  as  “House  Joint  Reso- 
lution No.  39”  was  introduced  by  Mrs.  Moore.  This 
joint  resolution,  which  provides  for  the  submission 
of  a constitutional  amendment  to  a vote  of  the  peo- 
ple of  Texas  was  referred  to  the  committee  on  con- 
stitutional amendments.  After  lengthy  discussion, 
participated  in  by  Dr.  Holman  Taylor,  representing 
the  State  Medical  Association;  Messrs.  Wallace  and 
Teer  of  the  State  Board  of  Control;  Dr.  Giles  W. 
Day,  Superintendent  of  the  Psychopathic  Hospital 
at  Galveston;  the  chairman  of  this  committee;  Mrs. 
Moore,  and  other  members  of  the  House  of  Repre- 
sentatives, the  bill  was  reported  out  of  the  com- 
mittee by  a majority  of  one  vote,  with  the  recom- 
mendation that  it  “do  pass.”  Two  weeks  were  per- 
mitted to  elapse  before  the  report  of  the  committee 
was  called  up  in  the  House,  during  which  time  much 
work  in  behalf  of  the  measure  was  done  by  Mrs. 
Moore,  the  Board  of  Control,  members  of  the  State 
Medical  Association,  friends  of  the  bill  in  and  out 
of  the  House,  members  of  this  committee,  and  the 
newspapers  of  the  State.  On  final  consideration, 
the  measure  was  adopted  by  the  overwhelming  vote 
of  110  to  6.  When  the  measure  came  up  in  the 
Senate,  it  was  adopted  by  the  decisive  vote  of  27 
to  1. 

The  measure  as  adopted  provides  that  Section  15 
of  Article  1 of  the  Constitution  of  the  State  of 
Texas,  be  so  amended  as  to  hereafter  read  as  fol- 
lows: 

“Sec.  15.  The  right  of  trial  by  jury  shall  re- 
main inviolate.  The  Legislature  shall  pass 
such  laws  as  may  be  needed  to  regulate  the 
same,  and  to  maintain  its  purity  and  efficiency. 
Provided,  that  the  Legislature  may  provide  for 
the  temporary  commitment,  for  observation 
and/or  treatment,  of  mentally  ill  persons  not 
charged  with  a criminal  offense,  for  a period 
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of  time  not  to  exceed  ninety  days,  by  order  of 
the  County  Court  without  the  necessity  of  a 
trial  by  jury.” 

It  is  further  provided  that 
“The  foregoing  constitutional  amendment 
shall  be  submitted  to  the  qualified  electors  of 
the  State,  qualified  to  vote  on  the  constitu- 
tional amendments  at  an  election  to  be  held 
throughout  the  State  on  the  4th  Saturday  of 
August,  A.  D.  1935,  at  which  election  each  bal- 
lot shall  have  printed  thereon  the  words: 

“ ‘For  the  amendment  of  Article  1,  Section  15 
of  the  State  Constitution  by  adding  to  said  sec- 
tion a provision  to  the  effect  that  the  Legisla- 
ture may  provide  for  the  temporary  commit- 
ment of  mentally  ill  persons  not  charged  with 
a criminal  offense  by  the  county  court  with- 
our  the  necessity  of  a jury  trial,’  and  ‘against’ 
the  proposed  amendment’.” 

We,  your  Committee,  earnestly  urge  the  medical 
profession  of  Texas  to  get  behind  this  humane  meas- 
ure with  all  the  influence  at  its  command,  by  ad- 
vising the  voters  of  its  full  meaning  and  importance, 
and  urging  them  to  go  to  the  polls  on  the  fourth 
Saturday  of  August  and  vote  for  the  amendment. 

7.  We  recommend  a reorganization  of  the  Com- 
mittee on  Mental  Health,  giving  it  the  status  of  a 
Standing  Committee,  as  at  present  designated,  con- 
sisting of  five  members  who  shall  serve  for  a term 
of  five  years  each,  the  incoming  president  to  desig- 
nate one  member  each  year  to  take  the  place  of  the 
retiring  member.  At  the  first  meeting  of  the  com- 
mittee the  members  shall  draw  for  terms  of  serv- 
ice during  the  first  five  years,  and  a chairman  shall 
be  named. 

Respectfully  submitted, 

Jno.  S.  Turner,  Chairman, 
Talma  W.  Buford, 

Titus  Harris, 

James  Greenwood, 

WiLMER  Allison. 

The  report  of  the  Committee  on  Mental  Health 
was  referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

The  report  of  Dr.  S.  P.  Vineyard,  deceased,  as 
Fraternal  Delegate  to  the  Arizona  State  Medical 
Society,  was,  upon  motion  of  the  Secretary,  seconded 
by  J.  K.  Smith  of  Texarkana,  referred  to  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Com- 
mittees. The  report  follows : 

Report  of  Fraternal  Delegate  to  the 
Arizona  State  Medical  Association* 

I functioned  in  the  capacity  of  Fraternal  Delegate 
to  the  Arizona  State  Medical  Association,  which 
held  its  annual  session  in  Prescott,  June  7-9,  1934. 

I was  cordially  received,  and  enjoyed  a most  de- 
lightful and  profitable  meeting.  The  program  was 
very  well  arranged,  and  was  executed  on  time  in 
every  particular.  I was  invited  to  sit  in  on  the 
meetings  of  their  House  of  Delegates.  While  the 
Arizona  State  Medical  Association  is  lacking  in 
numbers,  it  is  certainly  not  lacking  in  ability.  I 
met  some  very  fine  people,  and  made  a lot  of  friends, 
which  I say  in  appreciation  of  the  opportunity  I 
had  of  serving  in  this  capacity.  I believe  I left 
the  members  of  that  organization  feeling  kindly 
towards  the  State  Medical  Association  of  Texas. 

Fraternally  submitted, 

S.  P.  Vineyard. 

Dr.  J.  K.  Smith,  of  Texarkana,  then  presented  his 
report  as  delegate  to  the  Arkansas  Medical  Society, 
as  follows: 


♦This  report  was  submitted  June  16,  1934.  Dr.  Vineyard  died 
November  28,  1934. 


Report  of  Fraternal  Delegate 
Arkansas  Medical  Society 

The  Arkansas  Medical  Society  met  at  Fort  Smith, 
Arkansas,  Monday,  April  15,  1935.  I was  present 
when  all  committee  reports  were  read. 

Their  society  seemed  to  have  about  the  same  prob- 
lems we  have.  The  Committee  on  Legislation  re- 
ported no  adverse  legislation  had  been  passed  dur- 
ing the  past  session  of  the  Legislature. 

The  Committee  on  Economics  reported  about  the 
various  problems  confronting  the  profession  and 
recommended  the  endorsement  of  resolutions  of  the 
special  called  session  of  the  House  of  Delegates  of 
the  American  Medical  Association. 

Dr.  Walter  L.  Bierring,  President  of  the  American 
Medical  Association,  was  present  and  stressed  the 
importance  of  the  county  medical  societies,  and  the 
part  they  occupy  in  organized  medicine.  Their  sci- 
entific program  was  well  chosen,  and  covered  many 
branches  of  medicine. 

J.  K.  Smith. 

The  report  of  the  Fraternal  delegate  to  the 
Arkansas  Medical  Society  was  referred  to  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Com- 
mittees. 

President  Thompson:  Reading  of  communications. 

Secretary  Taylor:  Mr.  Chairman,  I have  a com- 
munication here  from  the  Negro  Medical  Associa- 
tion of  this  state,  thanking  the  State  Medical  Asso- 
ciation for  its  efforts  in  behalf  of  the  Negro  Tuber- 
culosis Sanitarium.  It  says,  “The  outstanding  part 
you  have  played  in  helping  the  negroes  of  Texas  in 
their  efforts  to  get  the  legislature  to  grant  a hos- 
pital for  the  care  of  its  tuberculars  is  deserving  of 
special  commendation,  and  the  committee  is  glad  to 
have  the  privilege  of  conveying  to  you  and  others  of 
your  group  its  heartfelt  thanks,  and  assure  you  that 
your  influence  and  support  of  this  needed  measure 
has  earned  the  gratitude  of  the  entire  negro  popu- 
lation of  Texas.  With  sincere  appreciation  for  all 
you  have  done  to  make  this  institution  a reality,  we 
beg  to  remain  respectfully  yours.  Committee.”  There 
is  also  a letter  of  appreciation  from  the  committee  of 
the  same  organization. 

Secretary  Taylor:  There  is  a communication  from 
the  Texas  Tuberculosis  Association:  “Knowing  the 
great  interest  which  the  members  of  your  profes- 
sion take  in  the  fight  against  tuberculosis,  the  Texas 
Tuberculosis  Association  most  cordially  invites  your 
membership  to  attend  our  convention  at  Abilene  Fri- 
day and  Saturday,  May  17  and  18,  immediately  fol- 
lowing your  convention  at  Dallas.  I am  enclosing  a 
copy  of  our  tentative  program,  which,  I feel  sure, 
you  will  find  interesting.  I would  also  like  at  this 
time  to  express  our  gratitude  for  the  splendid  co- 
operation throughout  the  state  by  your  membership 
in  our  efforts  to  eradicate  tuberculosis.” 

A telegram  from  Dr.  Boswell,  distinguished  guest 
from  Mississippi  reads:  “Will  be  unable  to  attend 
your  convention.  Express  thanks  and  sorrow  to  your 
section.” 

I move  that  we  return  over  the  order  of  busi- 
ness and  pick  up  the  reports  that  are  in  the  hand 
book,  and  refer  them  to  reference  committees. 

The  motion  was  seconded  by  Dr.  F.  P.  Miller,  of 
El  Paso,  and  was  put  and  carried. 

Secretary  Taylor’  then  presented  the  report  of  the 
Council  on  Scientific  Work,  as  follows: 

REPORT  OF  THE  COUNCIL  ON  SCIENTIFIC 
WORK 

6ne  of  the  most  outstanding  purposes  of  the  State 
Medical  Association  of  Texas  is  the  encouragement 
and  promotion  of  scientific  work  among  its  mem- 
bers. 
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The  Council  on  Scientific  Work  has  made  sys- 
tematic efforts  during  the  last  decade  to  raise  the 
standards  of  scientific  thought  and  attainment 
throughout  the  entire  membership  of  this  Associa- 
tion by  promoting  and  fostering  scientific  exhibits, 
and  by  the  production  of  intensely  interesting  and 
scientific  programs. 

There  is  abundant  reason  for  the  belief  that 
Texas,  as  compared  with  other  states,  is  blessed 
with  more  than  average  intelligence  and  scientific 
attainment  among  the  regular  medical  profession. 
While  progress  has  been  made,  an  ideal  goal  by  no 
means  has  been  reached. 

In  the  interest  of  solidarity  of  the  whole  profes- 
sion of  this  state,  this  Council  suggests  for  your 
thoughtful  consideration  the  possible  wisdom  in  the 
adoption  of  some  workable  clinic  meeting  to  be  held 
annually  midway  between  our  regular  annual  meet- 
ings; such  clinics  to  rotate  in  regular  order  between 
cities  with  adequate  clinical  facilities,  which  may  see 
fit  to  cooperate  with  the  State  Association,  in  an 
endeavor  to  preserve  the  unity  and  usefulness  of  the 
state  organization. 

Our  president  and  his  efficient  section  officers 
may  point  with  justifiable  pride  at  the  splendid  pro- 
gram prepared  for  our  edification  and  enjoyment 
at  this,  the  sixty-ninth  annual  meeting  of  this  As- 
sociation. 

It  would  afford  your  Council  on  Scientific  Work 
much  pleasure  and  satisfaction  if  every  member  of 
the  profession  throughout  the  state  could  be  pres- 
ent to  receive  the  benefits  of  the  high-class  talent 
which  will  assemble  in  Dallas  on  this  occasion. 

The  President-Elect,  Dr.  John  H.  Burleson,  has 
appointed  his  section  officers  to  serve  at  the  seven- 
tieth annual  meeting,  in  1936.  These  gentlemen  will 
begin  at  once  to  study  the  personnel  of  the  Asso- 
ciation throughout  the  state,  with  the  view  of  se- 
lecting the  most  competent  essayists  available  for 
next  year’s  program. 

We  would  call  attention  to  the  fact  that  promo- 
tion of  scientific  work  in  the  State  Association  must 
necessarily  involve  scientific  activity  in  the  com- 
ponent county  and  district  societies. 

This  Council,  including  all  section  officers,  could 
be  very  materially  aided  by  the  members  of  the 
Board  of  Councilors,  who  are  in  closer  touch  with 
the  membership  of  their  respective  districts  than  are 
the  members  of  this  Council. 

If  the  Councilors  will  enthusiastically  encourage 
members  of  the  profession  in  their  respective  dis- 
tricts, to  keep  records  of  their  observations  and  re- 
port them  for  conference  and  comparative  study; 
and  if  they  will  then  keep  the  Council  on  Scientific 
Work  informed  regarding  members  who  show  a par- 
ticular interest  and  inclination  toward  scientific  de- 
velopment, much  good  can  be  accomplished. 

This  Council  is  cognizant  of  the  fact  that  there 
is  much  latent  talent  among  the  members  of  our 
profession  which,  if  not  encouraged  at  a critical  mo- 
ment, may  be  permanently  lost  to  scientific  medi- 
cine and  to  humanity.  We,  therefore,  solicit  the  in- 
terest and  cooperation  of  every  member  of  the  Board 
of  Councilors. 

We  further  appeal  to  the  president  and  secretary 
of  every  county  and  district  society  in  Texas  to  re- 
new their  activities  in  scientific  medicine. 

While  political  propaganda  of  a dire  socialistic 
order  is  threatening  the  dismemberment  and  utter 
destruction  of  the  medical  profession  of  America, 
it  behooves  every  one  of  us  to  renew  our  interest 
in  scientific  work,  and  to  refuse  to  be  diverted  from 
our  main  purpose  by  the  fifty-seven  varieties  of  in- 
surance which  promise  riches  to  the  doctors  and 
almost  free  treatment  to  the  sick.  Only  a Houdini 
could  solve  such  problems,  and  confusion  is  inevit- 
able. So  long  as  the  politicians  in  Washington  can 


control  our  votes  and  administer  our  financial  af- 
fairs, they  care  little  about  our  scientific  work  and 
progress  in  saving  lives. 

It  is  only  by  scientific  interest  and  clean,  unself- 
ish work  that  the  profession  can  maintain  a solid 
front,  and  upon  our  solidarity  our  future  existence 
and  stability  must  rest. 

The  Council  believes  greater  interest  in  the  sci- 
entific sessions  is  promoted  by  arranging  for  more 
time  to  be  allotted  to  general  meetings  which  may 
be  attended  by  the  entire  membership,  irrespective 
of  their  individual  interest  in  different  specialties. 

We  hope  that  the  arrangement  of  the  1935  pro- 
gram will  meet  with  the  approval  of  all  who  at- 
tend. 

Respectfully  submitted, 

A.  C.  Scott,  Chairman, 

T.  R.  Sealy, 

C.  C.  Green, 

Herbert  Hill, 

J.  E.  Robinson. 

The  report  of  the  Council  on  Scientific  Work  was 
referred  to  the  Reference  Committee  on  Scientific 
Work. 

The  Secretary  then  presented  the  report  of  the 
Committee  on  Cancer,  as  follows: 

REPORT  OF  COMMITTEE  ON  CANCER 

The  American  Federation  of  Women’s  Clubs, 
through  its  Educational  Department,  has  within  the 
last  year  inaugurated  an  educational  program  among 
the  women  of  the  country  upon  the  subject  of  cancer. 
They  sought  the  cooperation  of  the  American  Society 
for  the  Control  of  Cancer,  and  through  it,  your  com- 
mittee has  been  drawn  into  this  work.  During  the 
last  few  months  the  members  of  the  committee  and 
other  members  of  the  Association,  at  their  request, 
have  made  many  talks  upon  the  subject  of  cancer 
control  before  women’s  clubs  in  various  parts  of 
Texas,  and  requests  for  such  talks  are  still  coming  in. 

The  subject  of  cancer  control  is  of  vital  interest  to 
women  because  of  the  very  great  susceptibility  of 
women  to  cancer  of  the  breast  and  of  the  uterus,  and 
because  it  is  with  these  particular  forms  of  cancer 
that  we  think  most  can  be  done  in  the  way  of  pre- 
vention and  cure.  Your  committee,  therefore,  has 
welcomed  this  movement  on  the  part  of  the  Amer- 
ican Federation  of  Women’s  Clubs,  and  has  given  it 
its  whole-hearted  support. 

Your  committee  has  at  its  disposal,  chiefly  through 
the  courtesy  of  the  American  Society  for  the  Control 
of  Cancer,  film  strips  upon  the  subject  of  cancer,  to 
be  used  in  talks  before  lay  audiences,  and  also  pro- 
jectors for  showing  them.  These  strips  and  pro- 
jectors have  been  made  available  to  members  of  the 
Association,  a few  of  whom  have  used  them  in  talks 
before  lay  audiences  other  than  women’s  clubs. 

Our  greatest  problem  remains  in  getting  the  med- 
ical profession  as  a whole  interested  in  the  subject. 
A few  county  societies  are  devoting  one  or  two  meet- 
ings a year  to  the  discussion  of  cancer,  but  they  are 
few  indeed.  It  is  our  hope  that  the  educational 
efforts  among  the  laity  will  create  a general  interest 
in  the  subject  which  physicians  can  not  ignore,  and 
so  help  us  in  our  work. 

Respectfully  submitted, 

Frank  C.  Beall,  Chairman, 
W.  W.  Waite, 

J.  M.  Martin, 

C.  F.  Lehmann, 

E.  H.  Lancaster. 

The  report  of  the  Committee  on  Cancer  was  re- 
ferred to  the  Reference  Committee  on  Scientific 
Work. 

The  Secretary  then  presented  the  report  of  the 
Committee  on  Scientific  Exhibits,  as  follows: 
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REPORT  OF  COMMITTEE  ON  SCIENTIFIC 
EXHIBITS 

A complete  list  of  the  scientific  exhibits  at  this 
meeting  will  be  found  in  the  official  program.  We 
believe  that  the  material  presented  represents  the 
expenditure  of  enough  time  and  energy  on  the  part 
of  the  exhibitors  in  assembling  and  arranging  it 
for  display,  to  make  it  worth  while  for  every  visitor 
at  the  meeting  to  spend  considerable  time  in  the 
exhibit  hall. 

Your  committee  would  like  to  call  attention  to 
two  matters  in  connection  with  the  scientific  ex- 
hibits of  this  year. 

First,  an  attempt  was  made  last  year  to  construct 
standard  booth  panels  and  view  boxes  of  durable 
and  attractive  material  which  could  be  used  year 
after  year  with  little  additional  expense  to  the 
Association.  In  1934,  approximately  $500.00  was 
expended  for  construction  of  scientific  exhibit  ma- 
terial, practically  all  of  which  material  is  actually 
being  used  this  year.  The  cost  of  new  construc- 
tion for  the  scientific  exhibits  this  year  amounts 
to  only  a few  dollars. 

The  second  matter  of  interest  is  that  the  Council 
on  Scientific  Work  has  authorized  the  award  of  cer- 
tificates of  merit  to  the  best  two  scientific  exhibits 
at  each  Annual  Session.  A committee  from  the 
membership  of  the  Association  has  been  appointed 
to  judge  the  exhibits  and  the  awards  are  to  be  made 
at  the  general  meeting  on  Wednesday.  For  obvious 
reasons,  the  personnel  of  this  committee  is  not  pub- 
lished. Your  Committee  on  Scientific  Exhibits  be- 
lieves that  these  awards  will  be  an  appropriate  rec- 
ognition of  the  hard  work  that  many  of  our  exhibi- 
tors expend,  and  in  course  of  time  such  recognition 
will  serve  as  a stimulus  to  improve  materially  the 
educational  value  of  the  entire  exhibit. 

Respectfully  submitted, 

DeWitt  Neighbors,  Chairman, 
Frederick  Fink, 

B.  F.  Smith, 

Curtice  Rosser, 

W.  D.  Anderson. 

The  report  of  the  Committee  on  Scientific  Ex- 
hibits was  referred  to  the  Reference  Committee  on 
Scientific  Work. 

On  motion,  duly  seconded  the  remainder  of  the 
reports  printed  in  the  handbook,  were  referred  to 
appropriate  committees.  These  reports  follow: 

Report  of  Delegate  to  the  Association  of  Ameri- 
can Med:cal  Colleges  and  to  the  Annual 
Congress  on  Medical  Education,  Hospitals 
AND  Licensure 

The  Forty-Fifth  Annual  Meeting  of  the  Associa- 
tion of  American  Medical  Colleges  was  held  in 
Nashville,  Tennessee,  October  29,  30  and  31,  1934. 
On  account  of  illness  it  was  not  possible  for  your 
delegate  to  attend  the  meeting.  However,  some  of 
the  transactions  of  this  Association  at  this  meeting 
may  be  of  interest  to  the  House  of  Delegates.  The 
information  submitted  here  was  obtained  from  the 
minutes  of  the  meeting  and  from  the  representa- 
tive of  Baylor  University,  College  of  Medicine,  who 
attended  the  meeting. 

Membership. — Eighty  medical  schools  constitute 
the  membership  of  the  Association  of  American 
Medical  Colleges.  One  of  these  schools  is  a grad- 
uate school;  one  is  a graduate  and  post-graduate 
school;  one  is  a post-graduate  school.  Three  of  the 
member  schools  are  situated  in  Canada.  The  Louisi- 
ana State  University  Medical  School  was  admitted 
to  membership.  The  University  of  Georgia  School 
of  Medicine  and  the  University  of  Mississippi  School 
of  Medicine  were  continued  in  membership  on  proba- 


tion, subject  to  a fui-ther  inspection.  Action  on  the 
application  of  the  University  of  Southern  California 
Medical  School  for  membership  in  the  Association 
was  deferred  until  an  inspection  is  made.  Sixty- 
nine  of  the  eighty  colleges  in  membership  in  the 
Association  were  represented  at  this  meeting  by  one 
or  more  delegates. 

Program. — The  program  consisted  of  papers  and 
discussions  on  a considerable  variety  of  topics — co- 
operation between  boards  of  licensure  and  the  Asso- 
ciation of  Medical  Colleges;  inspection  of  medical 
schools  and  survey  of  medical  education;  methods  of 
teaching  in  fundamental  and  clinical  courses; 
graduate  teaching ; aptitude  test  and  selection  of 
students  for  admission  to  medical  schools.  Much 
interest  was  manifested  in  all  of  the  program. 

reports  on  special  activities 

Aptitude  Test. — -The  Executive  Council  of  the  As- 
sociation recommended  that  the  aptitude  test  be 
discontinued,  pending  an  appraisement  by  the  Com- 
mittee of  the  results  of  the  tests  so  far  conducted. 
After  much  discussion  the  Association  voted  to  con- 
tinue the  test  and  requested  the  Executive  Coun- 
cil to  arrange  ways  and  means  for  an  independent 
appraisement  of  the  results  and  value  of  the  test. 
The  aptitude  test  is  given  each  year  to  the  pre- 
medical students  and  the  results  of  the  test  are 
used  by  many  medical  schools  as  one  factor  in  the 
selection  of  students  for  admission  to  the  freshman 
class. 

Student  Register. — Since  1932,  a register  of  all 
medical  students  is  being  kept  in  the  office  of  the 
Secretary  of  the  Association.  Each  student  is  rep- 
resented by  a card.  On  this  card  are  listed  data 
as  to  preliminary  education,  record  of  application 
to  medical  college,  result  of  aptitude  test  and 
scholastic  accomplishment  in  medical  school.  Data 
on  graduation,  internship  and  licensure  will  be  added 
later.  This  register  differs  from  other  files  of  this 
sort  in  that  it  is  an  educational  record.  It  gives 
information  not  obtainable  elsewhere  and  should  be 
of  value  in  many  ways. 

Study  of  Student  Accomplishment. — Each  year  a 
report  is  made  to  the  arts  colleges  on  the  accom- 
plishment in  medical  college  of  the  students  ad- 
mitted from  the  respective  arts  college.  The  study 
of  the  admissions  for  the  session  1933-34,  reveals 
some  interesting  data.  This  study  includes  the 
freshmen  in  seventy-five  medical  schools;  6,650  stu- 
dents were  admitted,  the  largest  freshman  class 
ever  enrolled  in  the  medical  schools  of  the  United 
States.  It  exceeds  by  nearly  200  the  enrollment  in 
the  preceding  year.  Despite  the  many  aids  used 
and  greater  care  in  the  selection  of  students,  the 
failures  at  the  end  of  the  freshman  year  remain 
about  the  same;  however,  there  was  a notable  les- 
sening of  the  number  of  students  whose  record  was 
encumbered  by  conditions,  failures,  or  both,  and  in- 
completed  work  for  various  reasons.  Fewer  stu- 
dents came  to  medical  school  in  1933  with  the  pre- 
scribed minimum  of  college  work  (two  years),  but 
this  group  had  the  smallest  percentage  of  scholastic 
encumbrances  at  the  end  of  the  freshman  year. 
Only  42  out  of  a total  of  6,650  withdrew  for  lack 
of  finances.  Fifty-two  and  two-tenths  per  cent  had 
degrees  on  admission  to  medical  college.  The  study 
indicates  very  strongly  that  the  best  preparation 
for  the  study  of  medicine  is  the  pursuit  of  studies 
leading  to  the  A.  B.  degree;  more  culture;  less 
science. 

Observations  over  a period  of  more  than  thirty 
years  have  shown  that  at  least  25  per  cent  of  every 
class  entering  medical  school  fails  to  graduate.  This 
represents  a tremendous  financial  loss  to  students 
and  schools,  much  wasted  effort  and  time  mis- 
spent. Greater  effort  must  be  exerted  to  reduce 
this  loss.  The  results  of  methods  of  selection  of 
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student  material  seems  to  indicate  success  in  the 
selection  of  good  students  but  lack  of  success  to 
the  same  degree  in  eliminating  the  poor  students. 
Closer  cooperation  between  physicians,  premedical 
colleges  and  medical  schools  should  eliminate  to  a 
great  extent  the  students  not  fitted  for  the  study 
of  medicine.  Many  more  students  should  be  dis- 
suaded from  entering  on  medical  study  than  has 
until  now  been  done. 

Study  of  Applicants. — Every  applicant  for  admis- 
sion to  a medical  school  in  the  Association  is  re- 
ported to  the  Secretary’s  office,  making  it  possi- 
ble to  have  in  one  place  information  concerning 
multiple  applications,  in  addition  to  the  action  taken 
by  each  school  on  individual  applicants.  This  in- 
formation is  available  to  the  members  of  the  Asso- 
ciation. 

Other  activities  of  the  Association  are  coopera- 
tion with  the  medical  licensing  boards,  the  Advisory 
Board  in  Medical  Specialties  and  foreign  medical 
schools  and  licensing  boards.  The  Journal  published 
bimonthly  by  the  Association,  is  the  only  publica- 
tion in  the  world  dealing  with  matters  of  specific 
interest  to  medical  schools. 

The  forty-sixth  annual  meeting  of  the  association 
will  be  held  at  Toronto,  Canada,  October  28,  29  and 
30,  1935.  The  President  is  Dr.  Ross  V.  Patterson, 
Dean,  Jefferson  Medical  College. 

ANNUAL  CONGRESS  ON  MEDICAL  EDUCATION,  HOSPITALS 
AND  LICENSURE 

The  thirty-first  annual  congress  on  medical  edu- 
cation, hospitals  and  licensure  was  held  in  Chicago, 
February  18  and  19,  1935.  Time  will  not  permit 
a review  of  all  of  the  papers  and  discussions  pre- 
sented at  this  meeting.  One  afternoon  session  was 
devoted  to  a symposium  on  the  institutional  and 
educational  aspects  of  tuberculosis.  One  morning 
session  was  devoted  to  the  topic,  “Should  the  radiol- 
ogist, the  pathologist  and  anesthetist  be  licensed  to 
practice  medicine?”  This  was  discussed  from  the 
standpoint  of  the  radiologist,  pathologist,  anesthe- 
tist, internist,  surgeon,  hospital  administrator,  li- 
censing boards  and  the  legal  aspects. 

Dr.  Wilbur,  Chairman  of  the  Council  on  Medical 
Education  and  Hospitals,  reported  some  of  the  find- 
ings of  the  resurvey  of  medical  education  being  con- 
ducted by  the  Council  with  the  cooperation  of  the 
Association  of  American  Medical  Colleges  and  the 
Federation  of  State  Medical  Boards.  Approximately 
one-half  of  the  medical  schools  will  have  been  in- 
spected by  the  end  of  this  session;  the  remainder 
will  be  inspected  next  session.  The  studies  thus  far 
conducted  indicate  that  some  schools  are  accepting 
more  students  than  the  circumstances  justify.  In 
some  instances  physical  or  clinical  facilities  are  in- 
adequate, and  in  some  instances  many  students  are 
admitted  whose  academic  records  are  poor.  So  far, 
the  inspections  have  shown  a remarkable  strength 
in  the  basic  sciences  and  main  clinical  departments 
of  most  schools.  However,  some  schools  are  weak 
in  the  training  in  obstetrics  and  public  health.  Few 
schools,  if  any,  have  reached  the  level  in  the  teach- 
ing of  psychiatry  recommended  by  the  National 
Committee  for  Mental  Hygiene.  The  survey  of 
medical  education  now  being  conducted  will  give 
facts  upon  which  to  build  a better  medical  training 
for  the  youth  of  this  country,  and,  in  turn,  better 
qualified  physicians. 

Other  topics  presented  and  discussed  at  this  meet- 
ing were:  Should  the  Number  of  Professional  Stu- 
dents Be  Restricted;  The  History  of  Medical  Licen- 
sure; The  Larger  Social  Aspects  of  Medical  Edu- 
cation; Osteopathy  and  Licensure;  Extension 
Teaching  in  Medicine;  Are  Internes  Practicing 
Medicine,  and  Uniform  Standards  in  Licensure. 

Respectfully  submitted, 

W.  H.  Moursund. 


Report  of  Fraternal  Delegate  to  the 
Texas  Pharmaceutical  Association 

I attended  the  Annual  Session  of  the  Texas  Phar- 
maceutical Association,  which  was  held  in  Mineral 
Wells,  June  18-21,  1934. 

I was  cordially  received  and  given  every  oppor- 
tunity of  participating  in  those  transactions  in 
which  the  medical  profession  might  be  expected  to 
be  interested. 

I formally  extended  the  greetings  of  the  State 
Medical  Association  of  Texas,  and  discussed,  briefly, 
some  of  the  problems  confronting  the  two  profes- 
sions jointly.  Among  these  were,  as  would  be  the 
case,  the  problem  of  counter  prescribing,  and  of 
substitution,  and  offsetting  offenses  too  frequently 
occurring  in  our  own  group.  I took  occasion  to  dis- 
cuss, also  briefly,  the  economic  situation  as  it  con- 
fronts both  professions. 

I pledged  the  support  of  the  medical  profession  in 
the  pursuit  of  professional  ideals  among  the  phar- 
macists of  the  State  of  Texas. 

Respectfully  submitted, 

J.  H.  McCracken. 

Report  of  Fraternal  Delegate 
Louisiana  State  Medical  Society 

I wish  to  submit  herewith  a report  on  the  activ- 
ities of  the  Louisiana  State  Medical  Society,  which 
convened  at  Hotel  Roosevelt  in  New  Orleans  on 
April  29,  through  May  1,  1935. 

It  is  very  gratifying  to  report  the  largest  at- 
tendance in  the  history  of  this  society,  with  regis- 
tration of  710,  which  registration  comprised  473 
members  and  237  medical  students  and  visiting 
physicians. 

I was  cordially  received  and  invited  to  attend 
the  state  delegates’  meeting,  and  lunch  with  them. 
I was  introduced  by  Dr.  P.  T.  Talbot,  secretary  and 
treasurer  of  the  society.  About  seventy-five  dele- 
gates were  present,  and  several  interesting  economic 
subjects  were  discussed.  Among  them  were: 

(1)  Optometrist  invading  the  field  of  the  oculist, 
and  the  methods  of  controlling  this. 

(2)  Expert  testimony  in  medicolegal  problems, 
and  the  desirability  that  each  physician  qualify  as 
an  expert  in  his  special  field  only. 

(3)  Requesting  State  Board  of  Health  to  furnish 
free  arsenicals  for  indigents,  and  wholesale  price  on 
arsenicals  to  physicians  treating  the  low-income 
class. 

(4)  The  relationship  of  the  emergency  relief 
association,  and  the  using  of  its  judgment  as  to  what 
constitutes  an  emergency;  tonsillectomies  have  been 
classed  as  emergencies  by  some  physicians. 

The  scientific  exhibits  were  more  numerous  (to- 
taling fifty)  than  at  any  time  previously.  There 
were  thirty-three  commercial  exhibits,  which  was 
also  their  largest  number,  and  from  which  a profit 
of  a thousand  dollars  was  netted.  The  scientific 
program  was  excellent.  Many  interesting  papers 
were  read. 

Dr.  Hiram  W.  Kestmayer  of  New  Orleans,  was 
chosen  as  president-elect,  and  the  House  of  Delegates 
voted  to  hold  the  fifty-seventh  annual  meeting  in 
Lake  Charles,  Louisiana,  in  1936. 

Respectfully  submitted, 

J.  A.  Hart. 

Report  of  Fraternal  Delegate  to  the 
Texas  Public  Health  Association 

Having  been  delegated  by  President  Dr.  Sam  E. 
Thompson  to  serve  as  Fraternal  Delegate  at  the 
meeting  of  the  Texas  Public  Health  Association,  in 
Abilene,  as  a substitute  for  Dr.  Will  S.  Horn,  who 
could  not  attend,  I beg  to  report  that  I visited  this 
organization  during  its  meeting  and  was  cordially 
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received  as  a representative  of  the  State  Medical 
Association  of  Texas. 

I extended  them  our  greetings,  and  promised  our 
support  in  all  matters  to  the  mutual  benefit  of  both 
organizations  and  to  the  betterment  of  public  health 
in  Texas. 

Respectfully  submitted, 

Stewart  Cooper. 

Dr.  B.  L.  Jenkins  then  presented  resolutions  per- 
taining to  emergency  medical  relief  matters,  which 
resolutions  were  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

On  motion  of  Dr.  C.  C.  Foster,  seconded  by  Dr. 
J.  M.  Travis,  recess  was  taken  to  seven  o’clock  p.  m., 
Wednesday,  May  15,  1935. 


Tuesday,  May  14,  1935 


MINUTES  OF  THE  OPENING  EXERCISES  AND 
FIRST  GENERAL  MEETING 

The  Sixty-Ninth  Annual  Session  of  the  State 
Medical  Association  of  Texas  was  called  to  order 
at  10:00  a.  m.,  Tuesday,  May  14,  1935,  in  the  Crys- 
tal Ballroom,  Baker  Hotel,  at  Dallas,  by  Dr.  0.  M. 
Marchman,  Chairman  of  the  Committee  on  Ar- 
rangements. 

The  invocation  was  delivered  by  Rabbi  Dr.  David 
Lefkowitz  of  Dallas. 

Dr.  Tate  Miller,  President  of  the  Dallas  County 
Medical  Society,  delivered  the  address  of  welcome  as 
follows : 

Address  of  Dr.  Tate  Miller 

It  is  my  privilege  and  pleasure  to  welcome  you  to 
the  sixty-ninth  meeting  of  the  State  Medical  Asso- 
ciation, and  to  our  city.  The  welcome  is  most  sin- 
cere. I am  but  the  speaking  representative  of  the 
Dallas  doctors.  My  expressions  will  rather  weakly 
portray  the  feeling  of  welcome  of  each  of  us.  You 
will  recognize  us  by  these  dark  red  badges.  I hope 
you  will  consider  each  of  us  as  your  personal  host, 
and  your  guide  and  friend  or  aid,  your  bootlegger 
or  your  bondsman,  if  necessary. 

It  has  been  thirteen  years  since  our  parent  or- 
ganization has  visited  us.  That  length  of  time  has 
not  been  of  our  wishing.  Since  that  time  we  have 
had  the  pleasure  of  entertaining  many  illustrious 
guests,  and  many  great  meetings,  the  American,  the 
Pan-American,  the  Southern  and  the  North  Texas, 
and  several  meetings  of  the  Dallas  Southern  Clin- 
ical Society,  but  just  as  a man  is  never  so  proud 
as  when  he  has  under  his  own  roof  his  parent  as  his 
guest,  the  Dallas  County  Medical  Society  is  never, 
and  has  never  been  so  proud  as  when  we  have  with 
ous  our  parent,  the  State  Medical  Association  of 
Texas.  There  have  been  some  vague  reports  that 
an  off-shoot  and  product  of  our  society  has  dis- 
placed somewhat  the  State  Medical  Association  in 
our  affection;  but  a man  is  no  less  glad  to  have  his 
father  to  come  to  see  him  if  he  has  a lusty  son  to 
show  that  father.  Rather  he  is  happier  to  enter- 
tain his  father  when  he  can  show  him  this  lusty 
grandson.  We  hope  that  the  State  Association  will 
understand  that  the  Dallas  County  Medical  Society 
has  as  its  offspring,  a clinical  society  of  which  it 
may  well  be  proud. 

It  seems  a far  cry  to  me  to  the  first  state  medical 
meeting  that  I ever  attended,  in  Corsicana,  when  I 
was  a small  boy — about  1903,  I think.  My  father. 
Dr.  T.  A.  Miller  of  Corsicana,  still  my  ideal,  brought 
home  with  him  six  guests  for  dinner.  Perhaps  some 
of  you  were  there,  I don’t  know;  or  some  of  your 
fathers.  I don’t  remember  much  about  it  except  that 
in  honor  of  the  occasion  we  had  ice  cream  on  Tues- 
day (laughter),  which  was  definitely  aside  from  the 
routine.  But  I remember  they  walked  out  from 


town.  Dinner  was  at  twelve  o’clock.  Since  that 
time,  methods  of  transportation  have  changed. 
There  are  so  many  of  us  who  can  come  that  we  have 
had  to  abandon  the  fine  practice  of  taking  guests 
home  to  dinner  with  us.  We  think  your  welcome  is 
no  less  warm  than  when  you  were  entertained  in 
that  manner  in  our  homes. 

That  you  are  here  evidences  your  interest  in  the 
activities  of  the  State  Association.  It  shows  that  we 
are  working  on  our  mutual  problems.  It  is  this 
cooperation,  this  interchange  of  ideas,  that  has  en- 
abled medicine  to  maintain  the  high  place  that  has 
always  been  accorded  to  it.  Dr.  Fishbein  is  later 
going  to  talk  to  us  about  the  future  of  medicine.  It 
is  fine  to  have  great  speakers,  great  doctors,  come 
to  us  from  time  to  time  and  tell  us  what  is  going 
to  happen  to  us  or  what  may  happen,  because  we 
don’t  know.  In  looking  towards  the  future,  it  is 
sometimes  worthwhile  that  we  look  just  a little  back. 
I cannot  keep  from  telling  you  something  of  my 
earlier  recollection  of  doctors.  We  think  we  have  a 
hard  time.  We  don’t  know  anything  about  it.  That 
old  bugaboo  of  the  doctor  night  calls  in  the  winter 
time,  comes  to  my  mind.  Today  we  get  a night  call, 
we  get  up  in  a warm  house,  go  out  and  get  in  a 
closed  car,  and  go  at  any  speed  we  like  quickly  to 
where  we  are  going.  If  we  don’t  have  what  we 
want,  a motorcycle  will  bring  it  to  us  in  just  a few 
minutes.  Hospitals  and  consultants  are  quickly 
available,  and  we  get  back  home  in  an  hour  or  such 
a matter.  It  has  not  always  been  that  way.  In  the 
winter,  heating  facilities  were  such  that  it  was  really 
easier  to  just  get  up  and  dress  in  the  cold  than 
build  a fire.  The  doctor  had  to  hitch  a shivering 
horse  to  an  open  buggy,  and  drive  very  slowly  down 
a long  road  to  a country  home,  where  there  weren’t 
any  consultants  available.  Rarely  was  there  a tele- 
phone, and  the  doctor  had  to  do  what  had  to  be 
done  with  the  things  that  he  had  with  him.  Often 
he  had  to  administer  the  anesthetic  while  he  op- 
erated. He  did  many  other  things,  even  feeding  the 
patient.  He  often  performed  rather  difficult  feats 
with  little  or  no  aid.  He  accomplished  much,  and 
did  things  that  some  of  us  would  shudder  to  think 
of,  and  then  unassumingly  got  back  in  his  buggy, 
and  tried  to  get  some  sleep  as  his  intelligent  and 
trustworthy  horse  brought  him  back  home.  I re- 
member when  there  were  no  telephones  available, 
and  the  doctor  would  arrive  at  home,  only  to  put  the 
harness  on  the  other  horse  and  go  on.  He  would 
always  tell  us  to  feed  the  horse  good,  and  wash  off 
the  places  where  the  harness  had  rubbed.  He  hated 
to  wake  us  kids  up;  he  would  come  in  and  make  the 
change  himself.  After  he  changed  horses  he  would 
probably  come  in  the  house,  put  on  some  dry  clothes, 
see  how  mama  was,  punch  up  the  fire  at  little,  tuck 
us  seven  or  eight  kids  a little  more  snugly,  and 
take  his  body  back  out  into  the  night.  It  is  possible 
that  the  science  that  he  carried  down  those  country 
roads  and  to  those  humble  homes  knew  some  lim- 
itation, but  the  kindness  of  heart  and  the  sympathy 
with  his  sick  folks,  his  ideals  in  medicine,  his  sym- 
pathetic understanding,  knew  no  limits.  He  prob- 
ably didn’t  know  what  the  term  “psycho-asthenic” 
meant,  but  he  knew  how  a parent  with  a baby  who 
had  just  died  felt,  and  he  came  to  know  what  to 
tell  them.  He  probably  couldn’t  have  done  a van 
den  Bergh,  and  didn’t  know  that  it  didn’t  mean  much 
after  you  got  it  done.  He  knew  how  children  felt 
when  their  parents  were  sick,  and  he  knew  how  to 
comfort  them.  I don’t  expect  he  could  have  done  a 
thyroidectomy,  but  he  could  visit  a patient  who  was 
hopelessly  sick,  and  leave  him  feeling  better.  Some- 
times some  of  my  father’s  patients  come  to  see  me. 
When  they  thank  me  for  my  services,  they  tell  me, 
“Well,  we  are  here  in  Dallas  now,  and  we  are  going 
to  have  you  for  our  doctor,  but  you  might  as  well 
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know  now  that  we  will  never  learn  to  love  you  the 
way  we  did  your  father,  though  you  may  be  a better 
doctor.”  With  that  attitude  it  occurs  to  me  that 
with  all  our  scientific  advancement  we  may  have 
lost  a very  fine  thing.  Our  forefathers  earned,  de- 
served, and  willed  to  us,  a high  place  in  the  minds  of 
the  laity,  the  deep  affection  of  the  public.  This 
deep  affection,  this  honor  that  is  given  us  wherever 
we  go  under  the  name  of  “Doctor,”  is  to  my  mind 
more  due  to  the  sweetness  of  heart,  the  kindness  of 
disposition  and  the  willingness  to  serve,  of  those 
who  have  gone  before,  than  it  is  to  our  personal 
scientific  accomplishments.  They  were  mostly  gen- 
eral practitioners  then.  They  saw  their  patients  in 
their  homes  and  at  the  bedside.  Specialists  in  offices 
and  hsopitals,  came  along  later,  and  with  his  fine 
office  and  great  hospital,  a good  deal  of  the  closeness 
was  lost.  There  seems  to  be  a trend  now  to  go  back 
to  the  general  practitioner.  It  seems  best  that  we  do. 
If  we  can,  in  going  back,  add  to  their  sweetness  and 
kindness  of  spirit,  our  scientific  advances,  rather 
than  try  to  substitute  our  advances  for  their  affec- 
tion; if  we  can  combine  those  two,  it  will  enable  us 
to  keep  our  profession  in  that  high  place  in  the  sun 
that  it  has  always  merited. 

I do  want  to  assure  you  that  though  times  have 
changed,  and  the  welcome  that  I am  extending  to 
you  in  behalf  of  my  fellow  doctors  here  is  coming 
over  a microphone,  it  is  no  less  sincere  than  was 
the  welcome  that  my  father  extended  to  your  father, 
thirty-five  years  ago  (applause). 

Mrs.  S.  D.  Whitten,  President  of  the  Woman’s 
Auxiliary  of  the  State  Medical  Association,  was  in- 
troduced, and  delivered  an  address,  which  address 
appears  in  the  Original  Article  Section  of  this  num- 
ber of  the  Journal. 

President  Dr.  S.  E.  Thompson,  of  Kerrville,  then 
delivered  his  annual  address,  which  address  appears 
in  the  Original  Article  Section  of  this  number  of  the 
Journal. 

Dr.  Will  S.  Horn  of  Fort  Worth,  then  introduced 
Dr.  Joseph  L.  Miller,  Clinical  Professor  of  Medicine, 
University  of  Chicago  Clinics,  and  attending  physi- 
cian at  St.  Luke’s  Hospital,  Chicago,  who  delivered 
an  address  on  “Recent  Advances  in  Our  Knowledge 
of  the  Thyroid  Gland,”  which  address  will  appear 
in  an  early  number  of  the  JOURNAL. 

Dr.  M.  W.  Sherwood,  of  Temple,  then  introduced 
Dr.  Dean  Lewis,  Professor  of  Surgery  of  the  Johns 
Hopkins  University  School  of  Medicine,  Baltimore, 
Maryland,  who  delivered  an  address  on  “Cystic  Mas- 
titis,” which  address  will  appear  in  an  early  number 
of  the  Journal. 

On  motion  of  Dr.  J.  K.  Smith,  of  Texarkana,  the 
meeting  of  the  Section  on  Obstetrics  and  Gynecology, 
was  changed  to  Room  629,  Adolphus  Hotel. 

There  being  no  further  business  to  come  before 
the  general  meeting,  adjournment  was  had. 


Wednesday,  May  15,  1935 


SECOND  GENERAL  MEETING 

The  second  general  meeting  of  the  Association  was 
called  to  order  at  2:30  p.  m.,  May  15,  1935,  in  the 
Crystal  Ballroom,  Baker  Hotel,  by  President  Dr. 
S.  E.  Thompson. 

Dr.  H.  Leslie  Moore,  of  Dallas,  introduced  Dr. 
Horton  R.  Casparis,  Professor  of  Pediatrics,  Van- 
derbilt University  School  of  Medicine,  who  delivered 
an  address  on  “Allergy  in  Children,”  which  address 
will  appear  in  an  early  number  of  the  Journal. 

Dr.  J.  K.  Smith,  of  Texarkana,  introduced  Dr. 
Edward  Lacy  King,  Professor  of  Obstetrics,  Tulane 
University  of  Louisiana,  who  delivered  an  address 
on  “Puerperal  Eclampsia,”  which  address  will  ap- 
pear an  early  number  of  the  Journal. 


Dr.  C.  P.  Harris,  of  Houston,  introduced  Dr.  A.  U. 
Desjardins,  of  Rochester,  Minnesota,  head  of  the 
radiotherapy  department  of  the  Mayo  Clinic,  and 
Associate  Professor  of  Radiology  in  the  University 
of  Minnesota,  who  delivered  an  address  on  “Radio- 
therapy for  Acute  and  Chronic  Inflammatory  Con- 
ditions,” which  address  will  appear  in  an  early  num- 
ber of  the  Journal. 

President  Thompson:  Dr.  J.  H.  Black,  President 
of  the  Texas  State  Pathological  Society,  will  now 
present  the  award  for  meritorious  scientific  re- 
search. Dr.  Black. 

Awards  for  Meritorious  Research 

Dr.  Black:  Mr.  Chairman,  those  of  us  who  have 
had  the  opportunity  of  practicing  medicine  in  Texas 
for  a great  many  years,  have  been  able  to  see  the 
development  of  scientific  investigation  from  the  point 
where  it  was  an  exceptional  thing  done  by  the  un- 
usual individual,  and  frequently  of  little  caliber, 
to  the  point  where  research  of  considerable  merit 
is  being  done  in  many  cities  and  towns  of  the  state. 

The  Texas  Pathological  Society  is  a group  made 
up  of  teachers  of  pathology  and  bacteriology  in  our 
medical  schools,  those  who  are  directing  hospital 
laboratories,  and  those  engaged  in  conducting  private 
clinical  laboratories.  Some  of  us  have  had  the  op- 
portunity of  pioneering  in  this  work,  and  some  of 
us  are  young  and  still  ambitious.  Finding  our- 
selves last  year  with  a little  money  on  hand,  we 
felt  that  it  might  be  a very  satisfactory  thing  and, 
possibly,  helpful,  if  we  would  announce  an  award  to 
be  given  to  the  individual  who  produced  what  we 
felt  was  probably  the  most  meritorious  piece  of  in- 
vestigation during  the  current  year.  We  felt  that 
if  this  award  were  made  each  year,  that  it  might 
serve  in  a small  way  as  a token  of  our  appreciation 
of  the  work,  and  also  as  some  evidence  of  our  ap- 
preciation to  the  individual.  The  committee  ap- 
pointed this  year  to  make  the  award,  was  composed 
of  Dr.  T.  C.  Terrell  of  Fort  Worth,  Dr.  B.  F.  Stout 
of  San  Antonio,  and  Dr.  Paul  Brindley  of  Galves- 
ton. They  gave  a great  deal  of  time  and  anxious 
thought  to  their  problem  and  finally  announced 
that  because  of  the  high  class  work  done  by  two 
physicians  in  the  state,  they  were  unable  to  make 
a decision  between  them.  They  have  asked  that  we 
issue  two  certificates  this  year. 

It,  therefore,  becomes  my  pleasant  duty  to  pre- 
sent these  certificates  of  merit  to  Dr.  R.  M.  Moore, 
Assistant  Fellow  of  Experimental  Surgery,  Univer- 
sity of  Texas  Medical  School,  because  of  the  very 
high  quality  of  work  which  he  published  under  the 
title,  “Investigation  of  Chemical  Changes  Which 
May  Excite  Pain,  With  a Note  on  Distribution  of 
Pain  Fibers  to  Visceral  Organs,”  and  to  Dr.  Hardy 
A.  Kemp,  Professor  of  Bacteriology,  Baylor  Medical 
School,  because  of  the  quality  of  work  which  he  has 
done  on  Relapsing  Fever  in  Texas.  This  work  has 
excited  attention  throughout  the  country. 

President  Thompson:  Dr.  A.  C.  Scott,  Chairman  of 
the  Committee  on  Scientific  Work,  will  now  present 
the  awards  for  the  best  scientific  exhibits  at  this 
meeting. 

Awards  for  Outstanding  Scientific  Exhibits 

Dr.  Scott:  The  outstanding  purposes  of  the  State 
Medical  Association  of  Texas,  is  to  encourage  and 
promote  scientific  work  among  its  members.  The 
Council  on  Scientific  Work  has  made  a systematic 
effort  during  the  last  decade  to  raise  the  standards 
of  scientific  thought  and  attainment  throughout  the 
membership  of  this  Association,  by  promoting  and 
fostering  scientific  exhibits,  and  by  the  production 
of  intensely  interesting  and  scientific  programs. 
There  is  abundant  reason  for  the  belief  that  Texas, 
as  compared  with  other  states,  is  blessed  with  more 
than  average  intelligence  and  scientific  attainment 
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of  its  regular  medical  profession.  While  progress 
has  been  made,  the  ideal  by  no  means  has  been 
reached.  To  further  promote  and  encourage  dili- 
gence in  scientific  work,  the  Council  on  Scientific 
Work,  at  its  January,  1935,  meeting,  decided  to 
award  certificates  of  merit  to  the  best  two  scientific 
exhibits  at  each  annual  meeting.  In  order  that  this 
decision  might  be  made  without  any  possible  chance 
of  bias  or  prejudice  of  any  character,  a committee 
was  selected,  and  instead  of  the  council  on  scientific 
work  selecting  that  committee,  the  Secretary  of  the 
State  Medical  Association  was  asked  to  select  the 
committee,  without  disclosing  its  personnel  to  the 
Council  on  Scientific  Work.  Dr.  Holman  Taylor,  in 
response  to  that  request,  selected  for  this  important 
mission.  Dr.  Marvin  L.  Graves  of  Houston,  as  chair- 
man, Dr.  H.  0.  Knight  of  Galveston,  and  Dr.  J. 
Edward  Johnson  of  Mineral  Wells. 

These  gentlemen,  after  very  careful  investigation 
and  careful  examination  of  all  the  exhibits,  pre- 
sented at  this  meeting,  decided  that  it  would  not 
be  proper  to  put  into  competition  with  individuals 
or  individual  effort,  organization  exhibits.  There- 
fore, the  only  exhibits  taken  into  consideration  were 
those  which  represented  the  work  of  individuals. 

The  report  of  the  committee  follows: 

Report  of  Committee  on  Scientific  Awards 

We,  your  Committee  on  Scientific  Awards,  visited 
the  scientific  exhibits,  went  over  them  carefully, 
and  beg  leave  to  report  as  follows: 

First  award  to  Dr.  W.  W.  Brandes,  Department  of 
Pathology,  and  Mr.  Lewis  Waters,  Department  of 
Medical  Art,  Baylor  University  College  of  Medicine, 
Dallas,  Texas,  for  their  exhibit  of  photomicrographs 
of  Peripheral  Nerve  Tumors,  made  by  a new  and 
original  color  process. 

Second  award  to  Dr.  J.  M.  Horn,  Dr.  C.  N.  Ham- 
lin, and  Dr.  J.  F.  Pilcher,  Department  of  Pathology, 
Medical  Branch,  University  of  Texas,  Galveston, 
Texas,  for  their  exhibit  of  gross  specimens,  photo- 
micrographs, and  descriptive  data  in  the  correlation 
of  pathological  lesions  and  clinical  findings  in 
Bright’s  Disease. 

Among  the  factors  taken  into  consideration  by  the 
Committee,  may  be  mentioned  the  following: 

First,  original  research  work  was  considered  of 
the  first  importance.  The  idea  of  research  is  em- 
bodied in  the  exhibit  designated  by  first  award. 

Second,  the  teaching  value  and  practical  useful- 
ness of  the  display.  These  ideas  are  embodied  in 
the  exhibit  designated  by  second  award.  In  this 
display  there  is  brought  together  in  a highly  illus- 
trative and  impressive  manner  both  old  and  recent 
knowledge  of  Bright’s  Disease  illustrated  by  means 
of  gross  specimens,  photomicrographs,  and  descrip- 
tive data  correlating  these  with  clinical  phenomena. 

Third,  the  amount  of  labor  and  detail  involved  in 
preparing  the  exhibit,  and  the  attractiveness  with 
which  the  display  was  installed. 

Fourth,  the  exhibits  designated  as  first  and  sec- 
ond best  were  new  and  had  never  before  been  pre- 
sented to  the  Association. 

The  Committee  recognized  important  values  at- 
tached to  a number  of  other  interesting  and  instruc- 
tive exhibits,  which  certainly  deserved  honorable 
mention  or  certificates  of  merit,  but  we  were  limited 
to  make  two  awards  and  followed  these  instructions. 

The  Committee  begs  leave  to  suggest  that  the  hall 
selected  for  the  display  of  the  exhibits  was  ideal  for 
the  purpose  except  in  its  removal  from  the  main 
activities  of  the  Association.  This  prevented  a large 
number  of  the  rank  and  file  of  the  profession  from 
availing  themselves  of  the  educational  value  of  such 
exhibits.  In  as  much  as  our  scientific  exhibits  are 
growing  in  number  and  in  value  they  ought  to  be  as 
convenient  as  possible  to  the  membership.  Probably 


no  activity  of  the  Annual  Session  is  of  higher 
educational  importance  than  the  scientific  exhibits 
and  it  is  hoped  that  every  encouragement  ■will  be 
extended  to  the  individual  members  and  to  associated 
institutional  agencies  to  enlarge  their  number, 
variety,  and  usefulness. 

M.  L.  Graves,  M.  D.,  Chairman, 
J.  Edward  Johnson,  M.  D., 

H.  0.  Knight,  M.  D. 

President  Thompson:  If  there  is  no  objection,  you 
stand  recessed  until  tomorrow  at  2:30  p.  m. 

MEMORIAL  SERVICES 

The  general  meeting  set  aside  for  Memorial  Serv- 
ices, was  convened  in  the  Junior  Ballroom,  Adolphus 
Hotel,  at  five  o’clock,  p.  m..  May  15,  1935,  with  Dr. 
H.  F.  Carman  of  Dallas,  co-chairman  of  the  Com- 
mittee on  Memorial  Exercises,  presiding. 

Dr.  H.  S.  C.  Burgin,  Presiding  Elder  of  the  Meth- 
odist Church,  of  Dallas,  delivered  the  invocation. 

“Crossing  the  Bar,”  and  “Sunset,”  were  then  ren- 
dered by  Bel  Canto  Quartet. 

Mrs.  J.  Hooper  Stiles,  of  Lubbock,  read  the  roll 
of  deceased  members  of  the  Woman’s  Auxiliary,  and 
delivered  the  Memorial  Address  for  the  Auxiliary. 

Address  of  Mrs.  J.  Hooper  Stiles 

Death  is  no  respecter  of  persons.  He  calls  the 
young,  the  old,  the  rich  and  the  poor,  the  useful  and 
the  helpless.  Sometimes  we  marvel  when  his  choice 
is  one  from  the  busy  walks  of  life — one  who  has  as- 
sumed responsibilities,  one  whose  task  is  apparently 
unfinished.  But 

“We  live  in  deeds,  not  years; 

In  heart-throbs,  not  figures  on  the  dialplate.” 

Those  to  whom  we  pay  tribute  today  live  on  with 
us  in  our  hearts.  The  influence  of  their  beautiful 
lives  cannot  be  measured  by  milestones  of  years — 
their  success  is  hidden  in  the  lives  of  others. 

“There  is  no  death;  what  seems  so  is  transition. 
This  life  of  mortal  breath  is  but  a suburb  of  the  life 
Elysian,  whose  portals  we  call  Death.” 

With  a sad  heart  I read  our  Roll  of  Honor,  of  doc- 
tors’ wives  who  have  cross  these  portals  within  the 
past  year,  but  whose  lives  are  influences  as  fresh 
and  fragrant  as  these  flowers: 

Mrs.  Preston  Hunt,  Texarkana. 

Mrs.  Enga  M.  Arnold,  Houston. 

Mrs.  W.  C.  Fisher,  Sr.,  Galveston. 

Mrs.  J.  D.  Foster,  Riesel. 

Mrs.  Atmer  S.  Holley,  Houston. 

Mrs.  0.  K.  Peters,  Lubbock. 

Mrs.  R.  R.  Kirkpatrick,  Texarkana. 

Mrs.  Charles  Ray,  Waxahachie. 

Mrs.  S.  D.  Swope,  El  Paso. 

Dr.  R.  B.  Anderson,  Assistant  Secretary  of  the 
State  Medical  Association,  read  the  roll  of  deceased 
physicians  of  Texas,  as  follows: 

DECEASED  PHYSICIANS 
(May,  1934-May,  1935) 

Deceased  Members 

Arnold,  Dr.  G.  T.,  Tyler. 

Baird,  Dr.  T.  H.,  Otto. 

Ball,  Dr.  Sam  C.,  Fort  Worth. 

Barr,  Dr.  H.  A.,  Beaumont. 

Barrett,  Dr.  L.  C.,  Garner. 

Bethel,  Dr.  Geo.  E.,  Galveston. 

Blanton,  Dr.  A.  G.,  Sonora. 

Bomar,  Dr.  C.  V.,  Newgulf. 

Bozeman,  Dr.  J.  D.,  Fort  Worth. 

Broadstreet,  Dr.  Samuel  C.,  Mt.  Pleasant. 
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Burleson,  Dr.  S.  J.,  San  Angelo. 

Cale,  Dr.  Geo.  W.,  Jr.,  Texarkana. 

Campbell,  Dr.  Geo.  P.,  Nacogdoches. 

Carpenter,  Dr.  E.  R.,  Dallas. 

Cate,  Dr.  W.  R.,  Commerce. 

Cole,  Dr.  Archie,  Pampa. 

Colgin,  Dr.  M.  W.,  Waco. 

Corbin,  Dr.  M.  E.,  Crane. 

Crawford,  Dr.  J.  M.,  Alto. 

Cruse,  Dr.  J.  B.,  Beaumont. 

Curran,  Dr.  W.  F.,  Waco. 

Dimmitt,  Dr.  J.  S.,  Sherman. 

Driver,  Dr.  J.  S.,  Cooledge. 

Dunaway,  Dr.  E.  T.,  Amarillo. 

Eidman,  Dr.  Frederick  G.,  Houston. 

Fowler,  Dr.  Eugene  M.,  Dallas. 

Gidney,  Dr.  John  W.,  West. 

Givens,  Dr.  W.  T.,  Abernathy. 

Harris,  Dr.  Eugene  A.,  Navasota. 

Holt,  Dr.,  C.  I.,  Olton. 

Humphreys,  Dr.  S.  T.,  Nocona. 

Jeffries,  Dr.  John  W.,  Mission. 

Johnson,  Dr.  J.  C.,  Richmond. 

Johnson,  Dr.  John  M.,  Giddings. 

Joiner,  Dr.  John  C.,  Honey  Grove. 

Jordan,  Dr.  D.  M.,  Oglesby. 

Means,  Dr.  Edwin  A.,  Dallas. 

McMillan,  Dr.  John  D.,  Paris. 

Montague,  Dr.  A.  W.,  Fort  Worth. 

Motley,  Dr.  J.  G.,  Henderson. 

Nelson,  Dr.  Albert  A.,  Nacogdoches. 
Norsworthy,  Dr.  O.  L.,  San  Antonio. 

O’Banion,  Dr.  W.  H.,  Lockhart. 

Reagan,  Dr.  J.  H.,  San  Antonio. 

Richards,  Dr.  Marion  B.,  Harleton. 

Robertson,  Dr.  J.  J.,  Kingsville. 

Sauermann,  Dr.  Wm.  0.,  Houston. 

Selman,  Dr.  T.  B.,  Silsbee. 

Small,  Dr.  A.  B.,  Dallas. 

Spencer,  Dr.  Geo.  T.,  Dallas. 

Stork,  Dr.  E.  W.,  Somerville. 

Suggs,  Dr.  L.  A.,  Manhattan  Beach,  California. 
Thompson,  Dr.  M.,  Weatherford. 

Turner,  Dr.  Levi  Y.,  Daingerfield. 

Van  Zandt,  Dr.  I.  L.,  Fort  Worth. 

Vineyard,  Dr.  S.  P.,  Amarillo. 

Wardlaw,  Dr.  H.  R.,  San  Angelo. 

Warner,  Dr.  Wm.  A.,  Claude. 

Witt,  Dr.  J.  M.,  Waco. 

Zorns,  Dr.  Walter  S.,  Taylor. 

Deceased  Non-Members 
Adams,  Dr.  J.  L.,  Comstock. 

Askew,  Dr.  S.  R.,  South  Franklin. 

Baker,  Dr.  W.  T.,  Dallas. 

Baldridge,  Dr.  W.  H.,  Thurber. 

Baldwin,  Dr.  A.  P.,  Tyler. 

Barclay,  Dr.  Ben  R.,  Ratcliff. 

Barnes,  Dr.  C.  V.,  Houston. 

Barnett,  Dr.  H.  C.,  New  Salem; 

Barnwell,  Dr.  J.  F.,  Johnson  City. 

Blackwell,  Dr.  Finley  W.  D.,  Hockheim. 

Blair,  Dr.  Henry  A.,  San  Antonio. 

Branum,  Dr.  Tecumseh  C.,  Cumby. 

Butler,  Dr.  James  E.,  Dallas. 

Calloway,  Dr.  Edwin,  Midland. 

Carlton,  Dr.  E.  E.,  Ringgold. 

Chitwood,  Dr.  0.  A.,  Fort  Woi'th. 

Cowan,  Dr.  E.  H.,  Marshall. 

Denson,  Dr.  W.  A.,  Chilton. 

Dreiss,  Dr.  C.  A.,  Fort  Worth. 

Eargle,  Dr.  G.  E.,  Greggton. 

Eaves,  Dr.  W.  G.,  Bremond. 

Eyerall,  Dr.  Benjamin  C..  San  Antonio. 

Fiske,  Dr.  Willard,  Lancaster. 

Foote,  Dr.  P.  W.,  Rosenberg. 

Fountain,  Dr.  W.  D.,  Corsicana. 


Freeman,  Dr.  R.  M.,  Dallas. 

Godfrey,  Dr.  Geo.  M.,  San  Antonio. 

Gould,  Dr.  H.  G.,  McKinney. 

Gray,  Dr.  R.  L.,  Rochester. 

Harrison,  Dr.  Robert  H.,  Houston. 

Hays,  Dr.  A.  T.,  Vernon. 

Herring,  Dr.  J.  H.,  Mesquite. 

Higginbotham,  Dr.  W.  L.,  Howe. 

Hilley,  Dr.  W.  H.,  Sidney. 

Hirzel,  Dr.  Walter  C.,  McAllen. 

Jones,  Dr.  Robert  T.,  Rosalie. 

Kahn,  Dr.  S.  D.,  Hallettsville. 

Kuhn,  Dr.  August,  Pflugerville. 

Kuykendall,  Dr.  J.  W.,  Fort  Worth. 

Lackey,  Dr.  Geo.  M.,  Staples. 

Lackey,  Dr.  J.  M.,  Cuero. 

Largent,  Dr.  Joseph  W.,  McKinney. 

Lowery,  Dr.  Thomas  A.,  Fort  Worth. 

Mallinson,  Dr.  Fred  H.  A.,  Houston. 

Mattox,  Dr.  James  H.,  Hemphill. 

McDonald,  Dr.  J.  C.,  Fort  Worth. 

McKnight,  Dr.  J.  N.,  Fort  Worth. 

Meharg,  Dr.  J.  0.,  Fort  Worth. 

Merritt,  Dr.  John  W.,  Center  Point. 

Miller,  Dr.  R.  F.,  Brenham. 

Morris,  Dr.  Joel  S.,  Fort  Worth. 

Mullins,  Dr.  James  M.,  Fort  Worth. 

Oates,  Dr.  Thos.  F.,  Mexia. 

O’Banion,  Dr.  M.  L.,  Houston. 

Osborne,  Dr.  Gifford,  Brownsville. 

Prather,  Dr.  A.  C.,  Tidwell. 

Reeves,  Dr.  J.  N.,  Baytown. 

Reeves,  Dr.  W.  A.,  Woodville. 

Riddle,  Dr.  Isaac  T.,  Mt.  Pleasant. 

Rivers,  Dr.  Julian,  Elgin. 

Robertson,  Dr.  H.  W.,  Waelder. 

Scott,  Dr.  B.  L.,  Waco. 

Sears,  Dr.  Robt.  L.,  Whitewright. 

Seastrunk,  Dr.  J.  C.,  Orange. 

Shoemaker,  Dr.  Walter  W.,  Handley. 

Simmons,  Dr.  H.  A.,  Duncanville. 

Simmons,  Dr.  Jas.  E.  G.,  Boyd. 

Slaughter,  Dr.  J.  H.,  Kilgore. 

Smart,  Dr.  Jas  H.,  Dallas. 

Sparks,  Dr.  Wm.  J.,  Poolville. 

Spring,  Dr.  Taylor  P.,  San  Antonio. 

Standifer,  Dr.  'T.  E.,  Turkey. 

Stewart,  Dr.  J.  M.,  Katy. 

Thompson,  Dr.  F.  D.,  Fort  Worth. 

Vick,  Dr.  John  T.,  Wichita  Falls. 

Wallace,  Dr.  Chas.  H.,  Dallas. 

Wallis,  Dr.  D.  R.,  Rockdale. 

Watkins,  Dr.  Geo.  H.,  Greggton. 

Watson,  Dr.  J.  W.,  Waco. 

Williams,  Dr.  C.,  Bethel. 

Williamson,  Dr.  W.  W.,  Royse  City. 

Woolsey,  Dr.  Jefferson,  Karnes  City. 

Wylie,  Dr.  John  H.,  Winnsboro. 

Young,  Dr.  John  B.,  Moody. 

Dr.  A.  A.,  Ross,  of  Lubbock,  delivered  a brief  ad- 
dress eulogizing  Dr.  George  Bethel,  of  Galveston. 

Dr.  J.  O.  McReynolds,  of  Dallas,  delivered  a brief 
address  eulogizing  Dr.  A.  B.  Small,  of  Dallas. 

Dr.  Wilmer  Allison,  of  Fort  Worth,  delivered  a 
brief  address  eulogizing  Dr.  I.  L.  Van  Zandt,  of  Fort 
Worth. 

Dr.  H.  R.  Dudgeon,  of  Waco,  delivered  a brief  ad- 
dress eulogizing  Dr.  J.  M.  Witt,  of  Waco. 

“The  Deluge,”  by  Saint  Saens,  was  then  rendered 
by  Mrs.  Penn  Riddle,  violinist,  accompanied  by  Mrs. 
Harry  Crenshaw. 

Dr.  H.  F.  Carman  then  read  the  Memorial  Ad- 
dress of  Dr.  C.  A.  Gray,  of  Bonham.  This  address 
appears  elsewhere  in  this  number  of  the  Journal. 

“Until  the  Dawn,”  by  J.  A.  Parks,  was  then  ren- 
dered by  the  Bel  Canto  Quartet. 
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Dr.  William  Anderson,  of  the  First  Presbyterian 
Church,  pronounced  the  benediction. 

MINUTES  OF  THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  met  pursuant  to  recess 
Wednesday  evening,  May  15,  1935,  at  seven  o’clock, 
p.  m.,  in  the  Junior  Ballroom,  Adolphus  Hotel,  with 
President  Dr.  S.  E.  Thompson  in  the  Chair. 

President  Thompson : The  House  of  Delegates  is  in 
session. 

Dr.  T.  R.  Sealy,  of  Santa  Anna,  then  presented 
the  report  of  the  Board  of  Councilors,  as  follows: 

FIRST  REPORT  OF  BOARD  OF  COUNCILORS 

The  Board  of  Councilors  is  happy  to  report  the 
largest  membership  in  the  history  of  our  Associa- 
tion, which  fact  reflects  the  activity  of  your  board, 
with  the  assistance  rendered  by  Drs.  Taylor  and  An- 
derson. All  over  the  state  the  slogan,  “Organize 
Every  County  in  the  State,”  was  successfully  car- 
ried out.  Weaker  societies  were  made  stronger  by 
their  combination  into  larger  societies. 

The  policy  of  our  President,  Dr.  Thompson,  of 
opposing  mass  examinations  and  mass  immuniza- 
tion of  preschool  and  public  school  children,  and 
his  insistence  that  such  work  be  done  by  the  family 
doctor,  was  endorsed  by  most  all  of  the  county  so- 
cieties in  the  state. 

An  added  burden  was  placed  upon  the  shoulders 
of  the  councilors  by  the  acceptance  by  the  Execu- 
tive Council,  of  the  responsibility  of  putting  over 
the  publicity  drive  for  an  increased  appropriation 
for  the  State  Health  Department.  This  greatly 
increased  the  work  and  expense  of  most  of  the  mem- 
bers of  our  Council. 

The  Council  was  also  active  in  putting  before 
component  county  medical  societies  the  action  of 
the  Executive  Council,  at  its  meeting  in  February, 
relative  to  the  report  of  the  Texas  delegates  to 
the  called  session  of  the  House  of  Delegates  of  the 
American  Medical  Association,  in  the  matter  of  com- 
pulsory sickness  insurance.  This  action  promul- 
gated the  so-called  Ten  Commandments  of  Medical 
Economics,  which  are  organized  medicine’s  answer 
to  the  government’s  attempt  at  regimentation  of  the 
practice  of  medicine  through  the  President’s  social 
security  legislation. 

The  following  nominees  are  recommended  for  hon- 
orary membership : 

Bexar  county:  Drs.  A.  S.  McDaniel,  and  F.  S. 
White,  San  Antonio. 

Clay-Montague-Wise  counties:  Drs.  J.  J.  Ingram, 
Decatur,  and  T.  J.  Allison,  Nocona. 

Coleman  county:  Dr.  John  Tyson,  Cross  Plains. 

Ector-Midland-Martin-Howard-Glasscock- Andrews 
counties:  Dr.  J.  F.  Haley,  Midland. 

Ellis  county:  Dr.  A.  T.  Hampton,  Ferris. 

Erath-Hood-Somervell  counties:  Dr.  Thomas  H. 
Dabney,  Granbury. 

Harris  county:  Drs.  P.  H.  Cronin,  J.  W.  Dawson, 
Wm.  E.  Dodge,  J.  D.  Duckett,  E.  N.  Gray,  A.  J. 
James,  J.  F.  Matthews,  and  F.  R.  Ross,  Houston. 

Hays-Blanco  counties:  Dr.  Edward  F.  Beall,  San 
Marcos. 

Hunt-Rockwall-Rains  counties:  Dr.  J.  W.  Benton, 
Peniel. 

Hutchinson-C arson  counties:  Dr.  E.  A.  Jones,  Stin- 
nett. 

Lampasas  county:  Dr.  J.  T.  Hicks,  Moline. 

Leon  county:  Dr.  E.  0.  Boggs,  Newgulf. 

Matagorda  county:  Dr.  J.  W.  Reed,  Bay  City. 

Medina-Uvalde-Maverick-Val  Verde  - Te7-rell  - Ed- 
wards-Real-Kinney  and  Zavalla  counties:  Dr.  C.  R. 
Myrick,  Uvalde. 


Palo  Pinto  county:  Dr.  G.  T.  L.  Bryan,  Mineral 
Wells. 

Potter  county:  Dr.  Robert  T.  Foster,  Groom. 

Smith  county:  Drs.  W.  P.  Brogan  and  Irvin 
Pope,  Sr.,  Tyler. 

Tom  Green-Coke-Crockett-Concho-Irion  - Sterling- 
Sutton-Schleicher  counties:  Dr.  A.  W.  Clayton,  San 
Angelo. 

Travis  county  : Drs.  T.  O.  Maxwell  and  F.  P.  Mc- 
Laughlin, Austin. 

Wichita  county:  Dr.  A.  W.  West,  Wichita  Falls. 

The  report  of  the  Board  of  Councilors  was  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

SUPPLEMENTARY  REPORT  OF  THE  REFER- 
ENCE COMMITTEE  ON  CREDENTIALS 

Dr.  Kusch:  We  have  seated  at  the  present  time, 
exclusive  of  ex-officio  members,  ninety-two  dele- 
gates. We  have  an  application  for  a seat  in  the 
House.  Dr.  L.  W.  Kirkland,  representing  Bee-Live 
Oak-McMullen,  transferred  his  credentials  to  Dr. 
H.  E.  Lancaster,  who  was  not  elected  by  his  county 
society. 

Dr.  H.  E.  Lancaster:  Dr.  Kirkland  was  elected 
as  our  delegate,  and  Dr.  Williamson,  of  Three  Rivers, 
is  our  alternate  delegate.  Our  secretary  has  been 
in  New  Orleans  for  four  or  five  weeks.  Frankly, 
we  didn’t  know  who  the  alternate  was  until  I got 
here  tonight.  I am  president  of  the  society.  I am 
the  only  member  of  our  society  who  is  here. 

On  motion  of  Dr.  E.  W.  Bertner,  of  Harris,  sec- 
onded by  Dr.  A.  1.  Folsom,  of  Dallas,  Dr.  Lancaster 
was  seated  as  the  delegate  from  Bee-Live  Oak-Mc- 
Mullen County  Medical  Society 

There  are  two  communications  here,  one  from  the 
Section  on  Radiology  and  Physiotherapy,  advising 
that  the  section  has  gone  on  record  against  combin- 
ing the  Section  on  Radiology  and  Physiotherapy,  and 
Clinical  Pathology,  with  the  Section  on  Medicine  and 
Pediatrics. 

President  Thompson:  Referred  to  the  Committee 
on  Scientific  Work.  Dr.  Folsom,  I think,  is  chair- 
man of  that  committee. 

Secretary  Taylor:  The  other  is  a communication 
from  the  Public  Health  Section,  carrying  a resolu- 
tion on  the  teaching  of  tuberculosis. 

The  resolution  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

Secretary  Taylor:  I have  a communication,  Mr. 
President,  from  Dr.  George  F.  Bellas,  of  San  An- 
tonio, thanking  the  State  Medical  Association  for 
its  assistance  in  the  passage  of  the  dental  bill. 

Dr.  Calvin  R.  Hannah,  of  Dallas,  presented  a reso- 
lution on  maternity,  which  resolution  was  referred 
to  the  Reference  Committee  on  Scientific  Work. 

Dr.  John  H.  Burleson  presented  a resolution  on 
medical  economics,  which  resolution  was  referred  to 
the  Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Dr.  L.  H.  Reeves  of  Fort  Worth,  presented  a reso- 
lution of  thanks  to  the  Legislature,  which  resolu- 
tion was  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

Dr.  Reeves  then  presented  a resolution  on  the 
use  of  the  radio  in  exploiting  the  claims  of  fake 
remedies,  which  resolution  was  referred  to  the  Ref- 
erence Committee  on  Resolutions  and  Memorials. 

Dr.  B.  T.  Van  Zant,  of  Harris,  addressed  the 
House  on  the  good  of  the  order. 

Secretary  Taylor:  Dr.  F.  W.  Hinds,  of  Baylor  Col- 
lege of  Dentistry,  Fraternal  Delegate  from  the  Texas 
Dental  Society,  is  present. 
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Address  of  Dr.  F.  W.  Hinds 

Dr.  Hinds:  Dr.  J.  V.  Clark,  of  Beaumont,  Presi- 
dent of  the  Texas  State  Dental  Society,  has  ap- 
pointed me  as  Fraternal  Delegate  to  your  meeting. 
It  gives  me  a great  deal  of  pleasure,  and  I consider 
it  a privilege  to  extend  greetings  and  well  wishes 
from  the  Texas  State  Dental  Society.  I am  sure 
that  if  I cannot  interest  you  people  with  my  remarks 
for  a long  time,  that  you  will  appreciate  the  fact 
that  I do  not  intend  to  take  up  much  of  your  valu- 
able time,  and  I am  sure  that  if  my  remarks  are 
short,  it  will  not  lessen  the  friendship  and  cordiality 
between  these  two  organizations. 

In  1910,  Dr.  Hunter,  of  London,  presented  his 
paper  on  Asepsis  and  Antisepsis  in  Medicine,  be- 
fore the  open  session  of  the  Faculty  of  Medicine  of 
McGill  University,  and  this  paper  practically 
changed  the  entire  practice  of  dentistry.  I don’t 
think  Dr.  Hunter  knew  what  widespread  effect  this 
paper  would  have  at  that  time.  He  condemned  all 
types  of  bridgework  in  vogue  at  that  time.  Most 
of  them  came  from  America,  due  to  American  me- 
chanical ingenuity.  He  said  that  they  were  vir- 
tually cess-pools,  and  he  was  correct.  Not  a great 
many  years  later  the  a;-ray  came  into  general  use. 
Dr.  Frank  Billings,  of  Chicago,  has  been  given  credit 
for  the  theory  of  focal  infection,  although  the  theory 
was  not  new,  but  it  took  hold  of  the  profession  of 
dentistry  as  well  as  medicine,  and  we  changed  our 
methods  of  practice. 

We  went  a little  far  astray  at  that  time.  A great 
many  men  practicing  medicine,  if  they  found  noth- 
ing wrong  with  a patient,  would  have  the  teeth  ex- 
tracted. They  tell  a story  of  the  practitioner  who 
tried  everything  on  a patient,  and  the  patient  didn’t 
get  well.  Finallv  he  told  the  patient  that  he  would 
have  to  remove  his  teeth.  The  patient  took  them  out 
and  handed  them  to  the  doctor  and  said,  “They  are 
yours  if  it  will  help  me  at  all.”  (Laughter.)  But 
since  that  time  there  has  been  a great  change  in 
the  practice  of  dentistry.  We  are  working  to  elim- 
inate infection,  and  I wish  to  say  that  we  appre- 
ciate the  assistance  that  we  have  had  from  the  medi- 
cal profession. 

We  thank  you,  also,  for  your  efforts  during  the 
past  year,  to  help  us  pass  a new  dental  bill,  which 
we  badly  needed.  I wish  to  express  to  you  the  grati- 
tude of  the  State  Dental  Society  for  your  help.  (Ap- 
plause.) 

President  Thompson:  The  next  order  of  business 
is  the  reports  of  reference  committees. 

Secretary  Taylor:  I have  a communication  of  good 
wishes  and  good  will  from  the  Southern  Medical  As- 
sociation, Dr.  H.  Marshall  Taylor,  President.  He 
wants  us  all  to  come  to  St.  Louis  to  the  meeting  of 
the  Association  this  fall. 

Dr.  C.  W.  Stevenson  then  presented  the  report  of 
the  Reference  Committee  on  Reports  of  Officers  and 
Committees,  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  OFFICERS  AND 
COMMITTEES 

President’s  Address  to  House  of  Delegates,  was 
studied  with  much  interest  by  your  committee,  and 
the  committee  wishes  to  wholeheartedly  endorse  his 
recommendations  as  to  the  selections  of  Councilors, 
and  Delegates  to  the  American  Medical  Association. 
We  also  endorse  his  recommendations  as  to  the 
abandonment  of  the  sections  on  Radiology  and  Pa- 
thology, and  placing  these  subjects  in  the  Section 
on  Medicine.  We  would  recommend  that  this  mat- 
ter be  referred  to  the  Council  on  Scientific  Work 
for  further  consideration  as  to  ways  and  means  of 
accomplishing  same. 

On  motion,  this  part  of  the  report  was  adopted. 


Report  of  Secretary. — We  recommend  the  adop- 
tion of  the  Report  of  the  Secretary,  and  commend 
the  Secretary  and  his  efficient  force  for  the  very 
wonderful  progress  that  has  been  made  in  the  in- 
crease of  membership  during  times  of  economic  dis- 
tress, as  well  for  the  many  other  valuable  services 
that  have  been  rendered  during  the  past  year. 

On  motion,  this  part  of  the  report  was  adopted. 

Report  of  Executive  Council. — We  wish  to  com- 
mend the  report  of  the  Executive  Council  in  its 
dealing  with  the  State  Board  of  Health  and  State 
Board  of  Medical  Examiners.  We  wish  further  to 
commend  their  work  in  the  legislative  field,  both  as 
to  State  and  Federal  Legislation.  As  to  the  ques- 
tion of  Emergency  Medical  Relief,  we  feel  that  this 
question  should  be  left  in  the  hands  of  the  Council, 
to  be  taken  care  of  by  the  Council  at  such  times  and 
by  what  means  they  deem  best.  We  wish  to  en- 
dorse the  four  recommendations  made  by  the  Coun- 
cil, and  move  their  adoption. 

On  motion,  this  part  of  the  report  was  adopted. 

Report  of  Council  on  Medical  Economics. — Your 
committee  feels  that  each  member  of  the  House  of 
Delegates  should  read  carefully  the  Report  of  the 
Council  on  Medical  Economics,  as  it  clearly  out- 
lines the  situation  in  that  field  as  it  exists  at  the 
present  time.  We  endorse  the  recommendations  made 
in  this  report,  and  move  their  adoption. 

On  motion,  this  part  of  the  report  was  adopted. 

Report  of  Committee  on  Transportation. — We 
recommend  the  adoption  of  the  report. 

On  motion,  this  part  of  the  report  was  adopted. 

Report  of  Committee  on  Mental  Health  shows  that 
very  excellent  work  has  been  carried  on  by  this  com- 
mittee in  behalf  of  the  mentally  sick.  We  wish  to 
endorse  all  of  this  work,  and  call  attention  especially 
to  that  part  of  the  report  that  deals  with  the  Men- 
tal Hygiene  Association  of  Texas,  and  to  section  six, 
that  deals  with  the  procedure  for  commitment  of 
the  mentally  ill  to  the  proper  State  Hospital.  We 
recommend  the  adoption  of  this  report,  except  as 
applies  to  section  seven.  The  matter  referred  to  in 
this  paragraph  was  adoped  at  the  last  meeting  of 
House  of  Delegates,  and  at  this  time  the  Committee 
on  Mental  Health  has  the  status  of  a standing  com- 
mittee. 

On  motion,  this  part  of  the  report  was  adopted. 

Report  of  Fraternal  Delegates. — We  recommend 
the  adoption  of  the  reports  of  the  Fraternal  Dele- 
gates. We  call  attention  to  the  fact  that  one  of 
the  delegates.  Dr.  S.  P.  Vineyard,  has  passed  on 
to  his  reward,  but  that  he  made  his  report  early 
after  his  visit  to  the  Arizona  State  Association,  and 
thus  fulfilled  his  obligation  to  this  Association.  We 
feel  that  we  should  pause  at  this  time  to  pay  tribute 
to  his  memory  and  to  his  faithful  service. 

Resolution  Commending  State  Board  of  Health. — 
We  have  considered  the  following  resolution  present- 
ed by  the  City  and  County  Health  Officers  Con- 
ference : 

Resolution  Commending  State  Board  of  Health 
AND  Dr.  John  W.  Brown 

Whereas,  The  State  Board  of  Health,  Dr.  Chas. 
M.  Rosser,  Chairman,  has  attempted  to  improve 
health  and  living  conditions  in  Texas,  and 

Whereas,  The  State  Board  of  Health  has  reap- 
pointed Dr.  John  W.  Brown,  State  Health  Officer, 
and 

Whereas,  Dr.  Brown  has  honestly,  faithfully  and 
efficiently  conducted  the  Public  Health  activities  in 
Texas,  and 

Whereas,  Dr.  Brown,  through  his  connection  with 
the  U.  S.  P.  H..  and  through  his  association  with 
Senior  Surgeon  K.  E.  Miller,  U.  S.  P.  H.,  has  brought 
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thousands  of  dollars  into  public  health  and  sani- 
tary work  in  Texas,  giving  Texas  a rating  in  the 
amount  of  work  thus  accomplished  second  to  no 
other  Southern  state,  and 

Whereas,  We,  the  City  and  County  Health  Of- 
ficers of  Texas,  realize  and  appreciate  the  efforts 
of  the  State  Board  of  Health  and  Dr.  Brown;  there- 
fore, be  it 

Resolved,  That  we  express  our  sincere  apprecia- 
tion to  the  State  Board  of  Health  and  Dr.  Brown, 
for  their  faithful  and  efficient  service,  and  that  we 
affirm  complete  faith  in  the  conduct,  honor,  integ- 
rity and  ability  of  Dr.  Brown,  and  that  we  pledge 
our  aid  and  support  to  the  State  Board  of  Health 
and  Dr.  Brown,  to  the  end  that  Texas  may  awaken 
to  the  deplorable  health  conditions  that  exist  and 
that  we  pledge  our  aid  and  assistance  in  their  ef- 
fort for  a sufficient  appropriaion  of  public  funds  to 
give  Texas  a least  an  average  budget  for  public 
health  work. 

We  endorse  this  resolution  in  its  expression  of 
appreciation  to  the  State  Board  of  Health  and  Dr. 
John  W.  Brown,  State  Health  Officer,  and  recom- 
mend its  adoption. 

Dr.  B.  E.  Pickett:  I offer  the  following  amend- 
ment to  this  resolution,  and  move  its  adoption: 

“In  view  of  the  fact  that  the  past  Legislature 
did  not  make  sufficient  appropriation  to  permit  the 
State  Department  of  Health  to  meet  the  demands 
made  upon  it,  and  due  to  the  fact  that  the  Texas 
Centennial  will  add  to  these  burdens, 

“Be  It  Further  Resolved,  That  in  the  event  of  a 
Special  Called  Session  of  the  Legislature,  the  Gov- 
ernor be  urged  to  submit  the  question  of  enlarging 
the  available  funds  for  the  State  Department  of 
Health.” 

Dr.  Travis:  I second  the  motion. 

The  motion  was  put,  and  the  amendment  was 
adopted. 

On  motion,  the  resolution,  as  amended,  was 
adopted. 

The  following  resolutions,  presented  by  a com- 
mittee of  and  for  the  Panhandle  District  Medical 
Society,  have  been  closely  studied  by  your  Committee 
and  are  found  not  to  conform  to  that  part  of  the 
report  of  the  Executive  Council  pertaining  to  Emer- 
gency Medical  Relief,  which  has  already  been  ap- 
proved by  this  Committee. 

Resolution  on  Medical  Relief 

Whereas,  We  believe  the  contract  now  existing 
between  the  State  Medical  Association  (made  by 
its  Executive  Council)  and  the  Texas  Relief  Agency, 
is  not  only  violative  of  the  basic  principles  upon 
which  our  profession  was  founded,  and  upon  which 
it  has  stood  for  centuries;  but  that  it  is  likewise 
inimical  to  the  welfare  of  those  directly  involved — 
workers  on  Relief  Rolls, 

Therefore,  Be  It  Resolved: 

First:  That  we  urge  the  abrogation  of  said  con- 
tract at  the  earliest  moment  possible,  believing  such 
action  will  result  in  the  betterment  of  all  concerned; 

Second:  That  the  Relief  Agency  be,  at  the  same 
time  advised  that  the  physicians  of  Texas  will  con- 
tinue to  give  ail  needful  medical  care  to  the  indigent, 
as  they  have  always  done  and  upon  a most  satisfac- 
tory basis  to  them — the  indigent. 

We  move  that  these  resolutions  not  be  adopted. 

Respectfully  submitted, 

C.  W.  Stevenson, 

J.  T.  Tadlock, 

J.  E.  McDonald, 

B.  E.  Pickett, 

A.  F.  Lumpkin. 


The  motion  was  seconded  by  Dr.  A.  E.  Sweat- 
land,  and  was  discussed  by  Drs.  B.  L.  Jenkins,  J.  J. 
Hanna,  Thos.  H.  Cobble,  W.  L.  Baugh,  J.  H.  Mc- 
Cracken, D.  M.  Higgins,  G.  T.  Vinyard,  A.  A.  Ross, 
B.  E.  Pickett  and  Secretary  Taylor. 

The  motion  was  then  put  and  carried. 

On  motion,  duly  seconded,  the  report  of  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Com- 
mittees was  adopted  as  a whole. 

Dr.  Guy  F.  Witt  then  presented  the  report  of  the 
Reference  Committee  on  Finance,  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
FINANCE 

We  have  read  and  approve,  the  reports  of  the 
Treasurer  and  of  the  Trustees,  together  with  the 
suggested  budget  which  the  latter  contains,  and 
recommend  their  approval  and  adoption. 

On  motion,  this  part  of  the  report  was  adopted. 

We  approve  the  report  of  the  Council  on  Medical 
Defense.  We  have  read  the  supplemental  report 
pertaining  to  the  employment  of  attorneys  to  repre- 
sent the  Association  in  upholding  the  Medical  Prac- 
tice Act  before  the  Supreme  Court  of  the  United 
States.  We  recommend  the  appropriation  of  $314.00, 
which  was  spent  by  the  Council  on  Medical  Defense 
for  this  purpose. 

On  motion,  this  part  of  the  report  was  adopted. 

With  reference  to  the  annual  session,  we  approve 
the  act  of  the  Board  of  Trustees  in  assuming  full 
financial  responsibility  and  direction  of  the  arrange- 
ments. 

On  motion,  this  part  of  the  report  was  adopted. 

With  reference  to  the  entertainment  features,  we 
approve  the  plan  of  “Dutch  treat”  basis  for  the 
Clinical  Luncheons  and  the  Association  Dinner. 

On  motion,  this  part  of  the  report  was  adopted. 

While  we  realize  that  the  guest  cannot  politely 
request  the  type  of  entertainment  his  host  shall  pro- 
vide, we  recommend  that  County  Medical  Societies 
which  in  the  future  are  hosts  to  the  State  Medical 
Association,  be  requested  to  limit  the  entertainment, 
other  than  that  provided  by  the  State  Association, 
to  a very  reasonable  minimum. 

On  motion,  this  part  of  the  report  was  adopted. 

With  reference  to  the  entertainment  of  the  Ladies’ 
Auxiliary,  this  committee  is  informed  that  this  or- 
ganization is  contemplating  plans  for  its  own  enter- 
tainment which  will  likely  be  consummated  at  this 
meeting.  We  recommend  that  until  and  unless  this 
organization  makes  such  plans,  the  State  Associa- 
tion continue  as  at  present,  to  finance  this  enter- 
tainment. 

On  motion,  this  part  of  the  report  was  adopted. 

With  reference  to  guest  speakers,  and  in  order 
to  permit  an  expression  of  the  House  of  Delegates, 
we  recommend  that  in  the  future  only  one  guest 
speaker  be  invited  for  each  section  of  the  State 
Medical  Association,  and  that  the  expenses  of  these 
guest  speakers  be  paid  by  the  State  Medical  Asso- 
ciation out  of  the  general  fund. 

On  motion,  this  part  of  the  report  was  stricken 
out. 

In  all  other  respects,  we  recommend  the  adoption 
of  the  reports  of  the  Treasurer,  the  Board  of  Trus- 
tees and  the  Council  on  Medical  Defense,  as  pub- 
lished in  the  Reports  of  Officers  and  Committees. 

Respectfully  submitted, 

Guy  F.  Witt,  Chairman, 

R.  L.  Harris, 

A.  A.  Ross, 

D.  W.  Jordan, 

D.  H.  Hudgins. 
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On  motion,  this  part  of  the  report  was  adopted. 

On  motion,  the  report,  as  amended,  was  adopted 
as  a whole. 

Dr.  J.  W.  Ward  then  presented  the  report  of  the 
Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws,  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
AMENDMENTS  TO  THE  CONSTITUTION 
AND  BY-LAWS 

Your  committee  recommends  the  adoption  of  the 
report  of  the  Committee  on  Revision  of  Constitu- 
tion and  By-Laws,  as  published  in  the  handbook. 

Secretary  Taylor:  There  are  three  items  in  this 
report  which  should  be  considered  carefully.  The 
first  of  these  is  the  amendment  to  the  constitution 
which  the  report  contains,  and  which,  it  will  be 
recalled,  was  introduced  at  the  last  annual  session, 
and  tabled  for  consideration  at  this  time.  The 
amendment  provides  for  a new  type  of  membership, 
“Member  Emeritus,”  to  be  extended  by  a two-thirds 
majority  vote  of  the  House  of  Delegates,  upon  nomi- 
nation of  the  Board  of  Councilors.  It  is  intended 
that  this  be  an  exceptional  and  special  honor.  Such 
members  do  not  pay  dues. 

Another  provision  which  should  be  considered,  is 
that  which  will  permit  scientific  sections  to  use 
their  distinguished  guests  more  than  once  in  their 
respective  programs,  if  they  so  desire. 

The  third  item  is  the  group  of  suggestions  for 
raising  funds,  in  the  instance  the  House  of  Dele- 
gates should  decide  that  the  expenses  of  invited 
guests  shall  be  paid. 

The  question  of  adoption  of  this  amendment  was 
discussed  by  Drs.  J.  H.  McCracken,  John  W.  Burns, 
and  Secretary  Taylor. 

Upon  motion  of  Dr.  Cobble,  seconded  by  Dr.  Ward, 
that  portion  of  the  report  with  reference  to  a regis- 
tration fee  of  $1.00,  was  stricken  from  the  report. 

In  view  of  the  probability  that  the  two-thirds 
majority  of  the  registered  delegates  required  by  the 
constitution  for  the  adoption  of  a constitutional 
amendment,  was  not  present,  further  consideration 
of  the  report,  as  amended,  was  postponed  to  Thurs- 
day morning.  May  16. 

Dr.  C.  W.  Stevenson,  chairman  of  the  Reference 
Committee  on  Reports  of  Officers  and  Committees, 
presented  a supplementary  report  of  the  committee, 
as  follows: 

SUPPLEMENTARY  REPORT  OF  THE  REFER- 
ENCE COMMITTEE  ON  REPORTS  OF 
OFFICERS  AND  COMMITTEES 

Our  committee  recommends  the  adoption  of  the 
report  of  the  Board  of  Councilors,  which  report 
was  referred  to  us. 

Upon  motion  of  Dr.  Stevenson,  seconded  by  Dr. 
McCracken,  this  part  of  the  report  was  adopted. 

The  following  resolution  by  Dr.  L.  H.  Reeves,  of 
Tarrant,  was  referred  to  our  committee: 

Resolution  on  Public  Health  Legislation 

Whereas,  The  Forty-Fourth  Legislature  has  given 
careful  and  favorable  consideration  to  medical  and 
public  health  measures  that  have  been  presented, 
and 

Whereas,  Decisions  have  been  uniformly  favorable 
to  scientific  medicine,  circumstances  considered, 
therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the 
State  Medical  Association  of  Texas,  in  regular  ses- 
sion assembled,  at  Dallas,  Texas,  May  15,  1935,  go 
on  record  as  thanking  the  Governor,  the  Lieutenant 
Governor,  the  Speaker  of  the  House  of  Representa- 


tives, and  members  of  the  Senate  and  the  House 
of  Representatives,  and  be  it  further 

Resolved,  That  those  members  of  the  Legislature 
who  have  been  notably  active  and  who  have  ren- 
dered special  service  to  the  cause  of  scientific  medi- 
cine and  public  health,  two  of  whom  are  physicians 
of  distinction  in  Texas,  be  particularly  thanked  for 
their  services. 

We  recommend  the  adoption  of  the  resolution,  and 
I so  move. 

The  motion  was  seconded  by  Dr.  Cobble,  was  put 
and  carried. 

A resolution  by  Dr.  John  H.  Burleson,  pertaining 
to  medical  care  for  the  underprivileged  groups,  was 
referred  to  this  committee,  as  follows: 

Medical  Care  for  the  Underprivileged  Groups 

Be  It  Resolved,  That  the  President  of  the  State 
Medical  Association  appoint  a committee  to  study 
the  different  phases  of  administering  medical  care 
to  the  underprivileged  groups  through  component 
county  medical  societies,  and  through  the  State 
Medical  Association;  this  committee  to  submit  their 
findings  to  the  Economics  Committee  of  the  State 
Medical  Association. 

Our  committee  approves  of  the  resolution  and 
recommends  its  adoption. 

I move  the  adoption  of  this  part  of  the  report. 

The  motion  was  seconded  by  L.  L.  Lee,  was  put 
and  it  carried. 

Respectfully  submitted, 

C.  W.  Stevenson,  Chairman, 

J.  T.  Tadlock, 

A.  F.  Lumpkin, 

B.  E.  Pickett, 

J.  E.  McDonald. 

Upon  motion  of  Dr.  Stevenson,  seconded  by  Dr. 
Cobble,  the  report  of  the  committee  was  adopted  as 
a whole. 

Dr.  D.  M.  Higgins  of  Cooke:  Mr.  President,  I do 
not  want  to  embarrass  you,  but  I think  you  made 
one  of  the  most  masterful  speeches  on  the  subject  of 
Medical  Economics  I ever  heard,  yesterday  in  your 
Presidential  Address.  I move  that  a copy  of  the 
speech  be  sent  to  each  of  our  Senators  and  Repre- 
sentatives in  Congress,  to  the  Vice-President  of  the 
United  States  and,  through  our  senior  Senator,  to 
the  President  of  the  United  States. 

The  motion  was  seconded  by  Dr.  Cobble. 

(Vice-President  Travis  assumed  the  Chair.) 

Following  a brief  discussion,  the  motion  was  put 
and  it  carried  unanimously. 

(President  Thompson  assumed  the  Chair.) 

On  motion,  the  House  recessed  until  8:00  a.  m. 
Thursday,  May  16. 


Thursday,  May  16,  1935 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  met  pursuant  to  recess, 
at  8:00  o’clock  a.  m..  May  16,  1935,  in  the  Junior 
Ballroom,  Adolphus  Hotel,  Dallas,  President  Dr.  S. 
E.  Thompson  presiding. 

President  Thompson:  The  House  of  Delegates  is 
in  session. 

Secretary  Taylor:  Last  year  a communication  was 
directed  to  the  State  Medical  Association  by  a group 
of  laboratory  technicians,  who  desired  to  organize 
an  association  to  be  called  the  “Texas  Association  of 
Clinical  Technicians.”  That  communication  was  re- 
ferred to  a committee  from  the  Section  on  Clinical 
Pathology,  for  consideration.  I will  read  to  you  a 
letter  that  I wrote  to  the  chairman  of  the  section  on 
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clinical  pathology,  October  5,  last  year,  submitting 
my  entire  file: 

“For  your  information,  this  whole  matter  was 
submitted  to  a committee  of  our  House  of  Dele- 
gates last  year  at  San  Antonio.  The  committee  in 
some  way  got  into  a jam,  and  did  not  thresh  the 
problem  out  as  it  expected  to  do  and  should  have 
done.  The  problem,  for  that  reason,  remains  in 
status  quo.  Mr.  Bardwell  is  now  making  inquiry  as 
to  whether  something  can’t  be  done  at  our  next 
meeting.  The  group  concerned  is  very  anxious  that 
the  State  Medical  Association  help  in  its  aims  and 
aspirations,  and  according  to  the  best  advice  I have 
the  idea  has  the  warm  support  of  a number  of  pa- 
thologists high  in  the  counsels  of  that  specialty. 

For  this  reason,  and  upon  the  direction  of  our 
President,  Dr.  Thompson,  I am  submitting  the  whole 
matter  to  the  Section  on  Clinical  Pathology,  with 
the  suggestion  and  the  request,  that  you  appoint  a 
committee  to  look  into  the  matter  and  report  to 
your  section  at  its  meeting  at  Dallas,  as  to  what  the 
State  Medical  Association  should  do  in  the  premises. 
It  is  further  suggested  and  requested,  that  the  opin- 
ion of  your  committee  and  its  recommendations  with 
regard  to  the  matter,  be  referred  to  the  House  of 
Delegates  on  the  first  day  of  the  meeting  of  your 
section,  in  order  that  the  House  of  Delegates  may 
in  turn  have  time  to  make  its  own  decision.” 

Dr.  Hartman  appointed  a committee  consisting  of 
Drs.  J.  H.  Black,  T.  C.  Terrell,  and  B.  F.  Stout,  to 
look  into  the  matter.  That  committee  drew  up  a 
resolution  which  I will  read  to  you: 

Recognition  of  the  Texas  Society  of  Clinical 
Laboratory  Technicians 

“The  undersigned  Committee,  appointed  by  Chair- 
man Hartman  to  consider  the  advisability  of  ex- 
tending recognition  of  the  State  Medical  Association 
to  the  Texas  Society  of  Clinical  Laboratory  Tech- 
nicians, submit  the  following  statement: 

“Believing  that  the  organization  is  a sincere  effort 
to  bring  about  improvement  in  themselves,  which 
effort  is  worthy  of  encouragement,  we  recommend 
to  the  Section  on  Clinical  Pathology  and,  through 
it,  to  the  State  Medical  Association,  that  recogni- 
tion be  accorded  the  Texas  Society  of  Clinical  Lab- 
oratory Technicians,  subject  to  the  following  pro- 
visions : 

“1.  That  Article  IV,  Section  4 of  the  Constitu- 
tion of  the  Texas  Society  of  Clinical  Laboratory 
Technicians,  be  changed  to  read  as  follows:  ‘The 
Advisory  Board  shall  be  composed  of  three  active 
members  of  the  Texas  State  Medical  Association, 
all  of  whom  shall  be  clinical  pathologists  and  mem- 
bers of  the  American  Society  of  Clinical  Patholo- 
gists. This  Board  shall  be  appointed  annually  by 
the  President  of  the  State  Medical  Association  of 
Texas. 

“2.  That  the  activities  of  the  Society  shall  meet 
with  the  approval  of  the  Advisory  Board.  . 

“3.  That  recognition  of  the  Society  by  the  State 
Medical  Association  of  Texas,  may  be  withdrawn 
upon  recommendation  of  the  Advisory  Board,  if  the 
activities  of  the  Society  are  such  as  do  not  meet 
the  approval  of  the  Advisory  Board. 

J.  H.  Black,  Chairman, 

T.  C.  Terrell, 

B.  F.  Stout.” 

The  whole  file  was  found  on  our  desk  last  night. 
I assume  that  this  constitutes  a communication  from 
the  section,  and  that  the  section  recommends  adop- 
tion of  this  resolution  accordingly.  I don’t  know 
that  this  is  true.  I have  no  statement  to  that  ef- 
fect. I have  read  to  you  what  I have. 

I believe  it  is  a communication  from  the  section, 
and  if  that  is  true,  you  can  pass  on  the  resolution 
now. 


On  motion  of  Dr.  Cobble,  seconded  by  Dr.  Roba- 
son,  the  resolution  was  adopted  as  read. 

Dr.  E.  W.  Bertner,  Chairman  of  the  Reference 
Committee  on  Resolutions  and  Memorials,  presented 
the  report  of  his  committee,  as  follows; 

REPORT  OF  REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND  MEMORIALS 

This  committee  has  only  one  resolution  to  con- 
sider, as  follows: 

Fraudulent  Radio  Broadcasting 

“Whereas,  the  State  Medical  Association  of  Texas 
and  the  American  Medical  Association,  have  re- 
peatedly protested  exploitation  over  the  radio  of  ex- 
aggerated claims  for  medicaments,  foods  and  cos- 
metics without  merit,  and 

“Whereas,  attempts  have  been  made  in  the  past 
and  are  now  being  made,  to  evade  the  restrictions 
which  the  United  States  Government  has  placed  on 
such  broadcasting  by  the  establishment  of  broadcast- 
ing stations  in  Mexico,  and 

“Whereas,  there  are  being  broadcasted  at  this 
time  from  a station  in  Mexico,  false  and  exag- 
gerated statements  concerning  the  curability  of  can- 
cer, and 

“Whereas,  such  statements  lead  not  only  American 
citizens,  but- also  those  of  Mexico,  into  the  expendi- 
ture of  money  for  what  is  essentially  a false  and 
unestablished  method  of  treatment  of  this  disease, 
therefore,  be  it 

“Resolved,  that  the  State  Medical  Association  of 
Texas  present  to  the  Federal  Communications  Com- 
mission of  the  United  States,  a petition  requesting 
the  Federal  Communications  Commission  to  inform 
the  Government  of  Mexico  concerning  the  hazards 
to  health  concerned  in  such  broadcasting,  and  also, 
that  the  Secretary  of  the  State  Medical  Association 
of  Texas  be  authorized  to  present  to  the  established 
authorities  of  Mexico  concerned  with  the  control  of 
broadcasting  from  that  nation  the  facts  in  relation- 
ship to  this  fraudulent  broadcasting  of  a cure  for 
cancer,  and  request  such  authorities  to  exercise  their 
power  in  discontinuing  this  menace  to  the  citizens 
of  both  republics.” 

Dr.  Bertner:  Your  committee  moves  the  resolu- 
tion be  adopted,  with  the  addition  that  it  should 
not  only  apply  to  cancer,  but  other  fraudulent  broad- 
casting as  well.  I move  the  adoption  of  the  resolu- 
tion. 

The  motion  was  seconded  by  Drs.  Travis,  Cobble, 
Ross  and  Burns,  was  put  and  carried. 

Dr.  Starley:  Dr.  Howard  is  chairman  of  the  Coun- 
cil on  Medical  Economics.  He  requested  me  to  pre- 
sent a report  from  the  Council,  which  I am  glad 
to  do. 

Dr.  W.  F.  Starley,  then  presented  a supplementary 
report  of  the  Council  on  Medical  Economics,  as  fol- 
lows: 

SUPPLEMENTARY  REPORT  OF  THE  COUNCIL 
ON  MEDICAL  ECONOMICS 

The  Council  on  Medical  Economics,  acting  as  a 
reference  committee,  to  which  was  referred  “A  Pro- 
posed Plan  for  Sickness  Insurance,”  as  presented  by 
the  Committee  on  Health  Insurance  of  the  Bexar 
County  Medical  Society,  begs  to  report  as  follows: 

A meeting  of  the  committee  was  held,  at  which 
representatives  of  the  Bexar  County  Society  com- 
mittee appeared  and  spoke  in  detail  to  the  plan. 
There  also  appeared  representatives  of  other  coun- 
ties, viz,  Jefferson,  and  El  Paso,  who  spoke  like- 
wise to  plans  these  counties  sponsor. 

The  plan  sponsored  by  the  Bexar  County  Medi- 
cal Society,  which  you  referred  to  us,  proposes  to 
set  up  the  Bexar  County  Medical  Service  Corpora- 
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tion,  which  is  to  be  incorporated  under  the  laws  of 
the  State  of  Texas,  the  purpose  of  which  is  to  sell 
sickness  insurance  certificates  to  individuals  and 
dependents,  and  contracts  to  members  and  depend- 
ents of  employed  groups,  the  insured  individual  in 
any  event  to  belong  to  the  “below  comfort”  income 
level,  tentatively  designated  as  up  to  $100.00  per 
month  income,  the  certificates  and  contracts  to  pro- 
vide medical,  hospital,  ambulance  and  limited  den- 
tal service,  to  all  insured  individuals  and  insured 
dependents. 

The  suggested  premium  to  be  collected  from  in- 
dividuals, is  $2.00  per  month,  with  $1.75  for  first 
dependent,  and  smaller  sums  for  additional  depend- 
ents. In  this  connection,  the  submitted  plan  reads: 

“From  the  gross  collections  each  month  shall  be 
deducted  funds  for  administrative  expense,  overhead, 
hospitalization  costs  and  a predetermined  amount 
for  reserve  and  sinking  fund.  The  total  balance 
remaining  shall  be  distributed  prorata  to  the  physi- 
cians practicing  under  the  agreement,  in  propor- 
tion to  the  total  amount  of  bills  rendered  during 
the  month  and,  to  each  physician,  in  proportion  to 
the  bills  rendered  by  him;  but  in  no  case  shall  such 
payments  exceed  the  minimum  fees  in  the  fee  sched- 
ule of  the  Bexar  County  Medical  Society.”  And 
then  follows  the  provision  that  no  corporate  profit 
shall  ever  accrue  to  any  officer  or  member  of  the 
corporation. 

The  estimated  financial  set-up  or  distribution  of 
corporate  income  is  given  as:  (1)  Overhead,  12  per 
cent;  (2)  Hospitals,  20  per  cent;  (3)  Reserve,  5 per 
cent;  (4)  Sinking  Fund,  3 per  cent;  (5)  Physicians, 
60  per  cent. 

The  pajrment  for  dental  service  is  not  specified. 

The  Board  of  Directors  of  the  corporation,  which 
is  composed  of  seven  members  of  the  Committee  on 
Medical  Economics  of  the  Bexar  County  Medical  So- 
ciety, which  committee  is  composed  of  15  elected 
members,  with  overlapping  terms  of  office,  has  gen- 
eral supervision  of  all  activities,  including  appoint- 
ment of  a general  manager  and  sales  director,  a 
medical  director,  and  a special  medical  board,  the 
latter  with  specific  duties — “confined  to  settlement 
of  cases  arising  in  the  operation  of  this  company.” 

As  the  plan  grows  in  service  to  insured  persons, 
and  a larger  sales  force  is  required,  it  is  anticipated 
that  the  salesmanship  cost  will  be  met  by  adding  to 
the  initial  premium  collected. 

The  plan,  including  an  alternate  plan,  that  dif- 
fers somewhat  in  detail  to  cover  possible  legal  ob- 
jections, covers  20  legal-size,  single-spaced  typewrit- 
ten pages. 

The  -Committee  on  Health  Insurance  of  the  Bexar 
County  Medical  Society  includes  these  observations: 
(1)  “The  Committee  has  found  that  this  plan  pre- 
sents a number  of  legal  difficulties  which  must  be 
adjusted  in  order  to  make  it  practical.  (2)  The 
Committee  feels  that  an  ideal  plan  of  health  insur- 
ance cannot  be  formed  and  any  plan  upon  which 
the  distribution  of  medicine  will  be  started  will  have 
to  be  improved  as  experience  teaches  us  its  defects.” 

Aside  from  assuming  responsibility  for  paying 
both  medical  and  hospital  bills  out  of  a common 
fund,  joining  medical  with  hospital  service,  in  fact, 
with  priority  given  to  hospital  accounts,  the  study 
of  the  plan  that  we  have  been  able  to  give  in  the 
short  time  available,  would  indicate  that  special  ef- 
fort has  been  made  to  bring  the  plan  within  the 
scope  of  the  ten  fundamental  points  laid  down  by 
the  A.  M.  A.  House  of  Delegates  for  the  guidance 
of  component  County  Medical  Societies  and  constitu- 
ent State  Medical  Associations. 

The  splendid  purpose  of  the  plan  to  bring  both 
medical  service  and  hospital  service  to  people  in  the 
designated  low  income  bracket,  runs  true  to  form 
throughout.  As  to  the  ultimate  business  success  of 


the  plan,  we  do  not  venture  an  opinion.  For  them- 
selves, the  Bexar  County  Medical  Society  members, 
as  expressed  by  their  Committee,  are  thoroughly 
sold  as  to  its  desirability  and  feasibility. 

Your  committee,  however,  calls  your  attention  to 
the  admitted  fact  that  the  proposed  corporation  es- 
sentially is  a commercial  insurance  company,  han- 
dled by  doctors  for  the  benefit  of  patients  and  doc- 
tors, selling  prepayment  insurance  contracts  on  a 
more  or  less  orthodox  insurance  basis  and  set-up. 
We  doubt  if  organized  medicine,  as  a whole,  has 
yet  advanced  that  far  on  the  road  in  its  announced 
willingness  to  authorize  scientific,  county-controlled 
medical-welfare  experimentation. 

We  invite  your  attention  to  the  fact  that  170  or 
more  plans  for  experimentation  have  been  carried 
up  to  the  A.  M.  A.  from  various  parts  of  the  coun- 
try, and  the  Bureau  of  Medical  Economics  of  the 
A.  M.  A.  is  now  burning  the  midnight  oil  in  an  ef- 
fort to  crystallize  out  a plan  (or  plans)  that  can  be 
recommended  as  a model  (or  models)  for  county  so- 
cieties to  adopt  or  build  on,  and  which  will  be  acted 
on  at  the  Atlantic  City  meeting  in  a matter  of  a 
few  days. 

We  do  not  believe  that  the  emergency  is  so  urgent 
that  any  constituent  state  association  should  show 
the  green  light  to  any  proposed  plan  until  after  the 
impending  action  by  the  House  of  Delegates  of  the 
A.  M.  A.  is  published,  and  the  same  is  thoroughly 
understood  by  doctors  over  the  land. 

We  recommend  that  the  Bexar  County  Medical 
Society  be  allowed  and  counseled  to  immediately 
forward  this  plan  to  the  Bureau  of  Medical  Eco- 
nomics of  the  A.  M.  A.,  for  inclusion  in  that  Board’s 
studies  for  delivery  to  the  Atlantic  City  session; 
with  this  further  recommendation,  that  subsequent 
to  the  A.  M.  A.  session  in  question  and  pronounce- 
ment of  its  conclusions,  and  not  less  than  120  days 
thereafter,  the  Executive  Council  of  the  State  Medi- 
cal Association,  after  due  re-representation  of  the 
plan,  be  delegated  authority  to  (a)  approve  or  (b) 
disapprove  the  said  incorporation  plan ; provided, 
however,  that  the  Executive  Council,  in  due  session, 
at,  or  after  the  time  designated,  Iselieves  and  so 
states,  that  the  urgency  of  the  situation  will  not  be 
as  well,  or  better,  served  by  waiting  until  the  next 
meeting  of  this  House  of  Delegates. 

Respectfully  submitted, 

A.  Philo  Howard,  Chairman, 

H.  R.  Dudgeon, 

C.  C.  Foster, 

W.  F.  Starley, 

W.  E.  Howard. 

Dr.  Starley:  I move  the  adoption  of  this  report 
as  read. 

Dr.  Ross:  I second  the  motion. 

The  motion  was  then  put  and  carried,  and  the  re- 
port adopted. 

President  Thompson:  The  Reference  Committee 
on  Credentials  will  please  report. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Dr.  Kusch:  We  have  seated  seventy-nine  mem- 
bers this  morning.  We  present  the  following  cre- 
dentials for  your  action: 

“The  House  of  Delegates:  In  view  of  the  fact  that 
Dr.  J.  H.  Burnett,  who  is  the  elected  delegate  from 
Bosque  County,  will  not  be  present  for  the  meeting, 
and  the  duly  elected  alternate  will  also  not  be  pres- 
ent, I will  appreciate  your  allowing  Dr.  A.  M.  Long, 
of  Valley  Mills,  to  substitute  attendance.” 

On  motion  of  Dr.  Wilbanks,  seconded  by  Dr.  Con- 
nally.  Dr.  A.  M.  Long  of  Valley  Mills,  was  seated  as 
the  delegate  from  Bosque  County. 
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Dr.  Kusch:  The  original  delegate  from  Liberty- 
Chambers  counties,  Dr.  J.  T.  Tadlock,  has  been 
seated.  He  had  to  go  home,  and  has  asked  that  we 
seat  Dr.  A.  R.  Shearer  in  his  place.  Dr.  Shearer 
has  not  been  elected  a delegate. 

Dr.  Sweatland:  I know  the  circumstances  under 
which  this  occurred,  and  I move  that  Dr.  Shearer 
be  seated. 

Dr.  Cobble:  I second  the  motion. 

The  motion  was  put  and  carried,  and  Dr.  A.  R. 
Shearer  was  seated  as  the  delegate  from  Liberty- 
Chambers  counties. 

Being  assured  by  the  Secretary  that  a quorum 
was  present,  the  President  declared  the  House  ready 
for  business. 

The  Secretary  announced  that  he  had  found  on 
his  table,  a communication  from  the  Relief  Com- 
mission, at  Austin,  which  appeared  to  be  a circular 
letter  addressed  to  county  medical  societies  by  the 
Commission,  with  reference  to  emergency  medical  re- 
lief. It  appeared  from  the  letter  that  the  Texas 
Relief  Commission  had  about  decided  to  arrange 
with  county  medical  societies  individually,  for  this 
service,  ignoring  the  committee  of  the  State  Medi- 
cal Association.  The  letter  was  read  in  full,  and 
variously  commented  upon  by  the  Secretary,  par- 
ticularly in  the  light  of  the  discussion  in  the  House 
of  Delegates  the  evening  before. 

The  question  was  discussed  further  by  Dr.  Fergu- 
son of  Jefferson,  after  which,  upon  motion  of  the 
Secretary,  seconded  by  Dr.  Cobble,  the  Secretary 
was  directed  to  advise  county  medical  societies  to 
abstain  from  making  further  and  definite  arrange- 
ments with  the  Texas  Relief  Commission  until  the 
state  committee  has  been  heard  from  further,  and 
that  the  State  Secretary  in  the  meantime  attempt 
to  determine  exactly  the  status  of  the  contract  be- 
tween the  State  Medical  Association  of  Texas  and 
the  Texas  Relief  Commission,  covering  emergency 
medical  relief. 

ELECTION  OF  OFFICERS 

The  President  declared  the  time  for  election  of  of- 
ficers had  arrived,  and  appointed  as  tellers,  Drs. 
Ferguson,  Connally,  Williams  and  Ross. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Dr.  Kusch:  Bexar  County  at  this  time  is  repre- 
sented by  one  delegate,  Dr.  Goodwin.  They  are  en- 
titled to  three  delegates.  It  has  been  requested  that 
we  seat  Drs.  T.  M.  Dorbandt  and  H.  0.  Wyneken. 

Dr.  C.  C.  Foster:  I move  that  the  gentlemen  be 
seated. 

Dr.  Cobble:  I second  the  motion. 

The  motion  was  then  put  and  carried,  and  the 
delegates  seated. 

Election  of  President-Elect 

Dr.  J.  W.  Torbett,  of  Marlin,  placed  in  nomination 
as  President-Elect,  Dr.  Howard  R.  Dudgeon,  of 
Waco. 

Dr.  Frank  Connally,  of  Waco,  seconded  the  nomi- 
nation of  Dr.  Dudgeon. 

Dr.  W.  D.  Jones,  of  Dallas,  placed  in  nomination 
as  President-Elect,  Dr.  A.  0.  Singleton,  of  Galves- 
ton. 

Dr.  Roy  Goodwin  seconded  the  nomination  of  Dr. 
Singleton. 

Dr.  R.  B.  Touchstone  seconded  the  nomination  of 
Dr.  Dudgeon. 

Dr.  J.  N.  White,  of  Texarkana,  placed  in  nom- 
ination as  President-Elect,  Dr.  Preston  Hunt,  of  Tex- 
arkana. 


Dr.  Reeves  seconded  the  nomination  of  Dr.  Hunt. 

Dr.  J.  K.  Smith,  of  Texarkana,  seconded  the  nomi- 
nation of  Dr.  Hunt. 

Dr.  Frank  C.  Beall,  of  Fort  Worth,  seconded  the 
nomination  of  Dr.  Singleton. 

Dr.  Preston  Hunt  requested  that  his  name  be 
withdrawn. 

Dr.  White,  of  Texarkana,  with  the  consent  of  Dr. 
Reeves  and  Dr.  Smith,  withdrew  the  name  of  Dr. 
Preston  Hunt. 

Dr.  A.  I.  Folsom,  of  Dallas,  seconded  the  nomi- 
nation of  Dr.  A.  0.  Singleton,  of  Galveston. 

The  nominations  were  closed,  and  a ballot  was 
taken,  with  the  following  result:  Dr.  Dudgeon,  66; 
Dr.  Singleton,  43. 

On  motion  of  Dr.  A.  I.  Folsom,  of  Dallas,  sec- 
onded, put  and  carried,  the  election  of  Dr.  Dudgeon 
was  made  unanimous. 

Election  of  Vice-Presidents 

Dr.  0.  F.  Gober,  of  Temple,  was  nominated  for 
the  position  of  vice-president  by  Dr.  Reeves. 

Upon  motion  of  Dr.  Sealy,  seconded  by  Dr.  Burns, 
the  nominations  were  closed.  Upon  motion  of  Dr. 
T.  E.  Hunt,  of  Lamar,  duly  seconded,  the  Secretary 
was  instructed  to  cast  the  unanimous  ballot  of  the 
House  for  Dr.  Gober  as  vice-president.  The  Ses- 
retary  cast  the  ballot  of  the  House  accordingly,  and 
Dr.  0.  F.  Gober,  of  Temple,  was  declared  elected. 

Dr.  Wilbur  Williams,  of  San  Marcos,  was  nomi- 
nated for  the  position  of  vice-president  by  Dr.  A.  A. 
Ross  of  Lockhart. 

Dr.  0.  M.  Marchman,  of  Dallas,  was  nominated 
for  the  office  of  vice-president,  by  Dr.  H.  Leslie 
Moore,  of  Dallas. 

Dr.  S.  D.  Whitten,  of  Greenville,  was  nominated 
for  the  office  of  vice-president,  by  Dr.  Frank  Con- 
nally, of  Waco. 

The  nomination  of  Dr.  Whitten  was  seconded  by 
Dr.  Ward. 

Dr.  A.  A.  Ross,  of  Lockhart,  withdrew  the  nomi- 
nation of  Dr.  Williams,  of  San  Marcos. 

The  nominations  were  closed,  and  a ballot  was 
taken,  with  the  following  result:  Dr.  Marchman,  46 
votes;  Dr.  S.  D.  Whitten,  29.  The  President  de- 
clared Dr.  0.  M.  Marchman  duly  elected. 

Dr.  Q.  B.  Lee,  of  Wichita  Falls,  was  nominated 
for  the  office  of  vice-president,  by  Dr.  C.  R.  Han- 
nah of  Dallas. 

Dr.  Thomas  Dorbandt,  of  San  Antonio,  was  nomi- 
nated for  the  office  of  vice-president  by  Dr.  F.  P. 
Miller,  of  El  Paso. 

Dr.  E.  C.  Ferguson,  of  Beaumont,  was  nominated 
for  the  office  of  vice-president,  by  Dr.  A.  P.  Howard, 
of  Houston. 

Dr.  B.  L.  Jenkins,  of  Clarendon,  was  nominated 
for  the  position  of  vice-president  by  Dr.  G.  T.  Vin- 
yard,  of  Amarillo. 

Dr.  W.  C.  Williams,  of  San  Marcos,  was  nominated 
for  the  position  of  vice-president,  by  Dr.  R.  B. 
Touchstone,  of  Atascosa. 

The  nominations  were  closed,  and  a ballot  was 
taken,  with  the  following  result:  Dr.  Lee,  11;  Dr. 
Dorbandt,  21;  Dr.  Ferguson,  13;  Dr.  Jenkins,  15; 
Dr.  Williams,  23. 

No  candidate  having  received  a majority  of  the 
votes  cast,  the  low  candidate  was  dropped  and  an- 
other ballot  was  taken,  with  the  following  result: 
Dr.  Dorbandt,  27;  Dr.  Ferguson,  11;  Dr.  Jenkins, 
13;  Dr.  Williams,  29. 

No  candidate  having  received  a majority,  the  low 
man  was  dropped,  and  another  ballot  taken,  with 
the  following  result:  Dr.  Dorbandt,  43;  Dr.  Jenkins, 
12;  Dr.  Williams,  28. 

The  President  declared  Dr.  Dorbandt  duly  elected 
vice-president. 
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Election  of  Trustee 

Dr.  W.  R.  Thompson,  of  Fort  Worth,  was  placed 
in  nomination  to  succeed  himself  as  Trustee,  by  Dr. 
Frank  Beall,  of  Port  Worth. 

The  nomination  was  seconded  by  Dr.  L.  H.  Reeves, 
of  Port  Worth,  and  upon  motion  of  Dr.  W.  D.  Jones, 
of  Dallas,  seconded  by  Dr.  C.  C.  Foster,  the  nomina- 
tions were  closed,  and  the  Secretary  instructed  to 
cast  the  unanimous  ballot  of  the  House  for  Dr. 
Thompson  as  Trustee,  The  Secretary  cast  the  ballot 
of  the  House  accordingly,  and  Dr.  W.  R.  Thompson 
of  Fort  Worth,  was  declared  elected. 

Election  op  Councilors 

Dr.  Stewart  Cooper,  of  Abilene,  upon  nomination 
of  Dr.  John  O.  McReynolds,  was  duly  elected  to 
succeed  himself  as  councilor  for  the  Second  District. 

Dr.  A.  F.  Beverly,  of  Austin,  upon  nomination  of 
Dr.  Joe  Gilbert,  of  Austin,  was  duly  elected  to  suc- 
ceed himself  as  councilor  for  the  Seventh  District. 

Dr.  Herman  C.  Eckhardt,  of  Yorktown,  upon  nomi- 
nation of  Dr.  John  W.  Burns,  of  Cuero,  was  duly 
elected  to  succeed  Dr.  0.  S.  McMullen,  of  Victoria, 
as  councilor  for  the  Eighth  District. 

Dr.  James  Greenwood,  of  Houston,  upon  nomina- 
tion of  Dr.  E.  W.  Bertner,  of  Houston,  was  duly 
elected  to  succeed  himself  as  councilor  for  the  Ninth 
District. 

Dr.  A.  E.  Sweatland,  of  Lufkin,  upon  nomination 
of  Dr.  T.  A.  Taylor,  of  Angelina,  was  elected  to  suc- 
ceed himself  as  councilor  for  the  Tenth  District. 

Delegates  to  the  American  Medical  Association 

Upon  nomination  of  Dr.  W.  D.  Jones,  of  Dallas, 
Dr.  Holman  Taylor  was  elected  to  succeed  himself 
as  Delegate  to  the  American  Medical  Association. 

Upon  nomination  of  Dr.  S.  H.  Watson,  Dr.  Felix 
Miller,  of  El  Paso,  was  elected  to  succeed  himself  as 
Delegate  to  the  American  Medical  Association. 

Upon  motion  of  Dr.  John  W.  Burns,  of  Cuero,  Dr, 
Sam  E.  Thompson,  of  Kerrville,  was  elected  as 
Delegate  to  the  American  Medical  Association. 

Upon  nomination  of  Dr.  T.  R.  Sealy,  of  Santa 
Anna,  Dr.  R.  B.  Anderson,  of  Fort  Worth,  was  elect- 
ed to  succeed  himself  as  Alternate  Delegate  to  the 
American  Medical  Association. 

Upon  motion  of  Dr.  John  T.  Moore,  of  Houston, 
Dr.  A.  I.  Folsom,  of  Dallas,  was  elected  to  succeed 
himself  as  Alternate  Delegate  to  the  American  Medi- 
cal Association. 

On  nomination  of  Dr.  Joe  Gilbert,  of  Austin,  Dr. 
W.  B.  Russ,  of  San  Antonio,  was  elected  Alternate 
Delegate  to  the  American  Medical  Association. 

Upon  nomination  of  Dr.  Roy  Goodwin,  Dr.  E.  W. 
Bertner,  of  Houston,  was  elected  to  succeed  Dr.  Sam 
E.  Thompson,  of  Kerrville,  as  Alternate  Delegate 
to  the  American  Medical  Association. 

Member  Council  on  Medical  Defense 

Upon  nomination  of  Dr.  W.  A.  King,  of  San  An- 
tonio, Dr.  W.  D.  Jones,  of  Dallas,  was  elected  to 
succeed  himself  as  a member  of  the  Council  on  Medi- 
cal Defense. 

Member  Council  on  Scientific  Work 

Upon  nomination  of  President-Elect  Dr.  John  H. 
Burleson,  Dr.  A.  C.  Scott,  Sr.,  of  Temple,  was  elected 
to  succeed  himself  as  a member  of  the  Council  on 
Scientific  Work. 

Member  Council  on  Medical  Economics 

Upon  nomination  of  President-Elect  Dr.  Burle- 
son, Dr.  Frederick  Pink,  of  San  Antonio,  was  elect- 
ed to  succeed  Dr.  H.  R.  Dudgeon,  of  Waco,  as  a 
member  of  the  Council  on  Medical  Economics. 

Upon  nomination  of  President-Elect  Dr.  Burleson, 
Dr.  F.  R.  Winn,  of  Brazoria,  was  elected  to  succeed 
Dr.  W.  E.  Howard,  of  Dallas,  as  a member  of  the 
Council  on  Medical  Economics. 


Member  Committee  on  Legislation 

Upon  nomination  of  President-Elect  Dr.  Burleson, 
Dr.  C.  R.  Hannah,  of  Dallas,  was  elected  to  suc- 
ceed himself  as  a member  of  the  Committee  on  Legis- 
lation. 

Member  Committee  on  Collection  and  Preserva- 
tion OF  Records 

Upon  nomination  of  President  Thompson,  Dr.  S.  C. 
Red,  of  Houston,  was  elected  to  succeed  himself  as 
a member  of  the  Committee  on  Collection  and  Pres- 
ervation of  Records. 

Member  of  the  Committee  on  Health  Problems  in 
Education 

Upon  nomination  of  President-Elect  Dr.  Burle- 
son, Dr.  Joe  Gilbert,  of  Austin,  was  elected  a mem- 
ber of  the  Committee  on  Health  Problems  in  Edu- 
cation, to  succeed  Dr.  Ghent  Graves,  of  Houston. 

Member  Committee  on  Cancer 

Upon  nomination  of  President-Elect  Dr.  Burle- 
son, Dr.  Paul  Brindley  of  Galveston,  was  elected 
a member  of  the  Committee  on  Cancer,  to  succeed 
Dr.  E.  H.  Lancaster,  of  Houston. 

Place  and  Date  of  Next  Annual  Session 
Dr.  E.  W.  Bertner,  of  Houston,  extended  an 
invitation  to  the  Association  to  meet  in  Houston  in 
1936. 

Dr.  Joe  Gilbert,  of  Austin,  extended  an  invitation 
to  the  Association  to  meet  in  Austin  in  1936. 

Dr.  F.  P.  Miller,  of  El  Paso,  extended  an  invita- 
tion to  the  Association  to  meet  in  El  Paso  in  1936. 

Dr.  A.  P.  Howard  and  Dr.  John  T.  Moore,  of 
Houston,  also  invited  the  Association  to  meet  in 
Houston  in  1936. 

Nominations  were  closed,  and  a ballot  taken,  with 
the  following  result:  Houston,  40;  Austin,  16;  El 
Paso,  2.  Houston  was,  therefore,  declared  the  next 
place  of  meeting. 

President  Thompson:  If  there  is  no  objection,  we 
will  have  the  report  of  the  Committee  on  Scientific 
Work  now. 

Dr.  A.  I.  Folsom,  of  Dallas,  then  presented  the 
report  of  the  Reference  Committee  on  Scientific 
Work,  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
SCIENTIFIC  WORK 

We  recommend  the  adoption  of  the  following  reso- 
lution, submitted  by  Drs.  J.  K.  Smith,  C.  R.  Hannah, 
B.  H.  Passmore  and  E.  W.  Bertner: 

Resolution  Creating  Maternal  Welfare 
Committee 

“Whereas,  it  is  known  and  frequently  stated  by 
speakers  in  medical  meetings,  and  supported  by  sta- 
tistics, and  publicized  by  the  press,  that  each  year 
about  fifteen  thousand  (15,000)  American  women  die 
as  the  result  of  pregnancy,  and  that  many  of  these 
deaths  could  be  prevented  by  adequate  medical  at- 
tention, and 

“Whereas,  we,  as  members  of  State  Medical  Asso- 
ciation of  Texas,  have  resignedly  accepted  this  loss 
of  our  most  valuable  citizens  without  protest,  and 

“Whereas,  the  maternal  mortality  is  as  great  in 
Texas  as  in  many  other  states,  and  action  has  been 
and  is  being  taken  to  correct  this  condition  in  many 
other  states,  by  their  State  Medical  Associations,  and 

“Whereas,  organized  medicine  may  materially 
assist  in  lowering  this  mortality  and  morbidity  inci- 
dent to  childbirth, 

“Therefore,  he  it  Resolved,  that  a Committee  to  be 
known  as  ‘The  Maternal  Welfare  Committee’  be  cre- 
ated, with  a membership  of  five  (5),  appointed  an- 
nually by  the  President  of  the  State  Medical  Asso- 
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ciation,  to  formulate  plans,  and  report  to  the  Asso- 
ciation at  its  annual  meeting,  on  such  matters. 

The  motion  was  seconded  by  Dr.  C.  R.  Hannah,  of 
Dallas,  and  the  resolution  adopted. 

Resolution  on  Tuberculosis 

“Whereas,  the  solution  of  the  tuberculosis  problem 
depends  very  largely  on  teaching  our  whole  popula- 
tion a few  simple  facts  about  this  disease,  and 

“Whereas,  much  ignorance  of  these  facts  could  be 
avoided  and  much  information  given  by  a few  hours 
instruction  in  the  public  schools,  and 

“Whereas,  this  ignorance  is  both  the  definite  cause 
of  a heavy  burden  on  the  taxpayers  and  charities, 
and  of  much  family  hardship,  invalidism,  and  un- 
timely death,  therefore  be  it 

“Resolved,  that  The  Public  Health  Section  of  the 
Texas  State  Medical  Association,  now  in  session  at 
Dallas,  request  the  Superintendent  of  the  Texas 
Public  Schools  and/or  such  authorities  as  make  un 
the  curriculum  of  the  public  schools,  to  make  the 
teaching  of  tuberculosis  a required  course  in  such 
grade  or  grades  above  the  fourth  grade  as  will  give 
the  widest  knowledge  of  this  disease.” 

This  resolution  was  signed  by  George  A.  Gray, 
Secretary  of  the  Public  Health  Section,  State  Medi- 
cal Association.  We  unanimously  recommend  the 
passage  of  this  resolution. 

The  motion  was  seconded  by  Dr.  Roy  T.  Goodwin 
and  the  resolution  adopted. 

The  majority  report  of  the  Committee  on  Medical 
Education  and  Hospitals  simply  covers  a number  of 
matters  pertaining  to  the  subject.  We  commend  the 
committee  for  its  work. 

The  motion  was  seconded  by  Dr.  J.  H.  Caton,  and 
carried. 

The  Section  on  Radiology  and  Physiotherapy  has 
formally  voted  to  oppose  the  combining  of  the  Sec- 
tions on  Radiology  and  Physiotherapy,  Clinical 
Pathology,  and  Medicine  and  Diseases  of  Children, 
and  has  so  advised  this  committee.  Our  committee 
feels  that  to  combine  the  closely  related  fields  into 
one  section  would  be  in  line  with  progress,  and  there- 
fore we  report  adversely  to  the  suggestion  of  the 
Section  that  the  combination  be  not  effected. 

On  motion  of  Dr.  Folsom,  seconded  by  Dr.  T.  H. 
Cobble,  this  portion  of  the  report  was  adopted. 

A.  I.  Folsom,  Chairman, 

H.  H.  Cartwright, 

W.  S.  Bakcus, 

O.  F.  Gober, 

Roy  Goodwin. 

Upon  motion  of  Dr.  H.  F.  Connally,  seconded  by 
Dr.  T.  H.  Cobble,  the  report  of  the  Reference  Com- 
mittee on  Scientific  Work  was  adopted  as  a whole. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
CONSTITUTION  AND  BY-LAWS 

The  Secretary  called  attention  to  the  fact  that 
final  vote  on  the  report  of  the  standing  Committee 
on  Revision  of  Constitution  and  By-Laws,  embody- 
ing an  amendment  to  the  Constitution  of  the  Asso- 
ciation, which  amendment  would  provide  for  a new 
class  of  membership,  “Member  Emeritus,”  was 
pending.  This  report  was  postponed  from  the  meet- 
ing of  the  House  of  Delegates  Wednesday  night,  be- 
cause of  small  attendance,  the  necessary  two-thirds 
majority  of  the  registered  delegates  not  being  pres- 
ent. 

Upon  motion  of  Dr.  Cobble,  seconded  by  Dr.  Gil- 
bert, the  report  of  the  Committee  on  Revision  of 
Constitution  and  By-Laws,  including  the  amendment 
to  the  constitution,  was  unanimously  adopted. 

There  being  no  further  business,  the  House  ad- 
journed sine  die. 


THIRD  GENERAL  MEETING 

The  third  general  meeting  of  the  session  was  called 
to  order  by  President  Sam  E.  Thompson,  at  2:30 
p.  m..  May  16,  1935,  in  the  Crystal  Ballroom,  Baker 
Hotel,  Dallas. 

President  Thompson:  Ladies  and  gentlemen,  I 
would  like  to  present  to  you  the  man  who  is  to  be 
your  President  one  year  from  now.  He  was  selected 
this  morning  by  your  House  of  Delegates.  Dr.  H.  R. 
Dudgeon,  of  Waco.  (Applause.) 

REMARKS  OF  PRESIDENT-ELECT  DUDGEON 

It  is  with  a feeling  of  deep  humiliation  that  I look 
forward  to  the  obligation  that  will  rest  upon  me  a 
year  hence.  I ask  the  support  of  every  member  of 
the  State  Medical  Association.  There  will  be  much 
work  to  be  done,  and  the  President  will  need  the 
help  and  the  backing  of  every  loyal  member  of  or- 
ganized medicine,  in  order  to  get  by,  even  in  a very 
tolerable  way.  Thank  you  again  for  the  honor.  I 
will  ask  you,  in  closing,  to  stand  behind  me  and 
give  me  your  support.  I will  serve  you  to  the  best 
of  my  ability.  (Applause.) 

President  Thompson:  I am  going  to  present  to  you 
the  best  entertainer  and  best  speaker  since  the  days 
of  the  famous  Bob  Taylor  of  Tennessee,  a very  fa- 
mous Irishman,  Dr.  Morris  Fishbein,  from  Chicago, 
Illinois. 

Dr.  Morris  Fishbein  then  delivered  an  address  on 
the  subject  “Medicine  in  the  Changing  Social  Or- 
der.” 

Secretary  Taylor:  The  President  has  asked  that 
I introduce  to  you  a gentleman  of  some  distinction 
in  the  medical  profession.  Dr.  Carrington,  of  Atlantic 
City,  New  Jersey,  Chairman  of  the  General  Arrange- 
ments Committee  for  the  meeting  of  the  American 
Medical  Association  next  month. 

Dr.  Carrington  spoke  briefly  of  the  forthcoming 
meeting  of  the  American  Medical  Association,  which 
will  be  held  in  Atlantic  City,  June  10  to  14. 

Dr.  A.  C.  Broders,  of  Rochester,  Minnesota,  then 
delivered  an  address  on  the  subject,  “Cancer,  as  We 
Comprehend  It,”  which  address  will  appear  in  an 
early  number  of  the  Journal. 

Secretary  Taylor  read  the  list  of  officers  elected 
to  serve  for  the  following  year. 

President  Thompson:  For  a good  many  years  my 
feelings  towards  the  man  who  will  be  your  President 
in  just  a few  moments,  have  been  those  of  extreme 
kindness  and  friendship.  That  kindness  and  friend- 
ship is  exaggerated  just  at  this  time,  as  I shall  now 
place  all  of  my  responsibilities,  anxieties  and  bur- 
dens on  his  shoulders.  With  his  wonderful  family 
background,  representing,  as  he  does,  the  best  in 
manhood,  the  finest  in  citizenship  and  the  best  the 
medical  profession  has  to  offer,  he  should  prove  to 
be  one  of  your  outstanding  leaders,  a man  you  can 
trust  and  a man  who  will  never  get  you  into  trou- 
ble. I take  great  pleasure  in  presenting  your  Presi- 
dent, Dr.  John  H.  Burleson,  of  San  Antonio.  (Ap- 
plause.) 

REMARKS  BY  PRESIDENT  BURLESON 

It  is  not  necessary  for  me  to  tell  you  how  much 
I appreciate  the  honor  of  being  your  President.  Dr. 
Thompson,  in  his  address  the  other  day,  expressed 
the  keynote  of  what  I expect  to  be  my  policy  this 
year,  and  that  is  to  study  economics,  medical  relief, 
and  the  preservation  of  the  integrity  of  the  medical 
profession  in  Texas.  If  earnest  desire  to  accomplish 
these  things;  if  an  earnest  endeavor  to  give  service 
to  the  medical  profession  is  sufficient,  I will  make 
you  a good  President.  My  every  effort  will  be  to 
accomplish  these  purposes.  Thank  you.  (Applause.) 
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There  being  no  further  business,  the  sixty-ninth 
annual  session  of  the  State  Medical  Association  of 
Texas  adjourned  sine  die. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  208  Medical  Arts  Building, 
Fort  Worth,  Texas.  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  SeTyice 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  physi- 
cians during  May: 

Dr.  Chas.  B.  Reed,  Avery — Hemorrhoids,  injec- 
tion therapy  (12  articles). 

Dr.  Allan  Shields,  Victoria — Epituberculasis  (2 
articles) . 

Dr.  W.  P.  Philips,  Greenville — Tuberculosis,  Pul- 
monary, artificial  pneumothorax  in  (12  articles). 

Dr.  Bynum  M.  Works,  Brownsville — Roentgeno- 
graphy, dosage  (5  articles). 

Dr.  Wm.  R.  Klingensmith,  Amarillo — Archives 
Internal  Medicine,  April,  1933. 

Dr.  John  T.  Humphries,  Palestine — Colitis,  mu- 
cous (10  articles). 

Dr.  A.  M.  Long,  Valley  Mills — Extremities,  blood 
supply  (8  articles). 

Dr.  O.  M.  Marchman,  Dallas — Otorhinolaryngol- 
ogy (18  articles). 

Dr.  E.  W.  Wright,  Bowie — Pyelitis  (15  articles). 

Dr.  V.  E.  Schulze,  San  Angelo — four  journals. 

Dr.  Paul  K.  Conner,  Archer  City — Tuberculosis, 
Pulmonary,  artificial  pneumothorax  (12  articles) ; 
Tuberculosis,  diagnosis  (19  articles)  ; Dyspepsia,  (7 
articles) . 

Dr.  Frank  S.  Littlejohn,  Marshall — Liver  Ex- 
tracts, in  anemia  and  leukemia  (7  articles). 

Dr.  O.  E.  Steck,  Bellville — Varicose  Veins,  therapy 
(17  articles). 

Dr.  Otto  C.  Egdorf,  Wichita  Falls — Hearing  Tests 
(8  articles). 

Dr.  Thos.  L.  Denson,  Cameron — Burns,  therapy 
(16  articles). 

Dr.  R.  B.  Burns,  Giddings — Holmes  & Ruggles: 
“Roentgen  Interpretation;”  Lancet,  Sept.  22,  1934; 
Feb.  27,  1932. 

Dr.  Zack  Bobo,  Arlington — one  journal. 

Dr.  Frank  A.  Hodges,  Abilene — one  journal. 

Dr.  J.  J.  Mulloy,  Stephenville — Paralysis  Agitans 
(8  articles). 

Dr.  M.  H.  Glover,  Wichita  Falls — Lymphogranu- 
loma (23  articles). 

Dr.  M.  L.  Wilbanks,  Greenville — Cancer  (7  ar- 
ticles) . 

Dr.  Jason  Tyson,  Santa  Anna — Mercury,  Arsenic 
and  Lead  Poisoning  (14  articles). 

Dr.  Allan  Shields,  Victoria — two  journals. 

Dr.  G.  A.  Deason,  Henderson — Empyema,  therapy 
(19  articles). 

Dr.  R.  E.  L.  Rochelle,  Amherst — Diabetes  Mellitus, 
therapy  (17  articles). 

Dr.  H.  K.  McWilliams,  Waller — Diathermy,  ap- 
paratus (10  articles). 

Dr.  R.  A.  Kinder,  Jr.,  Brownsville — Osteomyelitis, 
therapy  (11  articles). 

Drs.  Dodge  and  Lain,  Athens — Diabetes  Mellitus, 
pregnancy  and  diabetes  (6  articles). 

Dr.  Roy  T.  Baskett,  Texarkana — Heart  Disease  (5 
articles) . 

Dr.  Jerry  C.  Price,  Gainesville — Birth  Control  (6 


articles) ; Liver,  cysts  (5  articles) ; Thorotrast  (9 
articles) . 

Dr.  W.  M.  Smith,  San  Angelo — Angina,  agranu- 
locytic (23  articles). 

Dr.  A.  D.  Donnelly,  Honey  Grove — Gonorrhea, 
therapy  (15'  articles);  Herpes  Zoster  (11  articles). 

Dr.  R.  H.  Cochran,  Coleman — Mental  Hygiene  (14 
articles) ; Children,  nervous  and  mental  disabilities 
(10  articles). 

Dr.  C.  P.  Hardwicke,  Austin — Heart,  wounds  and 
injuries  (4  articles). 

Dr.  T.  L.  Denson,  Cameron — Pericarditis,  adhesive 
(14  articles). 

Dr.  Charles  K.  Mills,  Goldthwaite — Myopia  (3  ar- 
ticles) . 

Dr.  Frederick  Fink,  San  Antonio — Medical  Eco- 
nomics (9  articles). 

Dr.  Robert  J.  Hanks,  Hubbard — Gonorrhea,  ther- 
apy  (18  articles). 

Dr.  Theodore  Hyde,  Wichita  Falls — Aneurysm, 
innominate  (3  articles) ; Trichomoniasis,  vaginal  (14 
articles) . 

Dr.  Merlin  E.  Jacobson,  Brownfield — Thorax, 
roentgenography  (14  articles). 

Dr.  T.  S.  Myrick,  Muenster — Anemia,  therapy 
(20  articles). 

Dr.  R.  H.  Henslee,  Winters — two  books. 

Dr.  C.  W.  Castner,  Wichita  Falls — one  journal. 

Accessions 

BOOKS  RECEIVED  COMPLIMENTARY  FROM  PUBLISHERS: 

Dorrance  & Company,  Inc.,  Philadelphia — Potts: 
“Know  Thyself.” 

W.  B.  Saunders  Company,  Philadelphia — Hinman: 
“Principles  and  Practice  of  Urology.” 

The  Macmillan  Company,  New  York — Harnes: 
“Clinical  Management  of  Syphilis.” 

Bailliere,  Tindall  and  Cox,  Baltimore — Joll  & 
Ledlie:  “Aids  to  Surgery.” 

Columbia  University  Press,  New  York — Cabot: 
“The  Doctor’s  Bill.” 

Journals  Received,  103. 

Reprints  Received,  2,088. 

Local  Use — 34  physicians  consulted  138  articles. 

Total  Number  op  Borrowers,  80. 

Total  Number  op  Articles  Loaned,  458. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Houston,  May  11-14,  1936. 
Dr.  John  H.  Burleson,  President;  Dr.  Holman  Taylor,  208 
Medical  Arts  Building,  Fort  Worth,  Secretary. 

American  Medical  Association,  Atlantic  City,  New  Jersey,  June 
10-14,  1936.  President,  Dr.  Walter  L.  Bierring,  Des  Moines, 
Iowa ; Secretary,  Dr.  Olin  West,  535  N.  Dearborn  St.,  Chicago, 
Illinois. 


Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  December  7,  1936.  Dr.  Ben  Hill  Passmore,  1120  Med- 
ical Arts  Building,  San  Antonio,  President ; Dr.  Minnie  L. 
Maffett,  7-06  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Fort  Worth.  Dr.  C.  O.  Terrell,  Fort 
Worth,  President:  Dr.  F.  H.  Lancaster,  Medical  Arts  Build- 
ing, Houston,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Rice  Ho- 
tel. Houston,  Dec.  6,  7,  1935.  Dr.  T.  E.  Fuller,  Texarkana, 
President ; Dr.  O.  M.  Marchman,  Medical  Arts  Building,  Dal- 
las, Secretary. 

Texas  Neurological  Society,  November.  Dr.  T.  B.  Bass,  Abilene 
President:  Dr.  Wilmer  Allison,  1107  Medical  Arts  Building, 
Fort  Worth,  Secretary. 

Texas  Club  of  Internists,  Ann  Arbor,  Michigan.  Dr.  M.  D. 
Levy,  Medical  Arts  Building,  Houston,  President ; Dr.  Joseph 
Kopeeky,  205  Camden  Street,  San  Antonio,  Secretary. 

Texas  Dermatological  Association,  Austin,  1935.  Dr.  J.  C. 

Michael,  Houston,  President ; Dr.  E.  R.  Seale,  Medical  Arts 
Building,  Houston,  Secretary. 

Texas  Radiological  Society.  Dr.  C.  E.  Wilcox,  Wichita  Falls, 
President;  Dr.  Jerome  K.  Smith,  Lubbock,  Secretary, 

Texas  Railway  Surgeons  Association,  Houston,  May  11,  1936.  Dr. 
Ross  Trigg,  Fort  Worth,  President ; Dr.  C.  E.  Scull,  San  An- 
tonio, Secretary. 
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Texas  Surgical  Society,  Galveston,  October  14-15.  Dr.  E.  W. 
Bertner,  Second  National  Bank  Building,  Houston,  President; 
Dr.  R.  J.  White,  Fort  Worth,  Secretary. 

Texas  Society  of  Gastroenterologists,  Houston,  May  11,  1936.  Dr. 
H.  G.  Walcott,  Medical  Arts  Bldg.,  Dallas,  President;  Dr. 
F.  D.  Garrett,  El  Paso  National  Bank,  El  Paso,  Secretary. 
Texas  State  Pathological  Society,  Houston,  May  ll,  1936.  Dr.  A. 

H.  Braden,  Houston,  President ; Dr.  Charles  Phillips,  Temple, 
Secretary. 

Texas  State  Heart  Association,  Houston,  May  11,  1936.  Dr.  Ed- 
ward H.  Schwab,  Galveston,  President;  Dr.  Robert  M.  Bar- 
ton, Dallas,  Secretary, 

Second.  Mid-West  Texas  District  Society,  Colorado,  Oct.  9,  1935. 
Dr.  T.  J.  Ratliff,  Colorado,  President;  Dr.  John  Chapman. 
Sweetwater,  Secretary. 

Third,  Panhandle  District  Society,  Plainview,  October  15-16. 
Dr.  E.  W.  Jones,  Wellington,  President ; Dr.  Richard  Keys, 
Fisk  Building,  Amarillo,  Secretary. 

Fourth.  San  Angelo  District  Society,  Brady,  October,  1935.  Dr. 

C.  F.  Bailey,  Ballinger,  President ; Dr.  D.  W.  Jordan,  Brady, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Corpus  Christi,  July, 
1935.  Dr.  C.  P.  Yeager,  Corpus  Christi,  President ; Dr.  Harry 
McC.  Johnson,  162u  Nix  Professional  Building,  San  Antonio, 
Secretary. 

Seventh,  Austin  District  Society.  Dr.  F.  Kreisle,  Austin, 
President;  Dr.  Van  C.  Tipton,  Georgetown,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Houston, 
December  8-10.  Dr.  W,  P.  White,  Henderson,  President;  Dr. 
William  A.  Toland,  Medical  Arts  Building,  Houston,  Secretary. 
Eleventh  District  Society.  Dr.  A.  L.  Hathcock,  Palestine,  Presi- 
dent ; Dr.  Orion  Thompson,  Tyler,  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Cameron,  July  9.  Dr. 

I.  E.  Colgin,  Waco,  President ; Dr.  John  E.  Lattimore,  Waco, 
Secretary. 

Thirteenth,  Northwestern  District  Society,  Mineral  Wells.  Dr. 
E.  W.  Wright,  Bowie,  President;  Dr.  O.  T.  Kimbrough,  417 
Hamilton  Bldg.,  Wichita  Falls,  Secretary. 

Fourteenth,  North  Texas  District,  Denton.  June  4-5,  1935.  Dr. 

D.  H.  Hudgins,  Forney,  President:  Dr.  R.  S.  Usry,  1835 
Garrett  Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeast  District,  Gladewater,  Oct.  8,  1935.  Dr. 
H.  R.  Smith,  Detroit,  President ; Dr.  C.  A.  Smith,  Texarkana, 
Secretary. 


TEXAS  NEUROLOGICAL  SOCIETY  MEETING 

The  Texas  Neurological  Society  held  its  seventh 
annual  meeting  in  Dallas,  May  13,  with  an  attend- 
ance of  28  physicians,  advises  Dr.  Wilmer  L.  Alli- 
son, Fort  Worth,  secretary.  Dr.  Guy  F.  Witt,  presi- 
dent, presided.  The  program  as  previously  pub- 
lished in  the  April  number  of  the  Journal,  was  car- 
ried out,  the  only  change  being  that  an  additional 
paper  on  “Some  Factors  in  the  Control  of  Convul- 
sions” was  presented  by  Dr.  T.  B.  Bass  of  Abilene. 

At  a business  session  of  the  society,  House  Reso- 
lution No.  39  (Texas  House  of  Representatives), 
was  endorsed. 

The  Texas  Society  for  Mental  Hygiene  was  dis- 
cussed by  Drs.  Wilmer  Allison  and  T.  W.  Buford, 
and  members  of  the  Neurological  Society  were  urged 
to  join  this  organization. 

Officers. — The  following  officers  were  elected  to 
serve  during  the  ensuing  year:  President,  Dr.  T.  B. 
Bass,  Abilene;  first  vice-president,  Dr.  T.  W.  Bu- 
ford, Pattonville;  second  vice-president.  Dr.  C.  W. 
Stevenson,  Wichita  Falls,  and  secretary-treasurer. 
Dr.  Wilmer  L.  Allison,  Fort  Wox’th. 


TEXAS  RAILWAY  SURGEONS  ASSOCIATION 
MEETING 

The  Texas  Railway  Sui’geons  Association  held  its 
19th  annual  meeting  May  13,  in  the  Baker  Hotel, 
Dallas,  with  120  members  registered,  25  of  whom 
were  new  members.  The  scientific  program,  as  pub- 
lished in  the  April,  1935,  number  of  the  Journal, 
was  carried  out,  with  the  exception  that  Dr.  Jno.  S. 
Turner  of  Dallas,  was  unable  to  present  his  paper. 

In  a business  session.  Dr.  C.  E.  Scull  of  San  An- 
tonio, moved  that  the  activities  of  the  Association 
be  enlarged  by  admitting  to  membership  industrial 
surgeons.  Following  discussion,  the  Association 
voted  to  refer  the  proposal  to  a committee  to  be 
appointed  by  the  president,  which  committee  will 
report  at  the  next  meeting. 

Officers. — The  following  officers  were  elected  for 


the  ensuing  year:  President,  Dr.  Ross  Trigg,  Fort 
Worth;  first  vice-president.  Dr.  S.  A.  Woodward, 
Fort  Worth;  second  vice-president.  Dr.  H.  O.  Smith, 
Marlin,  and  secretary-treasurer.  Dr.  C.  E.  Scull, 
San  Antonio. 

At  the  conclusion  of  the  scientific  program,  mem- 
bers of  the  Railway  Surgeons  Association  joined  with 
members  of  the  Texas  Radiological  Society,  and  their 
guests,  and  were  transported  to  Vickery  Park,  some 
five  miles  from  Dallas,  where  a barbecue  and  re- 
freshments were  served  to  approximately  three 
hundred  members  of  the  Association  and  their  guests. 

The  next  meeting  of  the  Association  will  be  held 
in  conjunction  with  the  annual  session  of  the  State 
Medical  Association,  in  Houston,  in  1936. 


TEXAS  SOCIETY  OF  GASTRO-ENTEROLO- 
GISTS  MEETING 

The  Texas  Society  of  Gastro-Enterologists  met 
May  13,  at  the  Baker  Hotel,  Dallas,  with  twenty 
physicians  present,  advises  Dr.  George  M.  Under- 
wood, Dallas. 

The  program  as  published  in  the  April,  1935,  num- 
ber of  the  Journal,  was  carried  out  in  the  morning 
session.  After  its  conclusion,  the  Society  adjourned 
and  met  jointly  with  the  Texas  Radiological  So- 
ciety, which  latter  organization  had  a program  of 
special  interest  to  gastro-enterologists. 

The  Society  had  an  informal  dinner  in  the  eve- 
ning, with  several  visitors  present. 

In  a brief  business  session,  following  the  dinner, 
it  was  decided  that  the  next  meeting  would  be  held 
on  the  day  preceding  the  meeting  of  the  State  Med- 
ical Association,  in  Houston. 

Officers  for  1935  were  unanimously  reelected  to 
serve  during  1936,  as  follows:  President,  Dr.  H.  G. 
Walcott,  Dallas;  vice-president.  Dr.  E.  V.  DePew, 
San  Antonio,  and  secretary.  Dr.  F.  D.  Garrett, 
El  Paso. 

The  Society  voted  to  ask  the  secretary  to  confer 
with  the  secretary  of  the  Texas  Radiological  Society, 
to  prevent  conflict  of  programs  on  gastro-intestinal 
subjects. 


TEXAS  STATE  PATHOLOGICAL  SOCIETY 
MEETING 

The  Texas  State  Pathological  Society  held  a lunch- 
eon meeting  at  the  Athletic  Club  in  Dallas,  May  14, 
1935,  advises  Dr.  George  T.  Caldwell,  Dallas,  sec- 
retary. 

Dr.  A.  C.  Broders  of  Rochester,  Minnesota,  ad- 
dressed the  luncheon  assembly,  using  as  his  sub- 
ject, “The  Technic  and  Practical  Application  of 
Fresh  Frozen  Sections.” 

The  officers  elected  for  the  ensuing  year  were: 
Dr.  Truman  C.  Terrell,  Fort  Worth,  president;  Dr. 
Albert  H.  Braden,  Houston,  vice-president;  Dr. 
Charles  Phillips,  Temple,  secretary  and  treasurer. 

The  next  meeting  of  the  Society  will  be  held  in 
Houston,  in  conjunction  with  the  annual  session  of 
the  State  Medical  Association. 


TEXAS  STATE  HEART  ASSOCIATION 
MEETING 

The  Texas  State  Heart  Association  held  its  in- 
augural meeting  at  the  Baker  Hotel,  Dallas,  with  60 
physicians  in  attendance,  advises  Dr.  Edward  H. 
Schwab  of  Galveston,  who  states  that  the  meeting 
exceeded  • expectations,  both  from  the  standpoint  of 
attendance  and  enthusiasm. 

The  morning  session  was  devoted  to  a discussion 
regarding  the  need  for  such  an  organization.  The 
consensus  of  opinion  was  that  in  view  of  the  wide 
scope  of  such  an  association,  actual  organization 
could  not  be  perfected  at  a single  meeting. 
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The  president  was  empowered  to  appoint  an  execu- 
tive committee,  which  committee  will  work  out  plans 
for  the  organization  to  be  presented  at  the  next 
meeting,  to  be  held  in  conjunction  with  the  annual 
session  of  the  State  Medical  Association  in  1936. 

Officers. — The  following  officers  were  elected  to 
serve  during  the  ensuing  year;  President,  Dr.  Ed- 
ward H.  Schwab,  Galveston;  vice-president.  Dr. 
George  Herrmann,  Galveston,  and  secretary-treas- 
urer, Dr.  Robert  M.  Barton,  Dallas. 

At  the  conclusion  of  the  business  session,  the  scien- 
tific program  as  published  in  the  April,  1935,  num- 
ber of  the  Journal,  was  carried  out. 


TEXAS  DERMATOLOGICAL  SOCIETY  MEETING 

The  Texas  Dermatological  Society  held  its  annual 
spring  meeting  in  Dallas,  May  13.  The  morning  ses- 
sion was  devoted  to  a study  of  dermatological  cases 
at  the  Baylor  University  Clinic.  The  afternoon  and 
evening  sessions  were  held  at  the  Baker  Hotel. 

Officers. — The  following  officers  were  elected  to 
serve  during  the  ensuing  year:  President,  Dr.  J.  C. 
Michael,  Houston;  vice-president.  Dr.  Ben  Eppright, 
Austin;  secretary.  Dr.  Everett  R.  Seale,  Houston 
(re-elected) . 

The  fall  meeting  of  the  Society  will  be  held  in 
Austin,  the  date  not  having  been  decided,  advises 
Dr.  Everett  R.  Seale,  secretary. 


TEXAS  PEDIATRIC  SOCIETY  MEETING 

The  Texas  Pediatric  Society  met  May  14,  at  the 
Bradford  Memorial  Hospital,  Dallas,  informs  Dr. 
Frank  H.  Lancaster,  secretary.  Thirty-five  mem- 
bers were  present.  A complimentary  luncheon  was 
served  by  the  management  of  the  hospital. 

At  a business  session,  amendments  to  the  consti- 
tution and  by-laws  were  discussed,  and  laid  on  the 
table  for  action  at  the  next  meeting. 

New  Members. — Dr.  V.  S.  Rabb  of  Tyler,  was 
elected  to  active  membership,  and  Dr.  W.  R.  Swan- 
son of  Taylor,  was  elected  to  associate  membership. 

Officers. — Officers  were  elected  for  the  ensuing 
year,  as  follows:  President,  Dr.  C.  0.  Terrell,  Fort 
Worth;  vice-president.  Dr.  G.  B.  Cornick,  San  An- 
tonio, and  secretary-treasurer.  Dr.  F.  H.  Lancaster, 
Houston. 

The  society  accepted  an  invitation  to  hold  its  fall 
clinical  meeting  at  Fort  Worth. 
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The  Dallas  Southern  Clinical  Society  has  elected 
the  following  officers  to  serve  during  the  ensuing 
year,  according  to  the  Dallas  Dispatch:  President, 
Dr.  David  W.  Carter,  Jr.;  vice-president,  Dr.  G.  E. 
Brereton;  treasurer.  Dr.  Homer  Donald,  and  secre- 
tary, Dr.  J.  C.  Alexander.  Members  of  the  execu- 
tive committee  are:  Drs.  J.  Shirley  Sweeney,  Paul  H. 
Duff,  Dan  Brannin  and  Everett  C.  Fox. 

The  State  Board  of  Medical  Examiners  have  been 
been  sued  for  damages  of  $60,853.50,  by  J.  W.  Wis- 
minger,  osteopath  of  Oklahoma  City,  for  alleged  il- 
legal arrest,  states  the  Dallas  Journal.  Members  of 
the  State  Board  of  Medical  Examiners,  former  State 
Adjutant  General  Henry  Hutchings  and  Ranger  Wil- 
mer  A.  Rowen  of  Dallas  were  named  defendants. 
The  alleged  unlawful  arrest  occurred  May  9,  at 
Houston,  and  was  made  by  Special  Ranger  Rowen, 
acting  for  the  State  Board,  according  to  the  peti- 
tion. The  petition  sets  out  that  the  plaintiff  was 
arrested  without  a warrant,  and  held  in  the  city 
jail  at  Houston  about  twenty -four  hours,  without 
charges  of  any  kind  having  been  filed. 

The  University  of  Texas,  School  of  Medicine,  held 
graduating  exercises  concluding  its  44th  annual  ses- 
sion, May  31,  in  the  City  Auditorium,  Galveston. 


Dr.  H.  Y.  Benedict,  President  of  the  University  of 
Texas,  conferred  degrees  of  Doctor  of  Medicine  on  83 
candidates;  degrees  of  Bachelor  of  Science  in  Medi- 
cine on  17  candidates;  degrees  of  Bachelor  of  Arts 
on  3 candidates,  and  degrees  of  Nursing  on  36  can- 
didates. 

Dr.  Richard  Everingham  Scammon,  Dean  of  Med- 
ical Sciences,  University  of  Minnesota,  delivered  the 
commencement  address. 

McLennan  County  Physicians  and  Dentists  Ex- 
change was  recently  organized  at  Waco,  according 
to  the  Waco  Record.  The  organization  has  for  its 
purpose  the  development  of  a credit  rating  service 
for  benefit  of  its  members,  and  will  also  serve  as  a 
collection  agency  and  “clearing  house,”  handling 
both  current  and  past  due  accounts.  The  organiza- 
tion has  some  fifty-odd  charter  members,  and  the 
membership  is  expected  to  be  increased  to  seventy- 
five  or  more. 

The  Waco  Times-Herald  states  that  the  following 
officers  were  elected  to  serve  the  organization,  at  a 
recent  meeting  of  the  directors : President,  Dr.  Leslie 
Sadler;  vice-president.  Dr.  H.  F.  Connally;  second 
vice-president.  Dr.  Konrad  Lux,  and  secretary-man- 
ager, J.  C.  Dillard.  The  board  of  directors  is  com- 
posed of  the  following  physicians  and  dentists  who 
drew  lots  for  terms  of  service:  Drs.  H.  F.  Con- 
nally and  W.  F.  Hoehn,  one  year;  Drs.  P.  C.  Mur- 
phy and  C.  H.  Brooks,  two  years;  Drs.  Leslie  Sad- 
ler, Joe  Fason  and  Konrad  Lux,  three  years. 

The  finance  committee  of  the  organization  is  com- 
posed of  Drs.  H.  R.  Dudgeon,  R.  B.  Alexander  and 
S.  A.  Braly.  The  public  relations  committee  is  com- 
posed of  Drs.  Joe  Fason,  S.  C.  Spencer  and  W.  F. 
Hoehn. 

The  State  Medical  Golf  Association  Tournament 
for  physicians  attending  the  recently  concluded  an- 
nual session  of  the  State  Medical  Association,  at 
Dallas,  was  held  at  the  Dallas  Country  Club,  May 
17,  following  three  days  of  rain.  Despite  the  un- 
favorable weather,  the  grounds  were  in  good  con- 
dition and  thirty-seven  entrants  competed,  advises 
Dr.  DeWitt  Smith,  Dallas,  chairman  of  the  Golf 
Committee. 

Handicaps  were  based  on  the  three  lowest  scores 
for  1934.  Dr.  E.  Waid  Robison,  Austin,  had  the 
low  gross  score  for  all  ages,  with  a 71.  Dr.  E.  H. 
Cary  of  Dallas,  had  a card  of  82,  winning  low  net 
score  in  the  age  group  over  fifty.  Low  net  score  for 
all  ages  went  to  Dr.  A.  A.  Collette  of  Houston, 
whose  score  was  66. 

The  greatest  number  of  pars  in  one  round  was 
made  by  Dr.  R.  K.  McHenry  of  Houston.  Dr.  W.  E. 
Ramsay  of  Houston,  made  the  greatest  number  of 
consecutive  pars.  Dr.  Omer  Roan  of  San  Antonio, 
won  the  blind  hole  tournament. 

The  Texas  State  Board  of  Medical  Examiners  will 
examine  applicants  for  license  to  practice  medicine 
and  surgery  in  Texas,  in  the  hall  of  the  House  of 
Representatives,  Austin,  June  18-20,  advises  Dr.  T. 
J.  Crowe,  Dallas,  secretary. 

Examinations  will  be  given  as  follows:  June  18, 
anatomy,  physiology,  chemistry  and  bacteriology; 
June  19,  histology,  pathology,  hygiene,  and  diag- 
nosis; June  20,  jurisprudence,  gynecology,  surgery, 
and  obstetrics. 

Medical  students  who  present  certified  credits  for 
the  freshmen  and  sophomore  years  of  a reputable 
medical  college  may  take  the  examinations  in  anat- 
omy, histology,  pathology,  bacteriology,  chemistry 
and  physiology;  those  who  make  a general  average 
of  75  per  cent  or  more  in  these  subjects  without  a 
grade  of  less  than  50  per  cent  in  any  of  them,  shall 
be  credited  with  and  not  required  to  repeat  exam- 
inations in  these  subjects  in  the  final  examination 
for  license.  The  fee  for  the  junior,  or  first  half, 
examinations  is  $15.00,  and  must  be  forwarded  not 
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later  than  June  15  to  the  secretary  of  the  Board, 
with  the  application  for  examination  on  the  Board’s 
form,  which  may  be  secured  from  the  Secretary  on 
request. 

The  examination  fee  for  the  full  examinations — 
or  for  the  last  half  of  the  examinations,  is  $25.50. 
The  application  and  fee  must  be  in  the  hands  of 
the  secretary  of  the  Board  under  the  same  require- 
ments of  applications  for  the  junior  examinations. 

Full  information  may  be  secured  from  Dr.  T.  J. 
Crowe,  Secretary,  918-20  Mercantile  Building, 
Dallas. 

Baylor  University  College  of  Medicine,  College  of 
Dentistry  and  School  of  Nursing  held  commence- 
ment exercises  May  27,  in  the  main  auditorium  of 
the  First  Baptist  Church,  Dallas.  The  degree  of 
Doctor  of  Medicine  was  conferred  upon  79  gradu- 
ates in  medicine.  There  were  25  graduates  in  den- 
tistry, 25  graduates  in  nursing,  and  9 graduates  re- 
ceived Bachelor  of  Arts  degrees.  Thirty-five  of  the 
graduates  in  medicine  were  awarded  commissions  in 
the  Medical  Officers  Reserve  Corps  of  the  U.  S. 
Army.  Ten  medical  graduates  were  elected  to  the 
honorary  scholastic  fraternity.  Alpha  Pi  Alpha. 
Three  dental  graduates  were  elected  to  the  honorary 
scholastic  fraternity,  Omicron  Kappa  Upsilon. 

The  baccalaureate  address,  “The  Enduring  Pro- 
fessions,” was  delivered  by  Dr.  Richard  E.  Scam- 
mon.  Dean  of  Medical  Sciences  of  the  University  of 
Minnesota. 

PERSONALS 

Dr.  S.  E.  Thompson,  Kerrville,  who  completed  his 
administration  as  president  of  the  State  Medical  As- 
sociation at  the  conclusion  of  the  annual  session  at 
Dallas,  executed  the  following  itinerary  of  engage- 
ments during  the  last  half  of  his  administration: 

November  14,  address  of  welcome.  Southern  Medi- 
cal Association,  San  Antonio,  and  address  before  the 
Woman’s  Auxiliary  of  the  Southern  Medical  Associa- 
tion; November  16,  address  Section  on  Public  Health, 
Southern  Medical  Association,  San  Antonio,  “Some 
Important  Factors  in  the  Prevention  of  ’Tubercu- 
losis”; January  14,  1935,  address  Elementary  Par- 
ent-Teachers Association,  Kerrville,  “Thrift  in  the 
Home  and  School”;  January  24,  address  Kiwanis 
Club,  Kerrville;  March  13,  Local  Boy  Scouts,  “What 
is  Expected  of  a Tenderfoot  Scout”;  March  18  and 
19,  Dallas  Southern  Clinical  Conference;  March  20, 
Mary  Hardin  Baylor  College,  Belton,  addressed  stu- 
dent body  and  public;  March  22,  address,  Texas  Hos- 
pital Association’s  Convention,  Marlin,  “Abuse  of 
the  Doctor  by  the  Public  and  Hospitals”;  April  11, 
address  South  Texas  District  Medical  Society,  Beau- 
mont, “Medical  Economics,”  and  “Differential  Diag- 
nosis in  Disease  of  the  Chest”;  April  15,  address 
Senior  High  School  Body,  and  General  Assembly  of 
the  Arkansas  State  Medical  Association,  Fort  Smith, 
Arkansas;  April  18,  addressed  City  Federation  of 
Women’s  Clubs,  San  Antonio;  April  25,  Nurses’ 
Graduating  Class  State  Sanatorium,  Sanatorium; 
addresses  during  Annual  Session  of  the  State  Medi- 
cal Association  at  Dallas:  May  12,  East  Dallas 
Christian  Church,  morning  services;  First  Baptist 
Church,  evening  services;  May  13,  House  of  Dele- 
gates; May  15,  Woman’s  Auxiliary,  and  Radio  Talk 
Community  Chest  program. 

Dr.  E.  P.  Bunkley,  Stamford,  was  recently  in- 
stalled for  the  second  term  as  mayor  of  that  city. 

Dr.  L.  T.  Cox,  assistant  city-county  health  officer 
of  El  Paso,  has  returned  from  a three  months  train- 
ing course  at  the  Johns  Hopkins  University,  Balti- 
more, Maryland,  advises  the  El  Paso  Herald-Post. 

Dr.  B.  R.  Parrish  of  Galveston,  has  been  appoint- 
ed physician  for  the  Galveston  public  schools,  suc- 
ceeding Dr.  G.  W.  N.  Eggers,  resigned,  says  the 
Galveston  Tribune. 


Dr.  A.  C.  Scott  of  Temple,  addressed  the  student 
body  and  faculty  of  Trinity  University,  on  the  sub- 
ject of  cancer,  May  13,  informs  the  Waxahachie 
Light. 

Dr.  George  A.  Gray,  Abilene,  has  returned  from 
several  months  postgraduate  study  in  the  East,  ac- 
cording to  the  Abilene  Reporter-News. 

Dr.  J.  M.  Van  Ness  of  San  Marcos,  was  the  vic- 
tim of  a robbery,  in  which  about  $100.00  worth  of 
sample  spectacles  were  stolen  from  his  office  re- 
cently, states  the  San  Marcos  Record. 

Dr.  George  Liddell  was  recently  appointed  city 
health  officer  of  Waco,  succeeding  Dr.  Wilson 
Crosthwait,  resigned,  states  the  Waco  News-Tribune. 

Dr.  C.  P.  Hardwicke  of  Austin,  was  the  victim  of 
theft  recently  when  his  medical  kit  was  stolen  from 
his  car,  says  the  Austin  Statesman. 

Dr.  Newton  H.  Bowman  of  Mercedes,  has  been 
taking  postgraduate  work  in  eye,  ear,  nose  and 
throat  in  clinical  centers  in  the  East,  advises  the 
Mercedes  News-Tribune.  Dr.  Newton  is  expected  to 
return  to  his  office  about  June  1. 

MARRIAGES 

Dr.  Thomas  J.  Vanzant,  Houston,  was  married  to 
Miss  Jane  Ammerman,  Houston,  March  5,  1935. 

Dr.  Thomas  W.  Burk,  Houston,  was  married  to 
Miss  George  Anna  Lucas,  March  16,  1935. 

Dr.  and  Mrs.  W.  R.  Newton,  Jr.,  of  Cameron,  have 
returned  from  a honeymoon  trip  to  Florida  and  in- 
termediate points,  following  their  marriage  at  Hous- 
ton, April  16,  1935,  says  the  Cameron  Enterprise. 

BIRTHS 

Dr.  and  Mrs.  Ralph  Homan,  El  Paso,  a daughter, 
Catharine  Ellen,  March  28,  1935. 


SOCIETY  NEWS 


Bexar  County  Society 
March  21,  1935 

Fractures  of  the  Neck  of  the  Femur : Indications  for  and  Ad- 
vantages of  Simple  Capital  Excision — F.  P.  Herff,  San  An- 
tonio. 

The  Nature  of  X-Ray  and  Radium  and  Their  Involved  Chemical 
Effects — R.  H.  Crockett,  San  Antonio. 

The  Bexar  County  Medical  Society  met  March  21, 
with  55  members  and  5 visitors  present.  W.  S.  Ham- 
ilton, president,  presided,  and  Allen  Ritch,  section 
chairman,  presented  the  scientific  program  as  given 
above. 

Proceedings. — Communications  from  the  State 
Secretary,  relative  to  proposed  amendments  to  the 
By-Laws,  regarding  the  establishment  of  a special 
type  of  honorary  membership,  under  the  designation 
“Member  Emeritus,”  and  regarding  the  matter  of 
paying  the  expenses  of  distinguished  guests  to  the 
State  Association  meeting,  were  read. 

The  report  of  a committee  of  fourteen  appointed 
to  investigate  health  insurance  was  read. 

A communication  from  United  States  Senator 
Tom  Connally,  replying  to  a message  sent  him  by 
the  secretary,  concerning  the  Wagner  bill  pending 
in  Congress,  was  read.  No  action  was  taken  on  any 
of  the  communications. 

Fractures  op  the  Neck  of  the  Femur:  Indica- 
tions FOR  AND  Advantages  of  Simple  Capital  Ex- 
cision (F.  P.  Herff). 

E.  A.  Cayo  stated  that  in  cases  in  class  1,  in  which 
group  are  young  patients  and  patients  otherwise 
suitable  for  the  procedure,  it  is  his  policy  to  attempt 
to  save  the  head  of  the  femur  by  either  shortening 
the  femoral  neck,  bringing  the  neck  into  the  head, 
or,  if  the  fracture  is  near  the  base  of  the  trochanter, 
burying  it  into  the  shaft  of  the  femur.  The  frag- 
ments are  tied  with  braided  silk,  thus  obviating  the 


1935 


SOCIETY  NEWS 


129 


use  of  metal.  In  class  2 cases,  Dr.  Cayo  removes  the 
head  and  neck  of  the  femur  by  simple  excision.  In 
the  case  of  patients  in  the  third  class,  made  up  of 
elderly  patients,  Dr.  Cayo  stressed  that  they  should 
be  gotten  out  of  bed  as  soon  as  possible.  While  it 
is  not  always  best  to  excise  the  head  of  the  femur, 
when  possible  it  is  better  for  the  patient. 

William  M.  Wolf  emphasized  the  value  of  early  ex- 
cision of  the  head  of  the  femur  in  cases  of  fracture 
of  the  femoral  neck  in  elderly  patients,  as  this  prac- 
tice permits  them  to  be  gotten  out  of  bed  within  a 
few  days,  thus  avoiding  bed  sores,  and  so  forth.  Sta- 
tistics show  that  by  conservative  treatment,  the  mor- 
tality in  the  aged  is  21  per  cent.  Excision  of  the 
head  is  conservative  treatment.  Reference  was  made 
to  a recent  case  in  which  the  head  of  the  femur  was 
excised,  and  the  patient  was  kept  in  the  hospital 
only  seven  days,  being  able  within  one  month  to  take 
long  walks  with  the  use  of  crutches.  This  patient 
had  suffered  a great  deal  for  months  prior  to  the 
operation.  A second  case  was  referred  to  of  a young 
girl  with  infection  of  both  hip  joints,  in  which  the 
femoral  heads  were  excised  and  a good  functional 
result  obtained.  The  latter  case  demonstrates  that 
nature  can  make  a useful  false  joint. 

Walter  Shropshire,  Yoakum,  asked  Dr.  Herff  why 
removal  of  the  femoral  head  caused  a cessation 
of  pain. 

Dr.  Herff,  in  closing  the  discussion,  stated  that 
he  thought  the  dead  pieces  of  the  femoral  head  act 
as  a foreign  body  and,  as  in  other  locations,  removal 
of  the  sequestrum  relieves  the  patient.  Many  phy- 
sicians favor  reconstruction  of  the  joint,  but  a study 
of  such  cases  shows  that  following  reconstruction 
patients  have  excessive  pain.  The  advantages  of 
excision  are  the  relief  of  pain  following  the  pro- 
cedure, and  the  stability  and  mobility  gained.  The 
disadvantage  is  shortening  of  the  femur,  which  has 
to  be  accepted. 

The  Nature  of  Y-Ray  and  Radium  and  Their 
Involved  Chemical  Effects  (R.  H.  Crockett). — 

J.  Lewis  Pipkin,  in  discussing  the  paper,  stated 
that  he  had  enjoyed  the  report  of  the  personal  ex- 
periences of  the  essayist  with  fungi,  bacteria,  and  so 
forth.  Dr.  Pipkin  referred  briefly  to  the  many 
theories  advanced  as  to  what  produces  the  different 
biochemical  changes,  and  stated  that  cholesterin, 
chromosome,  and  chrometin  seem  to  be  especially 
acted  upon. 

O.  J.  Potthast  refered  to  the  many  doctors  who 
have  been  martyrs  in  the  progress  of  radiology, 
many  of  whom  were  compelled  to  quit  practice  years 
ago  and  who  have  had  more  and  varied  sequelae 
than  those  who  have  kept  on  in  the  work.  Reference 
is  made  to  the  comparatively  recent  work  of  Willy 
Meyer,  regarding  the  effects  of  acid  in  malignancy, 
in  which  the  increase  of  acid  seems  to  effect  lecithin 
and  cholesterin,  in  a manner  similar  to  radiation. 

Dr.  Potthast  believes  that  better  effects  will  be 
obtained  with  small  doses  of  a;-ray  and  radium,  if  an 
excess  acid  diet  and  carbon  dioxide  inhalations  are 
used.  The  problem  as  to  the  effect  upon  normal 
tissues  when  abnormal  tissues  are  treated,  cannot  be 
entirely  answered. 

W.  W.  Maxwell,  in  discussing  the  effects  of  radia- 
tion, referred  to  a comparatively  recent  case  of  a 
monstrosity,  in  which  case  the  mother  had  received 
a;-radiation  several  times  during  early  pregnancy. 
He  expressed  the  opinion  that  the  fetus  cannot  stand 
much  exposure  to  x-rays  and  he  wondered  if  the 
exposure  in  this  case  could  have  had  anything  to  do 
with  the  development  of  the  monstrosity. 

Walter  Shropshire,  Yoakum,  made  the  observation 
that  it  has  always  been  known  that  the  x-rays  have 
more  effect  on  embryonal  than  on  fully  matured 
tissues. 

P.  P.  Herff  stated  that  in  his  opinion  there  was 


no  connection  between  the  monstrosity  and  the  re- 
peated exposure  to  x-rays  in  the  case  referred  to  by 
Dr.  Maxwell.  The  monstrosity  had  probably  already 
developed  before  the  x-rays  were  used;  literature 
will  substantiate  this  opinion.  It  is  inadvisable  to 
make  extensive  x-ray  studies,  such  as  gastro-intes- 
tinal  series,  and  so  forth,  in  pregnant  women,  unless 
they  are  absolutely  necessary. 

R.  H.  Crockett  expressed  the  opinion  that  an  ordi- 
nary amount  of  x-ray  exposure  should  not  be  harmful 
to  the  pregnant  woman.  Dr.  Crockett  also  cautioned 
that  when  a dermatologist  is  treating  a skin  con- 
dition with  the  x-rays,  expecting  to  produce  a certain 
reaction,  and  the  patient  in  the  meanwhile  is  seen 
by  his  general  physician,  the  latter  should  not  be 
critical  of  the  reaction  until  he  has  consulted  with 
the  dermatologist  regarding  it. 

March  28,  1935 

Some  Observations  and  Remarks  on  Mobile  Colon — C.  C.  Cade, 

San  Antonio. 

Medical  Emergency  in  Surgical  Practice — W.  S.  Hanson,  San 

Antonio. 

Bexar  County  Medical  Society  met  March  28,  with 
35  members  and  3 visitors  present.  W.  S.  Hamilton, 
president,  presided,  and  E.  V.  DePew  presented 
the  scientific  program  as  given  above. 

The  paper  of  C.  C.  Cade  was  discussed  by  P.  I. 
Nixon,  Victor  J.  Weiss,  A.  G.  Cowles,  and  W.  S. 
Hamilton. 

The  paper  of  W.  S.  Hanson  was  discussed  by  P.  I. 
Nixon,  Otto  J.  Potthast,  Herbert  Hill,  Harry  McC. 
Johnson,  and  David  R.  Sacks. 

Brooks-Duval-Jim  Wells  Counties  Society 
April  17,  1935 

(Reported  by  Geo.  G.  Wyche,  Secretary) 

Diagnosis  of  Carcinoma  of  the  Colon — W.  H.  Cade,  San  Antonio. 
Diabetes — Edgar  McPeak,  San  Antonio. 

Abdominal  Tumor:  Case  Presentation — C.  K.  Russell,  Fal- 

furrias, 

Brooks-Duval-Jim  Wells  Counties  Medical  Society 
met  April  17,  at  Alice,  with  10  members  and  3 vis- 
itors present.  Preceding  the  scientific  program,  the 
society  was  given  a banquet  at  the  Alice  Cafe,  by 
C.  Kirke  Russell  of  Falfurrias.  Following  the  ban- 
quet, the  scientific  program  as  given  above  was 
carried  out. 

W.  H.  Cade,  in  discussing  the  diagnosis  of  carci- 
noma of  the  colon,  emphasized  especially  the  im- 
portance of  rectal  examination  as  a routine  pro- 
cedure in  physical  examinations. 

Edgar  McPeak,  in  discussing  diabetes,  demon- 
strated the  simplicity  with  which  the  usual  case  may 
be  handled  in  a practical  way. 

The  case  presented  by  C.  K.  Russell  was  that  of  a 
woman  with  a large  tumor  in  the  right  upper  abdo- 
men. The  case  received  a general  round  table  dis- 
cussion in  regard  to  treatment  and  prognosis. 

Clay-Montague-Wise  Counties  Society 
April  23,  1935 

The  Clay-Montague-Wise  Counties  Medical  Society 
was  organized  April  23,  at  Bowie,  following  a joint 
meeting  of  the  Clay,  Montague  and  Wise  Counties 
Medical  Societies  at  Bowie,  April  23,  which  meeting 
had  been  held  for  the  purpose  of  perfecting  such 
organization.  The  following  physicians  were  pres- 
ent: Holman  Taylor  and  L.  H.  Reeves,  Fort  Worth; 
W.  L.  Parker  and  J.  R.  Reagan,  Wichita  Falls;  J.  T. 
Darwin  and  T.  G.  Rogers,  Decatur;  D.  C.  Riley, 
Alvord;  L.  E.  Silverthorn,  Bridgeport;  Albert  Greer 
and  T.  K.  Jones,  Henrietta;  L.  F.  Crook,  Bellevue; 
E.  M.  Carman,  Vashti;  N.  W.  Crain,  E.  B.  Buchanan, 
and  D.  W.  Gunn,  Nocona;  J.  T.  Lawson,  E.  W. 
Wright,  R.  E.  Tyler,  Clarence  Mitchell,  and  A.  C. 
Irby,  Bowie,  and  S.  G.  Norris,  Buffalo  Springs. 

The  matter  of  perfecting  a county  medical  society 
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embracing  the  three  counties  was  discussed  by  J.  T. 
Lawson,  Albert  Greer,  T.  G.  Rogers,  L.  F.  Crook, 
J.  T.  Darwin,  L.  H.  Reeves,  Holman  Taylor,  W.  L. 
Parker,  and  E.  W.  Wright. 

Following  the  discussion  each  of  the  county  med- 
ical societies  concerned  met  independently  and  pe- 
titioned the  Board  of  Councilors  to  lift  their  respec- 
tive charters,  in  order  that  the  physicians  in  the 
three  counties  might  petition  for  a charter  covering 
the  counties  of  Clay,  Montague,  and  Wise.  The  mo- 
tion to  form  the  tri-county  society  was  made  by  E. 
W.  Wright,  and  carried  unanimously. 

Officers. — The  following  officers  were  elected  to 
serve  the  Clay-Montague-Wise  Counties  Medical  So- 
ciety for  the  ensuing  year:  President,  J.  T.  Lawson; 
vice-president,  Albert  Greer;  secretary-treasurer, 
S.  J.  Petty;  board  of  censors,  L.  F.  Crook  (3-year 
term),  P.  C.  Funk  (two-year  term),  and  D.  W.  Gunn 
(one-year  term).  Albert  Greer  was  elected  delegate 
and  A.  C.  Irby  and  T.  G.  Rogers  were  elected  alter- 
nate delegates  to  the  State  Association. 

On  motion  of  E.  W.  Wright,  it  was  voted  that  the 
next  meeting  of  the  society  would  be  held  at  Bowie 
on  June  4,  at  which  time  a constitution  and  by-laws 
would  be  considered  and  the  various  committees  ap- 
pointed, the  program  for  the  next  meeting  to  be 
arranged  by  the  president,  vice-president  and  sec- 
retary. 

Dallas  County  Society 
April  25,  1935 

(Reported  by  W.  W.  Fowler,  Secretary) 
Electrotherapeutic  Measures  in  the  Treatment  of  Benign  and 

Malignant  Neoplasms  (Lantern  Slides) — E.  C.  Fpx,  Dallas. 
Optic  Retrobulbar  Neuritis  (Lantern  Slides) — Maxwell  Thomas, 

Dallas. 

Heart  Disease  in  North  Texas — H.  M.  Winans  and  E.  M.  Dun- 

stan,  Dallas. 

Dallas  County  Medical  Society  met  April  25,  with 
45  members  present.  Tate  Miller,  president,  presided, 
and  the  scientific  program  as  given  above  was 
carried  out. 

Proceedings. — The  secretary  read  a report  from  a 
committee  composed  of  delegates  to  the  State  Asso- 
ciation, to  which  committee  had  been  referred  the 
matter  of  an  expression  by  the  society  in  regard  to 
defraying  the  expenses  of  distinguished  guests  of 
the  State  Association  at  its  annual  meeting.  The 
report  recommended  that  the  State  Association  bear 
the  expenses  of  the  guests  and  that  the  expenses  be 
paid  out  of  the  general  fund;  and,  further,  that  the 
number  of  guests  should  be  limited  to  one  for  each 
scientific  section.  The  secretary  moved  the  adoption 
of  the  recommendations,  which  motion  carried. 

New  Members. — Ruby  K.  Daniel,  Sidney  S.  Baird, 
Walter  A.  Black,  George  W.  Howard,  and  S.  E. 
Stuart  were  elected  to  membership. 

H.  Leslie  Moore  was  elected  delegate,  fifth  place, 
and  E.  C.  Fox,  alternate  delegate,  fifth  place,  as  a 
result  of  the  membership  of  the  society  exceeding  the 
number  of  400,  entitling  the  society  to  five  delegates. 

El  Paso  County  Medical  Society 
April  8,  1935 

(Reported  by  L.  O.  Dutton,  Secretary) 

Common  Diseases  of  the  Eye  in  School  Children  and  their 

Prevention — F.  P.  Schuster,  El  Paso. 

Theelin  in  Gonococcus  Vaginitis  in  Childhood — W.  R.  Curtis, 

El  Paso. 

El  Paso  County  Medical  Society  met  April  8,  at  the 
Hotel  Dieu  Nurses’  Home.  B.  F.  Stevens,  president, 
presided. 

The  paper  of  F.  P.  Schuster  was  discussed  by  Clay 
Gwinn  and  Paul  Gallagher.  The  paper  of  W.  R. 
Curtis  was  discussed  by  W.  R.  Jamison  and  R.  F. 
Thompson. 

A motion  that  El  Paso  physicians  close  their  of- 
fices at  1:00  p.  m.,  Saturday,  during  June,  July 
and  August,  with  the  provision  that  it  be  understood 


that  no  members  of  the  society  are  obligated  to  so 
close  their  offices,  or  that  failure  to  do  so  would  in 
any  way  reflect  upon  them,  carried. 

A communication  from  E.  W.  Owen,  president  of 
the  American  Medical  Association  of  Vienna,  re- 
garding a lecture  to  the  El  Paso  County  Medical 
Society  was  read.  The  society  voted  to  invite  Dr. 
Owen  to  lecture  to  the  society  May  18. 

The  society  voted  to  accept  the  resignation  of 
Charles  Rennick  from  the  economic  committee. 

On  motion  of  R.  B.  Homan  the  society  voted  to 
instruct  the  secretary  to  pay  for  forms  for  the  an- 
nual summer  round-up  campaign. 

April  22,  1935 

The  San  Diego  Central  Medical  Service  Plan — Hall  G.  Holder, 

San  Diego,  California. 

Remarks  on  Nasal  Tuberculosis — Stephen  A.  Schuster,  El  Paso. 

El  Paso  County  Medical  Society  met  April  22,  at 
the  Hotel  Dieu  Nurses  Home,  El  Paso.  B.  F. 
Stevens,  president,  presided,  and  introduced  Hall  G. 
Holder  of  San  Diego,  Califorinia,  who  presented  a 
detailed  paper  on  the  operation  of  the  San  Diego 
Central  Medical  Service  Plan.  At  the  conclusion  of 
Dr.  Holder’s  paper,  visitors  were  asked  to  leave,  and 
discussion  of  the  plan  was  participated  in  by  the 
following  physicians:  T.  J.  McCamant,  R.  B.  Homan, 
J.  A.  Rawlings,  Will  Rogers,  O.  E.  Egbert,  Ralph 
Homan,  Paul  Gallagher,  George  Turner,  Robert 
Homan,  S.  H.  Newman,  S.  D.  Swope,  and  F.  D. 
Garrett. 

The  paper  of  Stephen  A.  Schuster  was  discussed 
by  S.  G.  Von  Almen  and  W.  E.  Vandevere. 

Proceedings. — Leslie  M.  Smith  made  an  announce- 
ment regarding  the  preschool  round-up,  which  was 
discussed  by  T.  J.  McCamant. 

Felix  P.  Miller,  a member  of  the  economics  com- 
mittee, moved  that  the  matter  of  sewage  disposal  be 
placed  in  charge  of  the  county  health  department, 
which  motion  passed. 

The  Society  voted  its  appreciation  to  Dr.  Holder 
for  coming  to  El  Paso  to  present  the  discussion  on 
the  San  Diego  Central  Medical  Service  Plan. 

Grayson  County  Society 
April  9,  1935 

(Reported  by  E.  F.  Etter,  Secretary) 

Ureteral  Obstruction : Case  Report — Arthur  Gleckler,  Sherman. 
Uterine  Foreign  Body — W.  A,  Lee,  Denison. 

Arthritis — N.  D.  Buie,  Marlin. 

Psychiatry  and  General  Practice — D.  C.  Enloe,  Sherman. 

Grayson  County  Medical  Society  met  April  9,  at 
the  City  Hospital,  Denison,  with  9 members  and  3 
visitors  present. 

Ureteral  Obstruction:  Case  Report  (Arthur 
Gleckler). — E.  F.  Etter  gave  the  report  of  a case 
of  Arthur  Gleckler,  in  which  case  the  right  ureter 
was  obstructed  by  adhesions  in  which  there  were 
enormous  blood  vessels.  Numerous  pyelograms  were 
exhibited. 

Uterine  Foreign  Body  (W.  A.  Lee). — The  patient 
was  a girl,  age  17,  who  came  complaining  of  a hard 
stick  in  the  uterus.  Examination  revealed  a sharp 
bone  extending  into  the  cervical  canal.  The  history 
revealed  that  the  patient  had  had  a miscarriage  one 
year  previously,  and  the  after-treatment  was  ques- 
tionable. 

Arthritis  (N.  D.  Buie). — According  to  Dr.  Buie, 
rheumatism  causes  more  invalidism  than  any  other 
condition.  The  subject  has  been  under  constant  study 
since  prehistoric  times.  Dr.  Buie  classified  arthritis 
into  atrophic  and  hypertrophic  forms  and  gave  a 
detailed  discussion  of  each  form.  Numerous  lantern 
slides  were  shown,  and  treatment  in  specific  cases 
outlined. 

The  paper  was  discussed  by  W.  A.  Lee,  B.  A. 
Jenkins,  G.  E.  Henschen,  A.  L.  Ridings,  D.  C.  Enloe, 
and  0.  C.  Ahlers. 

Proceedings. — Resolutions  were  adopted  opposing 
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H.  B.  464,  S.  B.  364,  pending  in  the  State  Legislature. 
The  Society  voted  approval  of  H.  B.  502.  The  secre- 
tary was  instructed  to  inform  members  of  the  Society 
concerning  these  bills,  and  to  apprize  state  repre- 
sentatives of  the  county  as  to  the  position  of  the 
society. 

At  the  conclusion  of  the  meeting,  a delicious  meal 
was  served,  compliments  of  the  staff  of  the  City 
Hospital,  and  a vote  of  thanks  was  extended  the 
McNewall  Drug  Store  for  complimentary  cigars. 

Harris  County  Society 
March  27,  1935 

(Reported  by  M.  B.  Stokes,  Secretary) 

Harris  County  Medical  Society  held  its  regular 
business  meeting  March  27,  with  68  members  present. 

F.  L.  Barnes  gave  a report  of  the  board  of  eco- 
nomics, which  was  accepted. 

John  T.  Moore  moved  that  the  resolution  offered 
by  him  at  the  last  business  meeting,  relative  to  the 
stand  of  the  society  on  the  matter  of  socialization 
of  medicine,  be  mailed  to  the  Journal,  to  the  offices 
of  the  American  Medical  Association,  and  to  Sen- 
ators and  Congressmen  from  the  Harris  county  dis- 
trict. The  motion  carried. 

A communication  from  the  county  commissioners 
was  read  by  the  secretary,  requesting  that  the  so- 
ciety express  whether  or  not  it  desired  to  have  a 
board  comprised  entirely  of  laymen  for  the  city- 
county  hospital,  or  whether  the  society  wished  to 
have  medical  representation  on  the  board. 

Following  extended  discussion  the  society  voted  to 
inform  the  commissioners’  court  that  it  is  the  sense 
of  the  society  that  those  best  qualified  for  member- 
ship on  the  board  of  directors  for  the  city-county 
hospital  be  appointed,  regardless  of  their  vocations. 

A communication  from  the  State  Secretary  was 
read,  relative  to  the  wishes  of  the  society  in  regard 
to  defraying  the  expenses  of  guest  speakers  to  the 
annual  sessions  of  the  State  Association.  On  motion 
of  S.  C.  Red,  society  voted  that  if  anv  assessment 
is  to  be  made,  Harris  County  Society  favors  an  an- 
nual registration  fee  of  $1.00  for  those  attending  the 
annual  session. 

A communication  from  E.  W.  Bertner,  addressed 
to  President  Dr.  Clarke,  regarding  an  editorial  on 
the  Colquitt  bill,  appearing  in  a recent  issue  of  the 
Fort  Worth  Star-Telegram,  was  referred  to  the  com- 
mittee on  legislation  and  public  health,  on  motion  of 
Ghent  Graves.  ! 

The  society  voted  to  deny  a request  from  radio 
station  KTRH  that  the  society  contribute  as  con- 
sponsor  of  a special  radio  program,  on  motion  of 
B.  T.  Vanzant. 

New  Members. — The  following  physicians  were 
elected  to  membership:  S.  H.  Wills,  E.  A.  Sherrill, 
Frances  R.  Vanzant,  R.  S.  Butaud  and  W.  B.  Thorn- 
ing,  Jr. 

The  following  new  members  were  introduced:  M. 
J.  Meynier,  Lyman  C.  Blair,  R.  L.  Currie,  Herbert  E. 
Hipps  and  R.  W.  Weisiger. 

April  3,  1935 

The  Persimmon  Phytobezoar  in  the  United  States — F.  Y.  Dur- 
rance,  Houston. 

Obstetrical  Anesthesia  and  Analgesia:  Based  on  3,322  Cases — 
E.  D.  Embree,  Houston. 

Intrathecal  Injection  of  Alcohol  for  Relief  of  Pain  in  Carci- 
noma of  the  Pelvis : Report  of  a Series  of  Cases — M.  J.  Mey- 
nier, Houston. 

Harris  County  Medical  Society  met  April  3,  with 
74  members  present.  J.  E.  Clarke,  president,  pre- 
sided, and  the  scientfic  program  as  given  above,  was 
carried  out. 

The  Persimmon  Phytobezoar  in  the  United 
States  (F.  Y.  Durrance). — 

F.  H.  Kilgore:  This  condition  is  not  so  rare  as 
is  commonly  thought.  There  has  been  a rapid  in- 
crease in  the  number  of  cases  reported  during  the 


past  five  years.  This  is  due  probably  to  the  fact 
that  methods  of  more  accurate  diagnosis  have  been 
devised.  Foreign  bodies  in  the  stomach,  from  pocket 
knives  to  razor  blades,  have  been  discovered  in  every 
country  in  the  world,  but  as  is  generally  known,  this 
condition  is  most  often  seen  in  the  feeble-minded. 
In  bezoars  the  foreign  body  is  vegetable  fiber  and 
skin.  In  these  cases  the  duration  of  symptoms  is 
usually  short,  whereas  in  the  case  of  hairball,  and 
so  forth,  the  history  of  an  insidious  onset  is  usually 
obtained.  There  is  no  definite  way  to  make  a diag- 
nosis in  these  conditions,  but  if  we  have  the  subject 
matter  in  mind,  we  will  think  of  bezoars  when  taking 
the  history  of  a patient  with  gastro-intestinal  symp- 
toms. In  this  connection,  it  is  well  to  remember  that 
in  bezoar  cases  shallow  ulcers  are  often  found,  due 
to  mechanical  irritation  from  the  foreign  body.  The 
a;-ray  is  of  the  greatest  assistance  in  differential 
diagnosis.  No  doubt  many  of  these  cases  have  been 
diagnosed  inoperable  cancer  of  the  stomach,  and 
undoubtedly  this  accounts  for  many  of  the  cases 
allegedly  cured  by  prayer,  incantation,  and  so  forth, 
for  we  know  that  many  of  these  foreign  bodies  in 
the  stomach  do  break  up  and  are  passed  per  rectum. 

B.  T.  Vanzant:  In  eleven  thousand  gastrointes- 
tinal series  run  by  me,  in  only  two  cases  were  vege- 
table foreign  bodies  found.  What  the  human  stom- 
ach can  pass  on  to  the  intestinal  tract  is  amazing. 
Apparently  anything  that  will  enter  the  esophagus 
will  pass  per  rectum  if  given  time.  Some  rather 
paradoxical  things  are  found  in  the  animal  king- 
dom. Licking  during  the  shedding  seasons  carries 
a great  quantity  of  hair  to  the  stomach.  Some  of 
this  remains  there  a long  time  and  is  eventually 
passed  as  an  inspissated  mass,  and  this  is  the  source 
of  the  so-called  mad  stones  which  have  been  so  highly 
prized  amongst  the  ignorant.  All  fur-bearing  ani- 
mals lick  and  have  hairballs  in  the  stomach,  and 
it  is  rather  remarkable  that  they  do  not  cause  more 
trouble  than  they  do.  The  raccoon  will  eat  more 
persimmons  than  any  hog.  It  will  be  interesting  to 
examine  their  stomachs  to  see  whether  or  not  they 
are  subject  to  bezoars. 

F.  Y.  Durrance  (closing)  : It  is  very  interesting 
to  note  that  in  the  cases  reported  the  condition  had 
persisted  for  an  average  of  two  years.  It  is  also 
notable  that  in  only  the  last  two  cases  was  the  pa- 
tient quizzed  about  eating  persimmons.  If  the  paper 
has  no  other  virtue,  it  may  serve  to  remind  us  to 
ask  about  the  eating  of  persimmons  when  we  are 
taking  the  history  of  patients  complaining  of  diges- 
tive disturbances. 

Obstetrical  Anesthesia  and  Analgesia:  Based 
ON  3,322  Cases  (E.  D.  Embree).-— 

Robert  A.  Johnston:  In  recent  years  obstetrical 
patients  have  demanded  relief  during  labor.  This 
demand  has  its  origin  in  fear  of  pain  and  in  the 
knowledge  that  is  today  the  property  of  the  edu- 
cated layman,  that  relief  from  pain  during  labor 
is  obtainable.  It  is  recognized  by  obstetricians  that 
if  fear  of  pain  can  be  dispelled,  labor  proceeds  more 
normally.  A recent  survey  of  the  results  of  ob- 
stetrics in  America  revealed  the  fact  that  better 
mortality  and  morbidity  statistics  were  reflected  in 
the  cases  handled  in  the  homes  than  those  handled 
in  the  hospitals.  There  are  many  factors  that  ex- 
plain this  rather  startling  situation,  but  I am  sure 
that  one  of  the  factors  is  the  availability  of  the 
competent  obstetrical  anesthetist  in  the  hospital, 
which  introduces  the  temptation  to  interfere  too 
early  in  labor.  Anesthesia  is  contraindicated  in  the 
toxemias  of  pregnancy  inhalation.  Local  and  re- 
gional anesthesia  is  of  the  utmost  value,  provided 
the  obstetrical  anesthetist  is  skilled  in  their  adminis- 
tration. The  obstetrical  anesthetist  has  received  the 
recognition  he  is  due.  I know  that  in  my  own  ex- 
perience I have  been  helped  out  of  some  most  diffi- 
cult situations  by  having  Dr.  Embree  present. 
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R.  L.  Bradley  inquired  of  the  essayist  what 
amount  and  what  strengtK  of  novocain  he  used  in 
sacral  anesthesia. 

Dr.  Bushnell  (visitor)  : It  is  very  important  dur- 
ing labors,  especially  prolonged  labors,  to  give  the 
patient  rest.  The  temptation  is  to  allow  labor  to 
progress  rapidly.  This  is  not  always  best  for  the 
patient  or  the  baby.  There  is  no  doubt  in  my  mind 
that  periodic  anesthesia  or  analgesia  during  labor 
reduces  the  instances  of  postpartum  hemorrhage  and 
lacerations.  I think  obstetricians  in  general  are  get- 
ting away  from  the  practice  of  encouraging  patients 
to  push  down  too  early  in  the  second  stage. 

E.  D.  Embree  (closing)  : Answering  Dr.  Bradley’s 
question,  I have  had  less  than  fifty  cases  of  sacral 
anesthesia.  Whereas,  formerly  I used  100  cc.  or  less 
of  novocain,  I now  use  from  30  to  40  cc.  of  a 3 per 
cent  solution.  This  report  includes  all  types  of  de- 
liveries, including  cesarean  sections.  We  have  had 
little  trouble  with  asphyxia  neonatorum. 

Intrathecal  Injection  of  Alcohol  for  Relief 
OF  Pain  in  Carcinoma  of  Pelvis:  Report  of  a 
Series  of  Cases  (M.  J.  Meynier). — 

E.  W.  Bertner:  Nearly  all  of  us  at  one  time  or 
another  are  called  upon  to  relieve  pain  in  inoper- 
able carcinoma.  It  is  most  fortunate  that  a safe 
method  has  been  devised  for  relieving  pain  in  pelvic 
carcinoma.  It  is  true  that  a:-ray  and  radium  re- 
lieve some  of  these  patients  very  materially,  but  few 
of  them  respond  to  this  treatment.  Mv  experience 
has  been  limited  to  that  of  a patient  referred  to  me 
by  a doctor  friend  of  mine  in  St.  Louis,  who  had  used 
this  method.  This  patient  lived  seven  months  in 
comfort  after  the  injection.  A decided  advantage 
'this  method  has  is  that  in  most  cases  it  seems  to 
obviate  the  paralysis  of  the  sphincters. 

April  10,  1935 

Fracture  of  the  Patella  with  Report  of  an  Unusual  Case — 

J.  Mark  O’Farrell,  Houston. 

The  Treatment  of  Trichomonas  Vaginitis — R.  L.  Bradley,  Hous- 
ton. 

Harris  County  Medical  Society  met  April  10,  with 
53  members  present.  J.  E.  Clarke,  president,  pre- 
sided, and  the  scientific  program  as  given  above 
was  carried  out. 

Fracture  of  the  Patella  With  Report  of  an 
Unusual  Case  (J.  Mark  O’Farrell). — -Dr.  O’Farrell 
read  a paper  on  bilateral  fracture  of  the  patella, 
and  W.  G.  McDeed  showed  a long  series  of  a:-ray 
films  of  the  cases  which  depicted  the  progress  of 
healing. 

Dr.  O’Farrell,  in  closing,  stated  that  he  had  had 
much  assistance  from  J.  M.  Mitchner  and  W.  G. 
McDeed  in  the  handling  of  this  case,  but  he  wished 
to  emphasize  the  fact  that  not  the  least  of  his  help 
had  come  from  the  patient  himself,  whose  intelligent 
cooperation  and  whose  ingenuity  in  fashioning  help- 
ful appliances  contributed  much  to  the  successful 
outcome. 

The  Treatment  of  Trichomonas  Vaginitis  (R. 
L.  Bradley). — Dr.  Bradley’s  paper  was  discussed  by 
Karl  J.  Karnaky,  who  amplified  his  remarks  by  lan- 
tern slides  and  motion  pictures. 

Hidalgo-Starr  Counties  Society 
May  9,  1935 

(Reported  by  M.  R.  Lawler,  Secretary) 

Clinical  Case — J.  D.  Stephens,  Weslaco. 

Food  Intolerance  in  Children — T.  H.  Harrell,  McAllen. 

Fractures — Lloyd  N.  Southwick,  Sullivan  City. 

Hidalgo-Starr  Counties  Medical  Society  met  May 
9,  at  the  City  Hospital,  McAllen,  with  21  members 
present.  J.  M.  Doss,  vice-president,  presided  in  the 
absence  of  President  T.  J.  Caldwell.  The  scientific 
program  as  given  above  was  carried  out. 

The  case  presented  by  J.  D.  Stephens  was  one  in 
which  chronic  leg  ulcer  was  associated  with  a dis- 


ease process  of  the  hip  and  shortening  of  the  leg 
on  the  affected  side.  Repeated  Wassermann  tests 
had  been  negative. 

Food  Intolerance  in  Children  (T.  H.  Harrell). 
— The  essayist  limited  the  discussion  of  food  intol- 
erance to  that  of  carbohydrates  and  milk  fat.  In- 
tolerance to  these  food  elements  is  not  based  on 
allergy,  according  to  the  essayist.  The  intolerance 
is  a result  of  the  child  receiving  more  of  certain 
elements  of  diet  than  he  can  metabolize.  Carbohy- 
drate intolerance  in  infants  under  one  year  is  mani- 
fested by  fermentative  diarrhea.  In  older  children 
carbohydrate  intolerance  is  manifested  by  abdominal 
distention,  diarrhea  and  vomiting,  loss  of  appetite 
for  fats,  meats  and  vegetables,  and  the  child  will 
drink  only  a small  amount  of  milk.  Edema  is  ex- 
hibited. The  essayist  emphasized  that  a child  can 
metabolize  more  carbohydrates  when  taking  an  am- 
ple amount  of  protein. 

Intolerance  to  the  fat  in  cow’s  milk  is  manifested 
in  children  by  vomiting,  the  appearance  of  unbroken 
fat  globules  in  the  stool,  pendulous  abdomen,  pasty 
white  skin,  constipation,  offensive  breath,  and  a 
coated  tongue.  The  history  of  these  children  re- 
veals they  have  been  given  milk  from  either  Jersey 
or  Guernsey  cows. 

Tonsillitis  is  the  only  condition  which  presents  a 
similar  clinical  picture.  The  essayist  especially  con- 
demned the  feeding  of  goat  milk,  because  of  the 
danger  of  Malta  fever  and  of  goat  milk  anemia.  In 
the  clinical  condition  under  discussion  there  is  a loss 
of  appetite  for  both  carbohydrates  and  proteins. 

Fractures  (Lloyd  N.  Southwick). — The  essayist 
presented  a detailed  consideration  of  fractures  un- 
der the  heading  of  etiology,  symptomatology,  diag- 
nosis, complications,  methods  of  repair,  and  prog- 
nosis. Fractures  may  result  from  (a)  internal  or 
external  violence  or  (b)  pathologic  causes.  Under 
the  latter  heading  may  be  included  inflammatory 
processes,  such  as  osteomyelitis  and  tuberculosis, 
tumors  (sarcoma,  metastatic  carcinoma  and  bone 
cysts),  and  general  diseases,  such  as  osteogenesis 
imperfecta,  rickets,  osteomalacia,  tabes,  and  syrin- 
gomyelia. Symptoms  of  fractures  are  local  pain, 
tenderness  and  swelling,  impaired  function,  displace- 
ment and  crepitus.  Complications  include  delayed 
union  or  nonunion.  Nonunion  should  not  be  consid- 
ered present  until  six  months  has  passed  after  the 
fracture.  Other  complications  considered  were  con- 
tractures, ankylosis,  edema  and  passive  congestion, 
thrombosis  and  embolism,  synostosis,  pseudoar- 
throsis, and  so  forth. 

Proceedings. — Considerable  discussion  was  had  of 
the  recent  activity  in  Hidalgo-Starr  counties  of  an 
agent  of  the  Physicians  and  Bankers  Insurance 
Company  of  Dallas.  From  the  discussion  it  seems 
that  the  agent  had  sold  policies  to  nearly  all  physi- 
cians in  the  counties,  but  the  discussion  revealed 
that  apparently  the  policy  had  been  misrepresented, 
and  that  the  insurance  was  “mutual”  in  character. 
No  physician  in  the  society  who  had  bought  the 
policy,  had  attempted  to  distribute  contracts  to  pa- 
tients. 

On  motion  of  Dr.  Brown,  the  society  voted  unani- 
mously that  the  president  appoint  a committee  of 
three  to  make  a thorough  investigation  of  the  com- 
pany and  the  policy.  Dr.  Doss  appointed  the  fol- 
lowing committee,  who  were  instructed  to  report 
at  the  next  meeting:  M.  Smith,  G.  V.  A.  Brown, 
and  J.  G.  Harrison. 

G.  V.  A.  Brown  stated  that  the  society  should  be 
represented  oftener  in  the  society  news  columns  of 
the  Journal,  and  that  more  pathologic  specimens 
should  be  exhibited  at  meetings  of  the  society. 

The  secretary  was  instructed  to  send  notices  to 
members  of  the  reading  and  adoption  of  the  consti- 
tution and  by-laws  of  the  society,  with  notices  of 
the  program  for  the  June  meeting. 
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Hunt-Rockwall-Rains  Counties  Society 

April  9,  1935 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  April  9,  in  the  main  dining  room  of  the  Wash- 
ington Hotel,  Greenville.  The  meeting  was  in  honor 
of  two  officers  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association,  Mrs.  S.  D.  Whitten,  presi- 
dent, and  Mrs.  J.  W.  Ward,  corresponding  secre- 
tary, both  of  Greenville.  P.  W.  Pearson,  president, 
presided,  and  after  a brief  business  session  stated 
the  purpose  of  the  meeting. 

Joe  Becton  served  as  master  of  ceremonies. 

Musical  numbers  were  given  by  Mrs.  Ray  Martin, 
and  Mrs.  Alta  Merle  Little. 

Mrs.  T.  C.  Strickland,  president  of  the  Hunt-Rock- 
wall-Rains  Counties  Auxiliary,  paid  tribute  to  the 
officers  of  the  State  Auxiliary,  and  introduced  Mrs. 
Whitten,  who  responded,  expressing  her  apprecia- 
tion of  the  honor. 

Mrs.  Ward  was  then  introduced  and  expressed 
her  appreciation  for  the  honor  conferred  by  the  so- 
ciety. 

Short  addresses  were  made  by  Mesdames  Will 
Cantrell,  J.  M.  Hanchey,  C.  T.  Kennedy,  Sr.,  and  Drs. 
Ozro  Wood,  M.  B.  Whitten,  Frankie  Long,  W.  I. 
Southerland,  C.  J.  Simpson,  and  Ed  Taylor.  Dr. 
Taylor  is  chairman  of  the  State  Board  of  Dental 
Examiners. 

Visitors  at  this  meeting  were  Dr.  and  Mrs.  W.  I. 
Southerland  of  Leonard,  Dr.  and  Mrs.  Ozro  T.  Woods 
of  Dallas,  Dr.  and  Mrs.  M.  B.  Whitten  of  Dallas, 
and  Dr.  and  Mrs.  Frankie  Long  of  Sulphur  Springs. 

Smith  County  Society 
April  11,  1935 

(Reported  by  W.  M.  Bailey,  Secretary) 

Typhus  Fever — C.  E.  Willingham,  Tyler. 

Peptic  Ulcer — Tate  Miller,  Dallas. 

Cancer  of  the  Stomach — R.  B.  Giles,  Dallas. 

Smith  County  Medical  Society  met  April  11,  at 
the  Woman’s  Building,  Tyler,  with  32  members  and 
4 visitors  present.  C.  E.  Willingham,  president,  pre- 
sided and  the  scientific  program  as  given  above  was 
carried  out. 

Typhus  Fever  (C.  E.  Willingham). — Outbreaks 
of  typhus  fever  have  been  reported  in  the  United 
States  for  many  years.  Numerous  cases  have  been 
found  in  Smith  county  for  the  past  5 years.  Pa- 
tients are  usually  acutely  ill,  and  exhibit  prostra- 
tion, high  fever,  a weak  fast  pulse,  lowered  blood 
pressure,  severe  muscle  pains,  backache,  and  fre- 
quently, intense  headache.  Improvement  begins 
about  fifteen  days  after  the  onset  of  the  disease, 
usually  with  rapid  lysis,  occasionally  with  a crisis. 
Treatment  is  symptomatic.  The  mortality  is  very 
low. 

Peptic  Ulcer  (Tate  Miller). — The  cause  of  pep- 
tic ulcer  is  unknown.  It  occurs  in  susceptible  indi- 
viduals in  the  presence  of  other  pathological  changes. 
There  is  a definite  geographical  and  sex  influence 
in  cases  of  peptic  ulcer.  Until  the  cause  is  known, 
conservatism  in  treatment  is  in  order.  Many 
theories  have  been  advanced,  and  many  innovations 
of  treatment  have  come  and  gone  in  the  management 
of  peptic  ulcer.  The  standard  bland  frequent  feed- 
ings with  alkalis  and  antispasmodics,  and  treatment 
of  the  patient  as  a whole,  are  still  highly  depend- 
able. If  medical  treatment  does  not  relieve  the  pa- 
tient, surgery  is  then  demanded. 

Proceedings. — Communications  from  the  Smith 
County  Relief  Administration  and  the  Texas  Re- 
lief Commission,  relative  to  fees  to  be  paid  physi- 
cians for  professional  services  rendered  relief  clients 
on  government  farms,  were  read.  C.  C.  McDonald 
moved  that  the  matter  be  submitted  to  the  House  of 


Delegates  of  the  State  Association  by  the  delegate 
from  the  society,  which  motion  carried.  Communica- 
tions from  state  representatives  Cooper  and  Latham, 
relative  to  pending  medical'  legislation,  assuring  the 
society  of  their  support,  were  read. 

C.  C.  McDonald  announced  that  the  wives  of  mem- 
bers of  the  society  would  entertain  the  physicians 
with  a dinner  and  play  on  May  8. 

C.  D.  Cupp  announced  that  nurses  of  Smith  coun- 
ty are  bound  by  regulations  of  the  nurses  of  the 
Dallas  district,  and  that  the  nurses  intended  to  make 
an  effort  at  the  meeting  of  the  State  Nurses  Asso- 
ciation to  obtain  a new  district,  in  order  that  they 
might  make  their  own  regulations. 

T.  M.  Jarmon  moved  that  the  society  go  on  rec- 
ord favoring  the  constitutional  amendment  which 
would  permit  the  commitment  of  mentally  disor- 
dered patients  in  institutions  for  a period  of  ob- 
servance without  jury  trial,  which  motion  carried. 

Tarrant  County  Society 
April  16,  1935 

(Reported  by  Craig  Munter,  Secretary) 

Brain  Abscess — Clinico-pathological  Conference. 

Clinical  Demonstration  of  Common  Skin  Diseases — Sidney  J. 

Wilson,  and  W.  Porter  Brown,  Fort  Worth. 

Tarrant  County  Medical  Society  met  April  16, 
with  65  members  present.  The  scientific  program  as 
given  above  was  carried  out. 

The  following  cases  were  presented  by  W.  Porter 
Brown  and  Sidney  J.  Wilson:  Lupus  of  the  nose, 
gumma  of  the  tongue,  maculo-papular  syphilis, 
bromide  dermatitis,  mycosis  fungoides  of  the  right 
thigh,  multiple  naevi  of  the  legs,  pityriasis  rosea. 

Honorary  Membership. — The  following  physicians 
were  elected  to  honorary  membership  upon  recom- 
mendation of  the  membership  committee:  H.  0. 
Brannon,  J.  R.  Floyd,  David  Hinkson,  J.  A.  Kelley, 
W.  B.  McKnight,  M.  Lyle  Talbot,  R.  D.  Talbott, 
E.  W.  Tisdale,  L.  M.  Whitsitt  and  M.  Lee  Wood- 
ward. 

A.  G.  Schoch  and  J.  H.  Black  of  Dallas  were  in- 
troduced. 

Frank  S.  Schoonover,  chairman  of  the  program 
committee,  moved  that  the  society  meet  once  a month 
. during  June,  July  and  August.  The  motion  car- 
ried. 

The  attendance  prize,  a golf  bag,  was  won  by 
E.  D.  Rogers. 


DEATHS 


Dr.  Lawrence  C.  Barrett  of  Garner,  died  April  19, 
1935. 

Dr.  Barrett  was  born  May  20,  1879,  in  Wilkes 
county,  Georgia,  near  Washington.  His  early  edu- 
cation was  received  in  the  public  schools.  At  the 
age  of  sixteen,  he  removed  with  his  parents  to 
Parker  county,  Texas.  In  1900,  he  entered  the  old 
Fort  Worth  Medical  College,  later  transferring  to 
the  College  of  Physicians  and  Surgeons,  Dallas,  from 
which  he  was  graduated  with  an  M.  D.  degree  in 
1905.  He  was  also  a graduate  in  pharmacy.  Dr. 
Barrett  began  the  practice  of  medicine  at  Salesville, 
Texas,  where  he  remained  for  only  a short  period  of 
time,  removing  to  Garner,  Parker  county,  where  he 
spent  the  remainder  of  his  professional  life,  with 
the  exception  of  a period  during  the  World  War, 
when  he  served  with  the  United  States  Army. 

Dr.  Barrett  was  married  to  Miss  Julia  Whyte  of 
Fort  Worth  in  1901.  To  this  union  were  born  four 
children,  three  of  whom,  with  his  wife,  survive  him. 

Dr.  Barrett  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association,  for 
sixteen  years,  first  through  the  Palo  Pinto  County 
Medical  Society,  and  later  the  Parker  County  Medi- 


134 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


cal  Society.  He  was  an  active  member  of  the  Bap- 
tist Church,  and  a member  of  the  Masonic  and  Wood- 
men of  the  World  fraternities.  He  will  be  greatly 
missed  by  the  community  which  he  served. 


Dr.  George  Emmett  Bethel,  aged  40,  of  Galveston, 
died  April  17,  1935,  at  the  John  Sealy  Hospital,  Gal- 
veston, after  an  extended  illness. 

Dr.  Bethel  was  born  Nov.  2,  1894,  in  Garland, 

Texas,  the  son 
of  Simpson 
and  Virginia 
Marcia  (Soule) 
Bethel.  After 
g r a d u ating 
from  Garland 
High  School, 
Dr.  Bethel  at- 
tended  the 
University  of 
Texas  from 
1913  to  1917, 
inclusive.  H e 
then  entered 
the  Medical 
Department  of 
the  University 
of  Texas,  at 
G alveston, 
from  which  he 
was  graduated 
with  honors  in 
1923.  He  was  a 
member  of  the 
Alpha  Omega 
Alpha,  nation- 
al honorary 
scholastic  fra- 
ternity. As  an 
undergraduate 
he  sei’ved  as  an  assistant  instructor  in  the  anat- 
omy department.  After  his  graduation,  he  served 
a year’s  internship  in  the  St.  Mary’s  Infirmary 
in  Galveston,  following  which  he  spent  two  years 
in  the  Philadelphia  General  Hospital,  during  the 
last  year  of  which  he  was  assistant  chief  resi- 
dent physician.  Dr.  Bethel  then  returned  to  the 
University  of  Texas  School  of  Medicine,  Galveston, 
where  he  served  as  associate  professor  of  anatomy 
in  1926.  After  a brief  period  he  was  called  to 
Austin,  Texas,  to  serve  as  director  of  the  University 
of  Texas  health  service,  which  position  he  filled  from 
September,  1926,  to  1928.  During  this  period  of  time, 
he  was  professor  of  therapeutics  in  the  School  of 
Pharmacy  at  Austin. 

In  1928,  Dr.  Bethel  was  appointed  Dean  of  the 
University  of  Texas  School  of  Medicine,  Galveston, 
and  served  in  this  capacity  until  his  untimely  death. 
Under  the  stewardship  of  Dr.  Bethel,  as  Dean  of  the 
Medical  Branch  of  the  University,  the  institution 
raised  its  standards  and  greatly  expanded  its  facil- 
ities. He  was  universally  beloved  by  the  students 
who  attended  the  institution  during  his  period  of 
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administration.  Dr.  Bethel  was  a member  of  the 
State  Medical  Association  from  1927  to  1934,  in- 
clusive, first  through  the  Travis  County  Medical  So- 
ciety, during  his  residence  at  Austin,  and  then 
through  the  Galveston  County  Society,  after  his  re- 
moval to  Galveston.  He  was  a fellow  of  the  Amer- 
ican Medical  Association  and  the  American  College 
of  Physicians,  and  a member  of  the  Southern  Med- 
ical Association.  He  was  a member  of  the  Alpha 
Kappa  Kappa  medical  fraternity. 

Dr.  Bethel  took  an  active  part  in  the  civic  inter- 
ests of  his  community,  having  served  as  a director 
of  the  Galveston  Y.  M.  C.  A.  for  a number  of  years. 
He  had  recently  been  elected  director  of  the  Rosen- 
berg Library.  He  had  also  served  on  the  Red  Cross 


Board.  He  was  an  active  member  of  the  Galveston 
Rotary  Club.  Dr.  Bethel  was  a thirty-second  degree 
Mason,  a member  of  the  Galveston  Consistory,  Scot- 
tish Rite  bodies. 

Funeral  services  were  held  for  Dr.  Bethel  at  Gal- 
veston, interment  and  the  last  rites  being  held  in 
Gorman,  Texas,  his  former  home. 

Dr.  Bethel  is  survived  by  three  sisters.  Miss  Julia 
Bethel,  Miss  Leita  Bethel,  and  Mrs.  F.  L.  Bradley,  all 
of  Dallas,  and  a half  brother,  Russell  Murphy,  of 
Dallas. 

Dr.  Sidney  J.  Burleson,  aged  60,  of  San  Angelo, 
died  April  5,  1935,  in  a San  Angelo  Hospital,  of  hem- 
orrhages from  the  stomach,  following  an  illness  of 

one  week. 

Dr.  Burleson 
was  born 
March  19, 
1875,  at  Paris, 
Texas.  He  re- 
ceived his  pre- 
liminary edu- 
cation in  the 
public  schools 
of  Richland 
Springs.  He 
then  attended 
the  Medical 
Department  of 
Fort  Worth 
U n i V ersity, 
later  transfer- 
ring  to  the 
Maryland 
Medical  C o 1- 
lege,  B a 1 1 i- 
more,  Mary- 
land, from 
which  latter 
institution  he 
received  an  M. 
D.  degree  in 
1905.  After 
graduation,  he 
located  for 
. practice  at  Fredonia,  Mason  county,  later  removing 
to  and  practicing  in  Concho  and  Eden,  Concho  coun- 
ty. In  1929,  he  removed  to  San  Angelo,  where  he 
spent  the  remainder  of  his  professional  life.  Short- 
ly after  he  removed  to  San  Angelo,  he  became  medi- 
cal director  for  the  Western  Reserve  Life  Insurance 
Company. 

Dr.  Burleson  was  a member  of  the  State  Medical 
Association  for  fifteen  years,  first  through  the 
McCulloch  County  Medical  Society,  and  later 
through  the  Tom  Green  County  Medical  Society,  the 
latter  organization  becoming  the  Tom  Green-Eight 
County  Society  in  1934.  While  a member  of  the 
McCulloch  County  Medical  Society,  he  served  that 
organization  as  secretary.  After  his  removal  to  San 
Angelo,  he  served  as  president  of  the  Tom  Green 
County  Medical  Society  in  1933.  He  was  health  of- 
ficer of  Concho  county  from  1918  to  1929.  He  was  a 
valued  member  of  organized  medicine  and  his  loss 
will  be  felt.  Dr.  Burleson  was  a member  of  the 
Baptist  Church,  and  a Mason. 

Dr.  Burleson  is  survived  by  his  wife,  formerly 
Miss  Ora  Lee  Jefferson  of  Richland  Springs,  to 
whom  he  was  married  in  1900.  He  is  also  survived 
by  one  son,  W.  G.  Burleson  of  Eden;  thi*ee  daughters, 
Mrs.  Claire  Burleson  Burks  and  Miss  Catherine  Bur- 
leson of  San  Angelo,  and  Mrs.  W.  C.  Montgomery  of 
Humble;  a sister,  Mrs.  J.  F.  Graham  of  Hamlin,  and 
a brother,  T.  M.  Burleson  of  Brownwood. 

Dr.  John  C.  Joiner,  aged  65,  died  April  20,  1935, 
at  his  home  in  Honey  Grove,  following  an  extended 
illness. 
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Dr.  Joiner  was  born  April  15,  1870,  at  Augusta, 
Arkansas,  the  son  of  Dr.  Charles  J.  and  Sarah  Ful- 
ton Joiner,  who  at  that  time  were  en  route  from  Mis- 
sissippi to  Texas.  Dr.  Joiner’s  parents  located  at 
Union  Academy,  now  Harmon,  southeast  of  Honey 
Grove,  in  Lamar  county.  Dr.  Joiner  received  his 
preliminary  education  in  the  public  schools.  His 
medical  education  was  obtained  at  the  University  of 
Louisville  School  of  Medicine,  Louisville,  Kentucky, 
from  which  he  was  graduated  with  an  M.  D.  degree 
in  1892.  After  graduation.  Dr.  Joiner  located  for 
practice  at  Pecan  Gap,  where  he  remained  for  one 
year.  He  then  became  associated  in  practice  with  his 
father  at  Honey  Grove,  where  he  continued  in  active 
practice  until  December,  1934,  at  which  time  he  was 
compelled  to  retire  because  of  poor  health.  During 
his  years  of  practice.  Dr.  Joiner  had  taken  post- 
graduate work  in  St.  Louis  and  Chicago. 

Dr.  Joiner  had  been  a member  of  the  Fannin 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  twenty-six 
years.  He  had  been  city  health  officer  of  Honey 
Grove  for  many  years.  He  was  a capable,  con- 
scientious practitioner  of  the  old  school,  sincerely  be- 
loved by  his  community.  He  was  a member  of  the 
Methodist  Church. 

Dr.  Joiner  is  survived  by  his  wife,  formerly  Miss 
Hazel  Barnett  of  Paris,  to  whom  he  was  married 
in  1918.  He  is  also  survived  by  a son,  John  Charles 
Joiner;  two  brothers,  C.  B.  Joiner  of  San  Antonio, 
and  Dr.  H.  H.  Joiner  of  Newcastle,  and  a sister, 
Mrs.  W.  A.  Whitner  of  Hugo,  Oklahoma. 

Dr.  J.  M.  Crawford,  aged  65,  died  April  5,  1935,  at 
his  home  in  Alto,  Texas,  of  lobar  pneumonia,  a se- 
quel to  influenza. 

Dr.  Crawford  was  born  July  22,  1869,  in  Shelby- 
ville,  Texas.  His  preliminary  education  was  attained 

in  the  public 
schools.  His 
medical  educa- 
tion was  re- 
ceived in  the 
Barnes  Medi- 
cal College, 
from  which  he 
was  graduated 
with  an  M.  D. 
degree  in  1894. 
Following  his 
graduation,  he 
practiced 
medicine  for 
ten  years  in 
Milam,  Texas. 
He  then  re- 
moved to  Alto, 
where  he  was 
in  active  prac- 
tice until  his 
last  illness  and 
death.  Dr. 
Crawford  was 
a member  of 
the  Cherokee 
County  Medi- 
cal Society, 
the  State  Med- 
i c a 1 Associa- 
tion and  American  Medical  Association,  for  twenty- 
four  years.  At  one  time  he  served  as  assistant 
county  health  officer  of  Cherokee  county. 

Dr.  Crawford  is  survived  by  his  wife,  formerly 
Miss  Etta  Allen,  of  Alto;  a son.  Jack  Crawford  of 
Houston;  a brother,  T.  R.  Crawford  of  Center,  and 
two  sisters,  Mrs.  R.  J.  D.  Ellington,  Shelbyville,  and 
Mrs.  Dan  Sebastian  of  Benson,  Louisiana. 


Dr.  Robert  Finney  Miller,  aged  69,  of  Oak  Lodge, 
near  Gay  Hill,  Texas,  died  April  5,  1935,  in  a Bren- 
ham  hospital. 

Dr.  Miller  was  born  Jan.  9,  1866,  at  Gay  Hill, 
Texas,  the  son  of  Dr.  James  Weston  and  Elizabeth 
Scott  Stewart  Miller,  descendants  of  a distinguished 
pioneer  family  of  the  section  of  the  state  in  which 
they  lived.  Dr.  Miller’s  preliminary  education  was 
received  in  the  Live  Oak  Academy  at  Gay  Hill,  Aus- 
tin College,  Sherman;  the  Hampdin-Sidney  College 
in  Virginia,  and  the  University  of  Texas.  He  be- 
gan his  medical  education  in  the  Medical  Department 
of  the  University  of  Texas,  Galveston,  later  trans- 
ferring to  Tulane  University  of  Louisiana  School  of 
Medicine,  New  Orleans,  Louisiana,  from  which  lat- 
ter institution  he  was  graduated  with  an  M.  D. 
degree  in  1893.  After  his  graduation,  he  served  an 
internship  at  the  Charity  Hospital,  New  Orleans, 
following  which  he  served  as  house  surgeon  at  the 
Houston  Infirmary.  Dr.  Miller  then  took  postgrad- 
uate work  in  eye  and  ear  diseases  at  the  Manhattan 
Hospital  and  the  Bartholemew  Clinic,  New  York. 
He  then  located  for  the  practice  of  his  specialty  of 
eye,  ear,  nose  and  throat,  at  Sherman,  where  he 
remained  from  1895  to  1906.  During  his  period  of 
practice  in  Sherman,  Dr.  Miller  took  postgraduate 
work  at  the  Universities  of  Berlin  and  Vienna.  Dr. 
Miller  had  also  practiced  at  Houston,  Texas,  St. 
Louis,  Missouri,  and  San  Antonio.  During  the 
World  War,  he  served  in  the  Medical  Corps  of  the 
United  States  Army  as  a Major.  For  several  years 
after  the  War,  he  was  in  charge  of  the  Memorial 
Hospital,  at  Orange,  Texas,  until  he  retired  from 
practice  to  his  old  home.  Oak  Lodge,  near  Gay  Hill. 

Dr.  Miller  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  for 
ten  years,  first  through  the  Grayson  County  Medi- 
cal Society,  and  later  through  the  Bexar  County 
Society. 

He  was  an  ex-president  of  the  Grayson  County 
Medical  Society,  and  of  the  North  Texas  District 
Medical  Society.  He  served  the  State  Medical  Asso- 
ciation as  treasurer  from  1903  to  1907. 

Dr.  Miller  was  for  many  years  identified  with 
the  Texas  National  Guard.  He  had  a World  War 
record  of  distinguished  service,  being  the  recipient 
of  decorations  from  the  French  and  Belgian  gov- 
ernments. He  was  a thirty-second  degree  Mason,  a 
past  exalted  ruler  of  the  Sherman  Elks’  Lodge,  and 
a member  of  the  Veterans  of  Foreign  Wars. 
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* Principles  and  Practice  of  Physical  Therapy.  A 
loose-leaf  three  volume  set  by  various  con- 
tributors. Volume  I,  “Medicine,”  consists  of 
25  chapters.  Edited  by  Ralph  Pemberton, 
M.  S.,  M.  D.,  F.  A.  C.  P.,  Professor  of  Medi- 
cine in  the  Graduate  School  of  the  University 
of  Pennsylvania,  etc.;  Volume  II,  “Surgery,” 
consists  of  25  chapters.  Edited  by  Harry  E. 
Mock,  B.  S.,  M.  D.,  D.  Sc.,  F.  A.  C.  S.,  Chair- 
man of  the  Editorial  Board,  Associate  Pro- 
fessor of  Surgery,  Northwestern  University 
Medical  School,  etc.,  and  Volume  III,  “Tech- 
nic,” consists  of  22  chapters.  Edited  by  John 
S.  Coulter,  M.  D.,  D.  T.  M.,  F.  A.  C.  S.,  As- 
sistant Professor  of  Physical  Therapy  at 
Northwestern  University  Medical  School,  etc. 
Profusely  illustrated.  Price  per  set,  $35.00. 
W.  F.  Prior  Company,  Inc.,  Hagerstown, 
Maryland,  1935. 

If  the  average  physician  is  asked  his  conception 
of  the  place  of  physical  therapy  in  medical  treat- 

♦Reviewed  by  Walter  Grady  Reddick,  M.  D.,  Dallas,  Texas. 
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ment,  his  reply  is  usually  that  physical  therapy  has 
its  chief,  if  not  sole  indications,  in  orthopedic  man- 
agement. Such  a reply  represents  the  current  lack 
of  appreciation  of  the  vastness  and  value  of  what 
may  be  attained  by  physical  methods  of  treatment. 
Such  methods  are  by  no  means  restricted  to  func- 
tional disturbances  of  muscles,  bones  and  joints; 
their  usefulness  ramifies  through  the  medical  man- 
agement of  practically  all  physical  disorders. 

In  its  fundamentals,  physical  therapy  is  one  of 
the  oldest  forms  of  treatment — the  “laying  on  of 
hands.”  In  more  recent  times  the  lack  of  apprecia- 
tion of  its  value  by  the  recognized  school  of  medi- 
cine has  caused  the  development  of  various  cultists 
and  quasimedical  practitioners,  who  have  pretended 
to  ameliorate  or  cure  all  ailments  by  manipulations 
of  accessible  anatomical  structures.  The  far-reach- 
ing claims  of  such  cultists  have  done  much  to  impede 
the  recognition  and  use  of  the  aspects  of  nhysical 
therapy  of  proven  value.  Nowadays,  in  most  part, 
it  is  utilized  as  an  adjunct  to  proper  medical  and 
surgical  care. 

This  three  volume  system,  under  the  editorial 
supervision  of  Drs.  Harry  E.  Mock,  Ralph  Pember- 
ton and  John  S.  Coulter,  admirably  deals  with  all 
phases  of  physical  therapy.  Each  of  the  editors  is 
a member  of  the  Council  on  Physical  Therapy  of 
the  American  Medical  Association. 

As  stated  in  the  introduction,  “Volume  I deals 
with  the  basic  principles  which  must  underlie  all 
consideration  of  the  field  of  physical  therapy,  and 
with  the  application  of  these  principles  to  medicine. 
The  contributors  to  this  volume  are  physicists, 
physiologists  and  clinicians  only.  Volume  II  deals 
with  surgical  conditions  and  has  been  written  by 
surgeons  and  clinicians  who,  through  actual  experi- 
ence, have  learned  the  value  of  physical  therapy  in 
certain  conditions,  as  well  as  its  limitations  in  oth- 
ers. Volume  III  deals  with  the  technique  of  physi- 
cal therapy.  Precisely  as  in  other  phases  of  prac- 
tice, physicians  are  forced  to  depend  on  specialists 
for  cooperation  in  the  successful  treatment  of  dis- 
ease, so  in  the  preparation  of  many  of  the  chapters 
of  this  volume  the  editors  have  depended  on  spe- 
cialists in  the  field  of  physical  therapy.” 

The  most  casual  examination  of  any  one  of  these 
volumes  will  convince  the  reader  that  it  is  written 
by  outstanding  men  in  the  fields  of  medicine,  sur- 
gery, and  basic  sciences.  The  prejudice  of  enthusi- 
asm must  not  be  held  against  the  contributors; 
after  all  they  have  worked  long  in  applying  the 
principles  of  physical  therapy  to  the  care  of  the 
patient,  while  a majority  of  the  critics  has  had  lit- 
tle experience  in  such  phases  of  treatment.  Of  the 
seventy  contributors  to  the  system,  twenty  are  of 
full  professorial  rank  in  recognized  medical  teach- 
ing institutions  and  among  the  remainder  are  the 
familiar  names  of  experienced,  conservative  teachers. 

In  a three-volume  system  of  treatment,  obviously 
there  is  much  material  about  which  it  would  be  im- 
possible to  comment.  Indeed,  it  is  not  likely  that 
any  single  physician  would  be  interested  in  every 
phase  of  physical  therapy.  Except  in  a very  gen- 
eral fashion  the  practitioner  is  little  interested  in 
wavelengths,  angstrom  units  and  thermal  conduc- 
tivity. In  this  system  the  technical  aspects  have 
not  been  unduly  stressed.  Time  and  again  it  is 
made  plain  that  practically  all  worthwhile  physical 
therapy  can  be  executed  by  the  simple  means  of 
trained  hands,  an  appropriate  source  of  heat,  and 
a knowledge  of  body  mechanics. 

Specifically,  the  reviewer  feels  that  particular  at- 
tention should  be  given  to  certain  chapters  of  this 
system.  Dr.  W.  W.  Coblentz  devotes  a chapter  to 
a survey  of  so-called  “therapeutic  lamps”— -good 
and  bad.  The  whole  subject  of  sources  of  artificial 
radiation  is  adequately  handled  by  an  outstanding 
authority  on  this  subject.  It  may  be  read  with 


profit  by  anyone  contemplating  purchase  of  such 
appliances.  The  sections  devoted  to  physical  therapy 
in  cardiovascular  diseases  and  pulmonary  and  extra- 
pulmonary  tuberculosis  are  complete,  readable  and 
explicit.  Meticulous  detail  in  instruction  character- 
izes the  composition  of  both  sections.  The  chapter 
on  convalescent  care  should  be  read  and  digested  by 
everyone  who  treats  sick  people. 

As  would  be  expected,  the  physical  therapy  of 
those  conditions  usually  designated  as  orthopedic,  is 
fully  covered  and  in  infinite  detail.  The  sections 
dealing  with  acute  joint  injuries,  peripheral  nerve 
lesions,  obstetrical  paralysis,  and  back  injuries  are 
outstanding.  Lewis  J.  Pollock  describes  the  various 
types  of  peripheral  nerve  injuries  and  presents  fully 
illustrated  methods  of  physical  therapy.  The  sec- 
tion on  obstetrical  paralysis  by  James  Warren 
Sever  is  unique.  Particularly  of  value  to  the  physi- 
cian is  the  inclusion  of  nursery  rhymes  to  illustrate 
the  various  motions  employed  in  training  chil- 
dren to  use  and  develop  weak  muscles.  To  the  re- 
viewer, the  chapter  on  physical  therapy  in  back  in- 
juries is  the  most  readable  of  all;  it  is  not  only 
good  physical  therapy;  it  is  good  medicine,  good  sur- 
gery, good  diagnosis.  Written  in  homely,  work-a- 
day,  almost  conversational  language,  it  is  a classic. 

The  third  volume,  under  the  editorial  supervision 
of  Dr.  John  S.  Coulter,  is  devoted  to  technique. 
Methods  of  carrying  out  physical  therapy  in  every 
conceivable  ailment  to  which  it  is  adapted  are  dis- 
cussed in  excellent  proportion.  As  a final  chapter. 
Dr.  Coulter  has  contributed  a discussion  on  the  or- 
ganization and  physical  equipment  for  the  hospital, 
school  for  crippled  children,  and  for  the  private 
office. 


AUXILIARY  NOTES 


The  Dallas  Meeting. — The  seventeenth  annual  ses- 
sion of  the  Woman’s  Auxiliary  to  the  State  Medi- 
cal Association  of  Texas  was  held  in  Dallas,  May 
13,  14,  15  and  16,  with  a registration  of  478,  of 
which  number  147  were  residents  of  Dallas. 

On  Monday,  May  13,  Mrs.  E.  H.  Cary  entertained 
past  presidents  of  the  State  Auxiliary  with  a lunch- 
eon at  her  home,  with  Mrs.  S.  D.  Whitten  of  Green- 
ville, president,  and  Mrs.  John  T.  Moore  of  Houston, 
president-elect,  as  honorees. 

An  unexpected  and  pleasing  event  Monday  was  a 
style  show  at  Nieman-Marcus.  Linz  Brothers  pre- 
sented each  physician’s  wife  in  attendance,  with  an 
attractive  gift. 

On  Tuesday,  May  14,  members  of  the  Auxiliary 
attended  the  Opening  Exercises  of  the  State  Medical 
Association,  in  the  Crystal  Ballroom  of  the  Baker 
Hotel. 

A beautifully  appointed  luncheon  was  given  on  this 
day,  at  the  Hotel  Adolphus,  for  members  of  the 
Executive  Board  of  the  State  Auxiliary,  all  past 
presidents  of  the  State  Auxiliary,  presidents  of 
county  auxiliaries  and  the  nominating  committee  of 
the  State  Auxiliary. 

In  the  afternoon,  an  elaborate  tea  at  the  Dallas 
Woman’s  Club,  compliments  of  the  Woman’s  Auxili- 
ary to  the  Dallas  County  Medical  Society,  was  at- 
tended by  more  than  500  ladies.  Honorees  were  Mrs. 
S.  D.  Whitten,  president;  Mrs.  S.  E.  Thompson, 
Kerrville,  visiting  officers  of  the  Southern  and  Na- 
tional Auxiliaries,  and  other  officers  of  the  State 
Auxiliary. 

The  art  exhibit,  under  the  chairmanship  of  Mrs. 
W.  B.  Carrell  of  Dallas,  was  presented  in  the  up- 
stairs rooms  of  the  Club,  which  were  attractively 
decorated.  A stringed  orchestra  played  during  the 
afternoon. 

At  7:30  p.  m.,  ladies  joined  their  husbands  in  at- 
tendance on  the  Association  (Bring-Your-Husband) 
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Dinner,  in  the  Junior  Ball  Room  of  the  Adolphus 
Hotel.  Entertaining  talks  were  made  by  Dr.  Morris 
Fishbein,  Chicago,  Editor  of  The  Journal  of  the 
American  Medical  Association,  and  William  McCraw, 
Attorney  General  of  Texas.  Dr.  S.  E.  Thompson, 
President  of  the  State  Medical  Association,  was 
toastmaster  and  introduced  the  distinguished  guests 
of  the  Association.  Phil  Harris’  orchestra  played. 

At  9:30  p.  m.,  auxiliary  members  and  visiting 
ladies  attended  the  President’s  Reception  and  Ball, 
with  member  of  the  State  Association,  in  the  Crystal 
Ballroom  of  the  Baker  Hotel. 

On  Wednesday,  May  15,  the  General  Meeting  of 
the  State  Auxiliary  was  held  in  the  Palm  Garden  of 
the  Adolphus  Hotel,  with  President  Mrs.  S.  D. 
Whitten  presiding.  The  General  Meeting  was  at- 
tended by  125  delegates  and  officers.  Mrs.  Hall 
Shannon  of  Dallas,  chairman  of  the  General  Ar- 
rangements Committee,  gave  the  address  of  welcome, 
which  was  responded  to  by  Mrs.  Joe  Gilbert  of  Aus- 
tin. A song,  composed  by  Mrs.  R.  B.  Homan  of  El 
Paso,  “Standing  in  the  Need  of  Care,”  symbolizing 
the  aims  of  the  Auxiliary,  was  a feature  of  the 
program. 

Dr.  S.  E.  Thompson  of  Kerrville,  president  of  the 
State  Medical  Association,  brought  greetings  from 
that  organization. 

During  the  morning  session,  a Memorial  Service 
was  held  in  honor  of  Mrs.  Preston  Hunt  of  Tex- 
arkana, whose  death  occurred  during  her  adminis- 
tration as  president  of  the  Auxiliary  during  the 
past  year. 

Reports  were  received  from  officers  of  the  state, 
district,  and  county  organizations. 

At  1:00  p.  m.,  a luncheon  was  served  to  all  mem- 
bers of  the  Auxiliary  and  visiting  ladies,  at  Stone- 
leigh  Court.  This  function  was  attended  by  350 
ladies. 

Following  the  luncheon,  the  General  Meeting  of 
the  Auxiliary  was  concluded  at  Stoneleigh  Court. 

Mrs.  R.  B.  Homan  of  El  Paso  was  elected  presi- 
dent-elect. 

Mrs.  John  T.  Moore  of  Houston,  president-elect, 
was  inducted  into  office. 

At  5:00  p.  m.,  members  of  the  Auxiliary  attended 
joint  Memorial  Services  with  members  of  the  State 
Medical  Association,  in  the  Junior  Ballroom  of  the 
Adolphus  Hotel. 

At  8:00  p.  m.,  the  crowning  social  event  of  the 
meeting,  a Plantation  Dinner  and  Show  Boat  en- 
tertainment at  the  Dallas  Country  Club,  compliments 
of  the  Dallas  County  Medical  Society,  was  attended 
by  approximately  2,500  guests.  Dinner  was  served 
in  the  Club  House.  After  dinner,  the  guests  as- 
sembled on  the  lawn  for  the  Show  Boat  entertain- 
ment. The  Show  Boat  was  a brilliantly  lighted  raft, 
made  to  represent  a Mississippi  side-wheeler  which, 
at  the  appointed  time,  approached  an  improvised 
wharf  on  the  banks  of  the  Club  Lake,  from  the  up- 
per end  of  the  lake,  with  smoke  belching  from  its 
funnels,  under  the  command  of  Commodore  Joe  Bur- 
ger and  Dr.  Hall  Shannon,  chairman  of  the  general 
arrangements  committee  for  the  entertainment. 
Hyman  Charninsky’s  orchestra  occupied  the  star- 
board deck  forward.  The  Booker  T.  Washington 
Choral  Club,  standing  on  the  bank  of  the  lake,  sang 
impressively,  “Here  Comes  the  Show  Boat,”  while 
the  raft  approached  and  anchored.  An  elaborate 
program  of  entertainment  was  then  presented  on  the 
deck  of  the  Show  Boat,  by  professional  and  amateur 
artists,  including  Mrs.  Clarence  Penniman,  soloist; 
Ivan  Dneprov  and  Mrs.  Pauline  Bywaters  in  duet 
vocal  numbers;  the  Six  California  Co-eds  in  dance 
numbers;  Aline  Zellner,  dancer;  Mac  Michael,  sing- 
er; Tudel  and  Jeanne,  society  ballroom  dancers; 
Allen  and  Parker,  high-brown  comedy  dancing; 
Normi  Norman,  dancer;  Bova  and  McCoy,  acrobats; 
LaRue  and  Lavalle,  novelty  tap  dancing  team;  Fay 


Lunsford,  hula  dancer;  Lucille  Walker,  singer;  Bert 
Coleman,  black-face  comedian,  and  a finale  of  all 
members  of  the  cast. 

This  impressive  and  extravagant  entertainment 
was  executed  with  professional  perfection,  despite 
the  inclement  weather  conditions  preceding  it,  which 
only  seemed  to  challenge  and  stimulate  Dallas’  far- 
famed  resourcefulness.  It  was  an  event  that  will 
long  be  remembered  by  all  who  attended  it. 

On  Thursday,  May  16,  the  final  social  function 
of  the  meeting  was  a breakfact,  given  by  Mrs.  John 
0.  McReynolds,  at  Stoneleigh  Court,  for  members  at- 
tending the  post-executive  board  meeting,  and  Coun- 
cil Women  of  the  State  Auxiliary. 

Mrs.  John  T.  Moore  of  Houston,  eighteenth  presi- 
dent of  the  Woman’s  Auxiliary  to  the  State  Medical 
Association  of  Texas,  was  born  at  Hopkinsville,  Ken- 
tucky. Annie  Louise  Crabb  was  educated  in  the  city 

schools  and  the 
South  Ken- 
tucky College 
of  the  city. 
After  her 
graduation  she 
became  assist- 
ant to  the 
chair  of  music 
in  the  South 
Kentucky  Col- 
lege and  served 
as  organist  for 
the  Christian 
Church  for  two 
years  prior  to 
her  marriage 
to  Dr.  John  T. 
Moore  of  Gal- 
veston, Texas, 
who  at  that 
time  was  a 
member  of  the 
teaching  staff 
of  the  Medical 
Department  of 
the  University 
of  Texas,  at 
Galveston, 
where  they 
made  their 
home  for  twelve  years,  moving  to  Houston  in  1909. 

Mrs.  Moore’s  first  interest  outside  her  home  has 
always  been  her  church;  she  has  taught  in  the 
Junior  Department  for  twenty-nine  years,  thirteen 
of  which  she  served  as  superintendent  of  the  Junior 
department  of  the  First  Christian  Church  of  Hous- 
ton. She  also  served  as  President  and  as  Secretary 
of  the  Woman’s  Missionary  Society  of  the  Christian 
Church. 

Social  and  cultural  circles  alike  have  paid  homage 
to  the  charm  and  ability  of  Mrs.  Moore.  She  served 
as  first  recording  secretary,  and  then  as  third  presi- 
dent of  the  Woman’s  Auxiliary  to  the  Harris  County 
Medical  Society,  and  on  the  executive  board  or  the 
advisory  committee  continuously  since  that  time. 
She  also  served  an  outstanding  administration  of 
two  years  as  president  of  the  Current  Literature 
Club  of  Houston,  following  a term  as  recording  sec- 
retary of  the  same  organization.  She  has  been  a 
member  of  the  executive  .board  of  the  City  Federa- 
tion of  Women’s  Clubs  of  Houston  for  eight  years. 

A sketch  of  Mrs.  Moore  would  be  only  partially 
finished  without,  at  least,  a peep  into  her  home 
life.  Those  rare  qualities  of  Christian  womanhood 
that  are  hers  have  pervaded  her  home  with  an  at- 
mosphere of  gracious  hospitality  found  only  where 
friendships,  wifehood,  and  motherhood  have  been 
held  sacred.  Dr.  and  Mrs.  Moore  are  the  parents 
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of  four  children.  Three  charming  and  talented 
daughters,  Mrs.  Jack  W.  Lander,  Junior  League 
member  and  prominent  musician;  Miss  Ellen  Moore, 
whose  ability  as  pianist  and  accompanist  has  gained 
for  her  much  recognition,  and  Mrs.  Alton  M.  Reeder 
of  Amarillo.  Their  only  son,  Thomas  W.  Moore,  is 
a promising  young  business  man  of  Houston,  and  at 
the  present  time  is  president  of  the  Alumni  Associa- 
tion of  Rice  Institute.  They  have  four  grandchil- 
dren. 

As  Mrs.  Moore  assumes  the  duties  of  the  Presi- 
dency of  the  State  Auxiliary,  members  of  that  or- 
ganization will  find  themselves  under  the  direction  of 
one  of  Houston’s  most  loved  women  and  one  of 
Texas’  outstanding  and  efficient  leaders;  one  who 
has  always  accepted  the  responsibility  of  leadership 
as  a service  to  be  rendered,  rather  than  a personal 
glorification. 
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MINUTES  OF  PRECONVENTION  MEETING 
OF  EXECUTIVE  BOARD 


TUESDAY,  MAY  14,  1935 

At  12:30  p.  m.,  in  the  Danish  Room  of  the  Adol- 
phus Hotel,  the  members  of  the  State  Executive 
Board,  all  past  presidents  of  the  State  Auxiliary, 
county  presidents  and  members  of  the  Nominating 
Committee  were  entertained  with  a beautifully  ap- 
pointed luncheon,  after  which  the  business  meeting 
was  called  to  order  by  the  President,  Mrs.  S.  D. 
Whitten.  Twenty-one  members  answered  roll  call. 
Among  those  present  were  two  past  national  presi- 
dents, two  past  southern  presidents,  ten  past  state 
presidents,  the  honorary  life  president  and  thirteen 
county  presidents.  The  invocation  was  given  by 
Mrs.  G.  V.  Brindley. 

Mrs.  Hall  Shannon,  general  convention  chairman 
and  president  of  the  Dallas  County  Auxiliary,  ex- 
tended greetings  and  presented  her  chairmen. 

The  minutes  of  the  called  meeting  held  in  Green- 
ville, January  29,  were  read  and  approved. 

Mrs.  R.  B.  Homan  took  the  chair  while  President 
Mrs.  Whitten  told  of  a conference  she  had  had  with 
members  of  the  House  of  Delegates  of  the  State 
Association,  in  regard  to  the  State  Auxiliary  taking 
over  the  convention  luncheon  expense. 

Mrs.  S.  A.  Collom  moved  that  the  board  recom- 
mend a one  dollar  registration  fee.  The  motion  re- 
ceived a second. 

Following  discussion,  both  motion  and  second  were 
withdrawn  and  the  following  committee  was  appoint- 
ed to  confer  with  the  Board  of  Trustees  and  report: 
Mesdames  H.  B.  Trigg,  0.  M.  Marchman,  F.  N. 
Haggard,  Joe  Gilbert,  S.  H.  Watson  and  John  O. 
McReynolds. 

The  following  note  of  appreciation  from  Dr.  Pres- 
ton Hunt  was  read:  “To  all  the  Presidents  of 


Woman’s  Auxiliary:  To  me  your  greetings  are 
sacred,  and  your  precious  remembrance  unforget- 
able.  I can  only  say,  ‘thank  you’.” 

Mrs.  J.  0.  McResmolds  moved  to  recommend  that 
the  beneficiaries  of  the  Memorial  Fund  include 
members  of  the  families  of  doctors.  The  motion 
carried. 

Mrs.  H.  0.  Wyneken  moved  that  a book  be  pur- 
chased for  the  purpose  of  filing  and  preserving  the 
permanent  records  of  the  recording  secretary.  The 
motion  carried. 

On  motion  of  Mrs.  John  T.  Moore,  Mrs.  W.  A. 
Wood  was  made  permanent  chairman  of  Archives. 

President  Mrs.  Whitten  announced  the  addition  of 
two  standing  committees,  i.  e.,  Medical  Research, 
Mrs.  J.  T.  Robison,  chairman,  and  the  Jane  Todd 
Crawford  Memorial,  Mrs.  Merritt  B.  Whitten, 
chairman. 

The  report  of  the  Third  Texas  Conference  on  Child 
Health  and  Protection  was  given  by  Mrs.  Joe  Gil- 
bert. 

President  Mrs.  Whitten  advocated  that  annual 
contributions  to  the  Library  Fund  of  the  State 
Medical  Association  be  recommended  to  County  Aux- 
iliaries as  a new  project. 

Mesdames  M.  L.  Graves,  R.  B.  Homan  and  S. 
A.  Collom  were  appointed  to  audit  the  books  of  the 
Treasurer. 

The  meeting  was  declared  adjourned  at  2:45  p.  m. 

Mrs.  H.  0.  Wyneken, 
Recording  Secretary. 


MINUTES  OF  THE  OPENING  EXERCISES  AND 
FIRST  GENERAL  MEETING 


WEDNESDAY,  MAY  15,  1935 

The  seventeenth  annual  session  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas 
convened  at  9:30  a.  m.  in  the  Palm  Garden  of  the 
Adolphus  Hotel,  Dallas,  May  15,  1935,  with  the 
President,  Mrs.  S.  D.  Whitten  of  Greenville,  pre- 
siding. 

The  invocation  was  given  by  Mrs.  W.  B.  Reeves 
of  Greenville. 

Dr.  H.  G.  Clark,  Dallas,  led  in  the  singing  of 
“Standin’  in  De  Need  o’Care,”  written  by  Mrs.  R. 
B.  Homan,  El  Paso. 

Mrs.  Hall  Shannon,  president  of  the  Dallas  County 
Auxiliary,  gave  the  address  of  welcome,  as  fol- 
lows : 

Address  op  Mrs.  Hall  Shannon 

Madam  President,  honor  guests,  members  of  the 
State  Auxiliary  and  visiting  ladies:  On  behalf  of 
the  Auxiliary  to  the  Dallas  County  Medical  Society, 
I bid  you  welcome  to  our  city.  We  sincerely  hope 
each  one  of  you  will  enjoy  your  visit  with  us  and  we 
trust  that  you  will  ever  remember  this  meeting  not 
only  as  a pleasant,  but  as  a profitable  experience. 

We,  the  Dallas  Auxiliary,  are  happy  to  be  a part 
of  the  state  and  the  national  organizations.  The  more 
familiar  we  become  with  the  work  being  done  by 
these  organizations,  the  more  we  appreciate  the 
need  for  them. 

As  wives  of  the  members  of  organized  medicine, 
we  can  be  and  in  fact  are,  through  our  social  ac- 
tivities, a major  factor  in  bringing  about  closer 
contacts  between  the  doctors’  families  and  the  doc- 
tors themselves.  Through  unity  of  purpose  and 
wisely-planned  work,  we  can  contribute  in  a vital 
way  to  the  noblest  profession  mankind  has  ever 
known. 

Our  philanthropic  interests  and  our  health  work, 
lead  to  one  final  goal — the  improvement  of  the  men- 
tal, physical  and  social  life  of  the  citizens  of  the 
community  and  the  state. 
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From  year  to  year  this  organization  has  grown 
in  members  and  increased  in  splendid  achievement, 
its  pathway  illuminated  with  the  reflection  of  good 
deeds.  I feel  that  we  owe  to  the  founders  of  this 
Auxiliary  a debt  of  gratitude  that  can  be  paid  only 
by  carrying  on  this  constructive  work,  until  the  en- 
tire citizenship  has  been  benefited. 

Let  me  again,  in  behalf  of  our  Dallas  Auxiliary, 
express  to  you  our  genuine  appreciation  for  the  op- 
poi’tunity  of  being  your  hostesses.  We  are  grateful 
for  this  privilege  shared  with  our  husbands,  of  en- 
tertaining again,  the  members  of  the  State  Medical 
Association  and  their  wives.  It  has  been  13  years 
since  we  had  this  honor.  Let  us  hope  you  will  not 
be  so  long  in  visiting  us  again.  May  we  all  become 
so  well  acquainted,  that  when  we  are  ready  to  say 
“Au  revoir,”  we  shall  be  calling  each  other  by  our 
first  names. 

You  have  been  doubly  welcomed,  thrice  welcomed 
in  many  other  cities  of  the  state.  This  year  Dallas 
extends  to  you  a quintuple  welcome! 

Mrs.  Joe  Gilbert  of  Austin  responded  to  the  ad- 
dress of  welcome,  as  follows: 

Address  of  Mrs.  Joe  Gilbert 

Thank  you,  Lucile  Shannon,  you  and  the  hos- 
pitable County  Auxiliary  whom  you  represent.  I 
express  appreciation  for  those  of  us  who  are  here, 
and  those  of  us  who  wanted  to  come  and  could  not. 
We  knew  that  a warm  welcome  awaited  us  in  Dallas. 

And  there  is  a charm  in  the  lucky  thirteen;  at 
least,  I think  so;  for  if  I may  be  allowed  a bit  more 
intimate  personal  item,  I could  tell  vou  that  on  the 
thirteenth  day  of  the  month,  my  life  was  joined  to 
medicine — a happy  day  for  me  in  every  way,  many 
years  ago,  a young  doctor  shared  happily  with  me 
his  life  of  service. 

The  bond  that  exists  between  all  of  us,  as  doc- 
tors’ wives,  is  like  other  lovely  things  of  its  kind, 
in  that  it  cannot  be  mentioned  too  often.  We  are 
animated  by  an  unified  ideal,  and  the  more  closely 
we  hold  to  that  ideal,  the  more  closely  we  draw  to- 
gether. In  this  day,  “all  the  world,”  as'  the  French 
express  it,  appears  to  be  having  a little  turn  at 
critical  scrutiny,  if  not  actively  adverse  criticism 
of  the  profession.  It  has  been  admired,  censured, 
exploited  by  the  laity  and  has  been  too  busy  to 
“talk  back”  in  commensurate  volume.  And  it  is 
not  our  province  to  talk  back  obtrusively.  Ours  it 
is  to  stand  by,  helping  in  this  day  of  unrest  to  hold 
the  faith,  to  help  the  public  to  see  values  clearly; 
to  stand  by  our  men  and  hold  with  them  the  faith 
that  our  calling  is  a noble  one,  set  apart  for  con- 
secration and  not  personal  aggrandizement.  Though 
our  living,  our  homes,  our  children’s  rearing  and  edu- 
cation depend  upon  returns  from  medicine,  we  are 
still  examples  of  highest  service  to  humanity.  And 
mankind  still  has  sore  need  of  the  steady  healing 
hand  and  the  brave  unselfish  spirit  that  character- 
izes the  true  physician,  now  and  always. 

As  we  gather  together,  we  feel  all  of  this,  and 
more.  It  is  good  to  be  here  with  you. 

Dr.  S.  E.  Thompson  of  Kerrville,  President  of  the 
State  Medical  Association,  brought  greetings  as  fol- 
lows : 

Address  of  Dr.  S.  E.  Thompson 

From  our  State  Association,  I bring  greetings  to 
your  splendid  and  efficient  organization.  Not  only 
this;  but  our  warmest  feelings  of  friendship  and  ap- 
preciation of  the  earnest  and  efficient  work  you  are 
doing.  We  are  just  beginning  to  fully  evaluate  your 
organization — its  power  and  its  influence  for  good. 
Your  opportunities  and  your  influence  in  molding 
public  opinion,  are,  I am  sure,  greater  than  ours. 
The  results  of  your  work  are  manifested  all  over 
this  state.  Your  contacts  in  your  social  lives  and 


in  your  various  club  relations  give  you  an  excellent 
opportunity  to  influence  and  mold  public  opinion 
and  to  combat  dangerous  isms,  cults  and  creeds. 
You  can  be,  and  are,  a tremendous  influence  in  edu- 
cating the  public  along  correct  and  constructive 
lines.  There  is  no  limit  to  the  good  you  can  do 
for  the  public.  And  the  public  probably  needs  it 
more  today  than  ever  before.  There  are  many  dan- 
gers to  be  avoided.  There  are  many  problems  to 
be  solved. 

The  greatest  protection  the  sick  man  can  have  is 
the  most  efficient  medical  service  obtainable.  Any 
plan,  any  method  or  any  scheme  that  will  reduce 
the  efficiency  of  medical  knowledge,  skill  and  serv- 
ice, must  react  against  the  protection  and  the  safety 
of  the  patient.  And  the  air  is  full  of  such  schemes. 
The  privilege  and  duty  are  yours  to  resist  them. 
In  many  instances  these  schemes  have  found  lodg- 
ment in  the  minds  of  doctors.  The  past  five  years 
have  prepared  our  people  for  radical  and  unsound 
doctrines. 

The  most  pleasant  and  congenial  part  of  my  past 
year’s  work  has  been  with  the  members  of  your  or- 
ganization. Whenever  called  upon,  they  have  re- 
sponded with  cheerfulness  and  enthusiasm.  They 
have  not  failed  in  a single  instance.  I am  expect- 
ing still  greater  things  of  you  in  the  future.  You 
will  grow  and  develop  as  time  goes  on.  Your  serv- 
ices to  the  people  and  to  suffering  humanity  will 
have  no  end. 

Your  lately  deceased  past  president,  Mrs.  Preston 
Hunt,  was  one  of  the  greatest  inspirations  I had. 
I can  not  close  without  paying  her  tribute.  Bril- 
liant, gracious,  charming,  sincere  and  honest — she 
was  a sustaining  influence  for  every  one  who  knew 
her  and  especially  for  those  who  worked  with  her. 
Our  hearts  will  long  be  sad.  Peace  and  reverence 
to  her  memory. 

Mrs.  Will  Cantrell  of  Greenville,  gave  a memorial 
to  Mrs.  Preston  Hunt,  as  follows: 

Memorial  to  Mrs.  Preston  Hunt  by 
Mrs.  Will  Cantrell 

A memorial  service  is  a worthy  expression  of  a 
Christian  people.  In  sacred  literature,  Hannah’s 
noble  example  of  sacrifice  is  a memorial  to  all  moth- 
erhood. Mary  of  Bethany,  ministered  unto  the 
Savior  with  tender,  loving  care,  and  He  commanded 
the  story  be  told,  as  a memorial  to  her,  “Whereso- 
ever this  gospel  shall  be  preached  throughout  the 
whole  world.” 

We  have  come  to  dedicate  this  hour  to  our  late 
friend  and  past  president  of  the  State  Auxiliary — 
Mrs.  Preston  Hunt  of  Texarkana,  as  a feeble  ex- 
pression of  our  appreciation  of  her  service  to  us. 

We  take  comfort  in  the  thought  her  life  here  on 
earth  followed  in  the  footsteps  of  the  Great  Master, 
and  her  soul  was  in  tune  with  God.  Henry  Van 
Dike  expressed  this  thought  in  these  words: 

“From  the  misty  shores  of  midnight,  touched  with 
splendors  of  the  moon. 

To  the  singing  tides  of  heaven  and  the  light  more 
clear  than  noon. 

Passed  a soul  that  grew  to  music,  till  it  was  with 
God  in  tune.” 

Mrs.  Preston  Hunt  of  Texarkana  died  January 
27,  1935;  wife  of  Dr.  Preston  Hunt,  and  daughter 
of  the  late  Mr.  and  Mrs.  J.  K.  Hutton. 

Hattie  Hutton  Hunt  was  born  in  Wolfe  City,  Texas, 
and  reared  there  to  young  womanhood,  in  a home 
of  culture  and  refinement.  She  attended  the  public 
schools,  and  finished  the  required  work  for  her  musi- 
cal and  literary  degrees  at  Baylor  University.  Her 
parents  were  of  Texas’  best  citizens,  and  maintained 
a happy  home,  surrounded  by  culture  and  religious 
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environment,  that  would  develop  a character  like  our 
friend,  Hattie  Hutton  Hunt.  Her  life  was  actuated 
by  the  noblest  motives ; with  womanly  grace  she  pre- 
sided over  her  home;  with  loving  fidelity  she  at- 
tended her  husband;  and  with  thoughtful  considera- 
tion she  administered  to  her  neighbors.  Her  devo- 
tion to  her  church  covered  various  activities,  but 
chief  among  these  was  the  generous  and  joyous  con- 
tribution of  her  musical  talents. 

She  entered  into  public  and  civic  affairs  of  her 
community  with  patriotic  fervor,  and  early  in  the 
organization  of  the  Auxiliary  she  became  an  active 
worker.  She  was  a charter  member  and  second 
president  of  the  Bowie-Miller  County  Auxiliary; 
served  as  president  of  the  fifteenth  district;  two 
terms  as  councilwoman  of  the  fifteenth  district;  two 
terms  as  chairman  of  the  resolutions  committee, 
state  chairman  of  the  Hygeia  Committee,  and  state 
chairman  of  vital  statistics,  of  the  Auxiliary,  all  this 
before  she  was  called  to  the  presidency  of  the  State 
Auxiliary,  during  which  her  untimely  death  oc- 
curred, leaving  her  ambitions  unfulfilled  and  her 
dream  unfinished.  There  are  other  activities  that 
stand  out  in  her  busy,  useful  life  that  we  will  not  men- 
tion, but  we  are  impressed  with  her  ability  to  ac- 
complish and  capacity  to  cover  so  many  tasks  of 
service  to  her  home,  church,  community  and  state. 
Her  personality  was  engaging,  her  lovely  character 
a radiant  example  to  all  young  womanhood.  The 
loss  seems  irreparable,  but  we  humbly  bow  to  the 
Divine  Will  of  Him  who  does  all  things  well,  and 
accept  His  plans,  though  we  know  her  life  was  a 
dream  unfinished. 

She  passed  this  way  but  once.  Her  glorious  deeds 
of  service  can  not  be  evaluated  by  human  estimate, 
for  the  lives  of  many  have  been  touched  and  made 
sweeter,  broader  and  fuller,  for  Hattie  Hutton  Hunt 
having  lived,  and  with  sorrowing,  but  grateful  hearts 
we  thank  the  Heavenly  Father  for  her  life  and  love. 
She  nourished  the  best  aspirations  and  transmuted 
them  into  the  beatitudes  of  love,  sympathy  and 
service. 

It  is  not  how  long  we  live,  but  how  well  we  live. 
There  is  a deep  sadness  in  the  passing  of  those  who 
have  worked  with  us  and  for  us.  The  anguish  we 
feel  and  the  bereavement  of  the  dear  ones  cannot 
be  assuaged  by  any  human  consolation,  but  we  do 
summon  all  our  reasoning  power,  all  the  convic- 
tions and  promises  of  our  religion  to  help  us  to  rec- 
oncile ourselves  to  the  loss  and  take  comfort  in  the 
fact  her  work  was  well  done,  if  not  completed.  Her 
dream  was  so  well  planned,  her  co-workers  could 
take  up  where  she  left  off  and  carry  on  the  plans 
of  the  Auxiliary  work.  Her  lamp  was  a light  unto 
our  pathway,  a guiding  star,  a worthy  example  to  be 
emulated  by  all.  Her  passing  came  just  as  her  in- 
tellectual powers  and  broad  experiences  were  reach- 
ing their  zenith,  and  reminds  us  of  that  beautiful 
poem,  “A  Dream  Unfinished,”  by  James  Whitcomb 
Riley : 

Only  a dream  unfinished;  only  a form  at  rest 
With  weary  hands  clasped  lightly  over  a peaceful 
breast. 

And  the  lonesome  light  of  summer  through  the  open 
doorway  falls. 

But  it  wakes  no  laugh  in  the  parlor,  no  voice  in  the 
vacant  halls; 

It  throws  no  spell  of  music  over  the  slumberous  air. 
It  meets  no  step  on  the  carpet,  no  form  in  the  easy 
chair. 

It  finds  no  queenly  presence  blessing  the  solitude, 
With  gracious  benediction  of  royal  womanhood. 

No  face  at  the  open  window  to  welcome  the  fragrant 
breeze ; 

No  touch  at  the  old  piano  to  waken  the  sleeping  keys. 
The  idle  books  lie  open,  the  folded  leaf  is  pressed. 


Over  the  half-told  story,  while  death  relates  the 
rest. 

Only  a dream  unfinished;  only  a form  at  rest. 

With  weary  hands  clasped  lightly  over  a peaceful 
breast. 

And  over  the  drooping  masses,  it  clambers  the  rustic 
stand, 

And  over  the  ivy’s  tresses  it  trails  a trembling  hand. 
But  it  brings  no  smile  from  the  darkness. 

It  calls  no  face  from  the  gloom. 

No  song  flows  out  of  the  silence  that  aches  in  the 
empty  room. 

Only  a dream  unfinished;  only  a form  at  rest. 
With  weary  hands  clasped  lightly  over  a peaceful 
breast. 

The  following  resolutions  to  the  passing  of  Mrs. 
Preston  Hunt,  were  brought  from  the  Arkansas 
State  Auxiliary  by  Mrs.  William  Hibbitts,  of  Tex- 
arkana : 

Resolutions  From  the  Woman’s  Auxiliary  to  the 
Arkansas  Medical  Society 
Whereas,  It  has  pleased  God  to  take  from  our 
midst  our  beloved  member,  Mrs.  Preston  Hunt;  and 
Whereas,  The  Woman’s  Auxiliary  to  the  Arkansas 
Medical  Society  has  suffered  a grievous  loss  of  a 
loyal,  capable,  and  active  member;  therefore  be  it 
Resolved,  That  the  Executive  Board  of  the 
Woman’s  Auxiliary  in  session  assembled,  extend  its 
sincerest  sympathy  to  her  husband.  Doctor  Hunt, 
the  Bowie-Miller  County  Auxiliary,  and  the  Texas 
Medical  Auxiliary;  and  be  it  further 

Resolved,  That  a copy  of  these  resolutions  be  sent 
each  of  these. 

Mrs.  C.  E.  Oates, 

Mrs.  D.  W.  Goldstein, 
Mrs.  H.  E.  Murry. 

Greetings  were  received  and  read  from  the  Parlia- 
mentarian, Mrs.  George  H.  Barham,  of  Nacogdoches, 
President  Mrs.  Whitten  appointed  Mrs.  S.  P. 
Boothe  of  Cuero,  to  serve  as  Parliamentarian. 

The  Secretary  submitted  recommendations  from 
the  Executive  Board,  as  follows: 

Recommendations  of  the  Executive  Board 
1.  That  the  following  set  of  Standing  Rules  be 
adopted : 

Committees : The  standing  committees  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  shall  be  as  follows:  Organiza- 
tion, Physical  Examination,  Hygeia,  Vital  Sta- 
tistics and  Health  Education,  Legislative,  His- 
torical, Memorial  Fund,  Auxiliary  Student  Loan 
Fund,  George  Plunkett  Red  Student  Loan  Fund, 
Resolutions,  Revisions,  Public  Relations,  In  Me- 
moriam.  Archives  and  Convention,  or  such  com- 
mittees as  the  President  and  Executive  Board 
may  create  as  needed. 

Vice-Presidents:  The  Vice-Presidents  shall  act 
as  chairmen  of  the  following  standing  com- 
mittees: First  Vice-President,  Chairman  of  Or- 
ganization; Second  Vice-President,  Chairman  of 
Physical  Examination;  Third  Vice-President, 
Chairman  of  Hygeia;  Fourth  Vice-President, 
Chairman  of  Vital  Statistics  and  Health  Edu- 
cation. 

Convention  Committee : The  Convention  Com- 
mittee shall  be  composed  of  members  of  the 
hostess  auxiliary,  and  shall  have  charge  of  the 
registration  of  the  delegates  and  visitors  at  the 
annual  meeting. 

George  Plunkett  Red  Student  Loan  Fund 
Committee:  Of  the  two  auxiliary  members  on 
the  George  Plunkett  Red  Student  Loan  Fund 
Committee,  one  shall  be  appointed  by  the  Presi- 
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dent,  the  other  elected  by  the  Executive  Board 
from  the  combined  membership  of  the  Execu- 
tive and  Advisory  Boards.  The  President  shall 
designate  a chairman  of  the  committee,  pre- 
ferably a member  of  the  Harris  County  Auxil- 
iary. (Refer  to  Art.  Ill  Indenture  of  Trust.) 

The  Memorial  Fund  and  the  Auxiliary  Stu- 
dent Loan  Fund  Committees : These  committees 
shall  be  self-perpetuating,  composed  of  a Chair- 
man, Vice-Chairman,  the  retiring  Treasurer 
and  three  others. 

Beneficiaries  of  Funds:  The  beneficiaries  of 
the  Student  Loan  Funds  shall  be  students  of 
the  junior  and  senior  years  of  medical  colleges 
in  Texas,  recognized  by  the  State  Medical  As- 
sociation. 

The  beneficiaries  of  the  Memorial  Fund  shall 
be  widows  of  doctors  who  were  members,  in  good 
standing,  of  the  State  Medical  Association  of 
Texas  at  the  time  of  their  death. 

Revision  Committee : The  Revision  Committee 
shall  consist  of  three  members,  serving  one,  two, 
and  three  years,  respectively. 

Expense  of  Officers:  A fund  of  $300.00  shall 
be  set  aside  each  year,  to  be  dispensed  at  the 
discretion  of  the  President,  for  the  expenses 
of  the  President,  the  secretaries  and  the  treas- 
urer. 

Annual  Reports:  Two  copies  of  all  annual  re- 
ports shall  be  sent  to  the  recording  secretary  by 
March  the  first  of  each  year. 

Amendments  and  Suspension:  These  rules 
may  be  amended  or  rescinded  by  a two-thirds 
vote,  or  they  may  be  suspended  by  a majority 
vote  of  those  voting  at  any  annual  meeting.  (R. 
R.  0.  Revised,  page  268.) 

2.  That  the  following  amendments  to  the  Con- 
stitution and  By-Laws  be  made,  as  recommended  by 
the  Revision  Committee: 

That  Art.  IV,  Sec.  2 of  the  Constitution  read 
as  follows;  “These  officers  shall  be  elected  an- 
nually by  ballot,  and  a majority  of  votes  cast 
shall  constitute  an  election,  except  the  corre- 
sponding secretary,  who  shall  be  appointed  by 
the  President.”  (Adding)  “When  there  is  but 
one  candidate  for  an  office,  the  ballot  may  be 
dispensed  with  by  unanimous  consent,  and  the 
vote  be  by  acclamation.” 

And  that  the  above  sentence  be  added  to  Art. 
II,  Sec.  3 of  the  By-Laws  also. 

And  that  in  Art.  II,  Sec.  2 of  the  By-Laws 
the  words  “District  Council  Women”  be  substi- 
tuted for  the  word  “representatives”  to  read  as 
follows : 

“A  Nominating  Committee  consisting  of 
seven  members,  not  more  than  three  of  whom 
may  be  members  of  the  Executive  Board,  shall 
be  elected  by  the  Executive  Board  to  present  a 
list  of  officers  and  (representatives)  District 
Council  Women  at  the  annual  meeting. 

Revisions  Committee, 

Mrs.  S.  a.  Collom,  Sr. 
Mrs.  P.  R.  Denman, 

Mrs.  S.  E.  Thompson. 

3.  That  the  Memorial  Committee  prepare  cards 
to  be  sent  out  to  the  family  of  deceased  for  whom 
donation  is  made. 

Mrs.  S.  A.  Collom  moved  the  adoption  of  the 
Standing  Rules,  which  motion  carried. 

Mrs.  E.  H.  Marek  moved  that  the  amendments 
to  the  Constitution  and  By-Laws  be  accepted,  and 
the  motion  carried. 

Mrs.  S.  A.  Collom  moved  preparation  of  the  Me- 
morial cards,  as  outlined  in  the  report  of  the  Execu- 
tive Board  be  authorized.  The  motion  carried. 


President  Mrs.  Whitten  relinquished  the  chair  to 
Mrs.  R.  B.  Homan,  and  moved  that  County  Aux- 
iliaries, as  a new  project,  make  yearly  voluntary 
contributons  to  the  State  Library  Fund.  The  mo- 
tion carried. 

The  reports  of  various  officers,  committee  chair- 
men, and  council  women  were  given  as  follows: 

Report  op  Chairman  of  Organization 

As  First  Vice-President  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association,  elected  to  fill  the 
unexpired  term  of  Mrs.  S.  D.  Whitten,  I submit  the 
following  report  on  organization; 

One  of  the  three  outstanding  features  of  Mrs.  Pres- 
ton Hunt’s  program  for  her  year’s  work,  it  will  be 
recalled,  was  organization.  Mrs.  S.  D.  Whitten,  First 
Vice-President,  not  being  able  to  further  this  work 
due  to  ill  health,  the  President  carried  on  in  her  stead. 

Early  in  the  year  she  obtained  definite  information 
from  the  State  Office  relative  to  the  number  of 
County  Medical  Societies;  the  number  of  Auxiliaries, 
and  the  number  of  doctors  in  the  State;  previous  ef- 
forts toward  organization,  etc.,  and  sent  this  infor- 
mation to  the  fifteen  Council  Women,  together  with 
a beautifully  outlined  sheet  of  suggestions.  These 
suggestions  were  divided  into  two  sections:  (1)  Rea- 
sons for  organization;  (2)  Definite  suggestions  for 
organization.  Enclosed  in  this  letter  was  a blank 
to  be  filled  out  by  each  Council  Woman,  which,  when 
complete,  gave  her  a perfect  picture  of  organization 
and  its  possibilities  in  her  own  district. 

Mrs.  Hunt  offered  her  assistance  wherever  it  was 
needed  in  the  perfecting  of  any  organization  and 
made  her  offer  good  by  traveling  many  miles  to  give 
that  assistance. 

Upon  assuming  office  in  February,  I wrote  each 
Council  Woman,  asking  for  a report  on  organization, 
and  may  I pay  tribute  to  them  for  their  prompt  re- 
sponse. 

New  Auxiliaries  added  to  our  list  this  year,  due  to 
the  work  of  our  deceased  President  and  the  fifteen 
Council  Women,  are  as  follows:  Smith  County  Aux- 
iliary; Willacy  County  Auxiliary;  Rusk  County  Aux- 
iliary; “Hattie  Hunt  Auxiliary,”  covering  Childress, 
Donley,  Collingsworth  and  Hall  Counties  (which  or- 
ganization was  perfected  at  Memphis,  March  15,  in 
honor  of  Mrs.  Preston  Hunt),  and  Denton  County 
Auxiliary,  a total  of  five  new  auxiliaries. 

Truly,  Hattie  Hutton  Hunt  planted  the  seed,  our 
Council  Women  diligently  watered  and  cultivated 
them,  and  the  increase  is  evident. 

Respectfully  submitted, 

Mrs.  J.  T.  Robinson. 

Report  of  Physical  Examinations  Committee 

As  Chairman  of  the  Physical  Examinations  Com- 
mittee, I have  entered  wholly  into  the  work  of 
stressing  the  importance  of  periodic  health  examina- 
tions and  have  thoroughly  enjoyed  it,  because  a large 
percentage  of  the  County  Medical  Auxiliaries  have 
cooperated  beautifully.  I close  the  year  with  a feel- 
ing that  we  have  gone  a step  forward  in  this  line  of 
endeavor. 

I am  indebted  to  our  beloved  President,  Mrs.  Pres- 
ton Hunt,  her  successor,  Mrs.  S.  D.  Whitten,  the 
county  presidents  and  their  respective  physical  ex- 
amination chairmen,  for  their  able  assistance;  to  Dr. 
Holman  Taylor  for  the  excellent  editorial  appearing 
in  the  December  number  of  the  Journal,  and  other 
state  papers  for  the  publicity  given  the  physical  ex- 
amination campaign  during  January  and  February. 

I have  written  147  official  letters  to  County  Pres- 
idents and  35  personal  letters  to  board  members  and 
other  auxiliary  members  to  enlist  their  interest  in 
the  physical  examination  campaign.  One  hundred 
greetings  were  sent  January  1,  throughout  the  State, 
as  a reminder  to  the  women  to  list  a physical  ex- 
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amination  among  their  New  Year’s  resolutions. 
Twenty-three  last  minute  postals  were  sent  May  1, 
asking  Auxiliaries  for  their  final  report.  I have  re- 
ceived 65  replies,  including  reports. 

The  subject  of  physical  examinations  has  been 
given  a definite  place  in  the  programs  of  21  County 
Auxiliaries.  Talks  on  “The  High  Cost  of  Personal 
Neglect”  have  been  made  on  public  relations  and 
health  programs  and  before  Parent-Teachers  Asso- 
ciations. Essay  contests  among  school  children  on 
the  subject,  “Why  I Should  Have  a Periodic  Health 
Examination,”  have  been  conducted  by  a number  of 
Auxiliaries,  and  physical  examination  clinics  have 
been  held  by  other  Auxiliaries,  with  most  satisfactory 
results. 

That  the  combined  efforts  of  all  have  stimulated 
the  interest  in  periodic  health  examinations,  is  evi- 
denced by  the  number  of  examinations  reported. 
Three  Auxiliaries  have  reported  that  100  per  cent 
of  their  memberships  have  had  physical  examina- 
tions; other  Auxiliaries  have  reported  varying  per- 
centages, from  25  per  cent  upward.  The  total  num- 
ber of  Auxiliary  members  reporting  examinations  is 
552;  the  total  number  of  doctors  who  have  had  ex- 
aminations is  138,  and  the  total  number  of  children 
and  relatives  of  physicians’  families  who  have  had 
examinations  is  168,  making  a grand  total  of  858 
physical  examinations  reported.  The  percentage  of 
Auxiliary  members  alone,  based  on  the  present  mem- 
bership of  the  State  Auxiliary,  who  have  had  physical 
examinations  during  the  year,  is  40  per  cent. 

I ask  for  the  incoming  chairman  of  physical  ex- 
aminations, the  wholehearted  cooperation  of  every 
County  Medical  Auxiliary  in  her  plans  for  1935-36, 
that  we  may  not  lose  the  impetus  gained  year  by 
year  since  1930,  when  physical  examinations  was 
made  an  objective  in  the  program  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association. 

Respectfully  submitted, 

Mrs.  R.  B.  Homan. 

Report  of  the  Hygeia  Chairman 

Letters  were  written  to  Hygeia  chairmen  of  all  the 
organized  Auxiliaries,  asking  their  close  cooperation 
and  assistance,  and  also  that  they  make  every  effort 
to  put  Texas  first  in  the  number  of  subscriptions  to 
Hygeia.  My  suggestion  was  that  Hygeia  be  put  in 
all  of  the  city  and  county  schools,  either  by  paid  or 
complimentary  subscriptions.  I received  very  grat- 
ifying responses. 

The  following  is  a comparative  report  of  the 
Hygeia  subscriptions,  received  from  the  various 
County  Auxiliaries:  Bell  County  9,  Bexar  County  10, 
Bowie-Miller  24,  Brown-Mills  1,  Dallas  83,  Ellis  2, 
El  Paso  3,  Gillespie  and  Bandera  13,  McLennan  1, 
Nacogdoches  1,  Potter  18,  a total  of  165. 

I would  like  to  express  my  appreciation  to  all  who 
cooperated  in  the  Hygeia  work,  from  which,  I am 
sure,  as  physicians’  wives,  we  will  reap  the  benefit 
thereof. 

Respectfully  submitted, 

Mrs.  J.  H.  Marshall. 

Report  of  Committee  on  Health  Education  and 
Vital  Statistics 

All  departments  of  our  organization  have  had  the 
final  intent  of  health  education.  Primarily  this  work 
has  maintained  two  phases  of  endeavor. 

First,  as  units.  Auxiliaries  have  sponsored  awards 
or  recognition  to  children  for  essays  or  poems  on 
health  topics.  Care  was  exercised  to  see  that  the 
source  of  this  acquired  knowledge  be  medical  pub- 
lications. Other  means  of  health  education  have  been 
promoted  by  Auxiliaries,  as  indicated  in  their  annual 
reports. 

Second,  our  President  began  the  year  by  stressing 
self-education.  Special  atress  was  placed  on  the  use 


of  the  materials  which  come  to  us  freely,  upon  re- 
quest, from  the  Auxiliary  to  the  A.  M.  A.  'The  lists  of 
this  source  material  were  sent  all  Auxiliaries  by  your 
chairman.  Four  Auxiliaries  have  used  these  as  the 
basis  of  their  yearly  programs.  Material  such  as 
free  leaflets  and  study  envelopes  may  be  secured  from 
the  A.  M.  A.,  State  Department  of  Health,  the 
Library  of  the  State  Medical  Association,  and  the 
clipping  service  of  the  A.  M.  A.  The  Bureau  of  Health 
and  Public  Instruction  of  the  A.  M.  A.  supplies 
materials  upon  request.  Since  the  public  has  become 
so  health  conscious  listening  to  the  radio  and  reading 
articles  in  current  magazines,  the  newspapers  and 
literature  in  general,  many  Auxiliary  members  have 
availed  themselves  of  every  opportunity  to  increase 
their  knowledge  by  going  to  the  proper  sources  for 
information.  Among  their  studies  on  health  trends 
are  found  Hygeia,  the  Bulletin  of  the  A.  M.  A.,  the 
“Medicine  Man  in  Texas,”  and  addresses  of  distin- 
guished leaders  of  the  medical  profession.  This  en- 
richment of  self  has  provided  leadership  for  many 
organizations  in  our  respective  communities. 

Vital  statistics  continues  to  be  public  health  book- 
keeping. Auxiliaries  “talk”  the  value  of  birth  reg- 
istration but  the  doctors  do  the  work. 

Your  chairman  wrote  the  usual  letters  to  all  Aux- 
iliaries, received  reports  of  health  education  being 
done  from  four;  loaned  the  free  booklets  to  three 
Auxiliaries,  and  attended  the  Child  Health  Conference 
in  Austin  to  ascertain  what  the  various  agencies  are 
thinking  and  doing  about  health  education  in  Texas. 
She  is  grateful  for  this  opportunity  to  have  served 
and  to  have  added  to  her  own  health  education. 

Respectfully  submitted, 

Mrs.  E.  H.  Marek. 

Report  of  Corresponding  Secretary 

As  Corresponding  Secretary  for  the  State  Aux- 
iliary during  the  period  of  Mrs.  Preston  Hunt’s  term 
of  office,  I submit  the  following  report: 

Distributed  stationery  at  fall  board  meeting  to 
all  members  present,  mailing  same  to  absentees; 

Mailed  copy  of  Constitution  and  By-Laws  to  each 
member  of  Executive  Board; 

Helped  compile  and  provide  each  member  of  the 
Executive  Board  with  lists  of  County  Presidents,  with 
their  addresses,  their  districts  and  names  of  coun- 
cilors; 

Sent  each  member  of  the  board  a list  of  officers 
of  the  Southern  and  American  Medical  Associations; 

Had  printed  and  mailed  copy  of  indenture  of  trust 
of  George  Plunkett  Red  Student  Loan  Fund  to  each 
member  of  Executive  Board; 

Took  care  of  all  mail  referred  to  me  by  the  Pres- 
ident, including  entire  care  of  Auxiliary  correspond- 
ence during  her  absence  from  the  city. 

Needless  to  say,  I look  back  upon  those  days  as 
very  happy  ones,  spent  in  busy  closeness  to  Hattie 
Hutton  Hunt. 

Respectfully  submitted, 

Mrs.  J.  T.  Robinson. 

Report  of  Corresponding  Secretary 

Mrs.  Robinson,  my  predecessor,  did  her  work  so 
thoroughly  and  so  orderly,  that  she  left  no  postponed 
correspondence  when  she  was  promoted  to  the  office 
of  Vice-President  in  January. 

Mrs.  Whitten  has  been  so  interested  personally  in 
the  welfare  of  the  Auxiliary  and  so  eager  to  keep 
her  work  always  in  hand,  that  she  has  written  many 
of  her  own  letters. 

Your  Corresponding  Secretary  has,  however,  taken 
care  of  all  letters  and  routine  work  referred  by  the 
President,  and  has  given  prompt  attention  to  all  let- 
ters addressed  to  her.  This  correspondence  has  in- 
cluded more  than  one  hundred  letters  and  several 
post  cards. 

Our  expense  since  Mrs.  Whitten  assumed  the  of- 
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fice  of  President  on  January  29,  has  been  thirteen  dol- 
lars and  fifty-eight  cents  ($13.58). 

Respectfully  submitted, 

Mrs.  J.  W.  Ward. 

Report  of  Recording  Secretary 
Your  Recording  Secretary  reports  that  she  has 
taken  down,  transcribed,  mimeographed  and  mailed 
to  all  members  of  the  Executive  Board,  the  minutes  of 
both  the  post-convention  board  meeting,  held  May  17, 
in  San  Antonio,  and  of  the  meeting  held  September  20, 
in  Texarkana.  She  was  represented  by  Mrs.  F.  F. 
Kirby  of  Waco,  at  the  called  meeting  held  January 
29,  in  Greenville. 

The  routine  work,  incident  to  the  office,  has  been 
carried  on  throughout  the  year.  To  every  person 
responsible  for  a report  in  the  proceedings  of  this 
convention,  a personal  letter  was  written,  bearing 
a request  for  its  specific  preparation  and  date  of  sub- 
mitting, and  this  report  carries  with  it  sincere  thanks 
for  the  splendid  response  and  cooperation  received 
from  every  section  of  the  State. 

Respectfully  submitted, 

Mrs.  H.  0.  Wyneken. 


Annual  Report  of  Treasurer  1934-1985 


Receipts 

County  Dues 

Auxiliaries  Received 


Angelina  $ 

Austin  

Bell  '"I""''"’"” 

Bexar  

Brown  1 

Mills  f 

MXr  I (12  NatT;  15  State) 

Cherokee  

Dallas  

DeWitt  ) 

Lavaca  j 

Denton  

Ellis  

El  Paso  

Galveston  

Greggr  

*Hattie  Hunt  

Harris  

Harrison  

Hunt  1 

Rockwall  ) 

Rains  J 

Jefferson  

Kerr  1 

Kendall  [ 

Gillespie  f 

Bandera  J 

Lamar  

Lubbock  

McLennan  

Nacogdoches  

Nueces-  

Potter  

Rusk  

Smith  

Tarrant  

Taylor  ( '< 

Jones  J 

Travis  

Washington  

Wichita  Falls  


5.00 

4.00 
16.50 
90.00 

7.00 


6.75 

8.50 
109.00 

9.00 

5.00 

6.50 
45.60 

24.00 

9.50 

6.00 

65.50 

4.50 

13.00 

23.50 


7.50 


8.50 

9.50 

18.50 

8.50 

11.00 

14.00 

6.00 

11.50 

44.00 

17.50 

21.00 

9.50 
24.00 


*Childress-Collingsworth-Donley-Hall. 


Additional  Dues 

Rush  $ 

Jefferson  

El  Paso  

Brown-Mills  

Galveston  

Harris  

Jefferson  

Dallas  

Harris  

Harrison  

Potter  


5.50 

2.00 

12.00 

1.00 

1.00 

14.50 

3.50 
.50 

4.00 

.50 

1.50 


$ 715.75 

Auxiuary  Student  Loan  Fund  Gifts 

Angelina  $ 2.50 

Austin  10.00 


Bell  

Bexar  25.00 

Bowie-Miller  

Cherokee  5.00 

Dallas  100.00 

DeWitt-Lavaca  5.00 

Ellis  13.00 

El  Paso  100.00 

Galveston  400.00 

Gregg  5.00 

Harris  50.00 

Harrison  5.00 

Jefferson  25.00 

Kerr-Kendall-Gillespie-Bandera  5.00 

Lamar  5.00 

McLennan  75.00 

Nacogdoches  *1-50 

Rusk  2.00 

Taylor-Jones  15.00 

Travis  10.00 

Wichita  Falls  5.00 

Washington  10.00 


$ 902.50 

Note  VIII  200.00 

Interest  on  Loans 20.00 


$1,122.50 


Memorial  Fund  Gifts 


Austin  $ 12.00 

Bell  21.50 

Bexar  15.00 

Bowie-Miller  5.00 

Dallas  285.34 

DeWitt-Lavaca  8.50 

El  Paso  5.00 

Galveston  5.00 

Gregg  10.00 

Harris  10.00 

Harrison  10.00 

Hunt-Rockwall-Rains  5.00 

Jefferson  10.00 

Kerr-Kendall-Gillespie-Bandera  10.00 

Lamar  5.00 

Nacogdoches  5.50 

Taylor-Jones  15.00 

Travis  10.00 


$ 447.84 

Memorial  for  Mrs.  Hunt 

Dallas  $ 25.00 

Lamar  5.00 

Bexar  15.00 

DeWitt-Lavaca  8.00 

Taylor-Jones  15.00 

Austin  2.00 

Kerr-Kendall-Gillespie-Bandera  10.00 

Bell  4.00 

Galveston  5.00 

El  Paso  5.00 

Nacogdoches  3.00 

Harrison  5.00 

Harris  10.00 

Jefferson  10.00 

Gregg  5.00 

Hunt-Rockwall-Rains  5.00 

Travis  10.00 

Bowie-Miller  5.00 


$ 147.50 

Memorial  Student  Loan  Funds 
George  Plunkett  Red  Student  Loan  Fund : 

Harris  $ 50.00 

Dallas  40.44 


$ 90.44 

Memorial  447.84 

Student  Loan  1,122.50 

Miscellaneous  : 

Histories  $ .50 

Interest  on  H.  O.  L.  C 4.30 


4.80 

$1,665.58 


Disbursements 

Check  1 — Mrs.  E.  H.  Marek  (Telephone) $ 2.31 

Check  2 — Mrs.  J.  A.  McIntosh  (Telephone) .95 

Check  3 — Dorothy  White  (Stenographer)  3.00 

Check  4 — Mrs.  Scott  Applewhite  5.60 

Check  5 — Mrs.  James  Percey  (National  Dues) 3.75 

Check  6 — Mrs.  Arthur  Becker  (Typing) 3.50 

Check  7 — ^Mrs.  Arthur  Becker  (Typing) 4.00 

Check  8 — Mrs.  H.  O.  Wyneken  (Postage) 2.51 

Check  9 — Mrs.  J.  T.  Robison  (Corresponding  Secretary)  5.00 
Check  10 — Mrs.  Preston  Hunt  (A.  M.  A.  Expense) 67.35 
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Check  11 — Helm  Print  Co.  (Stationery) 23.50 

Check  12 — Second  Bank  of  Houston  (Storage) .50 

Check  13 — Mrs.  Olive  Hill  (S.  M.  A.  Dues) 28.00 

Check  14 — Mrs.  J.  T.  Robison  (Postage) 1.00 

Check  15 — Mrs.  Preston  Hunt  (Mimeography) 3.40 

Check  16 — Mrs.  Frank  Haggard  (A.  M.  A.  History) 5.00 

Check  18 — Loan  XVII  150  00 

Check  19— Loan  XVIII  100.00 

Check  20 — Loan  XIX  100.00 

Check  21 — Mrs.  J.  T.  Robison  (Cor.  Secretary) 12.50 

Check  22 — Miss  Jeanni  Pichney  5.00 

Check  23 — Loan  XIII  97.00 

Check  24 — Second  Bank  of  Houston  (Postage) .35 

Check  25 — Mrs.  J.  T.  Robison  (Cor.  Secretary) 15.00 

Check  26 — Loans  XVII  and  XVIII  200.00 

Tax  on  checks .46 

Check  27 — Mrs.  J.  T.  Robison  (Cor.  Secretary) 7.32 

Check  28 — Mrs.  Eben  T.  Carey  (National  Dues) 350.00 

Check  29 — Mrs.  S.  D.  Whitten  ... 13.58 

Check  30 — Mrs.  S.  F.  Harrington  (Treasurer) 11.24 

Check  31 — Mrs.  S.  C.  Red  (G.  P.  Red  Fund) 90.44 


$1,312.26 


Recapitulation 

Balance  in  Bank  June  9,  1934 $ 573.80 

Total  Dues  Since  June  9,  1934 715.75 

Memorial-Student  Loan  Funds 1,665.58 


Total  $2,955.13 

Disbursement  1,312.26 


Balance  May  15,  1935 $1,642.87 

Assets  of  State  Auxiliary  in  Detail : 

Balance  in  Bank  May  15,  1935 $1,642.87 

H.  O.  L.  C.  Bonds 550.00 

Loans  to  Students  at  3%  (1930-1935) 

($350.00  not  secured  by  signed  notes) 3,677.50 


$5,870.37 

Cheeks  to  Mrs.  Eben  T.  Carey.  $350.00  ; and  Mrs.  S.  C.  Red, 


$90.44,  not  yet  returned. 

Bank  Balance  $2,083.31 

Checks  Out  440.44 


Balance  May  15,  1935 $1,642.87 


Respectfully  submitted, 

Mrs.  S.  F.  Harrington. 

Report  of  Auditing  Committee 
We,  the  Auditing  Committee,  have  examined  the 
books  of  our  Treasurer,  Mrs.  S.  F.  Harrington,  and 
find  them  in  excellent  condition,  well  kept,  balanced 
with  the  bank,  and  correct  in  every  detail. 

Mrs.  M.  L.  Graves, 
Mrs.  R.  B.  Homan, 
Mrs.  S.  a.  Collom. 

Report  of  Publicity  Chairman 
Letters  of  instructions  were  sent  on  September 
28th,  to  each  County  Auxiliary  President,  with  the 
request  that  these  letters  be  given  to  local  publicity 
chairmen.  Eighteen  of  these  have  reported  their 
activities.  Later  in  the  year  new  Auxiliaries  were 
organized,  and  they  were  similarly  notified  and  have 
sent  reports  for  publication.  On  December  20th,  a 
card  of  greetings  and  appreciation  was  sent  to  each 
Auxiliary. 

Some  exceptionally  good  items  should  be  men- 
tioned. Bexar  County  reported  a free  lecture  course 
furnished  the  school  children;  Galveston  County 
gave  a unique  surprise  dinner  party  to  their  hus- 
bands; a most  enthusiastic  and  worth  while  cam- 
paign for  physical  examination  of  doctors’  families 
was  reported  from  El  Paso;  in  Abilene  and  Fort 
Worth,  public  relation  teas  were  given  and  enjoyed 
by  both  the  members  and  their  lay  guests;  success- 
ful philanthropic  work  has  been  carried  on  in  Dallas ; 
Harris  County  sent  in  fine  reports  of  Student  Loan 
work,  and  Texarkana  held  a successful  health  con- 
test in  the  schools. 

Sixty-six  reports  have  been  made  to  the  Texas 
State  Journal  of  Medicine,  and  fifty-seven  have 
been  published.  Seven  more  pages  of  Auxiliary  ma- 
terial have  been  published  in  the  Journal  during  the 
past  year  than  ever  before.  All  articles  appearing 
in  the  Journal  have  been  sent  to  Mrs.  Robert  E. 


Fitzgerald,  National  Press  and  Publicity  Chairman. 
Some  of  these  have  since  appeared  in  the  news  let- 
ters of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association  and  the  Bulletin  of  the  A.  M.  A. 

The  annual  report  of  your  Publicity  Chairman  has 
been  sent  to  Mrs.  Fitzgerald. 

All  Auxiliary  news  published  in  the  Texas  State 
Journal  of  Medicine  has  been  sent  to  Mrs.  F.  F. 
Kirby,  to  be  placed  in  the  Auxiliary  Scrap  Book. 

I wish  to  thank  Dr.  Holman  Taylor  and  Dr.  R.  B. 
Anderson  for  their  courtesy  and  cooperation. 

Respectfully  submitted, 

Mrs.  a.  B.  Pumphrey. 

Report  of  First  District  Councilwoman 

In  considering  this  report  it  must  be  remembered 
that  while  District  1 covers  rather  a large  area  there 
is  only  one  county  medical  society  in  it,  and  there- 
foi’e  only  one  auxiliary. 

There  is  a medical  society  in  Pecos,  with  only  four 
or  five  liiembers,  but  these  members  are  also  mem- 
bers of  the  El  Paso  County  Medical  Society,  and  we 
have  been  unable  to  secure  the  formation  of  a ladies’ 
auxiliary  at  Pecos. 

Our  Society  in  El  Paso  has  been  exceedingly  ac- 
tive during  the  past  year  and  has  done  many  things 
for  the  public  welfare. 

The  El  Paso  Auxiliary  donated  $50.00  to  the 
Recreation  Camp  at  Cloudcroft,  New  Mexico,  for  the 
benefit  of  undernourished  and  underprivileged 
children. 

Through  a rummage  sale  in  October,  1934,  we  do- 
nated $100.00  to  the  State  Scholarship  Fund. 

On  February  12th,  13th  and  14th,  1935,  we  held 
our  regular  annual  physical  check-up  for  the  physi- 
cians and  their  families  and  the  dentists  and  their 
families.  This  effort  was  very  enthusiastically  re- 
ceived and  we  hope  to  continue  it  through  the  com- 
ing years. 

Our  Society  maintains  a committee  to  look  after 
the  general  sanitation  of  the  city,  featuring  the  weed 
eradication  campaign. 

We  also  have  a committee  on  vital  statistics  that 
attends  the  various  baby  feeding  stations,  and  urges 
the  registration  of  all  births. 

Our  Society  also  donated  $25.00  to  furnish  glasses 
to  indigent  children  through  the  City-County  Hos- 
pital Board. 

The  society  also  donated  $10.00  to  the  Times  Baby 
Milk  Fund,  in  order  to  assist  in  caring  for  the  starv- 
ing babies  in  El  Paso. 

Our  Society  has  an  active  membership  of  92,  with 
25  honorary  members,  and  has  regular  monthly  meet- 
ings from  October  through  May  of  each  year. 

Mrs.  T.  j.  McCamant. 

Report  of  Second  District  Councilwoman 

We  have  twenty-four  counties  in  the  second  dis- 
trict, and  I have  contacted  every  town  in  the  dis- 
trict by  letter  or  visit.  As  a result,  I can  report 
only  one  new  county  auxiliary — Jones.  The  doctors 
of  Jones  county  have  joined  the  doctors  of  Taylor 
county  to  form  the  Taylor-Jones  County  Medical  So- 
ciety. As  the  women  of  Jones  county  were  unorgan- 
ized, I report  Jones  county  as  our  one  recruit.  We 
are  now  the  Auxiliary  to  the  Taylor-Jones  County 
Medical  Society. 

Four  auxiliaries  were  organized  by  Mrs.  C.  L. 
Prichard  of  Abilene,  in  1931,  but  they  soon  failed  to 
function.  Apparently,  organization  in  West  Texas 
is  impractical,  as  the  district  is  composed  of  smaller 
towns. 

Respectfully  submitted, 

Mrs.  j.  Frank  Clark. 

Report  of  Third  District  Councilwoman 

The  third  district,  embracing  thirty-eight  coun- 
ties, has  three  auxiliaries,  embracing  seven  counties. 
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Childress,  Collingsworth,  Donley  and  Hall  Coun- 
ties Medical  Auxiliary  was  organized  March  15th, 
1935,  at  Memphis  (Hall  county).  Due  to  the  illness 
of  the  Councilwoman,  Mrs.  Winfred  Wilson,  Mem- 
phis, ably  perfected  the  organization.  There  were 
fifteen  doctors’  wives  present  and  each  paid  their 
dues  of  one  dollar.  They  have  asked  that  their  or- 
ganization be  called  the  Hattie  Hunt  Auxiliary,  as 
its  was  in  the  process  of  organization  at  the  time  of 
our  beloved  President’s  death. 

Deaf  Smith,  Randall,  Parmer,  Castro  and  Old- 
ham counties  are  ready  to  perfect  an  organization, 
but  due  to  illness,  as  well  as  dust  storms  the  meet- 
ing was  postponed.  They  will  be  ready  for  the  next 
councilwoman  of  this  district. 

In  spite  of  the  disastrous  drought  this  district  has 
been  subjected  to,  much  interest  has  been  shown 
among  the  doctors’  wives  in  the  different  counties. 
I have  written  many  letters,  made  long  distance  tele- 
phone calls  and  visited  four  towns  in  the  interest 
of  organization.  The  Panhandle  District  is  large, 
and  the  possibilities  seem  great  to  those  who  do  not 
know  the  district,  but  so  many  of  the  towns  are  small 
and  far  apart,  and  the  doctors  are  few  in  number. 

Potter  County  Medical  Auxiliary  entertained  the 
visiting  doctors’  wives  during  our  Panhandle  Dis- 
trict Medical  meeting  April  16th  and  17th,  with  a 
tea,  luncheon,  dinner  dance  and  theatre  party.  A 
larger  number  of  doctors’  wives  from  over  the  dis- 
trict attended  this  meeting  than  ever  before. 

Respectfully, 

Mrs.  Richard  Keys. 

Report  of  Fourth  District  Councilwoman 

The  fourth  district  contains  21  counties,  and  one 
Auxiliary,  Brown-Mills.  No  organizations  were  per- 
fected during  the  past  year. 

Mrs.  T.  R.  Sealy. 

Report  of  the  Fifth  District  Councilwoman 

There  are  twenty-two  counties  in  the  Fifth  Dis- 
trict, with  nine  organized  medical  societies  and  two 
very  active  auxiliaries,  Bexar  County  and  Kerr- 
Kendall-Gillespie-Bandera  Counties. 

The  LaSalle-Frio-Dimmit  Auxiliary  ■was  organ- 
ized two  years  ago  but  became  inactive.  I wrote  let- 
ters to  several  of  the  members,  urging  them  to  re- 
organize and  engage  in  some  social  or  philanthropic 
work.  I was  finally  informed  that  the  doctors’ 
wives  in  this  section  were  not  interested  in  an  or- 
ganization. 

During  the  past  year,  eighteen  letters  were  writ- 
ten to  wives  of  physicians  in  the  counties  without 
auxiliaries,  trying  to  interest  them  in  the  work. 
Two  responded,  Val  Verde  in  the  far  southwestern 
part  of  the  district  and  the  Karnes-Wilson  Counties 
near  the  center  of  our  vast  territory;  these  I rec- 
ommend to  my  successor,  for  early  organization.  Ill- 
ness prevented  me  from  having  the  pleasure  of  or- 
ganizing the  Karnes-Wilson  Auxiliary. 

I attended  the  Southwestern  District  Auxiliary 
meetings  in  Corpus  Christi  and  San  Antonio  and 
stressed  organization,  complying  with  the  request  of 
our  late  President,  Mrs.  Hunt.  I wish  to  express  my 
appreciation  for  the  helpful  suggestions  sent  out  last 
year  by  Mrs.  Hunt. 

It  has  been  an  inspiration  and  pleasure  to  serve 
my  District  and  State. 

Respectfully, 

Mrs.  H.  H.  Gallatin. 

Report  of  Seventh  District  Councilwoman 

I attended  the  mid-year  meeting  of  the  State 
Executive  Board  at  Texarkana,  in  September,  1934, 
and  after  my  return  and  assimilation  of  data  se- 
cured at  the  meeting,  I reported  the  details  thereof 
at  a meeting  of  the  Travis  County  Auxiliary  in  Oc- 
tober, 1934,  at  Austin. 


All  correspondence  from  headquarters  and  other 
sources  was  answered  to  the  best  of  my  ability. 

Eighteen  letters  were  sent  to  doctors’  wives  in  the 
unorganized  counties  in  District  7,  offering  my 
services  as  councilwoman,  if  they  desired  to  perfect 
the  organization  of  local  auxiliaries.  I insisted  that 
in  counties  in  which  the  number  of  physicians’ 
wives  was  too  small  for  an  organization,  they  com- 
bine with  adjoining  counties.  Due  to  the  economic 
situation  and  the  character  of  weather  we  have  had, 
answers  were  received  from  only  a few  of  the  ladies 
addressed.  These  were:  Mrs.  Van  C.  Tipton,  George- 
town; Mrs.  H.  B.  Henry,  Luling;  Mrs.  W.  E.  Camp- 
bell, Elgin;  Mrs.  H.  G.  Hertel,  Giddings,  and  Mrs. 
W.  Y.  Fowler,  Llano. 

At  the  February  meeting  of  the  Seventh  District 
Medical  Society,  which  was  held  in  Austin,  invita- 
tions were  sent  to  all  the  non-members  of  the  Seventh 
District  Woman’s  Auxiliary  to  be  the  guests  of  the 
Woman’s  Auxiliary  to  the  Travis  County  Medical 
Society,  but  due  to  the  bad  weather  none  of  them 
were  able  to  attend. 

Respectfully, 

Mrs.  C.  H.  Standifer. 

Report  of  Eighth  District  Councilwoman 

The  Eighth  District  embraces  ten  counties  with 
seven  medical  societies,  only  one  of  which  has  an 
auxiliary — De  W itt-Lavaca. 

Letters  were  written  to  doctors’  wives  in  each 
county.  Only  one  response  was  received,  and  it  was 
unfavorable. 

The  women  in  this  district  are,  apparently,  not 
interested. 

Mrs.  John  W.  Burns. 

Report  of  Ninth  District  Councilwoman 

There  are  14  counties  in  District  9,  with  12  or- 
ganized medical  societies,  and  four  auxiliaries, 
namely:  Austin,  Galveston,  Harris  and  Washington. 

I have  written  35  letters,  and  have  been  in  per- 
sonal contact  with  ladies  in  three  counties,  but  I have 
not  been  successful  in  organizing  a new  auxiliary. 

I want  to  thank  the  members  of  the  State  Auxil- 
iary for  giving  me  the  opportunity  of  serving  in  this 
office,  and  if  I can  assist  the  new  councilwoman  I 
will  be  happy  to  do  so  at  any  time. 

Mrs.  M.  a.  Jones. 

Report  of  Tenth  District  Councilwoman 

Letters  have  been  sent  into  every  unorganized 
county  in  District  10  during  the  year,  and  favorable 
responses  were  received  from  several.  The  condition 
that  prevails  in  District  10  is  probably  prevalent  over 
Texas,  that  is,  scattered  communities,  which  makes 
organization  difficult.  In  my  immediate  territory, 
invitations  were  sent  to  the  ladies  in  adjoining  coun- 
ties, asking  them  to  unite  with  our  Jefferson  County 
unit,  and  from  Orange  county  we  will  receive  three 
of  the  four  ladies  residing  in  that  county.  I believe 
before  the  year  has  passed  we  will  have  several  from 
Liberty  and  Chambers  counties.  Working  with  our 
deceased  President,  Mrs.  Hunt,  early  in  the  fall,  we 
were  able  to  revive  one  organization,  and  I hope  it 
will  continue  active  in  the  future. 

It  has  been  a pleasure  to  serve,  and  I regret  that 
I cannot  report  a newly  organized  auxiliary. 

Respectfully  submitted, 

Mrs.  James  D.  Blevins. 

Report  of  Eleventh  District  Councilwoman 

Since  I assumed  the  duties  of  Councilwoman  for 
District  11,  on  April  17,  I have  endeavored  to  write 
letters  to  every  unorganized  county  in  our  district. 
I have  not  received  any  replies  to  date,  but  hope  that 
my  efforts  may  prove  helpful  to  the  next  Council 
Woman. 

There  are  two  Auxiliaries  in  District  11.  Cherokee 
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and  Smith  Counties  report  active  auxiliaries.  Smith 
County  was  organized  for  the  first  time  this  year. 
We  have  a very  active  unit  in  Tyler,  which  we  credit 
entirely  to  the  inspiration  of  Mrs.  Preston  Hunt. 
We  hope  to  assist  in  organizing  new  Auxiliaries  and 
a District  Auxiliary  next  year. 

The  brief  time  I have  served  in  this  capacity  has 
been  most  pleasant,  and  I trust  that  my  efforts  prove 
beneficial  in  further  organization. 

Respectfully  submitted, 

Mrs.  Thos.  M.  Jarmon. 

Report  of  Twelfth  District  Councilwoman 

As  Councilwoman  of  District  12,  I submit  the 
following  report:  Number  of  letters  written,  10; 
number  of  Auxiliaries  in  the  district,  3;  number  of 
Auxiliaries  reported  last  year,  3;  number  of  Aux- 
iliaries organized  this  year,  1,  tentative;  number  of 
district  meetings  attended,  2;  number  of  efforts  at 
organization,  2. 

Respectfully  submitted, 

Mrs.  T.  F.  Bunkley. 

Report  of  Thirteenth  District  Councilwoman 

The  Thirteenth  District  is  composed  of  nineteen 
counties,  organized  into  twelve  medical  societies,  with 
two  Auxiliaries,  Tarrant  and  Wichita.  Both  Aux- 
iliaries are  doing  splendid  work. 

Letters  have  been  written  to  physicians’  wives  in 
each  unorganized  county,  and  a few  answers  were 
received,  some  interest  being  shown  in  Young 
and  Stephens  counties  and  in  the  tri-county  district, 
Baylor-Haskell-Knox,  but  no  Auxiliaries  have  as  yet 
been  organized. 

Three  other  counties  were  visited,  but  not  enough 
interest  was  shown  to  perfect  organizations.  How- 
ever, some  were  interested  enough  to  say  they  would 
join  the  nearest  active  Auxiliary  as  members-at-large. 

Some  work  worthy  of  mention  was  done  by  our 
District  President,  Mrs.  H.  E.  Griffin,  of  Graham,  for 
which  I wish  to  thank  her. 

Respectfully  submitted, 

Mrs.  T.  M.  Jeter. 

Report  of  Legislative  Committee 

At  the  beginning  of  the  year  the  chairman  of  the 
Legislative  Committee  did  not  outline  a program  for 
the  year’s  work,  as  its  province  is  to  function  from 
time  to  time  as  exigencies  may  arise,  at  the  request 
of  and  under  the  guidance  of  the  Executive  Coun- 
cil of  the  State  Medical  Association. 

However,  I have  been  cognizant  of  my  responsi- 
bility as  chairman  and  in  this  capacity  I have  made 
every  effort  to  keep  informed  of  the  possibilities  of 
service  this  committee  might  render,  should  the  oc- 
casion demand  any  definite  action.  It  has  been  my 
pleasure  to  sit  in  on  many  discussions  of  legisla- 
tive intent  during  the  past  year.  I have  communi- 
cated with  every  County  Auxiliary,  and  I am  pleased 
to  report  a most  prompt  and  cooperative  response. 

Acting  under  the  counsel  of  the  respective  county 
medical  societies,  the  local  auxiliaries  have  been  in- 
terested in,  and  many  of  them  have  taken  official  ac- 
tion on,  the  following  legislative  measures: 

1.  Adoption  by  Texas  of  the  Uniform  Narcotic 
Drug  Act. 

2.  Increase  in  appropriations  for  the  State 
Health  Department. 

3.  That  graduate  nurses  trained  in  psycopathic 
work  be  placed  in  all  Texas  insane  asylums. 

4.  Endorsement  of  the  National  Child  Labor 
Amendment. 

5.  Protesting  the  objectionable  features  in  the 
so-called  Wagner  bill  in  Congress. 

6.  Endorsing  the  resolutions  of  the  county  medi- 
cal societies  opposing  the  institution  of  socialized 
medicine  in  the  United  States. 

A brief  word  from  Dr.  Holman  Taylor,  Secretary 


of  the  State  Medical  Association,  urges  that  the 
Woman’s  Auxiliary  keep  in  close  cooperation  with 
those  of  the  groups  from  the  State  Medical  Associa- 
tion, who  may  be  in  charge  of  legislative  problems; 
that  the  Auxiliary  not  advocate  any  legislation  objec- 
tionable to  the  State  Medical  Association;  that  the 
Auxiliary  help  in  any  legislation  desirable  to  the 
State  Medical  Association;  that  the  Auxiliary  ask 
the  State  Medical  Association  what  it  would  have 
us  do,  then  do  it. 

A further  word  states  that  the  State  Medical  As- 
sociation is  very  much  opposed  to  any  procedure 
which  will  tend  to  socialize  medicine,  primarily  at 
this  particular  time,  compulsory  sickness  insurance; 
that  this  organization  is  also  opposed  to  the  so- 
called  Sheppard-Towner  law.  Dr.  Taylor  says: 

“The  members  of  your  organization  are  likewise 
members  of  a great  variety  of  woman’s  clubs,  and  it 
is  through  the  influence  of  the  women  that  our 
socialistically  inclined  friends  in  the  welfare  service 
exert  their  greatest  influence.  Your  members  can 
help,  if  they  can  be  educated  to  the  point  where 
they  can  discuss  these  matters  satisfactorily,  by  giv- 
ing these  woman’s  clubs  an  idea  of  the  viewpoint 
of  the  doctor.” 

Respectfully  submitted, 

Mrs.  William  M.  Gambrell. 

Report  of  Historian 

The  Woman’s  Auxiliary  to  State  Medical  Associa- 
tion of  Texas  has  a complete  history,  compiled  in  a 
neat  folder  for  its  first  fourteen  years  of  existence, 
from  1918  to  1932.  Your  Historian  is  striving  to 
preserve  in  concrete  form  all  records,  data  and  re- 
ports up  to  the  present  time,  to  enable  us  to  write 
the  second  volume  in  1938,  completing  the  first 
twenty  years. 

This  year,  in  order  to  expedite  the  work,  county 
auxiliaries  were  asked  to  report  the  most  outstand- 
ing program  of  the  year  and  also,  to  name  their 
“pet”  project.  Twenty-two  of  the  thirty-two  organ- 
ized auxiliaries  responded,  after  your  Historian  had 
written  98  letters  and  cards. 

A beautiful  tribute  to  the  passing  of  our  own  State 
President,  Hattie  Hutton  Hunt,  will  be  placed  in  our 
History. 

Another  item  of  work  accomplished  this  year,  is 
the  collecting  of  historical  books,  such  as  the  “Medi- 
cine Man  in  Texas,”  and  placards  to  exemplify  the 
Texas  exhibit  at  the  American  Medical  Association. 

Respectfully  submitted, 

Mrs.  F.  F.  Kirby. 

Report  of  Committee  on  the  George  Plunkett 

Red  Student  Loan  Fund,  Woman’s  Auxiliary 
Student  Loan  Fund  and  Memorial  Fund 

At  the  close  of  our  meeting  in  San  Antonio  last 
spring,  your  beloved  President,  who  has  since  that 
happy  gathering  found  “that  Golden  Key  that  opens 
the  palace  of  eternity,”  asked  me  if  she  might  have 
the  privilege  of  presenting  to  all  the  county  auxiliary 
presidents  the  worthiness  of  our  three  loan  funds. 
This  request  was  readily  granted,  for  we  knew  full 
well  how  ably  it  would  be  done,  and  whatever  returns 
this  year  show  will  be  largely  due  to  the  interest  and 
work  of  this  bright  soul. 

Assistance  has  been  given  this  year  to  six  students. 

Some  of  the  reports  come  to  your  chairman  of  this 
committee,  with  especially  pleasing  comments.  One 
very  small  Auxiliary,  in  sending  in  thirteen  dollars, 
reports,  “Our  women  earned  this  amount.” 

Considering  the  work  the  boys  and  girls  who  have 
been  aided  by  these  funds  are  doing,  they  have  done 
very  well  in  keeping  up  their  interests  and  payments. 
Your  chairman  may  have  too  great  faith  when  she 
says  that  she  is  expecting  all  to  pay,  but  one  cannot 
read  the  letters  these  young  people  write  and  doubt 
their  sincerity. 
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Let  us  keep  on  with  this  great  and  noble  work, 
begun  a few  years  ago,  and  a rich  reward  awaits  us, 
for  we  will  have  helped  some  precious  souls  to  attain 
their  life’s  ambition,  in  that  they  will  be  prepared  to 
serve  mankind. 

Mrs.  M.  L.  Graves,  Chairman, 
Mrs.  John  O.  McReynolds, 

Mrs.  S.  C.  Red, 

Mrs.  S.  H.  Watson, 

Mrs.  S.  a.  Collom,  Sr., 

Mrs.  E.  H.  Marek. 

Account  of  Memorial  Fund 


Memorial  Fund,  Balance  June  9,  1934 $ 9.66 

Receipts  : 

Austin  $ 12.00 

Bell  21.00 

Bexar  15.00 

Bowie-Miller  5.00 

Dallas  285.34 

DeWitt-Lavaca  8.50 

El  Paso  5.00 

Galveston  5.00 

Gregg  10.00 

Harris  10.00 

Harrison  10.00 

Hunt-Rockwall-Rains  5.00 

Jefferson  10.00 

Kerr-Kendall-Gillespie-Bandera  10.00 

Lamar  5.00 

Nacogdoches  5.50 

Taylor-Jones  15.00 

Travis  10.00 


$ 447.84 

No  Disbursements. 

Balance  May  15,  1935 $ 457.50 

Mrs.  John  0.  McReynolds. 

Account  of  Auxiliary  Student  Loan  Fund 
Auxiliary  Student  Loan  Fund,  Bal.  June  9,  1934 $ 246.25 


Receipts  : 

Angelina  $ 2.50 

Austin  10.00 

Bell  17.50 

Bexar  25.00 

Bowie-Miller  5.00 

Cherokee  5.00 

Dallas  100.00 

DeWitt-Lavaca  5.00 

EUis  13.00 

El  Paso  100.00 

Galveston  , ; 400.00 

Gregg  5.00 

Harris  50.00 

Harrison  5.00 

Jefferson  25.00 

Kerr-Kendall-Gillespie-Bandera  5.00 

Lamar  5.00 

McLennan  75.00 

Nacogdoches  7.50 

Rusk  2.00 

Taylor-Jones  15.00 

Travis  10.00 

Wichita  Falls  5.00 

Washington  ; 10.00 


$ 902.50 


Note  VIII  200.00 

Interest  on  Loan 20.00 


81,122.50 


Disbursements : 

Loans  No. : 

XVII  $ 150.00 

XVIII  100.00 

XIX  100.00 

XHI  97.00 

XVII  and  XVIII 200.00 


$1,368.75 


647.00 

Cash  on  Hand  $ 721.75 

Mrs.  M.  L.  Graves,  Chairman, 
Auxiliary  Student  Loan  Fund. 

Report  of  the  Resolutions  Chairman 
The  duties  of  the  Resolutions  Chairman,  while  not 
numerous,  have  been  very  sad. 

It  was  my  sad  duty  to  write  resolutions  for  our 
dear  departed  president,  Mrs.  Preston  Hunt. 


Copies  were  sent  to  the  family,  the  Journal,  and 
our  State  Recording  Secretary  of  the  Auxiliary. 

Mrs.  Arthur  E.  Becker. 

Report  of  Revisions  Committee 

(The  complete  report  of  the  Revisions  Committee 
is  embodied  in  the  Recommendations  of  the  Execu- 
tive Board,  page  140.) 

Report  of  Public  Relations  Committee 

The  constant  threat  of  state  medicine,  from  every 
part  of  the  country,  should  arouse  the  potential 
force  of  the  medical  auxiliaries.  For  generations  the 
code  of  ethics  of  the  medical  profession  has  pro- 
hibited physicians  from  doing  anything  that  savors 
of  publicity,  but  it  seems  that  the  time  has  come  when 
something  must  be  done  to  offset  the  dangers  that 
are  besetting  the  freedom  for  individual  initiative  and 
personal  choice  in  medical  care. 

The  statement  was  repeatedly  made  by  A.  M.  A. 
leaders  in  Cleveland,  last  summer,  that  never  has 
there  been  a time  when  organized  medicine  could 
better  make  use  of  the  Auxiliary  than  now.  And  it 
is  in  the  realm  of  public  relations  that  the  auxiliary 
can  perform  its  greatest  service  to  the  medical  pro- 
fession and  the  public. 

The  chairman  sent  a letter  to  each  auxiliary  in  the 
state,  outlining  the  plan  of  the  National  Chairman, 
and  of  the  President  of  the  State  Medical  Associa- 
tion. 

In  April,  she  sent  a letter  to  each  auxiliary,  asking 
what  had  been  accomplished  in  a public  relation  way. 

The  Hunt-Rockwall-Rains  Auxiliary,  with  other  or- 
ganizations in  Greenville,  has  really  accomplished  a 
great  deal;  particularly  are  they  proud  of  the  fact 
that  the  P.  T.  A.  “Summer  Round  Up”  has  been 
changed  from  the  former  free,  mass  examination  to 
the  desirable  plan  of  having  preschool  children 
examined  by  their  family  physicians. 

The  Jefferson  County  Auxiliary  writes  that  or- 
ganized medicine  in  Jefferson  county  is  undoubtedly 
on  a higher  level  in  every  respect  than  it  has  been. 
They  feel  keenly  their  responsibility  in  carrying  on 
the  important  work  between  the  public  and  the  med- 
ical profession,  and  are  doing  everything  possible  to 
cooperate.  They  entertained  the  City  Federation  of 
Women’s  Clubs,  and  gave  to  each  lady  in  attendance 
a copy  of  Hygeia. 

Galveston  County  Auxiliary  has  cooperated  with 
the  “Summer  Round  Up,”  and  a member  of  the  aux- 
iliary has  been  present  at  all  examinations.  They 
have  assisted  all  civic  organizations  in  every  worth 
while  endeavor. 

Bexar  County  Auxiliary  secured  Dr.  Valeria  H. 
Parker,  for  a series  of  lectures,  dedicated  to  the 
youth  of  San  Antonio,  which  reached  some  17,000 
boys  and  girls.  The  public  relation  committee  of 
this  Auxiliary  has  acted  as  a speakers’  bureau 
throughout  the  year,  and  medical  and  laymen  and 
women  have  been  secured  without  cost  to  all  groups 
who  have  requested  speakers  for  health  and  educa- 
tional purposes.  All  meetings  of  the  City  Federa- 
tion of  Woman’s  Clubs  have  been  attended,  and  the 
Auxiliary  has  cooperated  with  them  in  whatever  they 
sponsored.  Two  delegates  were  sent  from  the  Bexar 
County  Auxiliary  to  the  Texas  Conference  on  Child 
Health  and  Protection  at  Austin.  For  their  pub- 
lic relations  program,  the  friends  of  the  Bexar 
County  Medical  Society  and  Auxiliary,  all  presidents 
of  civic  organizations  and  those  interested  in  health 
were  invited  to  attend  an  open  house  at  he  Bexar 
County  Medical  Library.  Lieut.  Col.  Wm.  H.  Allen 
of  the  U.  S.  Army  spoke.  Dr.  W.  S.  Hamilton,  presi- 
dent of  the  Bexar  County  Medical  Society,  brought 
a message  on  the  value  of  the  relations  between  the 
laity  and  the  medical  profession.  The  program  was 
augmented  by  refreshments  and  music,  and  a social 
hour. 
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Potter  County  Auxiliary  had  a public  relations 
meeting  in  January.  Despite  bad  weather  the  at- 
tendance was  good.  The  heads  of  civic  organizations 
pledged  their  support  in  all  health  programs.  This 
Auxiliary  has  made  use  of  the  Hand  Book,  and  the 
Bulletin  of  the  A.  M.  A. 

Dallas  County  Auxiliary  did  not  have  a public  re- 
lations chairman,  not  knowing  about  the  work  until 
their  year  book  had  gone  to  print,  but  they  will  have 
one  the  coming  year;  the  President  writes  she  feels 
that  through  this  channel  the  Auxiliary  can  accom- 
plish one  of  the  principal  aims  of  our  work. 

Bell  County  Auxiliary  has  carried  the  ideals  of 
the  medical  profession  in  their  programs,  and  at 
their  January  meeting  had  a well  attended  meeting 
addressed  by  a physician. 

Harris  County  Auxiliary  sponsored  a health  con- 
test in  both  Junior  and  Senior  High  Schools,  which 
created  a great  deal  of  interest. 

Harrison  County  Auxiliary  works  with  the  P.  T.  A. 
in  their  “Summer  Round  Up.” 

Taylor  County  Auxiliary  has  put  forth  every  effort 
to  follow  the  Hand  Book.  They  entertained  125 
guests  at  a public  relations  tea.  Your  State  Public 
Relations  Chairman  and  State  Publicity  Chairman 
were  guest  speakers. 

Tarrant  County  Auxiliary  opened  its  year’s  work 
with  a program  on  medical  economics,  stressing  the 
relation  of  the  physician  and  the  patient.  The  Pub- 
lic Relations  Chairman  contacted  all  P.  T.  A.  organ- 
izations, and  offered  to  furnish  speakers  for  health 
programs;  the  Health  Education  Chairman  provided 
the  programs.  The  Public  Relations  Chairman  served 
on  the  Council  which  promoted  the  Early  Diagnosis 
Campaign  for  Tuberculosis;  through  its  efforts,  sixty 
lectures  were  given  and  eight  radio  broadcasts  were 
made,  reaching  approximately  three  thousand  people. 
The  Public  Relations  Chairman  furnished  a speaker, 
a physician,  for  the  Fort  Worth  Federated  Clubs, 
whose  subject  was,  “The  Personal  Relation  Between 
the  Doctor  and  the  Patient.”  This  same  physician 
spoke  before  two  literary  clubs  on  “The  Ideals  of 
the  Medical  Profession.” 

The  closing  meeting  was  a public  relations  tea. 
Feeling  that  the  doctors’  wives  themselves  did  not 
know  all  that  there  was  to  be  known  about  the  prob- 
lems that  confront  the  medical  profession  today, 
the  wife  of  every  doctor  who  was  a member  of  the 
county  medical  society  was  invited  as  a guest  of  the 
Auxiliary.  Dr.  Frank  N.  Schoonover  spoke  on  “The 
Ideals  of  the  Doctor.”  After  his  talk  a very  inter- 
esting round  table  was  conducted  on  the  proposed 
legislation  now  before  Congress,  and  the  possibility 
of  state  medicine. 

We  feel  that,  in  Texas,  we  are  very  fortunate  in 
having  our  own  Mrs.  Henry  Trigg  stressing  public 
relations,  in  her  office  of  Regional  President  of  the 
South  Central  States  Garden  Club,  and  in  the  Council 
of  the  American  Civic  Association.  Mrs.  Trigg  has 
organized  some  five  hundred  Garden  Clubs  during 
her  tenure  of  office.  Four  doctors’  wives  are  on  the 
State  and  National  Boards  of  lay  organization. 

After  this  report  was  prepared,  a communication 
from  the  Public  Relations  Chairman  of  the  Bowie- 
Miller  Counties  Auxiliary  was  received  stating  that 
they  had  had  a most  successful  open  meeting  with 
Dr.  S.  E.  Thompson,  President  of  tjie  State  Medical 
Association,  as  guest  speaker.  Dr.  Thompson’s  sub- 
ject was:  “Health  Problems  Are  Individual  Responsi- 
bilities.” There  were  between  five  and  six  hundred 
persons  present.  An  editorial,  “What  Price  Health,” 
was  written  and  published  in  a Texarkana  paper. 

Respectfully  submitted, 

Mrs.  W.  R.  Thompson. 


Report  of  Archives  Committee 
The  state  committee  on  Archives  was  launched 
under  the  administration  of  Mrs.  Frank  Haggard, 
with  Mrs.  W.  A.  Wood  as  chairman,  in  1933. 

Laboring  as  best  we  could  our  first  annual  report 
was  made  at  San  Antonio,  May,  1934,  and  is  pre- 
served in  the  June,  1934,  issue  of  the  Journal. 

By  the  appointment  of  Mrs.  Preston  Hunt,  I was 
happy  to  continue  the  chairmanship  for  another  year. 

In  accordance  with  resolutions  of  1934,  the  presi- 
dent named  the  following  four  members  of  the  com- 
mittee: Mesdames  W.  R.  Snow,  Abilene;  S.  C.  Red, 
Houston;  W.  J.  Johnson,  San  Antonio,  and  R.  G. 
Lacy,  Pittsburg. 

As  chairman,  my  first  task  was  the  mailing  out  of 
improvised  blanks  to  the  committee  members,  trying 
to  secure  some  new  data  that  seemed  to  be  of  value 
to  the  committee.  While  results  were  limited,  the 
committee  did  good  work  and  secured  some  worth 
while  data. 

The  immediate  needs  of  this  committee  seem  to  be: 

(1)  A diligent  effort  to  secure  and  preserve  all 
data  possible,  which  relates  to  the  development  of 
the  state  work  to  be  used  by  state  historians  in  mak- 
ing annual  reports,  and  in  writing  accurate  state 
history  whenever  authorized. 

(2)  The  forming  of  some  definite  aim,  plans  and 
policies  as  to  the  functioning  personnel  of  the  com- 
mittee, as  well  as  to  the  collecting  and  preservation 
of  data.  This  can  be  done  in  conference  with  our 
president  to  be  approved  by  the  Executive  Board. 

(3)  We  recommend  the  following: 

(a)  A second  modest  volume  of  state  history  to 
be  published  at  the  close  of  1938,  thus  completing 
a record  of  our  first  20  years. 

(b)  That  all  inaccuracies  which  occurred  in  Our 
Early  Years  (to  which  attention  has  been  called) 
be  noted  and  corrected  as  far  as  possible  by  re- 
quest of  the  first  Historian,  Mrs.  W.  A.  Wood. 

(c)  That  a supplement  volume  shall  follow  every 
ten  years. 

(d)  That  we  major  on  County  and  District  his- 
tories for  1936. 

In  view  of  the  splendid  recognition  which  Mrs. 
S.  C.  Red’s  book,  “The  Medicine  Man  in  Texas”  has 
received  from  our  national  medical  men,  we  recom- 
mend: 

(4)  That  this  committee  shall  be  authorized  to 
collect  and  preserve  the  many  manuscripts  on  the 
Early  Doctors  of  Texas  that  might  and  should  have 
been  secured  for  Mrs.  Red’s  volume,  looking  forward 
to  a continuation  of  this  work  in  the  future. 

(5)  That  the  Archives  committee  shall  consist  of 
a chairman  and  five  appointed  members,  instead  of 
four,  these  last  five  members  cooperating  with  the 
three  councilwomen  of  their  designated  districts  in 
all  plans  and  programs  as  outlined. 

(6)  That  as  early  as  possible  a permanent  home 
for  our  archives  shall  be  provided,  in  a fire-proof 
vault,  with  a local  keeper  of  the  archives  in  charge 
of  all  keys  for  reference  whenever  called  upon. 

Mrs.  W.  a.  Wood,  Chairman, 

Mrs.  W.  R.  Snow, 

Mrs.  S.  C.  Red, 

Mrs.  R.  G.  Lacy. 

REPORTS  OF  COUNTY  AUXILIARIES 
Bell. — The  Bell  County  Medical  Auxiliary  has  a 
roster  of  44  active  members  and  9 associate  mem- 
bers. From  March  to  May  of  1934,  the  auxiliary 
confined  its  work  to  papers  within  the  club  on  in- 
structive subjects,  such  as,  “Latest  Antiseptics  and 
Their  Uses,”  “The  Greatest  Known  Surgeon — Sir 
Joseph  Lister,”  “Practical  Work  of  the  Pan-Ameri- 
can Association,”  etc.  Plans  were  made  to  have  a 
delegate  at  the  State  Convention  to  be  held  in  San 
Antonio. 
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The  fall  meetings  began  with  a plan  for  a book 
review  to  raise  funds  toward  the  Student  Loan  Fund 
and  Memorial  Fund.  A speaker  was  engaged  and 
a tea  planned  following  the  review.  The  event 
netted  $35.96,  which  sum  was  divided  equally  be- 
tween the  two  funds. 

The  Auxiliary  donated  five  dollars  towards  the 
children’s  reading  room  in  the  Public  Library.  (De- 
cember, 1934.) 

Free  layettes  were  turned  over  to  the  Red  Cross 
for  distribution  to  needy  mothers. 

A shrub  was  given  to  the  City  Federation  to  help 
in  the  planting  of  a new  park. 

In  January,  the  charity  committee  reported  seven 
Christmas  boxes  and  110  visits  to  sick  patients. 

The  Auxiliary,  in  February,  sponsored  a contest 
for  the  children  of  the  county  in  the  eighth  grade, 
offering  a prize  to  the  two  children  who  wrote  the 
best  paper  on  the  subject,  “Why  Yearly  Physical 
Examitiations  are  Necessary.”  First  and  second 
prizes  of  $2.50  and  $1.50  were  awarded. 

The  following  officers  were  elected  at  the  Febru- 
ary meeting:  President,  Mrs.  V.  M.  Longmire;  vice- 
president,  Mrs.  R.  G.  Giles;  second  vice-president, 
Mrs.  A.  E.  Ballard;  recording  secretary,  Mrs.  L.  R. 
Talley;  corresponding  secretary,  Mrs.  Chas.  Phil- 
lips; treasurer,  Mrs.  Palmer  Woodson;  parliamen- 
tarian, Mrs.  M.  W.  Sherwood;  publicity  chairman, 
Mrs.  Joe  Killman;  historian,  Mrs.  L.  B.  Leake. — 
Mrs.  a.  C.  Scott,  Jr.,  Recording  Secretary;  Mrs. 
C.  L.  Power,  President. 

Bexar. — “He  who  is  silent  is  forgotten;  he  who 
does  not  advance  falls  back;  he  who  stops  is  over- 
whelmed.” 

Programs. — -Realizing  that  instructive,  interesting 
meetings  are  a very  vital  part  of  the  life  of  our  or- 
ganizations, this  report  may  well  begin  with  a sum- 
mary of  the  delightful  programs  enjoyed  through- 
out the  year.  As  an  innovation,  a theme  was  chos- 
en— one  which  looked  to  the  centennial  celebration 
of  1936;  one  depicting  progress  through  a century 
of  time.  “From  Wagons  to  Wings”  has  been  the  in- 
spiration for  a series  of  delightful  subjects,  the  first 
one  being  given  at  our  opening  meeting  in  October — 
the  President’s  Luncheon — at  which  time  Mr.  Harry 
Hertzberg  presented,  “Through  the  Years,  Woman 
Has  Served.”  Our  guests  of  honor  included  Dr. 
W.  S.  Hamilton,  president  of  the  Bexar  County  Medi- 
cal Society;  Dr.  John  Burleson,  president-elect  of  the 
State  Medical  Association,  and  Mrs.  S.  C.  Red  of 
Houston,  past  national  president. 

The  other  correlated  subjects  were  “Word  Pictures 
of  Early  Texas,”  beautifully  done  in  music  and  verse 
by  our  own  members,  “From  the  Three  r’s  to  the 
Three  R’s,”  Dr.  W.  W.  Jackson,  president  of  West- 
moorland  College;  “Down  a Century  With  Paint  and 
Painters,”  Dionitia  Downs  Coon,  and  the  April  meet- 
ing, which  was  the  occasion  of  Public  Relations  Day, 
with  Colonel  William  H.  Allen,  M.  C.,  U.  S.  Army, 
speaking  on  “Scientific  Medicine — One  Hundred 
Years  of  Achievement.”  This  large  gathering  of 
civic  and  lay  organization  leaders,  guests  and  mem- 
bers enjoyed  a social  hour  in  the  dining  room,  with 
members  of  the  executive  board  as  hostesses.  Decem- 
ber’s meeting  took  the  form  of  a candle  lighted, 
Yuletide  luncheon,  designated  as  “Guest  Day,”  and 
the  program  of  music  presented  the  Christmas  clas- 
sics and  the  singing  of  Christmas  carols.  A May 
breakfast,  in  the  St.  Anthony  hotel,  where  all  of  our 
luncheon  sessions  have  been  held,  will  conclude  the 
year.  The  afternoon  sessions  were  held  in  our  Bexar 
County  Medical  Library  home.  At  each  meeting,  a 
program  of  music  was  given  by  San  Antonio’s  out- 
standing artists. 

The  program  committee  had  a splendid  year  book 
ready  for  the  initial  meeting;  has  issued  five  edi- 
tions of  our  mimeographed  auxiliary  newspaper. 


“The  Medicated  Mews,”  and  since  January,  has  pub- 
lished an  auxiliary  page  in  Southwest  District 
Medicine. 

Membership. — Our  membership  numbers  206,  of 
which  187  are  active,  12  associate,  and  7 honorary. 

Finances. — The  Treasurer  reports  receipts  of 
$740.93;  disbursements,  $697.19,  with  a balance  in 
the  general  fund  of  $187.36.  The  balance  in  the 
benevolent  fund  is  $159.30. 

Letters. — Three  hundred  ninety-two  communica- 
tions have  been  mailed. 

Benefit. — The  year  got  off  to  a flying  start  with 
a game  party  on  the  17th  of  October — the  first 
venture  of  its  kind  for  several  years,  with  net  pro- 
ceeds of  $242,  to  be  used  for  an  enlarged  program 
of  service. 

Courtesies. — Flowers  and  letters  to  the  sick  and 
bereaved  have  been  sent,  visits  have  been  made,  and 
our  23  tiny  new  visitors  have  been  welcomed. 

Hygeia. — ^Seven  subscriptions  have  been  secured. 

Physical  Examinations. — The  committee  reports  57. 

Money  Gifts. — The  Children’s  Shelter  continues  to 
be  our  philanthropic  project  of  first  interest,  to 
which  $50  was  given.  Contributions  were  made  to 
orphanages.  Tuberculosis  Association,  Woman’s 
Overseas  League,  Salvation  Army  and  San  Antonio 
Association  for  the  Blind.  The  above  totaled  $92. 

Prenatal  Work  and  Clinics. — Materials  costing  $40 
were  purchased,  and  24  layettes  made  for  the  San 
Antonio  Mission  Home  and  Training  School. 

Twenty-eight  pneumonia  jackets  were  made  for 
the  city  health  department,  and  through  this  me- 
dium, collected  medicines  to  the  value  of  $150  were 
distributed  to  clinics. 

Memorial  Fund. — A gift  of  $15  was  made  in  mem- 
ory of  Mrs.  Preston  Hunt. 

Auxiliary  Student  Loan  Fund. — A contribution  of 
$25  was  made. 

Cheer  Projects. — Parties  were  given  at  the  Chil- 
drens’ Shelter  on  both  Hallowe’en  and  Christmas; 
we  played  Santa  Claus  to  a boy  at  the  home  for 
delinquents,  supplied  baskets  to  3 families,  and  gave 
Easter  baskets  to  the  crippled  children  at  Santa 
Rosa  Hospital. 

Cooperation. — We  have  assisted  with  the  Red 
Cross  Roll  Call,  Y.  W.  C.  A.  drive.  President’s  Ball 
for  infantile  paralysis  victims,  benefit  project  for 
the  Children’s  Shelter,  and  the  City  Federation  ob- 
jectives. 

An  Enduring  Gift. — Through  voluntary  contribu- 
tions of  the  members,  a beautiful  silver  tea  and 
coffee  service  and  tray  were  purchased  for  our 
dining  room. 

Conventions — S.  M.  A. — The  almost  signal  honor 
was  ours,  to  entertain,  November  13-16,  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Association,  to 
which  convention  the  Bexar  County  Medical  Society 
was  host.  The  total  registration  was  2,852,  of 
which  739  were  women. 

iS.  W.  District. — January  brought  back  to  us,  our 
friends  of  the  Southwest,  for  the  annual  district 
meeting. 

Social  Activities. — A Valentine  tea  was  given  in 
the  home  of  Mrs.  E.  M.  Sykes,  with  our  29  new 
members  as  honorees.  The  Dental  Auxiliary,  also, 
was  complimented  at  this  time.  Convention  enter- 
tainment included  an  Historical  Drive,  followed  by 
tea  at  the  Spanish  Governor’s  Palace;  tea  at  the 
home  of  Dr.  and  Mrs.  D.  T.  Atkinson;  Spanish  lunch- 
eon in  Coconut  Grove,  St.  Anthony  Hotel,  with  500 
women  in  attendance.  The  district  luncheon  was 
given  in  January,  with  90  present,  and  an  evening 
party  for  the  women,  followed  by  an  informal  recep- 
tion complimenting  the  local  and  visiting  physicians. 
The  social  activities  of  the  year  will  be  concluded 
with  a picnic  supper  late  in  May.  All  of  these  happy 
occasions  have  been  colorfully  interwoven  with  chal- 
lenging projects  of  service. 
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Social  Hygiene  Program. — Valeria  H.  Parker,  M. 
D.,  of  the  American  Social  Hygiene  Association,  was 
presented  to  the  children  of  San  Antonio,  in  one  in- 
tensive week  of  lectures,  addressing,  in  separate 
groups,  the  boys  and  girls  in  every  junior  and 
senior  high  school  in  the  city.  Her  program  in- 
cluded a lecture  for  elementary  students  which  was 
attended  by  1,800,  one  for  adults,  one  at  Incarnate 
Word  College,  and  one  to  the  Y.  W.  C.  A.  Invitations 
were  issued  to,  and  accepted  by  private,  parochial, 
and  county  schools;  17,000  children  heard  these 
lectures.  The  program  was  consummated  in  co- 
operation with  the  San  Antonio  Board  of  Education. 

At  the  close  of  the  scientific  meeting  of  the  County 
Medical  Society,  at  which  Dr.  Parker  was  a guest, 
an  informal  party  was  given  in  her  honor. 

Third  Texas  Conference  on  Child  Health  and  Pro- 
tection.— Two  delegates,  one  with  expenses  paid, 
were  sent  to  Austin  in  February,  where  contact  with 
47  organizations  was  made,  conferring  on  problems 
of  child  betterment. 

National  Child  Health  Day. — Field  Day  at  Lion’s 
Field  was  arranged,  at  which  time  860  first  year 
elementary,  and  first  year  junior  high  school  stu- 
dents were  given  certificates  of  health  and  blue 
ribbons,  and  silver  cup  awards  were  made  in  each 
division  to  the  school  having  the  largest  percentage 
of  five-point  children;  1,500  persons  were  in  at- 
tendance. 

Music  Week. — We  presented  programs  at  the 
Chandler  Home,  and  at  the  Protestant  Home  for 
the  Aged. 

Public  Relations. — Aside  from  projects  reported 
above,  we  have  supplied  10  speakers  to  lay  groups. 
The  chairman  of  public  relations  serves  as  delegate 
to  the  City  Federation  of  Woman’s  clubs;  the  presi- 
dent serves  as  chairman  of  health  in  the  Federation, 
and  secured  Dr.  Sam  E.  Thompson,  president  of  the 
State  Medical  Association,  as  the  speaker  for  the 
health  program.  Thirty-five  per  cent  of  our  mem- 
bers are  on  boards  of  lay  organizations;  one  serves 
as  a member  of  the  San  Antonio  Board  of  Educa- 
tion, while  others  are  serving  as  presidents  of  Child 
Protective  Society,  City  Federation,  Y.  W.  C.  A., 
City  Association  for  Highway  Beautification,  San 
Antonio  Musical  Club,  several  Parent-Teacher  As- 
sociations, and  our  past  state  president  is  National 
Historian  and  first  vice-president  of  the  Southern 
Medical  Association  Auxiliary. 

New  Officers. — The  following  officers  were  elected 
for  1935-1936:  President,  Mrs.  G.  A.  Grimland;  first 
vice-president,  Mrs.  Raleigh  Davis;  second  vice-presi- 
dent, Mrs.  W.  E.  Nesbit;  third  vice-president,  Mrs. 
C.  B.  Alexander;  fourth  vice-president,  Mrs.  S.  F. 
Gilbreath;  recording  secretary,  Mrs.  R.  H.  Crockett; 
corresponding  secretary,  Mrs.  T.  A.  Pressley;  treas- 
urer, Mrs.  Frederick  Fink;  publicity  secretary,  Mrs. 
Merton  Minter;  historian,  Mrs.  J.  H.  Biggar. — Mrs. 
H.  0.  Wyneken,  President;  Mrs.  J.  K.  Donaldson, 
Recording  Secretary. 

Brown-Mills. — The  Woman’s  Auxiliary  to  the 
Brown-Mills  Counties  Medical  Society  has  sixteen 
paid-up  members.  We  opened  our  club  year  with  a 
luncheon  at  the  Hotel  Brownwood,  and  have  met 
monthly  since,  sending  in  reports  from  time  to  time 
to  the  Journal. 

Our  chief  activities  have  been : To  sponsor  a move- 
ment in  all  the  organizations  of  Brownwood  to  ap- 
peal to  the  State  for  larger  health  appropriations;  to 
contribute  to  the  Welfare  Home,  and  to  give  a year’s 
subscription  of  Hygeia  to  the  Carnegie  Library. 

Officers. — Our  officers  for  1935-36  are:  President, 
Mrs.  B.  A.  Fowler;  first  vice-president,  Mrs.  D.  R. 
Scott;  second  vice-president,  Mrs.  J.  W.  Tottenham; 
treasurer,  Mrs.  J.  M.  Horn;  recording  and  corre- 
sponding secretary,  Mrs.  H.  B.  Allen;  publicity 


chairman  and  historian,  Mrs.  Earl  Jones.- — Mrs.  H. 
B.  Allen,  Secretary;  Mrs.  W.  H.  Paige,  President. 

Bowie-Miller. — The  activities  of  the  Auxiliary  to 
the  Bowie-Miller  Counties  Medical  Society  have  been 
carried  on  as  much  as  is  possible  in  accordance  with 
the  committees  of  the  State  organization,  namely — 
social,  philanthropic,  public  relations,  and  health  edu- 
cation. We  have  been  handicapped  in  the  loss  by 
death  and  illness  of  several  of  our  most  outstanding 
members  and  husbands  of  others,  which  has  saddened 
our  year  to  a great  extent,  one  of  which  was  the 
passing  in  January  of  our  beloved  State  President, 
Mrs.  Preston  Hunt;  but  we  have  carried  on  as  they 
would  have  wanted  us  to,  and  the  following  is  a 
resume  of  what  we  have  accomplished  under  the 
leadership  of  Mrs.  Decker  Smith,  our  president. 

On  September  7th,  Mrs.  Smith  entertained  the 
entire  Auxiliary  with  a lovely  luncheon,  honoring 
two  of  our  members  who  are  State  Presidents,  Mrs. 
Wm.  Hibbitts  of  the  Arkansas  State  MedicaT  Aux- 
iliary and  Mrs.  Preston  Hunt  of  the  Texas  State 
Medical  Auxiliary. 

For  our  public  relations  meeting  on  September 
10th,  we  had  as  our  guest  speaker  our  Texas  State 
Medical  Association  President,  Dr.  S.  E.  Thompson, 
of  Kerrville,  who  made  a splendid  address  at  one  of 
our  churches,  to  a representative  crowd  of  our 
citizens. 

On  September  20th,  the  Texas  Auxiliary  State 
Executive  Board  met  in  Texarkana,  and  was  enter- 
tained by  our  local  Auxiliary  at  the  Country  Club 
with  a luncheon  honoring  the  Executive  Board  and 
our  State  President,  Mrs.  Preston  Hunt.  During 
this  meeting  there  were  several  courtesies  extended 
this  group,  among  them  lovely  buffet  suppers  given 
by  Mrs.  Hunt  in  her  home,  and  by  Mrs.  Wm.  Hibbitts 
at  the  McCartney  Hotel. 

As  is  our  yearly  custom,  22  Christmas  stockings 
were  filled  and  donated  to  the  United  Charities.  We 
also  helped  in  the  Tuberculosis  Seal  Drive,  and 
$200.00  was  collected  by  our  members.  Two  tickets 
were  bought  in  January  to  the  President’s  Ball,  thus 
helping  to  further  the  cause  of  fighting  infantile 
paralysis.  The  sum  of  $5.00  was  sent  to  each  of  the 
Arkansas  and  Texas  State  Student  Loan  Funds.  In 
January,  we  were  shocked  and  grief  stricken  at  the 
sudden  death  of  Mrs.  Preston  Hunt.  In  her  memory 
a donation  is  being  sent  to  the  Memorial  Fund. 

A prize  of  $5.00  has  been  offered  in  the  junior 
high  schools  for  the  best  essay  on  communicable  dis- 
eases, which  has  created  quite  a bit  of  interest. 

Our  Hygeia  committee  has  been  quite  active  this 
year  and  reports  24  subscriptions. 

Through  the  influence  of  our  chairman  of  phys- 
ical examinations,  our  local  paper  had  an  excellent 
editorial  on  the  value  of  an  annual  physical  exam- 
ination. Our  health  report  is  100  per  cent  as  to  our 
members  having  had  their  yearly  physical  exam- 
inations. 

On  March  22nd,  our  Auxiliary  entertained  the 
druggists’  wives  at  a book  tea,  at  which  time  Mrs. 
P.  R.  Gilmer  of  Shreveport,  La.,  gave  a most  inter- 
esting review  of  “Men  of  Good  Will,’’  by  Jules  Ro- 
maine. 

The  annual  picnic  given  for  our  husbands  and 
families  will  conclude  our  year’s  work. 

The  officers  for  the  following  year  are : President, 
Mrs.  N.  B.  Daniel;  president-elect,  Mrs.  Allen  Col- 
lom;  first  vice-president,  Mrs.  E.  L.  Beck;  second 
vice-president,  Mrs.  S.  A.  Collom;  third  vice-presi- 
dent, Mrs.  E.  M.  Watts;  fourth  vice-president,  Mrs. 
L.  H.  Lanier;  recording  secretary,  Mrs.  Roy  Baskett; 
publicity  secretary,  Mrs.  Harry  Murry;  correspond- 
ing secretary.  Dr.  Francis  Spinka;  treasurer,  Mrs. 
Joe  Tyson;  parliamentarian,  Mrs.  Albert  Mann. — 
Mrs.  Allen  Collom,  Secretary;  Mrs.  W.  Decker 
Smith,  President. 
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Cherokee. — Monthly  meetings  have  been  held 
from  October  to  May,  with  an  average  attendance 
of  15  members.  At  each  meeting  dinner  is  served 
at  7:00  p.  m.,  followed  by  the  regular  business  meet- 
ing and  program. 

Two  new  members  have  been  enrolled. 

State  and  National  dues  of  17  members  have 
been  paid. 

Forty-one  subscriptions  to  Hygeia  have  been  ob- 
tained. 

The  sum  of  $5.00  was  donated  to  the  Student 
Loan  Fund. 

One  hundred  per  cent  of  our  members  have  had 
physical  examinations. 

A pillow  slip  shower  netted  54  slips,  which  were 
given  to  the  Nan  Travis  Hospital,  for  charity  cases. 

A special  objective  in  our  next  year’s  work  will 
be  to  beautify  a plot  around  a spring  on  Highway 
40,  between  Rusk  and  Alto. 

Our  closing  meeting  will  be  at  Dialville,  with  an 
“All-family  fish  fry” — an  annual  event. 

Officers  for  the  year  1935-1936  are  as  follows: 
President,  Mrs.  J.  F.  Johnson;  first  vice-president, 
Mrs.  T.  H.  Cobble;  second  vice-president,  Mrs.  Fred 
P’uller;  third  vice-president,  Mrs.  Lewie  L.  Travis; 
recording  secretary,  Mrs.  W.  H.  Sory;  secretary, 
Mrs.  William  Thomas;  press  reporter,  Mrs.  Roy  C. 
Sloan;  parliamentarian,  Mrs.  Lawrence  Smith;  his- 
torian, Mrs.  W.  F.  Perkins;  delegate,  Mrs.  William 
Thomas,  and  alternate  delegate,  Mrs.  Edgar  Burnett. 
— Mrs.  J.  F.  Johnson,  President;  Mrs.  William 
Thomas,  Secretary. 

C hildress-Collingsworth-Donley-Hall  ( Hattie 
Hunt). — On  March  15,  1935,  at  Memphis,  Texas, 
twelve  wives  of  members  of  the  Childress-Collings- 
worth-Donley-Hall  Counties  Medical  Society  met  and 
organized  the  Hattie  Hunt  Auxiliary. 

Mrs.  Winifred  Wilson,  Memphis,  was  elected  presi- 
dent; Mrs.  E.  W.  Moss,  Wellington,  first  vice-presi- 
dent; Mrs.  0.  L.  Jenkins,  Clarendon,  second  vice- 
president;  Mrs.  R.  Ernest  Clark,  Memphis,  secre- 
tary-treasurer; Mrs.  Chas.  B.  Jones,  Wellington, 
parliamentarian. 

The  following  is  the  social  committee:  Mrs.  O.  R. 
Goodall,  Memphis,  chairman;  Mrs.  Mark  Strickland, 
Clarendon;  Mrs.  Calvin  Jones,  Wellington;  Mrs. 
P.  R.  Jeter,  Childress. 

The  Auxiliary  will  meet  the  third  Friday  night  in 
each  month. — Mrs.  Winfred  Wilson,  President. 

Dallas. — The  Woman’s  Auxiliary  to  the  Dallas 
County  Medical  Society  has  a membership  of  224. 
With  the  exception  of  the  first  meetnig,  which  was 
held  at  the  Woman’s  Club  in  the  form  of  a morn- 
ing coffee  honoring  Mrs.  Hall  Shannon,  president, 
the  official  board  and  the  past  presidents,  the  Auxil- 
iary meetings  have  been  held  at  the  Dallas  Country 
Club  on  the  first  Wednesday  of  each  month  from 
November  through  May,  with  an  average  attend- 
ance of  93  members  and  5 guests.  Each  meeting  be- 
gan with  a luncheon,  followed  by  a business  session 
and  closed  with  a program. 

The  executive  board  of  the  Auxiliary  has  held 
monthly  meetings  on  the  Tuesday  preceding  the 
regular  meetings.  The  average  attendance  at  the 
board  meetings  has  been  22. 

A medical  topic  of  current  interest  or  some  other 
educational  feature  has  been  presented  at  both  the 
executive  board  and  the  general  meetings  by  local 
physicians  or  members. 

The  treasurer  reports  a balance  of  $584.57,  after 
disbursements  of  $1,075.14,  as  follows:  social, 
$104.50;  philanthropy,  $29.05;  educational,  $178.91; 
miscellaneous,  $762.68. 

The  press  reporter  has  sent  monthly  clippings 


from  local  newspapers  announcing  our  activities  to 
the  state  publicity  chairman.  She  has  also  sent 
reports  to  the  Dallas  County  Medical  Society 
Bulletin. 

The  year  book  committee  had  260  year  books 
printed,  one  being  sent  to  each  member,  as  well  as 
one  each  to  the  president  of  the  National,  Southern 
and  State  Auxiliaries,  The  Texas  State  Journal  of 
Medicine  and  Dallas  newspapers. 

The  membership  committee  reports  13  new  mem- 
bers, 5 resignations,  and  the  loss  of  3 members  by 
removal  from  the  city. 

The  liaison  committee  met  with  the  President  of 
the  Dallas  County  Medical  Society  to  formulate 
plans  for  a health  clinic  to  be  held  later  in  the  year. 

The  telephone  Committee  called  the  entire  member- 
ship 8 times  for  the  regular  and  executive  board 
meetings.  In  December  they  called  the  members, 
1,100  school  teachers  and  74  club  presidents  to  in- 
form them  of  a health  meeting  to  be  held  at  the 
City  Hall  Auditorium  to  arouse  public  sentiment  to- 
ward legislation  for  better  public  health  service  in 
Texas. 

The  corresponding  secretary  reports  that  61  com- 
munications have  been  mailed  during  the  year. 

The  entertainment  committee  was  responsible  for 
the  complimentary  coffee  given  in  October,  and  has 
arranged  beautifully  appointed  luncheons  from  Nov- 
ember through  May.  In  November,  the  late  Mrs. 
Preston  Hunt  and  a group  of  the  officers  of  the 
Fort  Worth  Auxiliary  were  our  honor  guests  at  the 
monthly  luncheon.  In  February,  Mrs.  S.  D.  Whitten, 
newly  elected  president  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  was  our  honor  guest 
for  the  Valentine  Luncheon.  In  May,  the  committee 
will  be  responsible  for  a luncheon  given  in  honor  of 
the  President  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  and  including  all  visiting  ladies 
to  the  State  Meeting.  This  group  will  also  arrange 
for  the  “Art  Tea”  at  the  Woman’s  Club,  compliment- 
ary to  all  visiting  ladies  and  the  local  Auxiliary. 

The  program  committee  presented  the  following 
programs  during  the  year:  November,  illustrated  lec- 
ture on  Normandy  lace,  presenting  Miss  Doris  Fisher 
and  Mrs.  G.  T.  Fisher;  January,  a lecture  on  Japan- 
ese Legends  and  Festivals  presenting  Mrs.  Anna 
Witherspoon;  February,  a group  of  love  lyrics,  pre- 
senting Mrs.  Eudoxia  Bradfield  and  Mrs.  Albert 
Toole,  accompanied  by  Miss  Lois  Auer  Miller  and 
Mrs.  D.  C.  Tallichet;  March,  “Historic  Trails  of 
Texas,”  by  Mrs.  H.  G.  Walcott,  and  Cowboy  Bal- 
lads, presenting  J.  A.  Hodges,  accompanied  by  Miss 
Betty  Knox;  April,  “Who’s  Who  in  the  Auxiliary”; 
May,  installation  of  officers  by  way  of  “The  Hall  of 
Fame.”  This  committee  will  also  be  responsible  for 
the  program  for  the  State  Meeting. 

The  courtesy  committee  secured  transportation  for 
members  to  regular  meetings,  called  on  all  the  new 
members,  made  various  other  calls,  sent  flowers  to 
members  who  were  ill  and  will  help  with  transporta- 
tion during  the  State  Meeting. 

The  major  project  of  the  local  work  committee 
this  year  has  been  aiding  the  Dallas  Red  Cross  in 
establishing  classes  in  home  hygiene  and  care  of  the 
sick.  This  work  was  begun  by  the  local  Red  Cross 
Chapter,  with  members  of  the  Auxiliary  as  the  first 
instructors.  Our  members  have  conducted  6 classes. 
These  are  standard  courses  in  home  hygiene,  ap- 
proved by  the  National  Red  Cross  and  require  24 
hours  for  each  course.  There  are  now  in  progress  in 
Dallas,  eleven  classes,  and  sixteen  classes  have  been 
completed  since  this  work  started  last  July  1.  This 
is  to  be  a permanent  feature  of  the  Red  Cross  work. 
The  committee  also  taught  the  first  sewing  classes 
for  the  Transient  Bureau,  another  newly  established 
branch  of  the  Red  Cross  service;  12  of  these  classes 
of  3 hours  each  were  held.  The  Auxiliary,  through 
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the  local  work  committee,  made  the  following  dona- 
tions: Y.  W.  C.  A.,  $25.00;  Y.  W.  C.  A.  emergency 
medicine  closet  filled  at  a cost  of  $5.05;  Community 
Chest,  $70.00;  Visiting  Nurse  Association,  $11.00  for 
practice  doll,  layette  and  bathtub;  $14.00  for  12 
folding  chairs  to  be  used  in  class  room  and  numer- 
ous donated  articles  for  their  loan  closet;  Red  Cross 
(membership  and  donations),  $155.00. 

The  memorial  fund  committee  has  sent  to  the 
State  Memorial  Fund  $145.00,  $25.00  in  memory  of 
the  late  Mrs.  Preston  Hunt. 

The  needlework  guild  committee  bought  and  col- 
lected 1,695  garments,  distributing  683  (574  of  these 
given  through  Bradford  Memorial  committee),  50 
to  the  Woodlawn  Hospital  for  Tuberculosis,  950  to 
the  prenatal  committee  and  12  to  the  Red  Cross. 

The  student  loan  fund  committee  sponsored  the 
cabaret  party  held  January  26,  at  a net  profit  of 
$140.44,  $100.00  of  which  amount  was  sent  to  the 
State  Student  Loan  Fund  and  $40.44  to  the  George 
Plunkett  Red  Student  Loan  Fund. 

The  Bradford  Memorial  Hospital  Committee  was 
responsible  for  the  program  and  the  Baby  Shower 
for  the  December  meeting.  Madam  Pallaria  was 
presented  in  a group  of  songs.  Mrs.  Robert  Barton, 
chairman,  gave  a brief  history  of  the  hospital  and 
announced  the  following  articles  given  for  the 
shower:  237  pounds  of  baby  food;  207  containers  of 
cod  liver  oil;  725  containers  of  miscellaneous  medi- 
cines; 574  new  garments;  197  empty  jars  and  bot- 
tles; 13  pounds  of  rags  and  $7.25  in  cash. 

This  year  we  have  organized  a new  committee,  the 
Freeman  Memorial  Clinic  committee,  which  is  com- 
posed of  25  members  of  the  Auxiliary  who  serve  as 
nurses,  technicians  and  hostesses.  The  technicians 
and  nurses  are  former  graduates.  They  assist  the 
Dallas  physicians,  who  also  volunteer  their  services 
in  caring  for  the  hundreds  of  children  who  attend 
this  clinic.  The  members  have  given  250  hours  of 
work  since  Oct.  1,  1934. 

The  Auxiliary  donated  $25.00  from  its  reserve 
fund  toward  sending  53  five-month  subscriptions  of 
Hygeia  to  the  Dallas  County  Rural  Schools.  The 
committee  obtained  25  subscriptions,  the  net  pro- 
ceeds of  which  will  be  placed  in  the  Hygeia  Fund 
next  year. 

The  physical  education  committee  distributed  ques- 
tionnaires among  the  members  of  the  Auxiliary  and 
found  that  about  one-third  have,  and  are  serving  on 
health  committees  in  other  clubs  of  the  city.  The 
Auxiliary  cooperated  with  the  chairman  of  the  Texas 
State  Board  of  Health  in  arranging  for  a public 
relations  meeting,  which  was  held  in  December,  at 
the  Dallas  City  Hall  Auditorium.  One  health  film, 
“Tuberculosis  and  How  It  May  Be  Avoided,”  has  been 
secured  through  the  Dallas  Tuberculosis  Association. 
The  committee  has  acquired  a motion  picture  film, 
“Posture,”  at  a cost  of  $24.00,  which  has  been  shown 
in  all  school  districts  in  Dallas  County,  and  at  the 
Buckner’s  Orphans  Home  to  an  audience  of  200. 

The  physical  examination  committee  reports  that 
102  members  have  had  physical  examinations  dur- 
ing the  year,  and  plans  have  been  made  to  have  a 
“health  clinic”  next  year. 

The  prenatal  committee  reports  that  12  lectures  on 
prenatal  care  and  care  of  the  infant  child  have  been 
given  by  members  of  the  Dallas  County  Medical  So- 
ciety, with  an  average  attendance  of  21  mothers. 
As  a cost  of  $133.57,  115  complete  layettes  have  been 
given  the  mothers  attending  the  lectures  and  unable 
to  buy  them.  The  material  for  these  layettes  has 
been  brought  wholesale,  and  the  cutting  and  sew- 
ing committees  of  this  group,  with  the  aid  of  other 
members  of  the  Auxiliary,  have  made  the  garments 
for  these  layettes.  The  needlework  guild  committee 
has  assisted  in  the  completion  of  these  layettes  by 
donations  from  their  collections. 


The  preventorium  committee  reports  that  the  35 
cots,  35  blankets  and  68  sheets  originally  donated 
to  the  Dallas  County  Public  Schools  are  being  used 
regularly  by  children  threatened  with  tuberculosis, 
for  a rest  period  during  school  hours.  The  com- 
mittee gave  the  Visiting  Nurse  Association  12  blan- 
kets for  their  “loan  closet.” 

The  Auxiliary  has  three  delegates  and  three  alter- 
nates to  the  City  Federation  of  Women’s  Clubs.  All 
the  meetings  of  the  Federation  have  been  attended, 
and  every  cooperation  has  been  given  in  respect  to 
health  matters.  The  first  delegate  is  chairman  of 
the  health  committee  for  the  Federation  and  was  re- 
sponsible for  the  health  program  in  April.  In 
March,  the  Auxiliary  sponsored  the  radio  talk  given 
by  Dr.  Franklin  G.  Ebaugh  of  Denver,  Colorado, 
honor  guest  of  the  Southern  Clinical  Society.  By  re- 
quest of  the  Federation,  8 letters  to  legislators  were 
written,  urging  a larger  appropriation  for  public 
health  work  in  Texas.  In  May,  1934,  8 members  of 
the  Auxiliary  solicited  funds  for  the  benefit  of  the 
Crippled  Children’s  Hospital  of  Texas. 

Officers. — New  officers  for  1935-36,  are  as  fol- 
lows: President,  Mrs.  J.  Guy  Jones;  first  vice-presi- 
dent, Mrs.  J.  L.  Goforth;  second  vice-president,  Mrs. 
Homer  Powell;  third  vice-president,  Mrs.  Jay  L. 
Touchstone;  recording  secretary,  Mrs.  Van  Cook- 
erly;  corresponding  secretary,  Mrs.  Dan  Brannin; 
treasurer,  Mrs.  G.  Forrest  Buchanan;  parliamen- 
tarian, Mrs.  0.  M.  Marchman;  press  reporter,  Mrs. 
L.  S.  Thompson. — Mrs.  E.  M.  Perry,  Recording  Sec- 
retary; Mrs.  Hall  Shannon,  President. 

Denton. — ^On  March  20,  1935,  the  Woman’s  Aux- 
iliary to  the  Denton  County  Medical  Society  was 
organized  in  a meeting  at  the  North  Texas  Teacher’s 
College  Hospital,  with  nine  charter  members  pres- 
ent. The  following  officers  were  elected:  President, 
Mrs.  Austin  D.  Bates;  first  vice-president,  Mrs. 
W.  C.  Kimbrough;  second  vice  president,  Mrs.  L.  0. 
Hayes;  third  vice  president,  Mrs.  M.  L.  Holland;  re- 
cording secretary,  Mrs.  H.  C.  Amos;  coiTesponding 
secretary,  Mrs.  T.  C.  Dobbins;  publicity  secretary, 
Mrs.  P.  Lipscomb;  parliamentarian,  Mrs.  W.  H. 
Magness. 

On  April  11,  1935,  on  invitation  the  membei’s  of 
the  Hunt-Rockwall-Rains  Auxiliary  members  re- 
sponded most  graciously  and  drove  75  miles  in  a 
sandstorm  to  put  on  a program  for  us.  The  mem- 
bers of  the  Denton  County  Medical  Society  joined  us 
for  a social  hour  following  their  meeting. 

On  May  9,  1935,  the  second  meeting  of  the  Auxil- 
iary was  held.  Dr.  M.  L.  Martin  of  Denton,  reviewed 
the  “History  of  Medicine.”  Committees  are  at  work 
for  the  entertainment  of  the  doctors  and  their  wives 
during  the  North  Texas  District  Society  meeting  at 
Denton,  June  4 and  5. 

At  present,  we  have  11  members,  and  4 associate 
members,  a total  membership  of  14.  Our  goal  is  a 
membership  of  at  least  30  before  the  year  has  passed. 
— Mrs.  a.  D.  Bates,  President;  Mrs.  H.  C.  Amos, 
Recording  Secretary. 

DeWitt-Lavaca. — Our  Auxiliary  has  a paid  mem- 
bership of  18.  We  have  paid  our  National,  State, 
and  District  dues,  and  made  a donation  of  $5.00  to 
the  Auxiliary  Student  Loan  Fund.  We  have  also 
made  a donation  of  $8.50  to  the  Memorial  Fund,  in 
memory  of  our  late  President,  Mrs.  Preston  Hunt. 

Our  meetings  are  generally  of  a social  nature,  but 
some  of  the  members  work  with  Parent-Teacher  As- 
sociations in  health  education  programs. 

Our  incoming  officers  are:  President,  Mrs.  Harry 
Brown,  Jr.;  secretary-treasurer,  Mrs.  Harvey  Ren- 
ger;  parliamentarian,  Mrs.  S.  P.  Boothe;  delegate, 
Mrs.  Harvey  Renger. — Mrs.  E.  H.  Marek,  President. 

Ellis. — The  Ellis  County  Auxiliary  has  13  paid 
members,  with  County  and  State  dues  paid. 
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The  purpose  of  our  organization  is  social  con- 
tact, which  has  stimulated  a sympathetic  and  kindly 
feeling  between  the  families  of  our  doctors. 

Hygeia  has  been  placed  in  the  public  schools  and 
in  our  public  library. 

The  Auxiliary  is  happy  to  increase  our  student 
loan  donation.  This  is  made  possible  by  each  mem- 
ber pledging  to  earn  a dollar  for  this  fund. 

Birthday  examinations  are  urged  by  the  chairman 
of  such  committee  sending  a reminder  to  each  mem- 
ber. We  have  remembered  our  sick  and  bereaved 
doctors.  We  continue  our  “bring-a-dish”  luncheons, 
at  which  time  our  meetings  are  held  in  the  homes, 
quarterly. 

The  following  are  officers  for  1935-36:  President, 
Mrs.  S.  H.  Watson;  vice-president,  Mrs.  A.  L. 
Thomas;  secretary-treasurer,  Mrs.  Herbert  Donnell; 
reporter,  Mrs.  T.  G.  Estes. — Mes.  S.  H.  Watson, 
President. 

El  Paso. — The  Woman’s  Auxiliary  to  the  El  Paso 
County  Medical  Society  has  an  active  membership 
of  92,  and  25  honorary  members.  Twelve  new  mem- 
bers were  added  during  the  year,  and  one  was  lost 
by  death. 

Regular  meetings  have  been  held  in  the  homes 
of  members  from  October  through  May,  on  the  sec- 
ond Monday  of  the  month,  with  an  average  attend- 
ance of  sixty-five. 

The  year’s  programs,  in  charge  of  the  music  and 
program  committees,  were  given  by  doctors  and 
members  of  doctors’  families,  and  each  included  a 
paper  of  educational  value,  followed  by  musical  num- 
bers, book  reviews,  or  dramatic  readings.  The 
speakers  for  the  seven  regular  meetings  and  their 
subjects  were  as  follows:  “The  Cancer  Problem  and 
Its  Relation  to  Women,”  Dr.  J.  W.  Cathcart;  “Med- 
ical Experiences  in  China,”  Major  Harold  V.  Ray- 
croft;  “The  High  Cost  of  Personal  Neglect,”  Dr.  T. 
J.  McCamant;  “German  Drugs  and  Doctors,”  Dr.  J. 
Leighton  Green;  “Recent  Treatment  of  Low  Back 
Pains,”  Dr.  F.  C.  Goodwin;  “Deafness  and  Its  Pre- 
vention,” Dr.  F.  P.  Schuster. 

One  of  the  most  delightful  meetings  of  the  year 
was  held  in  December,  when  our  honorary  members, 
wives  of  the  medical  officers  of  Fort  Bliss  and  Wil- 
liam Beaumont  Hospital,  were  hostesses.  An  exhibit 
of  Chinese  arts  and  crafts  was  held,  and  at  tea  time 
our  hostesses,  beautifully  dressed  in  Chinese  cos- 
tumes, gave  the  histories  of  the  hundreds  of  lovely 
articles  on  display. 

The  public  relations  program  was  held  at  the  El 
Paso  Woman’s  Club,  January  30th,  with  Dr.  J.  W. 
Laws' speaker.  His  subject,  “The  Medical  Profession 
and  the  Public,”  attracted  a large  audience  and  rep- 
resentatives from  all  the  leading  organizations  for 
women  were  present.  A musical  program  by  Mrs. 
Courtney  Proffitt  and  Claude  Herndon,  two  of  the 
city’s  most  prominent  musicians,  and  an  informal  tea 
followed  the  lecture. 

The  treasurer  reports  a balance  on  hand  of 
$115.23,  after  disbursements  of  $356.14  made  during 
the  year. 

The  year  book  committee  had  printed  125  supple- 
ments to  our  year  book,  a copy  being  given  to  each 
member,  as  well  as  one  each  to  the  president  of  the 
National  and  State  Auxiliaries,  and  the  woman’s 
page  editors  of  the  El  Paso  newspapers. 

The  social  committee,  in  addition  to  making  hostess 
arrangements  for  the  monthly  meetings,  was  in 
charge  of  social  affairs  given  during  the  annual 
meeting  of  the  Southwestern  Medical  Association 
held  in  El  Paso,  in  November.  Entertainment  fea- 
tures for  the  occasion  were  a luncheon  for  visiting 
women  at  Hotel  Paso  del  Norte,  a barbecue  at  El 
Valle  Polo  Club,  open  house  at  the  Homan  Sana- 
torium, and  a dinner  dance  at  the  Hotel  Hussman. 


The  weed  eradication  committee  has  worked  un- 
tiringly to  educate  the  public  as  to  the  causes,  dan- 
ger, and  prevention  of  hay  fever,  and  by  means  of 
newspaper  articles  and  window  displays  laid  the 
foundation  for  the  annual  clean-up  program.  Coop- 
erating with  the  committee,  the  Health  Department 
reports  that  3,365  vacant  lots  were  cleared  of  weeds, 
as  well  as  150  blocks  of  railway  right-of-way,  and 
5,450  blocks  of  parking,  alleys  and  streets.  Dr.  T.  J. 
McCamant  of  the  Health  Department  reported  a 75 
per  cent  reduction  in  hay  fever  victims  last  season. 

Posters  urging  registration  of  births  were  placed 
in  the  various  clinics  by  the  vital  statistics  commit- 
tee, and  other  work  of  general  educational  value 
was  done. 

The  child  welfare  and  general  welfare  committees 
have  been  especially  busy  during  the  year.  A sur- 
vey of  southside  schools  showed  5,000  children  on 
relief  rolls,  and  the  Woman’s  Auxiliary  was  one  of 
the  three  organizations  sponsoring  soup  kitchens  for 
these  children.  Doctors’  samples  of  canned  milk 
were  collected  and  sent  weekly  to  clinics  for  under- 
nourished babies.  Visits  were  made  to  the  transient 
hospital,  where  fruit  and  candy  were  given  to  the 
patients.  Hundreds  of  magazines  were  collected  and 
given  to  the  patients  in  the  hospitals. 

The  chairman  of  the  child  welfare  committee  has 
also  represented  the  Auxiliary  on  the  Advisory 
Health  Board  of  the  city.  As  a member  of  the  legis- 
lative committee  of  that  board  she  has  helped  to 
formulate  resolutions  which  were  sent  to  our  legis- 
lators and  senators  urging:  (1)  Adoption  by  Texas 
of  the  Uniform  Narcotic  Drug  Act;  (2)  increase  in 
the  appropriation  of  State  Health  Department;  (3) 
that  graduate  nurses,  trained  in  psychopathic  work, 
be  placed  in  all  Texas  insane  asylums;  (4)  endorse- 
ment of  the  National  Child  Labor  Amendment. 

The  Auxiliary  furnished  thirty  workers  for  the 
Red  Cross  and  Community  Chest  Drives.  Member- 
ships are  maintained  in  the  American  Red  Cross, 
the  Woman’s  Division  of  the  Chamber  of  Commerce, 
and  the  El  Paso  Council  of  Parent-Teachers.  Ap- 
proximately 50  per  cent  of  our  auxiliary  members 
are  serving  on  boards  of  lay  organizations,  several 
being  presidents  of  other  clubs  this  year. 

A rummage  sale  in  November,  and  a “White  Ele- 
phant” sale  in  January,  were  given  by  the  ways  and 
means  committee  to  raise  funds  for  the  Student 
Loan  Fund  and  to  pay  for  printing  of  our  year 
books.  The  annual  luncheon  for  installation  of  of- 
ficers was  a benefit  affair  this  year,  to  raise  money 
to  sponsor  three  children  at  the  Cloudcroft  Recrea- 
tional Home  during  the  summer  months. 

Donations  to  worthy  causes  have  been  made  as 
follows:  (1)  Auxiliary  Student  Loan  Fund,  $100.00; 
(2)  State  Memorial  Fund,  $5.00;  (3)  El  Paso  Times 
Milk  Fund,  $10.00;  (4)  Community  Chest,  $10.00; 
(5)  Glasses  Fund  for  Needy  Children,  $25.00;  (6) 
Better  Movies  Fund  of  National  Congress  of  Parent- 
Teachers  Association,  $2.00;  (7)  Cloudcroft  Recre- 
ational Home  for  Girls,  $50.00. 

Under  the  direction  of  Mrs.  R.  B.  Homan,  state 
chairman  of  physical  examinations,  a “Health 
Round  Up”  was  held  on  the  evenings  of  February 
12th,  13th,  and  14th  for  doctors’  families.  Fifteen 
doctors  were  in  charge  each  evening,  and  84  com- 
plete physical  examinations  were  made  during  the 
Round  Up.  Due  to  Mrs.  Homan’s  diligence,  278  ex- 
aminations were  made  during  the  year. 

Officers  elected  for  1935-36  are:  President,  Mrs. 
E.  W.  Rheinheimer;  president-elect,  Mrs.  George 
Turner;  first  vice-president,  Mrs.  J.  Leighton  Green; 
second  vice-president,  Mrs.  J.  W.  Tappan;  third  vice- 
president,  Mrs.  F.  P.  Miller;  treasurer,  Mrs.  H.  H. 
Varner;  corresponding  secretary,  Mrs.  W.  E.  Vande- 
vere;  recording  secretary,  Mrs.  Sam  Rennick. — Mrs. 
Ralph  Homan,  President. 
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Galveston. — On  October  19,  with  a record  attend- 
ance of  fifty-two  present  to  honor  Mrs.  Marvin 
Graves  and  the  new  active  and  associate  members, 
the  Galveston  Auxiliary  opened  the  year  with  a 
luncheon,  at  which  plans  for  the  year  were  made. 

November  24  was  the  date  for  the  annual  party 
we  give  our  doctor  husbands — an  event  famed  in 
the  community,  to  which  invitations  are  coveted,  but 
which  are  issued  to  no  one  outside  the  profession. 
This  year  it  was  a “high  jack”  affair.  The  gentle- 
men were  sent  extortion  notes  demanding  their  ap- 
pearance at  a certain  corner  at  a given  hour.  When 
they  assembled,  they  were  “taken  for  a ride”  up  on 
the  mainland  to  an  inn  where  a chicken  dinner  was 
followed  by  a cabaret  of  “medical  professional  skill.” 

In  December,  we  turned  our  efforts  toward  help- 
ing the  Red  Cross  nursing  service.  We  sold  over  cwo 
hundred  dollars’  worth  of  tickets  for  their  benefit 
ball.  Our  president  serves  on  the  Nursing  Service 
Board  during  the  duration  of  her  term  of  office. 
We,  also,  furnished  the  Red  Cross  with  sixteen  lay- 
ettes— eighty-eight  garments,  this  year. 

In  January,  we  met  to  make  definite  plans  for 
raising  money  for  the  project  nearest  our  hearts — 
the  Medical  Students’  Loan  Fund.  This  took  the 
form  of  a bridge  party  given  February  16  at  the 
Galveston  Country  Club,  with  Mrs.  William  Gam- 
mon and  Mrs.  Edward  Randall,  co-chairmen.  Re- 
freshments were  served  on  the  veranda  overlooking 
the  Gulf,  and  the  enthusiastic  response  of  Galves- 
tonians gave  us  net  proceeds  of  $320  and  many  re- 
quests that  the  affair  be  made  a yearly  event. 

On  March  8,  the  Galveston  doctors’  wives  were 
the  guests  of  Mrs.  Marvin  Graves,  an  honorary  mem- 
ber of  our  Galveston  Auxiliary,  at  a luncheon  at  her 
home  in  Houston.  Thirty-two  members  drove  up  for 
this  delightful  occasion  and  enjoyed  the  charming 
hospitality  of  Mrs.  Graves  and  the  cordiality  of  the 
officers  of  the  Harris  County  Medical  Auxiliary,  who 
invited  us  to  attend  their  May  meeting. 

At  our  March  business  meeting,  the  following 
donations  were  made:  $5.00  to  the  fund  as  a special 
memorial  to  our  late  State  President,  Mrs.  Preston 
Hunt;  $25.00  to  the  Nurses’  Loan  Fund,  and  $300.00 
to  the  Medical  Students’  Loan  Fund.  Besides  our 
cooperation  with  the  Red  Cross  Nursing  Service,  we 
have  also  officially  participated  in  the  following 
community  projects — The  President’s  Birthday  Ball, 
the  movement  to  have  supervised  public  playgrounds 
in  Galveston,  and  the  Kiwanis  Municipal  Easter  egg 
hunt. 

The  average  attendance  at  our  meetings  has  been 
thirty-three.  Our  treasurer  reports  that  of  the  55 
active  members,  51  have  paid  dues  up  to  March,  1936. 
Dues  and  bridge  party  brought  in  $407.90,  which 
with  the  balance  on  hand,  came  to  $479.40.  Dis- 
bursements for  the  year  were  $408.03,  leaving  a 
balance  on  hand  of  $71.37. 

Officers  for  1935-1936  are:  President,  Mrs.  Robert 
Moore;  vice-president,  Mrs.  Harris  Williams;  secre- 
tary, Mrs.  John  Delaney;  treasurer,  Mrs.  Homer 
Prince. 

Our  officers,  committees,  and  members  have 
worked  together  efficiently  and  enthusiastically,  and 
we  feel  that  we  have  had  not  only  a year  of  accom- 
plishment but  one  in  which  the  association  has  grown 
in  the  bond  of  fellowship. — Mrs.  Edward  Randall, 
Jr.,  President. 

Gregg. — We  have  17  active  members,  one  associate 
and  one  honorary  member.  Monthly  meetings  have 
been  held  regularly  in  the  homes  of  members.  Our 
programs  have  consisted  of  papers  and  discussions 
on  present-day  problems  bearing  particularly  upon 
local  needs. 

It  was  our  happy  privilege  to  have  had  our  State 
President,  the  late  Mrs.  Hunt,  with  us  at  our  open- 
ing meeting.  She,  at  this  time,  pointed  out  many  of 


her  ideals  and  aims  for  the  year’s  work,  and  ac- 
cepted our  invitation  to  return  in  February,  as  honor 
guest  at  a banquet,  and  to  address  the  Longview 
Federation  of  Women’s  Clubs  on  the  subject  of  pub- 
lic relations.  Mrs.  Hunt  was  accompanied  by  Mrs. 
S.  A.  Collom,  Sr.,  of  Texarkana,  state  revisions  chair- 
man, who  also  contributed  to  the  opening  program. 

Our  first  project  was  the  making  of  a complete 
layette  to  be  used  for  demonstration  purposes.  This 
project  was  under  the  direction,  and  in  cooperation 
with  the  County  Health  Unit. 

Our  Auxiliary  has  been  active  in  public  health 
projects,  having  taken  the  initiative  in  the  fight 
against  an  epidemic  of  typhus  fever.  Through  the 
county  courts  and  commissioners,  an  eight-month 
rat  eradication  campaign  was  waged  and  permanent 
rat  control  has  been  petitioned.  A citywide  clean-up 
campaign  was  sponsored  by  us. 

We  cooperated  with  the  County  Health  Unit  in  se- 
curing “one  dose  toxoid”  for  the  immunization 
against  diphtheria  of  more  than  600  indigent  chil- 
dren of  the  preschool  age. 

We  contributed  $20.00  to  the  milk  fund  for  under- 
nourished school  children,  and  made  personal  pledges 
to  the  support  of  a milk  station  for  these  children 
during  the  summer  months. 

Health  talks  and  health  programs  have  been  given 
in  the  schools  and  before  the  parent  teacher  or- 
ganizations. Three  members  of  our  chapter  con- 
stitutes a committee  directing  the  health  projects 
of  the  City  Federation  of  Women’s  Clubs.  One  hun- 
dred per  cent  of  our  membership  has  had  physical 
examinations. 

More  than  seventy-five  per  cent  of  our  member- 
ship is  identified  as  members  or  officers  of  lay  or- 
ganizations. We  have  representation  on  the  board 
of  directors  of  the  Longview  Community  Chest,  and 
the  board  of  directors  of  the  Longview  Federation 
of  Women’s  Clubs.  Our  membership  has  had  an  ac- 
tive part  in  the  successful  membership  campaign  for 
the  Civic  Music  Association,  and  in  the  observance 
of  National  Music  Week. 

Sick  and  bereaved  members  of  our  Auxiliary  have 
been  remembered  with  cards  and  flowers. 

Contributions  have  been  made  to  the  Memorial 
Fund,  the  Student  Loan  Fund,  and  the  Hunt  Memo- 
rial Fund. 

Our  local  and  State  dues  have  been  paid  in  full. 

Officers  for  1935-1936  are:  President,  Mrs.  Hardy 
Cook;  vice  president,  Mrs.  E.  H.  Hamilton;  secretary, 
Mrs.  R.  J.  Van  Sickle;  treasurer,  Mrs.  J.  D.  Roberts. 

We  have  had  a very  busy  and  pleasant  year.  Since 
our  meetings  were  held  in  the  mornings,  we  adopted 
the  form  of  morning  coffees.  These  have  proven  to 
be  particularly  delightful. — Mrs.  Hardy  Cook,  Presi- 
dent. 

Harris. — The  Woman’s  Auxiliary  to  the  Harris 
County  Medical  Society  has  212  active  members. 

Each  monthly  business  meeting  has  been  a full 
one,  followed  by  an  outstanding  program  and  de- 
lightful tea  hour.  The  social  side  of  our  organiza- 
tion has  been  stressed  this  year,  and  meetings  in  the 
homes  have  brought  about  friendly  contacts  and 
acquaintances,  the  real  object  of  the  Auxiliary. 

Each  officer,  the  advisory  board  and  all  commit- 
tees have  done  their  parts  well.  The  year  book  com- 
mittee gave  us  a beautiful  book.  The  program  com- 
mittee has  provided  inspirational,  instructive  and 
entertaining  speakers,  and  musicians. 

The  social  committee  has  been  quite  busy  with  a 
luncheon  of  one  hundred  covers,  for  guests  to  the 
South  Texas  District  Medical  Society  and  Post  Grad- 
uate Assembly  in  October,  the  Christmas  party  for 
one  hundred  couples,  and  the  annual  benefit  card 
party  of  225  tables. 

A party  for  this  year’s  graduate  nurses  of  our 
city  is  being  planned,  and  also  a luncheon  in  honor 
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of  our  own  Mrs.  John  T.  Moore,  charter  member, 
third  president  of  our  local  Auxiliary,  and  President- 
elect of  the  State  Auxiliary.  The  flower  group  has 
remembered  the  sick  and  bereaved  and  greeted  new 
babies  with  miniature  bouquets  or  cards. 

The  telephone  committee  is  always  faithful  and 
busy.  Nineteen  new  members  is  the  report  of  the 
membership  committee.  Visits  have  been  paid  to  the 
sick  and  bereaved,  and  also  to  all  new  members. 

Hospitals  have  received  our  cooperation  in  doing 
any  needed  sewing.  A picture  has  been  placed  in  the 
nurses’  room  at  the  Methodist  Hospital,  and  a bed- 
side table  in  memory  of  our  deceased  beloved  presi- 
dent, Mrs.  E.  M.  Arnold,  in  the  memorial  ward  at 
Methodist  Hospital. 

Ten  dollars  a month  is  given  to  assist  in  the  main- 
tenance of  a teacher  for  the  crippled  children.  Our 
civics  committee  is  sponsoring  a campaign  to  beau- 
tify the  approaches  to  all  of  the  highways  into  our 
city,  to  have  billboards  removed  and  to  abolish  the 
insanitary  eating  houses  on  these  approaches.  Phil- 
anthropic work  continues  with  Autry  Memorial  Hos- 
pital School  for  tuberculous  children. 

Wool  sweaters  were  given  them  at  Christmas,  and 
bedroom  slippers  were  the  Easter  gifts  to  the  little 
unfortunates.  Fifty  volumes  have  been  added  to  the 
library  of  500  books  we  have  given  in  the  past.  The 
sum  of  $769.70  realized  from  the  benefit  card  party, 
was  given  to  furnish  milk  and  cod  liver  oil  for  tuber- 
culous children.  Eight  pairs  of  glasses  have  been 
given  to  needy  children  throughout  the  county.  Fif- 
teen dollars  was  donated  to  buy  tickets  to  Tony 
Sarg’s  marionettes  for  the  girls  of  Bellaire  school 
for  dependent  and  delinquent  girls.  This  committee 
has  given  clothing  to  needy  women  students  at  Rice 
Institute  and  secured  part  time  work  for  them.  One 
hundred  dollars  has  been  given  the  State  Student 
Loan  Fund,  and  ten  dollars  to  the  Memorial  Fund 
in  memory  of  our  late  beloved  President,  Mrs.  Pres- 
ton Hunt.  ■ 

The  public  health  committee  has  sponsored  an 
essay  contest  in  the  junior  and  senior  high  schools 
of  our  city  (white  and  colored),  with  the  prizes  to- 
taling $40.00.  Our  total  receipts  have  been  $1,715.62; 
expenditures,  $1,455.35. 

Officers  for  1935-1936  are:  President,  Mrs.  Gibbs 
Milliken;  first  vice-president,  Mrs.  Paul  W.  Best; 
second  vice-president,  Mrs.  H.  J.  Ehlers;  recording 
secretary,  Mrs.  Carl  W.  Shirley;  corresponding  sec- 
retary, Mrs.  John  K.  Glen;  treasurer,  Mrs.  C.  M. 
Warner;  press  secretary,  Mrs.  Guy  E.  Knolle;  par- 
liamentarian, Mrs.  Mark  H.  Latimer;  historian,  Mrs. 
D.  Truett  Gandy. — Mrs.  William  A.  Toland,  Pres- 
ident. 

Harrison. — The  Harrison  County  Auxiliary'  has, 
at  the  present  time,  ten  paid  members  on  roll.  Dur- 
ing the  past  year  we  have  added  one  new  member 
and  one  transfer  from  Gregg  county.  Our  meetings 
are  held  at  the  Hotel  Marshall,  on  the  first  day  of 
each  month,  where  a luncheon  is  served  at  one 
o’clock. 

Our  philanthropic  work  for  the  past  year  consists 
of  $5.00  given  to  the  Student  Loan  Fund  and  $10.00 
to  the  Memorial  Fund,  $5.00  of  which  was  sent  as  a 
special  Memorial  to  our  departed  president,  Mrs. 
Preston  Hunt. 

Our  health  chairman  gave  the  following  annual 
reports : Health  programs  have  been  sponsored  in  all 
city  schools,  with  special  programs  given  during 
health  week;  Hygeia  has  been  placed  in  all  city 
schools.  Underprivileged  children  in  three  city 
schools  have  been  fed  and  clothed;  we  are  helping  to 
sponsor  a city-wide  summer  round-up  program  for 
pre-school  children. 

Our  annual  treasurer’s  report  showed  that  we 
began  the  past  year’s  work  with  $67.80.  During  the 
past  year  our  expenses  have  amounted  to  $28.48. 


We  have  taken  in  $10.50.  The  balance  on  hand 
March  15,  1935,  was  $49.82. 

Our  officers  for  1935-1936  are : President,  Mrs. 
F.  S.  Littlejohn;  first  vice-president,  Mrs.  R.  G. 
Granbery;  second  vice-president,  Mrs.  J.  B.  Bald- 
win; secretary  and  historian,  Mrs.  Roy  Carter; 
treasurer,  Mrs.  C.  H.  Heidelberg;  reporter,  Mrs. 
Rogers  Cocke. — Mrs.  R.  G.  Granbery,  President. 

Hunt-Rockwall-Rains. — Our  Auxiliary,  which 
was  organized  in  1922,  and  comprised  members  from 
only  Hunt  County,  now  includes  Rockwall  and  Rains 
Counties  as  well,  and  our  membership  has  reached 
29  regular  members  and  8 associate  members.  Our 
treasurer  reported  in  February  that  all  the  county, 
state,  and  national  dues  had  been  paid  for  1934-35. 

Interest  in  and  attendance  at  our  monthly  meet- 
ings, which  are  held  the  first  Tuesday  in  each  month 
from  October  to  June,  inclusive,  have  been  excellent. 
The  importance  of  roll  call  responses  has  been 
stressed  as  the  one  opportunity  in  every  meeting 
where  all  may  take  part.  The  yearbook  committee 
arranged  especially  interesting  programs  on  sub- 
jects pertaining  to  health,  which  included  three 
splendid  papers. 

Auxiliary  members  have  been  responsible,  in  most 
instances,  for  the  introduction  of  health  programs 
in  their  clubs.  February  22,  we  were  cohostesses  at 
a meeting  of  the  City  Federation.  Copies  of  Hygeia 
were  presented  to  delegates  of  the  Federation. 

This  year  we  donated  toward  the  Memorial  Fund. 
One  of  our  members,  Mrs.  Will  Cantrell,  was  selected 
to  give  the  memorial  address  to  our  late  State  Presi- 
dent, Mrs.  Preston  Hunt  of  Texarkana. 

At  an  open  meeting  of  the  Hunt-Rockwall-Rains 
County  Medical  Society,  at  which  Drs.  W.  C.  Morrow 
of  Greenville,  Leslie  Moore  of  Dallas,  and  C.  M. 
Rosser  of  Dallas  were  speakers,  Mrs.  Will  Cantrell, 
one  of  our  Hunt  County  members,  gave  an  address 
on  “The  Importance  of  a Larger  Appropriation  by 
the  Legislature  to  Conduct  Health  Work  in  Our 
State  Department.”  The  next  day,  Mrs.  Cantrell 
addressed  the  Rotarians  on  the  same  subject. 

In  compliance  with  the  request  of  Mrs.  R.  B.  Hol- 
man, we  have  sponsored  health  examinations  for  the 
doctors  and  their  families.  At  a clinic  held  in  Green- 
ville by  our  medical  society,  several  of  the  Aux- 
iliary members  aided  in  various  ways  during  the 
examinations  of  150  crippled  children. 

April  9,  honoring  our  State  President,  Mrs.  S.  D. 
Whitten,  and  State  Corresponding  Secretary,  Mrs. 
J.  W.  Ward,  both  of  Greenville,  the  Medical  Society 
and  Auxiliary,  jointly,  gave  a banquet  at  the  Wash- 
ington Hotel.  Other  social  affairs  of  the  year  were, 
a lovely  social  meeting  last  November  at  Rockwall, 
instead  of  the  regular  business  meeting;  the  annual 
Christmas  dinner  given  for  the  doctors  and  dentists 
and  their  wives;  and  in  June,  the  last  meeting  for 
the  year  will  close  with  a lovely  luncheon  at  the 
home  of  Mrs.  S.  D.  Whitten.  The  annual  picnic  in 
midsummer  for  the  doctors  and  their  families  will 
be  the  closing  social  affair. 

Officers  for  1935-1936  are,  as  follows:  President, 
Mrs.  J.  M.  Hanchey;  first  vice-president,  Mrs.  Joe 
Becton;  second  vice-president,  Mrs.  J.  L.  Austin; 
third  vice-president,  Mrs.  J.  J.  Handley;  secretary- 
treasurer,  Mrs.  W.  B.  Reeves;  corresponding  secre- 
tary, Mrs.  H.  W.  Maier;  publicity  secretary,  Mrs.  J. 
S.  Cooper;  parliamentarian,  Mrs.  J.  W.  Ward;  dele- 
gate, Mrs.  J.  M.  Hanchey. — MRS.  T.  S.  Strickland, 
President. 

Jefferson. — Our  Auxiliary  has  had  a wonderful 
year,  not  only  from  the  standpoint  of  increased 
membership,  but  from  a marked  increase  in  interest 
in  all  phases  of  the  work.  Last  year  we  had  40  mem- 
bers; this  year  we  have  61  active  and  2 associate 
members. 

At  our  first  meeting,  in  October,  we  had  as  our 
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guests  Mrs.  M.  L.  Graves  and  Mrs.  S.  C.  Red  of 
Houston.  Both  made  excellent  talks  and  the  Aux- 
iliary seemed  to  take  on  new  life — they  were  a real 
inspiration  to  us.  We  had  hoped  to  have  our  Presi- 
dent-Elect, Mrs.  John  T.  Moore,  but  due  to  a previous 
engagement  she  was  unable  to  be  with  us. 

We  contributed  $25.00  to  Mrs.  Graves  for  the 
Student  Loan  Fund;  heretofore  we  had  given  only 
$5.00.  The  Auxiliary  donated  $10.00  to  the  Widows’ 
Memorial  Fund,  and  $12.00  to  the  George  Plunkett 
Red  Student  Loan  Fund. 

At  Christmas,  we  bought  two  Tuberculosis  Bonds. 

A donation  of  $40.00  was  given  a local  hospital  to 
help  pay  for  an  oxygen  tent. 

We  sponsored  a picture  show  and  derived  more 
than  $50.00  from  the  sale  of  tickets. 

In  November  ten  of  our  members  attended  the 
South  Texas  District  Auxiliary  meeting,  at  Houston, 
and  again  we  received  encouragement  from  an  in- 
spirational address  of  our  beloved  president,  Mrs. 
Preston  Hunt. 

Fifteen  of  our  members  attended  the  Southern 
Medical  Auxiliary  meeting  in  San  Antonio.  The 
business  meeting,  the  social  contacts  and  simply 
seeing  San  Antonio  again  and  enjoying  the  hospi- 
tality of  her  doctors’  wives  gave  us  memories  that 
linger  and  a sincere  desire  to  contribute  our  share 
to  this  great  organization  of  women. 

The  following  lay  organizations  have  put  on  health 
programs  this  year,  and  at  least  one  member  of  our 
Auxiliary  has  served  on  the  health  committee  of 
each:  P.-T.  A.,  Day  Nursery,  Tuberculosis  Associa- 
tion, Federated  Women’s  and  Department  Clubs,  Red 
Cross,  Social  Service  Council,  American  Legion  Aux- 
iliary, Lioness  Club,  Chamber  of  Commerce  Aux- 
iliary, Eastern  Star,  and  all  Missionary  Societies. 
The  women  working  in  these  organizations  have 
really  done  much  toward  placing  organized  medicine 
on  a higher  level. 

Twenty-seven  members  have  had  physical  exam- 
inations. 

Jefferson  County  Auxiliary  had  the  pleasure  of 
entertaining  the  South  Texas  District  Auxiliary 
April  11th  and  12th,  in  Beaumont,  with  65  visitors 
and  members  present.  We  had  as  our  honor  guests, 
four  county  presidents,  our  District  president  and  of- 
ficers, and  two  state  officers,  Mrs.  M.  L.  Graves 
and  our  state  President-Elect,  Mrs.  John  T.  Moore. 
The  meeting  had  a fine  spirit  throughout,  and  was 
enjoyable  and  helpful  to  us. 

Our  fiscal  year  has  been  changed  to  correspond 
with  that  of  the  State  Auxiliary,  and  changes  have 
been  made  in  our  constitution,  recommended  by  the 
State  Auxiliary.  We  have  created  departments  and 
appointed  chairmen  to  carry  out  the  work  outlined 
by  the  state  chairmen. 

Our  monthly  meetings  have  all  been  held  as 
planned.  We  had  a big  Christmas  party.  We  have 
not  underestimated  the  value  of  the  social  life  of  our 
Auxiliary.  We  have  encouraged  loyalty  to  both 
local  and  state  Auxiliaries  and  have  had  wonderful 
cooperation  from  all  members. 

The  Auxiliary  has  been  fairly  successful  in  car- 
rying out  the  three  point  program — “Organization, 
Public  Relations  and  Health  Education” — recom- 
mended by  our  President.  Not  only  have  we  ac- 
complished this,  but  we  have  promoted  acquaintance- 
ships among  our  families  and  increased  harmony  and 
unity.  After  all  these  are  our  highest  aims. 

Officers  for  1935-1936  are,  as  follows:  President, 
Mrs.  D.  A.  Mann;  first  vice-president,  Mrs.  J.  M. 
White;  second  vice-president,  Mrs.  L.  C.  Serafino; 
third  vice-president,  Mrs.  James  W.  Long;  recording 
secretary,  Mrs.  R.  E.  Barr;  corresponding  secretary, 
Mrs.  J.  A.  Broussard;  treasurer,  Mrs.  E.  C.  Fergu- 
son; parliamentarian,  Mrs.  A.  R.  Autry;  historian, 
Mrs.  H.  J.  Mixon. — MRS.  B.  F.  Chambers,  President. 


Kerr-Kendall-Gillespie-Bandera. — We  have  a 
paid  membership  of  20. 

Our  regular  meetings  are  held  once  each  month  in 
the  form  of  a luncheon,  in  the  homes  of  members. 
We  have  our  business  meetings  first,  followed  by  a 
program,  which  consists  of  talks  by  invited  guests. 
Nearly  all  of  our  meetings  have  been  devoted  to 
health  work. 

The  so-called  “Wagner  Bill”  has  been  brought  to 
the  attention  of  all  members,  and  all  of  our  members 
pledged  to  write  to  their  Congressman,  protesting 
its  passage. 

Health  education  and  yearly  examinations  have 
been  stressed  upon  each  member.  Ninety  per  cent 
of  the  members  have  had  physical  examinations. 

The  Auxiliary  has  secured  13  Hygeia  subscriptions. 

A donation  of  ten  dollars  was  sent  to  the  “State 
Memorial  Fund,”  and  five  dollars  to  the  ‘“State  Loan 
Fund.” 

The  Courtesy  Committee  sent  notes  and  flowers  to 
all  members  during  illness  and  sorrow. 

A daily  lunch  has  been  supplied  to  an  under- 
nourished child  during  the  school  term;  one  child  has 
been  supplied  daily  with  milk,  during  the  school  term. 
Two  children  had  their  eyes  tested  and  glasses  given 
them.  Twenty-four  Victrola  records  were  given  to 
the  Mexican  School. 

Help  was  extended  to  three  needy  families  during 
the  summer  months.  Cheer  baskets  of  gi’oceries 
were  given  at  Christmas  to  several  needy  families. 

The  Treasurer  reports  all  obligations  paid  and  a 
balance  of  $46.00  in  the  bank  at  the  close  of  the  fis- 
cal year. 

The  Southwest  Medical  Auxiliary  was  held  in  San 
Antonio,  January  29,  30,  31,  at  which  time  a delegate 
was  sent. 

At  the  annual  meeting  in  March,  the  following 
officers  were  elected  for  the  ensuing  year:  Presi- 
dent. Mrs.  S.  E.  Thompson;  first  vice-president,  Mrs. 
E.  E.  Palmer;  second  vice-president,  Mrs.  W.  V. 
Spencer;  third  vice-president,  Mrs.  H.  H.  Gallatin; 
corresponding  and  recording  secretary,  Mrs.  L.  H. 
Webb;  treasurer,  Mrs.  H.  C.  Pfeiffer;  parliamenta- 
rian, Mrs.  J.  D.  Jackson;  historian,  Mrs.  Wm.  L. 
Secor;  press  reporter,  Mrs.  J.  E.  McDonald. — Mrs. 
L.  H.  Webb,  Secretary;  Mrs.  C.  C.  Jones,  President. 

Lamar. — The  Woman’s  Auxiliary  to  the  Lamar 
County  Medical  Society  functions  as  a social  order 
only,  but  the  year  1934,1935  has  been  a successful 
one.  The  Auxiliary  entertained  the  members  of  the 
Lamar  County  Medical  Society  and  their  families, 
with  its  annual  picnic  at  the  Paris  Golf  Club  in 
June.  This  is  a most  enjoyable  affair  and  one  that 
is  looked  forward  to  from  year  to  year.  There  were 
about  75  present  last  June. 

The  Auxiliary  has  a Flower  Committee  that  func- 
tions throughout  the  year.  Flowers  are  sent  to  the 
doctors  and  their  families  in  case  of  illness  or  death. 

Contributions  of  $5.00  each  were  sent  to  the  Stu- 
dent Loan  Fund  and  to  the  Memorial  Fund  by  the 
Auxiliary. 

The  Auxiliary  has  had  two  meetings  this  year.  The 
first  was  a called  meeting  in  February  at  the  home 
of  the  president,  Mrs.  H.  H.  White.  The  second  was 
the  annual  luncheon  at  the  Paris  Golf  Club  in  April. 
At  this  meeting  the  following  new  officers  were 
elected  for  the  coming  year:  President,  Mrs.  T.  E. 
Hunt;  first  vice-president,  Mrs.  W.  W.  McCuistion; 
second  vice-president,  Mrs.  A.  L.  Jones;  third  vice- 
president,  Mrs.  R.  L.  Lewis;  secretary-treasurer, 
Mrs.  J.  A.  Stephens  (reelected). — Mrs.  H.  H. 
White,  President;  Mrs.  J;  A.  Stephens,  Secretary. 

Lubbock-Crosby. — The  Lubbock-Crosby  County 
Medical  Auxiliary,  which  is  comprised  of  twenty-one 
members,  bolds  its  regular  monthly  meetings  on  the 
first  Tuesday  evening  of  each  month.  Meetings  are 
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held  alternately  in  the  homes  of  the  members.  The 
date  of  the  evening  is  the  same  as  that  of  the  meet- 
ing time  of  the  county  medical  society.  Following 
the  completion  of  their  meeting,  the  doctors  join  the 
ladies  for  refreshments  and  a social  hour. 

The  first  part  of  each  meeting  is  devoted  to  busi- 
ness and  social  service  projects.  During  the  last 
winter,  we  made  several  layettes  which  were  distrib- 
uted to  the  needy  through  the  County  Welfare  As- 
sociation. 

On  October  9 and  10,  we  were  hostess  to  the  Pan- 
handle District  Medical  Auxiliary.  The  visiting  la- 
dies were  entertained  with  a seated  tea  at  the  home 
of  Mrs.  Jerome  H.  Smith,  October  9.  That  evening 
the  Auxiliary  joined  the  County  Medical  Society  in 
entertaining  our  guests  with  a banquet  and  dance. 
The  following  day,  a bridge  luncheon  was  given  at 
the  Hotel  Lubbock.  Our  guests  received  complimen- 
tary tickets  to  all  theatres  and  golf  courses. 

The  activities  of  our  Auxiliary  have  not  been 
limited  to  our  immediate  organization.  We  were 
well  represented  at  the  Panhandle  District  Medical 
Meeting  in  Amarillo  on  April  15  and  16  of  this  year, 
and  we  also  have  a representative  attendance  at  this 
state  meeting. 

On  May  17,  our  meeting  will  be  a farewell  to  our 
former  president  and  organizer,  Mrs.  Jerome  H. 
Smith,  who  is  moving  to  San  Angelo. 

The  January  election  of  officers  was  as  follows: 
President,  Mrs.  Olan  Key;  vice-president,  Mrs.  M. 
M.  Ewing;  secretary,  Mrs.  S.  C.  Arnett;  treasurer, 
Mrs.  Hank  Benson. — Mrs.  Olan  Key,  President. 

McLennan. — A brief  resume  of  the  work  of  the 
McLennan  County  Medical  Auxiliary  for  the  year 
1934-1935  reveals  that  an  educational  program  has 
been  most  diligently  pursued. 

Our  first  work  was  to  assist  the  McLennan  Coun- 
ty Medical  Society  in  their  efforts  to  elect  to  the 
office  of  representative  to  Austin,  a man  worthy  of 
office,  and  one  who  favored  proper  medical  legisla- 
tion. This  was  done  by  a most  extensive  telephone 
campaign  of  solicitation. 

The  opening  meeting  was  President’s  day,  with 
our  State  President,  Mrs.  Preston  Hunt,  guest  of 
honor.  We  were  hostesses  to  the  district  meeting  in 
January,  which  was  attended  by  representatives 
from  17  counties. 

Our  philanthropic  efforts  included  a donation  to 
the  Community  Chest.  We  gave  one  Hygeia  sub- 
scription to  the  State  Home. 

The  most  colossal  effort  to  secure  funds  was  the 
Colonial  party,  February  20,  the  proceeds  of  which 
went  toward  the  Student  Loan  Fund.  A check  for 
the  Student  Loan  Fund  for  $75.00,  was  sent  to 
Mrs.  M.  L.  Graves. 

At  each  meeting  of  the  season  a speaker  was 
chosen  to  give  an  instructive  talk  on  such  topics  as 
Nursing,  Medicine,  History,  and  like  subjects,  there- 
by combining  the  educational  feature  with  the  so- 
cial and  business  hour. 

The  list  of  officers  elected  for  the  year  1935-1936 
are:  President,  Mrs.  Paul  C.  Murphey;  first  vice- 
president,  Mrs.  Boyd  Alexander;  second  vice-presi- 
dent, Mrs.  H.  A.  Germany;  third  vice-president,  Mrs. 
W.  C.  Bidelspach;  fourth  vice-president,  Mrs.  F.  J. 
Stanislav;  corresponding  secretary,  Mrs.  F.  W. 
Hoehn;  recording  secretary,  Mrs.  M.  C.  Carlisle; 
treasurer,  Mrs.  H.  E.  Coke;  parliamentarian,  Mrs. 
J.  L.  Kee;  publicity  chairman,  Mrs.  H.  U.  Woolsey; 
historian,  Mrs.  W.  A.  Wood. 

The  delegates  chosen  to  the  State  Meeting  were 
our  incoming  president,  Mrs.  Paul  C.  Murphey,  dele- 
gate, and  Mrs.  R.  B.  Alexander,  alternate. — Mrs.  D. 
D.  Warren,  President;  Mrs.  H.  E.  Hoke,  Secretary. 

Nacogdoches. — The  Woman’s  Auxiliary  to  the 
Nacogdoches  County  Medical  Society  carries  for- 
ward its  various  activities  under  a constitution  and 


by-laws  conforming  to  the  constitution  and  by-laws 
of  the  State  Auxiliary. 

Our  present  enrollment  is  16  members.  The 
monthly  meetings  are  held  in  the  homes  of  the  mem- 
bers, with  an  average  attendance  of  10.  These  meet- 
ings are  followed  by  a social  hour  with  lovely  re- 
freshments. 

At  the  September  meeting,  Dr.  Birdwell,  president 
of  the  Stephen  F.  Austin  College,  was  honor  guest 
and  gave  a very  interesting  and  instructive  health 
talk. 

We  sent  delegates  to  the  South  Texas  Auxiliary 
meeting  in  Houston,  and  also  to  the  meeting  in 
Beaumont.  We  cooperated  with  the  Parent-Teacher 
Association,  having  one  member  as  an  officer  of 
the  local  P.-T.  A.  We  have  also  one  member  serving 
on  the  State  Auxiliary  Executive  Board. 

The  Auxiliary  sponsored  a bridge  and  forty-two 
party  at  the  Country  Club,  to  secure  funds  for  our 
activities. 

Our  State  and  District  dues  are  paid  in  full.  Our 
publicity  chairman  has  sent  monthly  reports  to  the 
State  Publicity  Secretary.  We  contributed  five  dol- 
lars ($5.00)  to  the  Student  Loan  Fund,  and  sent 
three  dollars  ($3.00)  to  the  State  Memorial  Fund  in- 
stead of  flowers,  dedicated  to  Mrs.  Preston  Hunt. 

We  have  placed  Hygeia  in  several  i-ural  schools 
of  the  county,  and  sent  a box  of  home-made  jelly  and 
preserves  to  our  local  hospital.  The  local  chest  at 
the  hospital  has  been  replenished. 

Twenty-five  per  cent  of  the  members  of  the  Medi- 
cal Society  and  Auxiliary  have  had  physical  exam- 
inations. In  February,  one  of  our  physicians  met 
with  the  Auxiliary  and  gave  a very  enlightening 
talk,  explaining  the  “Wagner  Bill.” 

Flowers  or  condolence  cards  have  been  sent  to  ill 
members  and  consolatory  notes  or  flowers  have  been 
sent  to  all  who  have  had  bereavements  in  their 
families. 

Officers  for  the  ensuing  year  are  as  follows: 
President,  Mrs.  Fred  Tucker;  vice-president,  Mrs. 
Clarence  Smith;  secretary-treasurer,  Mrs.  J.  M. 
Drewery. — Mrs.  T.  J.  Blackwell,  President,  Mrs. 
T.  J.  Pennington,  Secretary. 

Potter. — The  Woman’s  Auxiliary  to  the  Potter 
County  Medical  Society  meets  quarterly. 

First  Meeting. — August  15th  was  “Enlistment 
Day.”  The  meeting  was  held  at  the  home  of  the 
president,  Mrs.  G.  T.  Vinyard.  All  members  present 
were  very  enthusiastic  and  pledged  their  loyalty  and 
support  to  the  work  for  the  year.  At  the  conclu- 
sion of  the  program,  morning  coffee  and  dainty  re- 
freshments were  served  from  the  dining  room. 

Second  Meeting. — November  5th  was  “Educational 
Day.”  The  President  outlined  the  work  of  the  Aux- 
iliary, after  which,  an  address  was  given  by  Dr. 
G.  T.  Vinyard,  Councilor  for  the  Third  District,  on 
“The  Evils  of  State  Medicine.”  He  then  read  reso- 
lutions adopted  by  the  Potter  County  Medical  So- 
ciety in  relation  to  same. 

Third  Meeting. — On  January  7th,  the  program  for 
the  afternoon  was  “Public  Relations.”  A most  com- 
prehensive address  was  given  by  a leading  member 
of  the  Parent-Teachers’  Association  on  the  “Summer 
Round  Up”  campaign.  The  plan  embraced  physical 
examinations  of  the  children  in  public  schools.  She 
told  of  the  work  being  done  in  our  own  schools. 
This  was  followed  by  a talk  from  the  American 
Legion  Auxiliary  on  welfare  work.  The  subject  of 
personal  physical  examinations  was  discussed  and 
the  President  urged  members  to  have  these  exam- 
inations regularly,  which  a number  of  members  are 
doing. 

The  Auxiliary  entertained  the  members  of  the 
Potter  County  Medical  Society  and  their  wives  with 
a buffet  supper  February  16th.  It  was  wholly  in- 
formal and  the  evening  was  most  happily  spent. 
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Nine  subscriptions  to  Hygeia  were  placed  in 
schools,  five  of  them  complimentary.  Fifty  sample 
copies  were  distributed  and  health  envelopes  given 
out  to  chairmen  of  other  organiations. 

We  are  now  planning  the  entertainment  of  the 
Panhandle  District  Medical  Society  in  April  of  this 
year,  when  we  expect  a large  attendance. 

The  newly-elected  officers  are:  President,  Mrs. 
Howard  Puckett;  vice-president,  Mrs.  D.  Roach; 
secretary,  Mrs.  R.  L.  Vineyard;  treasurer,  Mrs. 
George  T.  Royse;  press  and  publicity  secretary,  Mrs. 
W.  R.  Klingensmith;  parliamentarian,  Mrs.  W.  H. 
Flamm. — Mrs.  R.  S.  Killough,  Secretary,  Mrs.  G. 
T.  ViNYARD,  President. 

Rusk. — Our  Auxiliary  has  been  rather  inactive 
the  past  year,  but  dues  in  full  have  been  sent  to  the 
state  treasurer. 

A delegate  is  elected  to  the  state  convention,  and 
we  are  making  an  effort  to  have  a number  of  our 
members  attend,  hoping  to  create  a new  interest  in 
the  Auxiliary. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Mrs.  W.  P.  White;  vice-president, 
Mrs.  J.  G.  Motley;  secretary-treasurer,  Mrs.  Lynn 
Hilbun. — Mrs.  Lynn  Hilbun,  Secretary. 

Smith. — Smith  County  Auxiliary  organized  for 
the  first  time  in  November,  1934.  At  each  meeting 
this  year  our  membership  has  been  increased  by 
several  new  members.  The  total  membership  to 
date  is  28  active  members  and  1 associate  member. 

Our  major  objectives  for  this  year  have  been  to 
perfect  organization  and  extend  good  fellowship  in 
the  local  profession. 

The  meetings  are  held  in  the  form  of  a luncheon 
on  the  first  Wednesday  of  each  month,  beginning  in 
October,  through  May,  inclusive.  The  luncheon  is 
followed  by  a business  meeting  and  program.  The 
programs  have  been  varied  and  presented  almost 
exclusively  by  members  of  the  organization. 

The  program  for  March  was  dedicated  to  the 
memory  of  our  deceased  President,  Mrs.  Preston 
Hunt.  At  this  meeting,  Mrs.  Walter  Russell,  school 
girl  friend  of  Mrs.  Hunt,  was  an  honor  guest. 

The  concluding  program,  scheduled  for  the  May 
meeting,  is  an  informal  dinner  honoring  the  Smith 
County  Medical  Society. 

With  the  interest  and  cooperation  that  has  been 
manifested  this  year  we  are  contemplating  a bright 
future  for  the  Woman’s  Auxiliary  to  the  Smith 
County  Medical  Society. 

Officers  for  1935-1936  are:  President,  Mrs.  Thos. 
M.  Jarmon;  vice-president,  Mrs.  Earl  Clawater;  re- 
cording secretary,  Mrs.  Orion  Thompson;  corre- 
sponding secretary,  Mrs.  Irving  Brown;  publicity, 
Mrs.  Leland  Rhine;  parliamentarian,  Mrs.  John 
Hunter  Pope;  historian,  Mrs.  Virgil  S.  Rabb. — Mrs. 
Thos.  M.  Jarmon,  President. 

T.arrant. — The  Woman’s  Auxiliary  to  the  Tarrant 
County  Medical  Society  met  in  Fort  Worth  from 
September  through  May,  holding  in  all,  nine 
meetings. 

Following  the  request  of  the  State  Auxiliary,  this 
year’s  program  has  been  based  on  the  three  main 
subjects  of  Self-Education,  Public  Relations,  and 
Organization. 

Under  the  first  division,  that  of  Self-Education, 
the  program  directors  have  given  us  an  excellent 
and  timely  discussion  of  “Current  Economics  in 
Medicine,”  followed  by  an  animated  round  table  talk 
on  the  same  subject.  In  October,  Dr.  May  Owen 
contributed  an  interesting,  illustrated  lecture  on 
“The  Individuality  of  the  Blood.”  November  brought 
to  us  Mrs.  Preston  Hunt  and  her  greatly  enjoyed 
talk  on  “The  Doctor’s  Wife,  Herself.”  Other  in- 
formative talks  have  been  on  “Sir  William  Osier, 
the  Physician,”  by  Mrs.  S.  A.  Woodward;  a book 
review  of  “Magic  and  Medicine  in  Childbirth,”  given 


by  Mrs.  W.  F.  Armstrong;  and  an  inspirational  dis- 
course, “The  Doctor  and  His  Ideals.” 

The  directors  of  the  program,  also,  provided  for 
three  “open  meetings”  of  the  Auxiliary.  These  meet- 
ings were  social  as  well  as  instructive  in  character. 
Two  of  them  were  seated  teas.  In  January,  the 
annual  dinner  dance  was  given  at  the  Woman’s  Club. 
The  Baby  Revue,  which  took  the  place  of  the  April 
meeting,  proved  an  excellent  introduction  of  our 
children  and  grandchildren. 

The  committees  on  public  health  education  and 
public  relations  have  shown  splendid  cooperation  in 
carrying  out  the  plans  for  an  extensively  increased 
program.  They  developed  and  maintained  a speakers’ 
bureau  that  furnished  speakers  for  any  organiza- 
tion desiring  a topical  health  talk.  They  also  con- 
tacted all  the  Parent-Teacher  Associations  of  the  city, 
requesting  that  they  include  one  health  program  in 
their  year’s  work  and  offering  to  provide  the  speaker 
for  the  same,  if  so  desired.  The  public  relations 
chairman,  Mrs.  A.  B.  Pumphrey,  served  on  the 
council  which  promoted  the  “Campaign  for  the  Early 
Diagnosis  of  Tuberculosis.”  Through  its  efforts 
over  sixty  lectures  and  eight  broadcasts  were  given 
and  many  films  were  shown.  Approximately  three 
thousand  persons  were  thus  contacted.  The  chair- 
man helped  in  the  Community  Chest  Drive  by  writ- 
ing surveys  on  two  health  divisions,  namely,  “The 
Fort  Worth  Children’s  Hospital,”  and  “The  Fort 
Worth-Tarrant  County  Tuberculosis  Society,”  which 
were  published  in  the  local  newspapers.  A number 
of  our  members  gave  active  service  in  the  “Woman’s 
Crusade  for  the  Mobilization  of  Human  Needs.” 
Many  of  them  are  on  the  executive  boards  of  their 
respective  clubs  and  of  other  civic  groups.  A pro- 
gram presenting  Dr.  Frank  Schoonover,  speaking  on 
“Public  Relations,”  was  given  at  a monthly  meeting 
of  the  Fort  Worth  Federation  of  Women’s  Clubs. 
Our  state  Public  Relations  chairman,  Mrs.  W.  R. 
Thompson,  and  the  local  chairman  gave  papers  at 
Abilene,  March  15,  to  an  audience  of  135  women. 
We  have  the  distinction  and  the  pleasure  of  having 
a National  Auxiliary  director  on  our  roll  of  active 
members.  Mrs.  Henry  Trigg  is,  also,  regional  presi- 
dent of  the  Garden  Clubs  of  the  Southwest.  She 
gives  numerous  talks  on  health  and  on  gardening  in 
the  larger  cities  of  many  states. 

Two  scholarships  derived  from  the  Student  Loan 
Fund  have  been  granted  to  medical  students,  one 
of  one  hundred  dollars,  and  one  of  fifty  dollars.  Mrs. 
Henry  Trigg  made  a contribution  to  this  fund  as  a 
memorial  to  Tom  Bond,  Jr.,  Walter  Bennett,  and 
William  Wheeler.  Money  was  given  to  the  social 
service  chairman  to  provide  individually  selected, 
wrapped,  and  labeled  Christmas  gifts  for  the  fifty 
patients  at  the  Elmwood  Sanitarium  for  Tubercu- 
losis. 

Knowing  that  we  had  sufficient  funds  for  our 
routine  finances  to  make  our  habitual  charitable 
donations,  and  yet  to  close  the  year’s  work  with  a 
sizable  balance  on  our  books,  and  feeling  that  the 
community  as  a whole,  and  the  medical  profession 
in  particular,  has  had  so  many  demands  upon  its 
money,  time,  and  emotions,  we  have  refrained  from 
promoting  any  money-making  enterprises. 

The  third  phase  of  our  year’s  project,  that  of 
organization,  has  been  efficiently  executed  under  the 
charming  presidency  of  Mrs.  Frank  Beall,  the  ex- 
cellent cooperation  of  her  Executive  Board  and  her 
committeewomen.  We  feel  that  our  efforts  and  en- 
deavors have  proved  profitable  to  us  and  to  our 
community,  for  which  we  are  very  grateful. 

The  officers  for  the  ensuing  year  are:  President, 
Mrs.  T.  C.  Terrell;  president-elect,  Mrs.  A.  B.  Pum- 
phrey; first  vice-president,  Mrs.  A.  H.  Flickwir; 
second  vice-president,  Mrs.  T.  H.  Thomason;  record- 
ing secretary,  Mrs.  M.  H.  Crabb;  corresponding  sec- 
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retary,  Mrs.  R.  P.  O’Bannon;  treasurer,  Mrs.  Hey- 
wood  Davis;  parliamentarian,  Mrs.  S.  A.  Woodward; 
publicity  secretary,  Mrs.  L.  P.  Hightower;  members- 
at-large  to  the  executive  board,  Mrs.  Edwin  Davis 
and  Mrs.  T.  L.  Goodman. — Mrs.  Herbert  Beavers, 
Secretary. 

Taylor- Jones. — In  addition  to  assisting  the  doc- 
tors whenever  necessary,  we  have  endeavored  in  the 
past  year  to  stress  only  fundamental  things.  With 
this  in  view,  we  have  given  our  energies  to  public 
relations,  to  raising  money  for  those  philanthropies 
peculiarly  our  own — the  Memorial-Scholarship 
Funds,  and  to  promoting  a closer  feeling  of  fellow- 
ship among  our  members,  the  last  named  an  out- 
growth of  cooperation  in  attaining  the  first  two. 

1.  Public  Relations. — We  have  stressed  public  re- 
lations in  two  ways.  First,  by  a program  tea  at- 
tended by  one  hundred  and  twenty-five  guests.  Mrs. 
W.  R.  Thompson,  our  State  Public  Relations  Chair- 
man, and  Mrs.  A.  B.  Pumphrey  of  Fort  Worth,  were 
guests  of  honor,  and  an  informative  paper  on  public 
relations,  prepared  by  Mrs.  Thompson,  was  read  by 
Mrs.  Pumphrey.  Second,  by  activities  of  individual 
members. 

The  following  is  a list  of  outstanding  individual 
achievements : 

Mrs.  L.  F.  Johnson  has  been  president  of  the  Child 
Conservation  League.  Mrs.  T.  Wade  Hedrick,  as  a 
member  of  the  American  Association  of  University 
Women,  was  general  chairman  of  a communal  proj- 
ect— an  Art  Carnival,  which  included  Mexican  folk 
dances  by  school  children,  an  object  lesson  in  Amer- 
ican citizenship.  Mrs.  W.  R.  Snow  gave  health  talks 
to  P.-T.  A.  groups,  and  one  talk,  “Health  in  Texas,” 
before  a literary  club.  Mrs.  W.  B.  Adamson  was  our 
representative  to  the  Tuberculosis  Association  and 
a member  of  that  board.  Mrs.  J.  Frank  Clark  as 
legislative  chairman  of  the  American  Association  of 
University  Women,  helped  to  sponsor  a program  on 
needed  child  welfare  legislation.  She  was  also  health 
chairman  of  one  P.-T.  A.  Mrs.  W.  J.  Mathews  as 
health  chairman  of  the  City  Federation  of  Women’s 
Clubs,  sponsoi-ed  a public  health  meeting  of  city- 
wide scope.  Dr.  Frank  Beall  of  Fort  Worth,  spoke 
on  “Cancer”  before  this  meeting.  Mrs.  J.  M.  F.  Gill 
is  secretary  of  the  child  welfare  division  of  the 
seventeenth  district  of  The  American  Legion  Auxil- 
iary. She  is  also  chairman  of  the  health  division  of 
the  sixth  district  of  the  Federated  Clubs  of  Texas. 
Locally,  she  is  health  chairman  of  the  Woman’s 
Club.  We  have  four  members,  Mesdames  Gill, 
Joseph  Daly,  L.  F.  Grubbs,  C.  L.  Prichard,  on  the 
Y.  W.  C.  A.  Board.  Mrs.  L.  W.  Hollis  is  sponsor  for 
the  Social  Service  League. 

2.  Memorial  Scholarship  Fund. — We  raised  $30.00 
for  this  fund  by  selling  bitter-sweet.  Mrs.  W.  B. 
Adamson  ordered  it  from  Missouri  and  directed  the 
members  in  selling  it. 

These  are  our  major  accomplishments.  However, 
we  have  done  innumerable  minor  things.  Eleven 
members  have  had  physical  examinations.  The  Sec- 
ond District  Medical  Society  met  in  Abilene  in  No- 
vember, and  we  assisted  the  doctors  in  entertaining. 
We  have  had  two  luncheons  and  at  other  meetings 
well  planned  programs.  Two  meetings  were  given 
over  to  the  study  of  medical  legislation;  one  to  a 
review  of  “Red  Medicine,”  by  Sir  Arthur  Newsholme 
and  John  Adams  Kingsbury.  Annually,  we  have  a 
picnic  in  June  to  entertain  the  doctors.  We  have 
thirty-five  paid  members,  and  our  officers  for  the 
past  year  have  been  unusually  efficient. 

Officers  for  the  coming  year  are,  as  follows : 
President,  Mrs.  O.  W.  Little;  first  vice-president, 
Mrs.  J.  M.  F.  Gill;  second  vice-president,  Mrs.  W.  R. 
Snow;  third  vice-president,  Mrs.  J.  P.  Gibson;  fourth 
vice-president,  Mrs.  C.  L.  Prichard;  recording  sec- 
retary, Mrs.  H.  A.  Swan;  corresponding  secretary. 


Mrs.  Erie  D.  Sellers;  treasurer,  Mrs.  J.  N.  Burditt; 
parliamentarian,  Mrs.  L.  W.  Hollis;  publicity  secre- 
tary, Mrs.  T.  Wade  Hedrick;  delegate  to  City  Fed- 
eration, Mrs.  J.  M.  Daly;  alternate  to  City  Federa- 
tion, Mrs.  J.  B.  Latham. — Mrs.  J.  Frank  Clark, 
President. 

Travis. — During  the  year  1934-1935,  the  Woman’s 
Auxiliary  to  the  Travis  County  Medical  Society  has 
stressed  the  social  side  of  organization.  We  began 
by  having  the  meetings  in  the  homes  of  members 
instead  of  in  downtown  hotels  or  clubs.  There  were 
several  hostesses  for  each  meeting.  The  increase  in 
attendance  proved  that  the  members  liked  this 
method.  We  had  a very  delightful  luncheon  in  No- 
vember, at  which  members  were  privileged  to  ask 
guests,  and  in  January  we  entertained  our  husbands 
at  the  annual  frolic  at  the  Austin  Club. 

The  outstanding  accomplishment  of  our  auxiliary 
was  the  philanthropic  meeting  in  December,  at  which 
we  had  a shower  for  the  aged  women  at  Altenheim. 
There  was  also  a talk  by  Mrs.  J.  T.  Bowman  of  the 
Junior  League  of  Austin,  on  case  work  in  social  wel- 
fare. We  have  contributed  to  the  Student  Loan  Fund 
and  to  the  Memorial  Fund.  The  money  for  these 
contributions  was  raised  by  profits  from  stocking 
sales  and  by  gifts. 

We  are  looking  forward  to  next  year  when  we 
hope  to  entertain  the  State  Medical  Association,  and 
we  take  this  opportunity  to  invite  auxiliary  members 
to  come  to  Austin  for  the  meeting. 

The  officers  for  next  year  are:  President,  Mrs.  Z. 
T.  Scott;  first  vice-president,  Mrs.  A.  F.  Beverly; 
second  vice-president,  Mrs.  Joe  C.  A.  Eckhardt;  sec- 
retary, Mrs.  J.  T.  Robison;  treasurer,  Mrs.  J.  C. 
Thomas;  historian,  Mrs.  Chas.  D.  Reece;  publicity 
secretary,  Mrs.  Dalton  Richardson;  parliamentarian, 
Mrs.  S.  E.  Hudson. — Mrs.  Dalton  Richardson, 
President. 

Wichita. — The  Wichita  County  Medical  Auxiliary 
has  added  6 new  members  this  year,  having  a total 
paid  membership  of  50,  and  7 honorary  members. 

The  year  book  committee,  feeling  the  need  of  more 
social  activities,  has  stressed  this  throughout  the 
year,  with  the  result  of  a better  fellowship  in  the 
Auxiliary  and  among  members  of  the  county  medical 
society. 

The  year’s  activity  was  begun  with  a luncheon  at 
the  Woman’s  Forum. 

The  second  and  outstanding  meeting  of  the  year 
was  a Christmas  dinner  dance  at  the  Wichita  Club, 
attended  by  80  doctors  and  wives. 

The  next  meeting  was  a buffet  supper  at  the 
home  of  Mrs.  0.  T.  Kimbrough,  48  doctors’  wives 
attending.  Mrs.  Frank  Beall,  president  of  the  Tar- 
rant County  Auxiliary,  was  a guest.  A business 
session  followed. 

The  fourth  meeting  was  a delightful  buffet  lunch- 
eon at  the  home  of  Mrs.  M.  H.  Glover.  Following  the 
luncheon  the  annual  reports  of  chairmen  were  read. 

The  major  activity  for  the  year,  as  has  been 
since  the  Auxiliary  was  organized,  has  been  assist- 
ing the  Tuberculosis  Association  with  diagnostic 
clinics.  From  one  to  four  members  have  assisted 
every  month  with  these,  seventy-five  persons  having 
been  examined,  and  fifty-four  children  skin-tested. 
The  Auxiliary  also  purchased  a five-dollar  coupon 
during  the  tuberculosis  membership  campaign  in 
December,  and  bought  three  pairs  of  pajamas  for  a 
child  who  was  being  admitted  to  the  State  Tuber- 
culosis Sanatorium. 

Files  and  membership  cards  have  also  been  pur- 
chased for  the  Auxiliary. 

Ten  dollars  was  given  to  the  Student  Loan  Fund, 
five  dollars  of  this  amount  being  in  memoriam  to 
our  late  State  President,  Mrs.  Preston  Hunt. 

The  physical  examinations  chairman  reported  fif- 
teen examinations. 
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The  majority  of  our  members  are  active  in  parent- 
teacher  organizations  and  the  Woman’s  Forum.  One 
member  was  the  principal  speaker  at  the  meeting  of 
the  Civic  Health  and  Home  Department.  She  took 
as  her  subject,  “Behind  the  Doctor.” 

Our  last  meeting  of  the  year  will  be  the  Tuesday 
following  the  State  meeting,  and  will  be  at  the  home 
of  Mrs.  W.  P.  Lowry.  Officers  for  the  year  1935- 
1936  will  be  installed,  and  delegates’  reports  heard. 
So  will  close  a very  gratifying  year  for  the  Wichita 
County  Auxiliary. 

Officers  for  1935-1936  are:  President,  Mrs.  Cur- 
tis Atkinson;  vice-president,  Mrs.  R.  E.  Hilburn;  re- 
cording secretary,  Mrs.  J.  R.  Reagan;  corresponding 
secretary,  Mrs.  J.  A.  Johnson;  treasurer,  Mrs.  M. 
H.  Glover;  parliamentarian,  Mrs.  C.  E.  Mangum; 
historian,  Mrs.  C.  K.  Arnold. — Mrs.  Gordon  G. 
Clark,  President;  Mrs.  D.  R.  Venable,  Secretary. 

Washington. — The  Washington  County  Medical 
Auxiliary  meets  the  last  Friday  of  each  month,  and 
the  attendance  is  good. 

Last  year  the  Auxiliary  voted  to  receive  the  den- 
tists’ and  druggists’  wives  as  members;  our  member- 
ship now  totals  22  active  members. 

Hygeia  was  donated  to  the  public  library  and 
Blinn  College,  and  $10.00  was  sent  to  the  Student 
Loan  Fund. 

At  Christmas  time,  the  beautiful  new  home  of  Dr. 
and  Mrs.  0.  F.  Schoenvogel  was  the  scene  of  a 
lovely  party.  Aside  from  the  Auxiliary  members,  a 
number  of  other  friends  enjoyed  this  hospitality. 

The  year  has  been  a prosperous  one,  and  will  close 
with  luncheon  on  May  31. 

The  Auxiliary  members  have  been  active  in  parent- 
teacher  work,  assisting  in  the  round-up  and  the 
serving  of  meals  to  the  needy  children. 

For  the  coming  year  we  expect  to  present  some 
out-oLtown  speakers,  and  will  have  a study  course, 
as  outlined  in  our  year  books. 

We  attempt  to  keep  in  touch  with  state  and  na- 
tional organizations,  and  stand  ready  to  serve  when 
we  can. — Mrs.  O.  F.  Schoenvogel,  Secretary. 


Wednesday,  May  15,  1935 


MINUTES  OF  THE  SECOND  GENERAL 
MEETING 

At  1 p.  m.,  at  Stoneleigh  Court,  the  Dallas  County 
Auxiliary  entertained  at  luncheon,  the  Auxiliary 
members  and  all  visiting  ladies,  complimenting  the 
president,  Mrs.  S.  D.  Whitten. 

Mrs.  O.  M.  Marchman  acted  as  toastmistress  and 
welcomed  the  guests.  The  invocation  was  given  by 
Mrs.  W.  A.  Wood  of  Waco. 

A group  of  lovely  numbers  was  sung  by  Mrs. 
Anton  Korn,  soprano. 

The  convention  chairmen  were  presented  by  Mrs. 
Hall  Shannon. 

Dr.  John  T.  Moore  was  introduced. 

At  2:30  p.  m.  the  business  meeting  was  resumed, 
with  President  Mrs.  Whitten  in  the  chair. 

Report  of  Credentials  and  Registration 


Committee 

Number  Registered  478 

County  Auxiliaries  represented 31 

Officers  of  State  Auxiliary 11 

Past  Presidents  of  National  Auxiliary 3 

Past  Presidents  of  Southern  Auxiliary 2 

Past  Presidents  of  State  Auxiliary 15 

Past  Presidents  of  County  Auxiliaries 49 

Past  Presidents  of  Kansas  State  Auxiliary 1 

Past  Presidents  of  Arkansas  State  Auxiliary 1 

County  Presidents,  1934-1935 17 


Mrs.  Chas.  L.  Martin,  Chairman. 


Report  of  Resolutions  Committee 

Resolved,  That  the  Auxiliary  to  the  State  Medical 
Association  of  Texas  express  sincere  thanks  and  ap- 
preciation to  the  Dallas  County  Medical  Society  and 
the  Auxiliary  to  the  Dallas  County  Medical  Society, 
for  their  untiring  efforts  in  extending  every  courtesy 
and  hospitality  to  the  members  of  the  Auxiliary,  es- 
pecially to  Mrs.  Hall  Shannon,  president  of  the  Dal- 
las County  Auxiliary,  and  her  entertainment  com- 
mittee ; 

To  the  reception  committee  for  constant  and 
gracious  attentions ; to  transportation  for  the  drives ; 
to  the  members  of  the  Auxiliary  for  the  beautifully 
appointed  luncheons  and  dinners;  to  the  Dallas 
County  Medical  Society  for  the  wonderful  plantation 
dinner;  to  the  decoration  committee  for  the  beautiful 
floral  settings;  to  the  luncheon  committee  for  timely 
and  enjoyable  efforts; 

To  the  press  for  accurate  and  full  reports  of  our 
meetings;  to  the  citizenship  of  Dallas  for  its  wel- 
come, and  to  all  who  contributed  to  our  comfort  and 
entertainment; 

That  we  express  our  keen  appreciation  to  Drs. 
Holman  Taylor  and  R.  B.  Anderson,  Jr.,  and  the 
Board  of  Trustees  of  the  State  Medical  Association 
for  encouraging  cooperation  and  the  space  allotted 
in  the  Journal;  to  Dr.  S.  E.  Thompson  for  his  kind 
message  to  the  Auxiliary. 

Mrs.  Arthur  E.  Becker,  Chairman. 

On  motion  of  Mrs.  W.  A.  Wood,  seconded  and  car- 
ried, it  was  ordered  that  in  compliance  with  resolu- 
tions passed  in  1934,  that  the  State  Auxiliary  shall 
order  a tree  to  be  planted  in  memory  of  our  beloved 
president,  Mrs.  Preston  Hunt,  of  Texarkana,  the 
tree  planting  to  be  sponsored  by  the  Bowie  County 
Auxiliary  and  planted  in  her  beloved  home  city.  This 
tree  will  take  its  place  in  our  “State  Road  of  Re- 
membrance.” 

On  motion  of  Mrs.  W.  A.  Wood,  it  was  voted  that 
we  recommend  to  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  the  beginning  of  a 
new  national  idea,  i.  e.,  “National  Roads  of  Remem- 
brance,” as  follows: 

The  Woman’s  Auxiliary  to  the  State  Medical  As- 
sociation of  Texas  adopted  a resolution  in  1934  that 
memorial  trees  should  be  planted  in  memory  of  all 
deceased  county  and  state  presidents  of  Texas.  A 
number  of  county  memorials  are  here  and  there, 
shedding  their  beauty  and  bloom  in  blessed  memory 
of  these  women  who  served  nobly  and  well  as  county 
leaders. 

At  this  session,  it  becomes  our  duty  to  plant  such 
a tree  in  memory  of  our  beloved  state  president,  Mrs. 
Preston  Hunt  of  Texarkana,  recently  deceased.  This 
tree  will  take  its  place  in  our  “State  Road  of  Remem- 
brance.” 

Realizing  at  this  time  that  as  a National  Auxiliary 
we  have  recently  suffered  a like  national  bereave- 
ment: therefore,  we  the  Woman’s  Auxiliary  of 
Texas  are  asking  that,  “as  a National  Auxiliary,  we 
shall  unite  in  this  beautiful  form  of  sympathetic  ex- 
pression for  our  national  loss  in  the  homegoing  of 
our  beloved  president,  Mrs.  Walter  Jackson  Freeman, 
of  Philadelphia.”  Such  a tree,  planted  in  her  beloved 
city,  would  mark  the  beginning  of  a new  national 
idea,  “National  Roads  of  Remembrance,”  thus  bind- 
ing a little  closer  together  the  doctors’  wives  of  the 
nation  as  sorrow  sometimes  will  do. 

Mrs.  F.  N.  Haggard,  of  San  Antonio,  gave  the  re- 
port of  the  Nominating  Committee,  as  follows: 

Report  of  Nomin.ating  Committee 

President-Elect,  Mrs.  R.  B.  Homan,  El  Paso. 

First  Vice-President,  Mrs.  W.  R.  Thompson,  Fort 
Worth. 
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Second  Vice-President,  Mrs.  W.  R.  Snow,  Abilene. 

Third  Vice-President,  Mrs.  S.  H.  Watson,  Waxa- 
hachie. 

Fourth  Vice-President,  Mrs.  Hall  Shannon,  Dallas. 

Recording  Secretary,  Mrs.  H.  0.  Wyneken,  San 
Antonio. 

Corresponding  Secretary,  Mrs.  Wm.  G.  Priester, 
Houston. 

Treasurer,  Mrs.  S.  F.  Harrington,  Dallas. 

Parliamentarian,  Mrs.  Wm.  Gambrell,  Austin. 

Publicity  Secretary,  Mrs.  A.  B.  Pumphrey,  Fort 
Worth. 

COUNCILWOMEN 

Dist.  No.  1,  Mrs.  J.  W.  Cathcart,  El  Paso. 

Dist.  No.  2,  Mrs.  J.  M.  Daly,  Abilene. 

Dist.  No.  3,  Mrs.  Hooper  Stiles,  Lubbock. 

Dist.  No.  4,  Mrs.  Chas.  F.  Bailey,  Ballinger. 

Dist.  No.  5,  Mrs.  C.  C.  Jones,  Comfort. 

Dist.  No.  6,  Mrs.  A.  J.  Ashmore,  Corpus  Christi. 

Dist.  No.  7,  Mrs.  C.  C.  Foster,  Granger. 

Dist.  No.  8,  Mrs.  Harvey  Renger,  Hallettsville. 

Dist.  No.  9,  Mrs.  M.  A.  Jones,  Hempstead. 

Dist.  No.  10,  Mrs.  J.  M.  White,  Port  Arthur. 

Dist.  No.  11,  Mrs.  Wm.  Thomas,  Rusk. 

Dist.  No.  12,  Mrs.  A.  E.  Moon,  Temple. 

Dist.  No.  13,  Mrs.  H.  P.  Ledford,  Wichita  Falls. 

Dist.  No.  14,  Mrs.  T.  C.  Strickland,  Greenville. 

Dist.  No.  15,  Mrs.  J.  T.  McRee,  Longview. 

Respectfully  submitted, 

Mrs.  Frank  N.  Haggard,  Chairman, 
Mrs.  W.  L.  Parker, 

Mrs.  O.  M.  Marchman, 

Mrs.  Marvin  Lee  Graves, 

Mrs.  a.  W.  Cash, 

Mrs.  B.  F.  Chambers. 

There  being  no  nominations  from  the  floor,  it  was 
moved  and  seconded  that  the  election  be  by  acclama- 
tion, and  that  the  Secretary  be  instructed  to  cast 
the  ballot  for  the  officers  presented.  The  President 
declared  the  election. 

President  Mrs.  Whitten  addressed  the  Auxiliary 
and  presented  Mrs.  John  T.  Moore,  incoming  presi- 
dent, as  follows: 

Report  of  the  President 

The  hour  has  come  at  which  your  chairman  must 
give  an  account  of  her  stewardship,  as  president. 

Last  May,  for  the  third  time,  this  body  made  me 
its  first  vice  president.  Illness  and  other  unavoid- 
able circumstances  kept  me  from  doing  what  I had 
hoped  to  do,  but  our  dear  Mrs.  Hunt  carried  on,  even 
doing  work  I should  have  done.  She  was  sweet  and 
gracious  and  untiring;  so  ambitious  in  her  plans  and 
suggestions.  In  one  letter  I told  her  I felt  unworthy 
to  be  a member  of  her  board. 

You  will  remember  her  address  on  May  15,  1934, 
when  she  accepted  the  office,  as  President,  with  so 
much  poise  and  so  clearly  outlined  her  plans,  stress- 
ing organization,  self-education  and  public  relations, 
pledging  the  best  that  was  within  her,  and  closing 
with  the  thought  that  the  auxiliary  continue  to  build 
until  health  occupies  the  place  it  deserves  in  the 
skyline  of  life. 

We  all  know  how  well  she  carried  on,  represent- 
ing the  Texas  Auxiliary  at  Cleveland  last  June, 
writing  letters,  making  plans  and  suggestions,  dur- 
ing the  hot  summer  months,  entertaining  the  mid- 
year executive  board  meeting  in  September;  visit- 
ing county  and  district  meetings;  giving  helpful,  in- 
spirational talks,  dictating  letters  down  to  her  last 
day  on  earth.  She  did  literally  give  the  best  that 
was  within  her  very  life. 

Overcome  with  grief,  and  overwhelmed  with  the 
responsibilities,  I accepted  her  mantle,  which  had 


fallen  on  my  shoulders.  I have  done  my  best,  under 
the  council  and  advice  of  the  executive  board  and 
members,  to  carry  on,  as  our  sainted  president  had 
planned.  Her  memory  has  been  our  inspiration. 

With  the  faithful,  efficient  help  of  Mrs.  Ward  as 
corresponding  secretary,  the  splendid  cooperation  of 
all  officers,  chairmen,  district  and  county  presidents, 
the  scores  of  encouraging  letters,  who  could  but 
carry  on? 

The  convention  plans,  the  gathering  in  of  reports, 
the  regular  letters  to  the  county  auxiliaries,  the 
stressing  of  important  phases  of  auxiliary  work,  the 
contacts  with  the  Southern  and  National  auxiliaries, 
each  has  demanded  its  share  in  time  and  thought. 

The  executive  council  of  the  State  Medical  Asso- 
ciation met  in  a called  session  in  Fort  Worth  last 
March.  At  the  invitation  of  Dr.  Taylor  I attended 
this  meeting,  in  order  that  I might  be  properly  in- 
formed on  pending  legislation. 

Some  three  hundred  letters  have  been  written.  I 
have,  on  request  of  federated  clubs,  secm-ed  speakers 
for  health  programs.  Five  new  auxiliaries,  includ- 
ing eight  counties  have  been  added  to  our  rolls. 
Letters  and  year  books  with  suggestions  have  been 
sent  to  each  new  organization.  It  was  my  pleasure 
to  go  with  a group  from  my  own  auxiliary  to  Den- 
ton, newly  organized,  and  furnish  the  program  on 
April  11. 

We  have  a net  gain  in  membership  of  113.  My 
one  regret  is  that  limited  time  and  physical  strength 
kept  me  from  accepting  all  the  invitations  to  attend 
county  and  district  meetings. 

Realizing  that  service  and  sacrifice  are  the  only 
things  worth  while,  I am  happy  to  have  served,  to 
the  best  of  my  ability,  for  a brief  time  as  leader  of 
this  great  organization. 

For  all  your  encouragement  and  help  and  beautiful 
courtesies  I wish  to  express  my  sincere  gratitude, 
love  and  good  wishes. 

introduction  of  new  president 

It  now  becomes  my  privilege  and  pleasure  to  pre- 
sent to  you,  our  new  president.  For  several  years  I 
have  known  and  loved  her.  We  have  served  together 
at  various  times  on  the  official  board.  She  has  ever 
been  an  inspiration.  She  brings  all  the  qualifica- 
tions of  a good  leader.  She  is  a woman  of  ideals 
and  will  translate  those  ideals  into  action  with  our 
cooperation.  She  will  succeed  nobly. 

I present  our  new  President,  Mrs.  John  T.  Moore, 
of  Houston.  This  gavel  is  given  as  a symbol  of  our 
love  and  confidence  in  you.  May  this  be  the  very 
richest  year  of  your  life  and  the  best  year  in  the 
history  of  the  auxiliary. 

Address  of  Incoming  President 

In  accepting  the  leadership  of  this  organization  I 
deeply  appreciate  the  honor  bestowed  upon  me.  I 
hear  a challenge  to  press  on  towards  the  goal  in  the 
campaign  so  well  outlined  by  our  beloved  departed 
president. 

Mrs.  Preston  Hunt  set  a standard  for  efficiency, 
showing  a great  combination  of  wisdom,  tact,  and 
forbearance.  Her  successor,  Mrs.  S.  D.  Whitten, 
has  continued  well  with  the  work  she  outlined.  It  is 
my  purpose  to  try  to  measure  up  to  such  a standard 
as  I assume  the  responsibilities  that  come  with  the 
duties  of  this  high  office. 

The  trust  and  confidence  you  are  now  expi-essing, 
in  presenting  me  the  gavel,  I hope  more  fully  to 
earn  as  the  year  passes,  and  I promise  the  best  ef- 
forts I can  give  at  all  times. 

At  the  very  beginning  you  have  encouraged  your 
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new  president  by  choosing  an  excellent  corps  of  of- 
ficers and  Council  Women.  These  women  you  will 
find  ever  ready  and  willing  to  assist  with  helpful 
suggestions  and  heartiest  support  in  every  line 
of  work. 

May  I direct  your  attention  to  the  three  points  of 
last  year’s  program : organization,  self-education  and 
public  relations.  This  outline  of  policy  I shall  con- 
tinue to  follow,  adding  a fourth  problem,  namely. 
Archives. 

There  are  many  counties  unorganized  or  not  af- 
filiated with  some  other  county  organization. 

May  you,  Councilwomen,  prove  your  interest  and 
enthusiasm  by  bringing  new  life  to  discouraged 
groups  and,  organize  where  possible,  new  Auxiliaries. 

In  getting  these  forces  to  assume  and  discharge 
their  responsibilities  in  their  various  communities, 
they  will  give  greater -strength  to  the  State  and  Na- 
tional Auxiliaries. 

Someone  has  defined  culture,  “Culture  is  activity 
of  the  mind  and  responsiveness  to  duty  and  humane 
feeling.”  Our  responsiveness  to  the  duty  of  further- 
ing the  aims  of  the  Auxiliary  and  our  humane  feel- 
ing for  the  social,  physical,  and  spiritual  betterment 
for  those  whose  health  problems  are  before  us  every 
day,  reaches  toward  this  culture.  Study  to  inform 
ourselves  upon  measures  and  policies  approved  by 
the  legislative  committee  of  the  State  Association, 
and  upon  matters  of  personal  and  public  hygiene, 
together  with  the  carrying  out  of  programs,  sug- 
gested by  program  committees,  or  approved  by  the 
medical  advisory  committee.  To  become  an  ally  of 
the  medical  profession,  and  serve  the  best  interests 
of  the  public,  we  must  inform  ourselves  of  the  prob- 
lems of  the  profession  and  the  public. 

We  now  have  the  opportunity  to  take  our  health 
programs  before  many  of  the  women’s  organizations. 
With  wisdom  and  proper  method  of  procedure  the 
Auxiliary  whose  members  have  a part  in  many  fed- 
erated club  activities,  can  perform  its  greatest  serv- 
ice to  the  profession.  We  can  thus  bring  about  a 
better  understanding  between  the  profession  and  the 
public. 

Along  with  every  other  philanthropic  work  of  our 
Nation,  our  own  organization  is  making  history,  a 
record  of  which  needs  to  be  kept. 

Mrs.  Walter  Freeman,  Past  President  of  the  Na- 
tional Auxiliary,  reminded  us  how  essential  it  is  that 
we  keep  the  best  of  records  of  the  founding  and  de- 
velopment of  every  Auxiliary.  So,  women  of  our 
new  Auxiliaries,  begin  now  to  keep  a complete  ac- 
count of  everything  important.  The  Archives  Com- 
mittee, at  this  time,  is  pleading  for  material  and 
trying  to  encourage  better  records. 

I am  truly  grateful  for  the  splendid  group  of  co- 
workers of  outstanding  ability  that  you  have  given 
me.  I trust  we,  together,  may  visualize  an  under- 
standing service  to  humanity  and  carry  the  aims  and 
purposes  of  the  Medical  Auxiliary  nearer  its  goal. 

I crave  and  shall  expect  the  cooperation  of  all 
of  you  in  our  work.  I trust  that  my  efforts  in  direct- 
ing this  great  organization,  and  the  work  to  be  ac- 
complished by  the  Auxiliary  as  a unit,  may  in  some 
measure  merit  your  approval. 

Other  Proceedings 

A lovely  gift  of  roses  from  the  Harris  County  Aux- 
iliary, was  presented  to  Mrs.  Moore  by  Mrs.  W.  A. 
Toland. 

A rising  vote  of  thanks  was  given  Mrs.  Whitten 
for  the  splendid  manner  in  which  she  had  taken 
up,  carried  on,  and  carried  through  the  work  of 
the  year. 

There  being  no  further  business,  Mrs.  Moore  de- 
clared the  seventeenth  annual  session  of  the  Wom- 
an’s Auxiliary  to  the  State  Medical  Association  of 
Texas,  adjourned,  sine  die. 

Mrs.  H.  0.  Wyneken,  Recording  Secretary. 


MINUTES  OF  THE  MEETING  OF  THE  NEW 
EXECUTIVE  BOARD 

As  the  breakfast  guests  of  Mrs.  John  0.  McRey- 
nolds,  the  Executive  Board  met  May  16,  10:00  a.  m., 
at  Stoneleigh  Court,  with  25  members  present. 

President  Mrs.  J.  T.  Moore  thanked  our  gracious 
hostess  for  her  hospitality.  Stressing  anew  the  high- 
lights of  her  convention  address,  she  requested  that 
county  auxiliaries,  in  planning  their  year’s  work, 
devote  one  program  to  the  Texas  Centennial. 

Minutes  of  the  Pre-Convention  Board  Meeting 
were  read  and  approved. 

Mesdames  S.  D.  Whitten,  H.  R.  Dudgeon  and  W. 

R.  Snow  were  appointed  a committee  to  approve  the 
minutes  of  the  convention  proceedings. 

Members  of  the  special  committee  appointed  to  con- 
tact the  Board  of  Trustees,  reported  no  change  in 
the  usual  convention  plans  as  regards  the  Auxiliary 
luncheons. 

Mrs.  McReynolds  moved  to  recommend  that  Aux- 
iliary members  endeavor  to  secure,  among  their  ac- 
quaintances, new  members  for  the  State  Medical  As- 
sociation. The  motion  carried. 

Mrs.  W.  R.  Snow  moved  that  the  Jane  Todd  Craw- 
ford Memorial  be  dropped  as  a State  project.  The 
motion  carried. 

Mrs.  S.  F.  Harrington  moved  that  the  remaining 
copies  of  National  histories,  “First  Twelve  Years,” 
be  given  to  the  new  members  on  the  Board,  and  if 
more  are  needed,  the  same  to  be  purchased  from 
general  funds.  The  motion  carried. 

The  following  bills  were  allowed:  Recording  sec- 
retary, $9.53;  publicity  secretary,  $3.00;  treasurer, 
$5.00. 

Mrs.  R.  B.  Homan  voiced  her  appreciation  of  the 
honor  and  confidence  expressed  by  having  been  chos- 
en president-elect. 

President  Mrs.  Moore  announced  the  following 
standing  committees  for  the  year: 

STANDING  COMMITTEES 

Legislative — Mrs.  Joe  Thorne  Gilbert,  Austin. 

Historian — Mrs.  F.  F.  Kirby,  Waco. 

Memorial-Scholarship — Mrs.  M.  L.  Graves,  Hous- 
ton; Mrs.  John  0.  McReynolds,  Dallas;  Mrs.  S.  C. 
Red,  Houston;  Mrs.  S.  H.  Watson,  Waxahachie; 
Mrs.  S.  A.  Collom,  Sr.,  Texarkana;  Mrs.  E.  H. 
Marek,  Yoakum. 

Resolutions — Mrs.  John  W.  Burns,  Cuero. 

Revisions — Mrs.  P.  R.  Denman,  Houston;  Mrs.  S. 

E.  Thompson,  Kerrville;  Mrs.  B.  F.  Chambers,  Port 
Arthur. 

George  Plunkett  Red  Scholarship — Mrs.  S.  C.  Red, 
Houston;  Mrs.  M.  L.  Graves,  Houston;  Mrs.  P.  R. 
Denman,  Houston. 

Public  Relations — Mrs.  Truman  C.  Terrell,  Fort 
W orth. 

“Memorial” — Mrs.  Wm.  Hibbitts,  Texarkana. 

“Archives” — Mrs.  W.  A.  Wood,  Waco;  Mrs.  W.  J. 
Johnson,  San  Antonio;  Mrs.  G.  T.  Vinyard,  Ama- 
rillo; Mrs.  T.  J.  Blackwell,  Nacogdoches;  Mrs.  C.  M. 
Cash,  San  Benito. 

Library  Fund  Chairman — Mrs.  S.  D.  Whitten, 
Greenville. 

“Medical  Research” — Mrs.  J.  T.  Robison,  Tex-  i 

arkana.  ] 

Delegates  to  the  A.  M.  A. — The  following  delegates 
were  elected  to  the  Annual  Convention  of  the  Worn-  I 
an’s  Auxiliary  to  the  American  Medical  Association : 
Mesdames  S.  C.  Red,  J.  0.  McReynolds,  W.  R.  Snow, 

J.  H.  Marshall,  S.  P.  Boothe,  H.  W.  Maier,  John  T.  ! 
Moore,  Joe  Thorne  Gilbert,  Henry  B.  Trigg,  William 
Hibbits,  Edward  H.  Cary,  W.  R.  Thompson,  and  j 

F.  N.  Haggard.  j 

The  above  minutes  were  read  and  approved.  ' 

The  meeting  adjourned  at  11  a.  m. 

Mrs.  H.  O.  Wyneken,  Recording  Secretary. 
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MEMBERSHIP 

Woman’s  Auxiliary  to  the  State  Medical  Association  of  Texas 

JUNE,  1935  ; 

The  membership  list  which  follows  is  compiled  from  names  sent  to  the  State  Treasurer,  by  county  auxiliaries,  as  this  year’s 
paid-up  members.  «. 

The  Councilor  Districts  of  the  Auxiliary  are  the  same  as  those  of  the  State  Medical  Association.  By  referring  to  page  170  of  this 
number  of  the  Journal,,  which  carries  the  list  of  Councilor  Districts  of  the  Association  and  the  counties  they  contain,  it  may  be 
ascertained  in  which  Councilor  District  any  particular  county  belongs. 

The  names  of  those  members  who  registered  at  the  Annual  Session  are  indicated  by  an  asterisk. 


FIRST  OR  EL  PASO  DISTRICT 
Mrs.  J.  W.  Cathcart,  El  Paso. 

Council  Woman 

EL  PASO  COUNTY  AUXILIARY! 

Awe,  Mrs.  Chester  D.,  4430  Trowbridge. 

Barrett,  Mrs.  F.  O.,  2733  Gold  St. 

Bennett,  Mrs.  Jacob  Travis,  2735  Federal 
St. 

Branch,  Mrs.  William  M.,  2900  Grant  Ave. 

Britton,  Mrs.  Bloyce,  1305  E.  Rio  Grande 
Ave. 

Britton,  Mrs.  Wm.  Wilke,  3800  Cambridge 
St. 

Brown,  Mrs.  Charles  P.,  2900  Federal  St. 

Brown,  Mrs.  W.  L.,  1025  E.  Yandell  Blvd. 

Brunner,  Mrs.  George,  1114  Galloway  St. 

Bush,  Mrs.  Ira  Jefferson,  Hotel  Laughlin. 

Butler,  Mrs.  Arthur  H.,  113  Edson  St. 

Cathcart,  Mrs.  John  Watson,  1515  Harda- 
way St. 

Causey,  Mrs.  G.  E.,  2856  Pershing  Drive. 

Craige,  Mrs.  Branch,  517  Corto  St. 

Curtis,  Mrs.  Wickliffe  Reid,  500  Robinson 
Blvd. 

Davis  Mrs.  Wm.  Jay.,  1305  Madeline  Ave. 

Deady,  Mrs.  Howard  P.,  Country  Club 
Dist. 

Duncan,  Mrs.  Ernest  A.,  2018  North  Kan- 
sas St. 

Dutton,  Mrs.  L.  O.,  4429  Trowbridge  St. 

Ebell,  Mrs.  Wolfgang,  213  Lawton  St. 

Egbert,  Mrs.  Orville,  3000  Federal  St. 

Gaddy,  Mrs.  S.  J.,  1305  Cincinnati  St. 

Gallagher,  Mrs.  Paul,  1145  E.  California 
St. 

Gambrell,  Mrs.  John  Hal,  4501  Pershing 
Drive. 

Garrett,  Mrs.  Prank  D.,  4500  Hastings  St. 

Geer,  Mrs.  Robert  Herschel,  Upper  Valley. 

♦Gorman,  Mrs.  James  J.,  3139  Wheeling  St. 

Gray,  Mrs.  John  Beale,  815  W.  Yandell 
Blvd. 

Green,  Mrs.  J.  Leighton,  2701  Louisville 
St. 

Gwinn,  Mrs.  Clay,  1706  Arizona  St. 

Haffner,  Mrs.  Sigmund,  223  Porfirio  Diaz 
St. 

Hendricks,  Mrs.  Chas.  M.,  4415  Pershing 
Drive. 

Homan,  Mrs.  Ralph  Howard,  511  Cincin- 
nati St. 

Homan,  Mrs.  Robert  Broadus,  Jr.,  2725 
Silver  St. 

♦Homan,  Mrs.  Robert  Broadus,  Sr.,  1837 
Grandview  Ave. 

Irvin,  Mrs.  Edgar  Harland,  321  W.  Rio 
Grande  Ave. 

Jamieson,  Mrs.  Wm.  Ross,  2816  Copper  St. 

Jenness,  Mrs.  Burt  Franklin,  3418  Ft. 
Boulevard. 

Jordan,  Mrs.  Gerald  H.,  712  Prospect  Ave. 

Jumper,  Mrs.  G.  E.,  1511  N.  Virginia  St. 

Keller,  Mrs.  N.  H.,  1100  Galloway  St. 

Kinard,  Mrs.  Harvey,  119  W.  Nevada  St. 

Laws,  Mrs.  James  W.,  Hendricks-Laws 
Sanitarium. 

Leigh,  Mrs.  Harry,  2619  Altura  Blvd. 

Liddell,  Mrs.  Thomas  Clark,  2731  Rich- 
mond St. 

Long,  Mrs.  Arthur  David,  2827  Louisiana 

St.’ 

Lynch,  Mrs.  Kevin  David,  2915  Federal  St. 

Mason,  Mrs.  Chas.  Hutchinson,  4430  Ox- 
ford St. 

McCamant,  Mrs.  Thomas  Jefferson,  4500 
Trowbridge  St. 


tAddress  is  El  Paso  unless  otherwise 
stated. 


McChesney,  Mrs.  Paul  E.,  401  Robinson 
Blvd. 

McNeil,  Mrs.  Irving,  1917  Mesa  Ave. 

Miller,  Mrs.  Felix  Perryman,  5 Cumber- 
land Circle. 

Murphy,  Mrs.  J.  L.,  1029  E.  Rio  Grande 
Ave. 

Outlaw,  Mrs.  Phan  Rivers,  101  E.  Nevada 
St. 

Pickett,  Mrs.  James  A.,  1406  Montana  St. 

Ramey,  Mrs.  Robert  Lee,  1110  Montana  St. 

Rawlings,  Mrs.  Junius  Ambrose,  4700 
Hastings  St. 

Rawlings,  Mrs.  Junius  Mott,  1125  Balti- 
more St. 

Rennick,  Mrs.  Samuel,  1217  N.  Mesa  Ave. 

Rheinheimer,  Mrs.  Edward  Wm.,  3124 
Aurora  St. 

Rogde,  Mrs.  Jacob,  Clark  Road. 

Rogers,  Mrs.  Earl,  2518  Richmond  St. 

Rogers,  Mrs.  Will  Peyton,  901  Montana. 

Rogers,  Mrs.  E.  B.,  1601  E.  Rio  Grande  St. 

Safford,  Mrs.  Henry  T.,  Jr.,  2727  Aurora 
St. 

Safford,  Mrs.  Henry  T.,  Sr.,  3131  Aurora. 

♦Schuster,  Mrs.  Franklin  Phillip,  2000  N. 
Mesa  Ave. 

Schuster,  Mrs.  Michael  Phillip,  621  N. 
Santa  Fe  St. 

Shannon,  Mrs.  Hugh  Murdock,  3220  Mon- 
tana St. 

Sherman,  Mrs.  James  E.,  1801  N.  Piedras 
St. 

♦Smith,  Mrs.  Leslie  McKnight,  821  Kern 
Blvd. 

Stark,  Mrs.  H.  H.,  4515  Cumberland  Circle. 

Staten,  Mrs.  Burleson,  4009  Pershing 
Drive. 

Stevens,  Mrs.  Branwell  Fanning,  2001  N. 
Stanton  St. 

Stevenson,  Mrs.  Herbert  Elmer,  614  N. 
Oregon  St. 

Stevenson,  Mrs.  Walter  H.,  503  Cliff  St. 

Stowe,  Mrs.  Jesson  Loucullas,  2211  N. 
Stanton  St. 

Strong,  Mrs.  Elmer  Dwight,  1019  Newman 
St. 

Swope,  Mrs.  Samuel  D.,  514  N.  Mesa  Ave. 

Tappan,  Mrs.  John  Wilson,  1215  E.  Rio 
Grande  Ave. 

Terrell,  Mrs.  Scurry  L.,  2600  Richmond  St. 

Thompson,  Mrs.  Robert  Farris,  Hotel  Paso 
Del  Norte. 

Turner,  Mrs.  George,  3009  Silver  St. 

Vance,  Mrs.  James,  1717  N.  Mesa  Ave. 

Varner,  Mrs.  Harry  Howard,  3030  Wheel- 
ing St. 

Vandevere,  Mrs.  Wm.  Ewing,  1919  N. 
Stanton  St. 

Von  Almen,  Mrs.  Sylvester  Godfrey,  Coun- 
try Club  Dist. 

Waite,  Mrs.  Willis  Willard,  1416  N.  Flor- 
ence St. 

White,  Mrs.  Hugh  Spottswood,  905  Magof- 
fin Ave. 

Worsham,  Mrs.  Bengeman  Milton,  1325 
Montana  St. 

Young,  Dr.  Louise,  2813  Wheeling  St. 

SECOND  OR  BIG  SPRING  DISTRICT 
Mrs.  J.  M.  Daly,  Abilene, 

Council  Woman 
TAYLOR-JONES  COUNTIES 
AUXILIARY 

Adams,  Mrs.  Clinton  E.,  Abilene. 

♦Adamson,  Mrs.  W.  B.,  Abilene. 

♦Alexander,  Mrs.  J.  M.,  Abilene. 

Bass,  Mrs.  T.  B.,  Abilene. 

Bunkley,  Mrs.  E.  P.,  Stamford. 


Burditt,  Mrs.  J.  N.,  Abilene. 

♦Clark,  Mrs.  J.  Frank,  Abilene. 

♦Cooper,  Mrs..  Stewart,  Abilene. 

Daly,  Mrs.  J.  M.,  Abilene. 

♦Estes,  Mrs.  tl.  M.,  Sr.,  Abilene. 

Estes,  Mrs.  J.  M.,  Jr.,  Abilene. 

Gibson,  Mrs.  J.  P.,  Abilene. 

Gill,  Mrs.  J.  M.  F.,  Abilene. 

Grubbs,  Mrs.  L.  F.,  Abilene. 

Hedrick,  Mrs.  T.  Wade,  Abilene. 
Hodges,  Mrs.  C.  E.,  Abilene. 

Hollis,  Mrs.  L.  W.,  Jr.,  Abilene. 

Hollis,  Mrs.  Scott,  Abilene. 

Johnson,  Mi'S.  L.  F.,  Abilene. 

Latham,  Mrs.  J.  B.,  Abilene. 

Leggett,  Mrs.  C.  B.,  Abilene. 

♦Little,  Mrs.  O.  W.,  Tuscola. 

Mathews,  Mrs.  W.  J.,  Abilene. 
McFadden,  Mrs.  C.  A.,  Abilene. 

Metz,  Mrs.  L.  T.,  Stamford. 

Middleton,  Mrs.  E.  R.,  Abilene. 

Nixon,  Mrs.  Mary,  Abilene. 

Pritchard,  Mrs.  C.  L.,  Abilene. 

♦Ramsey,  Mrs.  W.  V.,  Abilene. 

♦Sadler,  Mrs.  Wm.  T.,  Merkel. 

♦Sellars,  Mrs.  Erie  D.,  Abilene. 

Shytles,  Mrs.  Grady,  Abilene. 

♦Snow,  Mrs.  W.  R.,  Abilene. 

Swan,  Mrs.  W.  A.,  Abilene. 

Whiting,  Mrs.  Edward  T.,  Abilene. 

THIRD  OR  PANHANDLE  DISTRICT 
Mrs.  J.  Hooper  Stiles,  Lubbock, 
Council  Woman 

LUBBOCK  COUNTY  AUXILIARY 

Arnett,  Mrs.  S.  C.,  Lubbock. 

Benson,  Mrs.  Hank,  Lubbock. 

Canon,  Mrs.  R.  T.,  Lubbock. 

Dunn,  Mrs.  Sam  G.,  Lubbock. 

English,  Mrs.  W.  O.,  Lubbock. 

Ewing,  Mrs..  M.  M.,  Lubbock. 

Hunt,  Mrs.  Ewell,  Lubbock. 

Hutchinson,  Mrs.  J.  T.,  Lubbock. 

♦Key,  Mrs.  Olan,  Lubbock. 

Malone,  Mrs.  Frank,  Lubbock. 

Maxwell,  Mrs.  Herbert,  Lubbock. 
McMeans,  Mrs.  R.  L.,  Lubbock. 

Overton,  Mrs.  M.  C.,  Lubbock. 

Rollo,  Mrs.  J.  W.,  Lubbock. 

Smith,  Mrs.  Jerome,  Lubbock. 

Standefer,  Mrs.  Fred  W.,  Lubbock. 
Stanley,  Mrs.  J.  S.,  Lubbock. 

Stewart,  Mrs.  Allen  T.,  Lubbock. 

♦Stiles,  Mrs.  J.  Hooper,  Lubbock. 

POTTER  COUNTY  AUXILIARY 

Duncan,  Mrs.  R.  A.,  Amarillo. 

Flamm,  Mrs.  W.  H.,  Amarillo. 

Gist,  Mrs.  R.  D.,  Amarillo. 

♦Hendrick,  Mrs.  J.  W.,  Amarillo. 

Keys,  Mrs.  Richard,  Amarillo. 

♦Killough,  Mrs.  R.  S.,  Amarillo. 
Klingensmith,  Mrs.  W.  R.,  Amarillo. 
Latson,  Mrs.  H.,  Amarillo. 

Loving,  Mrs.  Dan,  Amarillo. 

Miller,  Mrs.  F.  P.,  Amarillo. 

Owens,  Mrs.  Guy,  Amarillo. 

Patton,  Mrs.  L.  K.,  Amarillo. 

Primer,  Mrs.  Ben,  Amarillo. 

Puckett,  Mrs.  H.,  Amarillo. 

Randall,  Mrs.  C.  F.,  Amarillo. 

Rawley,  Mrs.  Oma  Link,  Amarillo. 
Royce,  Mrs.  Geo.  T.,  Amarillo. 

Roach,  Mrs.  D.,  Amarillo. 

Rasco,  Mrs.  I.,  Amarillo. 

Shudde,  Mrs.  Walter,  Amarillo. 

Swindell,  Mrs.  R.  R.,  Amarillo. 

Streit,  Mrs.  A.  J.,  Amarillo. 
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Van  Sweringen,  Mrs.  Walter,  Amarillo. 
♦Vineyard,  Mrs.  K.  L.,  Amarillo. 

♦Vinyard,  Mrs.  G.  T.,  Amarillo. 

White,  Mrs.  J.  B.,  Amarillo. 

Winsett,  Mrs.  A.  E.,  Amarillo. 

CHILDRESS-COLLINGSWORTH-DON- 
LEY-HALL  COUNTIES  AUXILIARY 

Clark,  Mrs.  R.  Ernest,  Memphis. 

Goodall,  Mrs.  Otis  Robert,  Memphis. 
Harper,  Mrs.  J.  W.,  Wellington. 

High,  Mrs.  Clifton  E.,  Wellington. 
Jenkins,  Mrs.  Oscar  L.,  Clarendon. 

Jones,  Mrs.  Calvin  W.,  Wellington. 

Jones,  Mrs.  Charles  B.,  Wellignton. 

Moss,  Mrs.  E.  W.,  Wellington. 

Odam,  Mrs.  J.  A.,  Memphis. 

Standifer,  Mrs.  L.  E.,  Turkey. 

Wilson,  Mrs.  Henry  C.,  Memphis. 

♦Wilson,  Mrs.  Winfred,  Memphis. 

FOURTH  OR  BROWNWOOD  DISTRICT 
Mrs.  Charles  F.  Bailey,  Ballinger, 
Council  Woman 

BROWN-MILLS  COUNTIES  AUXILIARY 

Allen,  Mrs.  H.  B.,  Brownwood. 

Anderson,  Mrs.  A.  L.,  Brownwood. 
Anderson,  Mrs.  W.  B.,  Brownwood. 
Ashcraft,  Mrs.  E.  J.,  Banks. 

Daughety,  Mrs.  Jewell,  Brownwood. 

Fowler,  Mrs.  B.  A.,  Brownwood. 

Horn,  Mrs.  J.  M.,  Brownwood. 

Jones,  Mrs.  Earl,  Brownwood. 

Lobstein,  Mrs.  H.  L.,  Brownwood. 

Mayo,  Mrs.  O.  N.,  Brownwood. 

Paige,  Mrs.  W.  H.,  Brownwood. 

Romines,  Mrs.  H.,  Brownwood. 

Scott,  Mrs.  D.  R.,  Brownwood. 

Snyder,  Mrs.  Ned,  Brownwood. 

Tottenham,  Mrs.  J.  W.,  Brownwood. 
Young,  Mrs.  Joe  C.,  Brownwood. 

FIFTH  OR  SAN  ANTONIO  DISTRICT 
Mrs.  C.  C.  Jones,  Comfort, 

Council  Woman 

BEXAR  -COUNTY  AUXILIARYf 

Adams,  Mrs.  Stuart  R.,  523  E.  Park  Ave. 
Alexander,  Mrs.  C.  B.,  1701  W.  Summit. 
Allen.  Mrs.  S.  W.,  Plaza  Hotel. 

Allin,  Mrs.  F.  A.,  1102  Highland. 

Anderson,  Mrs.  J.  L.,  166  Elizabeth. 
Applewhite,  Mrs.  Scott  C.,  401  E.  Park 
Ave. 

Arendt,  Mrs.  E.  J.,  625  Shook. 

Atkinson,  Donald  T.,  P.  O.  Box  530. 
Barron,  Mrs.  W.  M.,  423  Donaldson. 

Beach,  Mrs.  Asa,  1539  W.  Woodlawn. 
Beck,  Mrs.  Lewis-Krams,  1420  McCollough. 
Bell,  Mrs.  J.  D.,  1111  McCollough. 
Biggar,  Mrs.  J.  H.,  242  Rockwood  Ct. 
Bloom,  Mrs.  Benard  H.,  723  E.  Woodlawn. 
Boehs,  Mrs.  Charles  J..  135  W.  Hollywood. 
♦Bondurant,  Mrs.  W.  W.,  Jr.,  2001  N. 
Flores. 

Bosshardt,  Mrs.  Carl,  2007  W.  Huisache. 
Bowen,  Mrs.  P.  G.,  1301  W.  Highland. 
Boyd,  Mrs.  G.  D.,  Baytown. 

Brown,  Mrs.  A.  A.,  719  Howard. 

Burk,  Mrs.  W.  E.,  310  Donaldson. 

Bush,  Mrs.  Howard  M.,  1540  W.  Huisache. 
Butler,  Mrs.  T.  B.,  730  W.  Russell  Place. 
Cade,  Mrs.  C.  C.,  204  E.  Mulberry. 

Cade,  Mrs.  W.  H.,  705  Grayson. 

Cassity,  Mrs.  J.  C.,  615  W.  Park. 

Celaya,  Mrs.  Henry,  235  Stanford  Drive. 
Champion,  Mrs.  A.  N.,  135  W.  Rosewood. 
♦Christian,  Mrs.  T.  E.,  Ill  N.  Drive. 

Clark,  Mrs.  A.  F.,  306  E.  Craig. 

Clifton,  Mrs.  Collis  B.,  932  Olmos  Drive. 
♦Cowles,  Mrs.  A.  G.,  419  Lynwood. 

Coyle,  Mrs.  Edward  W.,  706  W.  Rosewood. 
Coyle,  Mrs.  J.  E.,  137  University. 

Crockett,  Mrs.  R.  H.,  1130  Sacramento. 
Cunningham,  Mrs.  S.  P.,  116  W.  Wood- 
lawn. 

Cutter,  Mrs.  I.  T.,  232  W.  Lullwood. 
♦Davis,  Mrs.  H.  L.,  808  E.  Euclid. 

Davis,  Mrs.  Milton,  945  W.  Huisache. 

Davis,  Mrs.  Raleigh  L.,  1718  W.  Summit. 
DePew,  Mrs.  E.  V.,  115  E.  Agarita. 
Dittman,  Mrs.  C.  H.,  1631  W.  Huisache. 
Donaldson,  Mrs.  J.  K.,  505  Lamot. 


tAddress  is  San  Antonio  unless  otherwise 
stated. 


Dorbandt,  Mrs.  Barton  W.,  S.  A.  State 
Hospital. 

Dreiss,  Mrs.  A.  M.,  818  W.  Hollywood. 
Dumas,  Mrs.  E.  D.,  418  E.  French  Place. 
Durant,  Mrs.  Ira  E.,  202  Valero. 

Dyson,  Mrs.  T.  N.,  100  Albany. 

Evans.  Mrs.  E.  O.,  301  E.  Magnolia. 
Felder,  Mrs.  J.  L.,  130  E.  Lynwood. 
Fetzer,  Mrs.  W.  J.,  310  Baylor. 

♦Fink,  Mrs.  Frederick,  113  E.  Ridgewood. 
Forbes,  Mrs.  M.  A.,  200  Warwick. 

Geyer,  Mrs.  George  H.,  450  E.  French. 
Gilbreath,  S.  F.,  1347  Fulton. 

Gipson,  Mrs.  J.  F.,  1910  Howard. 

Glauner,  Mrs.  F.  E.,  1123  W.  Magnolia. 
Gleckler,  Mrs.  John  D.,  319  Patterson. 
Glober,  Mrs.  Lee  J.,  324  E.  Rosewood. 
Goeth,  Mrs.  R.  A.,  125  E.  Huisache. 

♦Goode,  Mrs.  J.  W.,  125  E.  Rosewood. 
Goodnight,  Mrs.  A.,  S.  A.  State  Hospital. 
Goodson,  Mrs.  T.  N.,  Gunter  Hotel. 
♦Goodwin,  Mrs.  Roy  T.,  124  Barilla  Place. 
Graves,  Mrs.  Amos  M.,  405  Terrell  Rd. 
Grimland,  Mrs.  G.  A.,  216  Norwood. 
Haggard,  Mrs.  Charles  H.,  903  W.  Hui- 
saehe. 

♦Haggard,  Mrs.  Frank  N.,  615  E.  Olmos. 
Hairston,  Mrs.  J.  Thomas,  118  North 
Drive. 

Hamilton,  Mrs.  W.  S.,  207  Grandview. 
♦Hargis,  Mrs.  W.  H.,  715  Shook. 

Hartman,  Mrs.  Henry,  831  W.  Lynwood. 
Heck,  Mrs.  W.  H.,  1912  W.  Mulberry. 
Herff,  Mrs.  Adolf,  312  Broadway. 

♦Herff,  Mrs.  A.  F.,  363  Terrell  Road. 

Herff,  Mrs.  John,  314  Encino. 

Herff,  Mrs.  F.  P.,  615  W.  Ashby. 

Hill,  Mrs.  Herbert,  311  Lullwood. 

Hill,  Mrs.  Lucius,  131  Brittany  Drive. 

Hunt,  Mrs.  Kent  N.,  201  W.  Huff. 
Holshouser,  Mrs.  C.  A..  503  Kings  Court. 
Hull,  Mrs.  J.  C.,  4011  S.  Presa. 

Jackson,  Mrs.  Dudley,  127  W.  Huisache. 
Jackson,  Mrs.  L.  B.,  203  W.  Mulberry. 
Jackson,  Mrs.  Ralph  S.,  210  Mary  Louise 
Drive. 

Jackson,  Mrs.  T.  T.,  St.  Anthony  Hotel. 
Johnson,  Mrs.  C.  P.,  823  W.  Hollywood. 
Johnson,  Mrs.  Harry  McC.,  Jr.,  130  W. 
Norwood. 

Johnson,  Mrs.  Max  E.,  735  Patterson. 
Johnson,  Mrs.  W.  J.,  S.  A.  State  Hospital. 
Judkins,  Mrs.  O.  H.,  240  W.  Summit. 
Kenney,  Mrs.  Nat,  222  E.  Poplar. 

King,  Mrs.  W.  A.,  912  W.  Agarita. 
♦Kopecky,  Mrs.  Joseph,  215  Young. 

Kelley,  Mrs.  Cole,  1631  W.  Mulberry. 

Leap,  Mrs.  Harry  L.,  1215  W.  Woodlawn. 
♦Lee,  Mrs.  L.  L.,  405  W.  Magnolia. 
♦Lehmann,  Mrs.  Ferd.  C.,  336  Terrell  Road. 
Leopold,  Mrs.  Henry,  1510  W.  Huisache. 
Livingston,  Mrs.  Chas.  S..  315  Princeton. 
Lochte,  Mrs.  E.  R.,  2001  W.  Summit. 
Luedemann,  Mrs.  W.  S.,  1512  W.  Wood- 
lawn. 

♦Martin,  Mrs.  Frank  M.,  113  Norwood. 
Martin,  Mrs.  Oscar,  436  Dunning. 

Manes,  Mrs.  O.  B.,  102  E.  Huisache. 
Manhoff,  Mrs.  L.  J..  818  W.  Woodlawn. 
Maxwell,  Mrs.  W.  Wortham,  1122  W.  Mul- 
berry. 

McCamish,  Mrs.  E.  W.,  120  E.  Magnolia. 
McDaniels,  Mrs.  Alfred,  222  Grant  Ave. 
♦McIntosh,  Mrs.  J.  A.,  208  W.  Woodlawn. 
McPeak,  Mrs.  Edgar  M.,  1930  W.  Mul- 
berry. 

Merrick,  Mrs.  Edward  H.,  447  Furr  Drive. 
Milburn,  Mrs.  Conn  L.,  331  W.  Magnolia. 
Miller,  Mrs.  J.  B.,  1811  E.  Commerce. 
♦Minter,  Mrs.  Merton  M.,  Aurora  Apts. 
Mitchell,  Mrs.  J.  L.,  302  Barnett. 

Moore,  Mrs.  T.  E.,  110  E.  Craig. 

Mueller,  Mrs.  Edwin,  120  Perry  Court. 
Muldoon,  Mrs.  W.  E.,  119  Encino. 

Nesbitt,  Mrs.  W.  E..  221  W.  Mistletoe. 
Nicholson,  Mrs.  J.  R.,  216  E.  Cypress. 
Nixon,  Mrs.  J.  W.,  120  E.  Gramercy. 
Nixon,  Mrs.  P.  I.,  202  E.  Courtland. 

Nunn,  Mrs.  J.  A.,  123  Perry  Court. 

Ogilvie,  Mrs.  H.  H.,  137  E.  Elsmere. 
Oldham,  Mrs.  J.  P.,  612  Goliad. 
Pagenstecher,  Mrs.  Gustav  A.,  500  Eliza- 
beth Rd. 

Partain,  Mrs.  Robert  A.,  1414  W.  Rose- 
wood. 

Paschal,  Mrs.  Geo.,  411  Maverick. 

Paschal,  Mrs.  Frank  L.,  403  Maverick. 
Pinson,  Mrs.  C.  C.,  1226  W.  Huisache. 


Pipkin,  Mrs.  J.  Lewis,  511  Breckenridge 
Ave. 

Potthast,  Mrs.  O.  J.,  360  Taft. 

♦Pressly,  Mrs.  T.  A.,  510  Fulton. 
Randolph,  Mrs.  V.  O.,  Schertz. 

Ramsdell,  Mrs.  M.  A.,  412  Harrison. 
Reiley,  Mrs.  Wm.  A..  412  Harrison. 
Reinarz,  Mrs.  B.  H.,  810  W.  Craig. 

♦Rice,  Mrs.  Lee,  343  W.  Gramercy. 

Ritch,  Mrs.  Allen,  139  North  Drive. 
Ritchie,  Mrs.  Earl,  1826  W.  French. 

Roan,  Mrs.  Omar,  543  Rigsby. 

Robbins,  Mrs.  A.  W..  1135  W.  Woodlawn. 
Roberts,  Mrs.  R.  A.,  1513  W.  Huisache. 
Robertson,  Mrs.  Wilbur,  626  Magnolia  W. 
Rosebrough,  Mrs.  F.  H.,  1040  W.  Wood- 
lawn. 

Ross,  Mrs.  Lloyd,  Medical  Arts  Bldg. 

Ross,  Mrs.  Rex  R.,  614  E.  Olmos  Drive. 
Rowell,  Mrs.  R.  C.,  S.  A.  State  Hospital. 
Russ,  Mrs.  W.  B.,  1301  Belknap. 

Russell,  Mrs.  Dan  A.,  500  Patterson. 
Sample,  Mrs.  Roy  O..  207  Park  Lane. 
Schwartzberg,  Mrs.  Sam,  131  Taylor. 

Scull,  Mrs.  C.  E.,  115  Paso  Encinal. 
Sharp,  Mrs.  T.  H.,  439  W.  Gramercy. 
Shipman,  Mrs.  E.  D.,  551  E.  Cincinnati. 
Shepherd,  Mrs.  W.  B.,  1401  Highland. 
Smith,  Mrs.  W.  Arthur,  S.  A.  State  Hos- 
pital. 

Sorell,  Mrs.  F.  W.,  139  E.  Huisache. 
Stansell,  Mrs.  Paul,  1415  W.  Mistletoe. 
Steed,  Mrs.  Frank,  1542  W.  Magnolia. 
Stout,  Mrs.  B.  F.,  110  Lynnwood. 

Suggs,  Mrs.  W.  R.,  308  Morlngside  and 
Wiltshire. 

Sweet,  Mrs.  Lewis,  205  Camden. 

Sykes,  Mrs.  Meredith,  201  Charles  Road. 
Taylor,  Mrs.  C.  W.,  916  W.  Mistletoe. 
Taylor,  Mrs.  Sam  H.,  924  W.  Summit. 
Thomas,  Mrs.  Robert  P.,  Jr.,  Ill  Park 
Lane  Drive. 

Timmins,  Mrs.  O.  H.,  905  W.  Agarita. 
Todd,  Mrs.  David  A.,  311  Donaldson. 
Trollinger,  Mrs.  Henry  J.,  206  W.  Wood- 
lawn. 

Urrutia,  Mrs.  Carlos,  202  Thomas  Jeffer- 
son Drive. 

Van  Allen,  Mrs.  J.  P.,  103  W.  Huff. 
Venable,  Mrs.  Chas.  S.,  154  Park  Hill  Dr. 
Venable,  Mrs.  Manning,  139  Park  Hill  Dr. 
East. 

Walsh,  Mrs.  F.  C.,  Hunt.  Texas  (Member- 
at-large). 

Walthall,  Mrs.  Thos.  J.,  242  Lynwood. 
Watts,  Mrs.  J.  A.,  433  W.  Woodlawn. 
Weinfield,  Mrs.  L.  M.,  114  Natalen. 

Weiss,  Mrs.  Victor  J.,  443  Hammond. 
Wessels,  Mrs.  Andrew,  Nix  Prof.  Bldg. 
♦Whitaker,  Mrs.  Stanley,  228  Alamosa. 
White,  Mrs.  F.  S.,  101  Burr  Rd. 

Williams,  Mrs.  V.  H.,  112  Cloverleaf. 

Wolf,  Mrs.  W.  M.,  415  W.  Ashby. 

Wyatt,  Mrs.  Byron  W.,  206  Claremont. 
♦Wyneken,  Mrs.  H.  O.,  1105  W.  French. 

Associate  Members 
Beach,  Mrs.  Eva,  110  Lynwood. 

Barnett,  Mrs.  D.  H.,  320  E.  Park. 
Bosshardt,  Mrs.  Chas.,  227  Claudia. 
Campbell,  Mrs.  W.  M.,  158  Magnolia  Drive. 
Giesecke,  Mrs.  Adolph,  203  W.  Myrtle. 

Hill,  Mrs.  W.  H.,  311  W.  Lullwood. 
Hopwood,  Mrs.  Lucy,  901  Cambridge  Oval. 
Kaliski,  Mrs.  Belle,  339  E.  Craig. 

Mason,  Mrs.  Otis  E.,  Medical  Arts  Bldg. 
McGhee,  Mrs.  J.  S.,  130  Norwood. 

Otto,  Mrs.  Driscoll  A.,  Boerne,  Texas. 
Pipkin,  Mrs.  G.  P.,  511  Breckenridge  Ave. 
Walthall,  Mrs.  Walter,  321  W.  Cypress. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  AUXILIARY 

♦Gallatin.  Mrs.  H.  H..  Kerrville. 

Jackson,  Mrs.  J.  D.,  Kerrville. 

Jones.  Mrs.  C.  C.,  Comfort. 

Keidel,  Mrs.  Victor.  Fredericksburg. 
Knapp,  Mrs.  D.  R.,  Kerrville. 

McClellan,  Mrs.  C.  L.,  Kerrville. 
McDonald,  Mrs.  J.  E.,  Kerrville. 

Palmer,  Mrs.  E.  E..  Kerrville. 

Pfeiffer,  Mrs.  Herbert  G.,  Fredericksburg. 
Secor,  Mrs.  W.  L.,  Kerrville. 

Spencer,  Mrs.  M.  V.,  Kerrville. 

Swayze,  Mrs.  H.  Y.,  Kerrville. 

Tainter,  Mrs.  L.  K.,  Fredericksburg. 
♦Thompson,  Mrs.  S.  E.,  Kerrville. 

Webb.  Mrs.  L.  H.,  Legion. 
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SIXTH  OR  CORPUS  CHRISTI  DISTRICT 
Mrs.  A.  J.  Ashmore,  Corpus  Christi, 
Council  Woman 

NUECES  COUNTY  AUXILIARY 
Ashmore,  Mrs.  Alvin,  Corpus  Christi. 
Blair.  Mrs.  J.  V.,  Corpus  Christi. 

Carter,  Mrs.  N.  D.,  Corpus  Christi. 

Crain,  Mrs.  C.  F.,  Corpus  Christi. 
Davisson,  Mrs.  A.  W.,  Corpus  Christi. 
Eckhardt,  Mrs.  Kleberg,  Corpus  Christi. 
Furman,  Mrs.  Mclver,  Corpus  Christi. 
Guttman,  Mrs.  L.  P.,  Corpus  Christi. 
‘Harrell,  Mrs.  T.  M.,  Corpus  Christi. 
Jasperson,  Mrs.  C.  P.,  Corpus  Christi. 
Mathis,  Mrs.  Edgar  G.,  Corpus  Christi. 
Nast,  Mrs.  Jerome,  Corpus  Christi. 
Padilla,  Mrs.  Arthur,  Corpus  Christi. 
Perkins,  Mrs.  M.  J.,  Corpus  Christi. 
Peterson,  Mrs.  O.  H.,  Corpus  Christi. 

St.  John,  Mrs.  R.  V.,  Corpus  Christi. 
Sloan,  Mrs.  J.  M.,  Corpus  Christi. 

Speer,  Mrs.  A.  H.,  Corpus  Christi. 
Thomas,  Mrs.  J.  R.,  Corpus  Christi. 
Thompson,  Mrs.  B.,  Corpus  Christi. 
Yeager,  Mrs.  C.  P.,  Corpus  Christi. 

Harrell,  Mrs.  J.  E.,  Throckmorton  (Mem- 
ber-at-large ) . 

SEVENTH  OR  AUSTIN  DISTRICT 
Mrs.  C.  C.  Foster,  Granger, 

Council  Woman 

TRAVIS  COUNTY  AUXILIARY 

Auler,  Mrs.  Hugo,  Austin. 

Beck.  Mrs.  J.  W.  E.  H.,  Austin. 

Bennett,  Mrs.  T.  J.,  Austin. 

Black,  Mrs.  W.  B.,  Austin. 

Bbhls,  S.  W.,  Austin. 

♦Bradfield,  Mrs.  Martha,  Austin. 

Bratton,  Mrs.  R.  E.,  Austin. 

‘Brown,  Mrs.  J.  W.,  Austin. 

Brownlee,  Mrs.  C.  H.,  Austin. 

Carter,  Mrs.  C.  E.,  Austin. 

Cloud,  Mrs.  R.  E.,  Austin. 

Frobese,  Mrs.  J.  R.,  Austin. 

‘Gambrell,  Mrs.  W.  M.,  Austin. 

Gibson,  Mrs.  J.  W.,  Austin. 

Gilbert,  Mrs.  Horace,  Austin. 

‘Gilbert,  Mrs.  Joe,  Austin. 

Graham,  Mrs.  Malcolm,  Austin. 

Gregg,  Mrs.  Banner,  Austin. 

Gullette,  Mrs.  J.  F.,  Austin. 

Harper,  Mrs.  Henry,  Austin. 

Hilgartner,  Mrs.  Henry,  Austin. 

Krelsle,  Mrs.  M.  F.,  Austin. 

Krueger,  Mrs.  E.,  Austin. 

Litten,  Mrs.  Frank,  Austin. 

McCaleb,  Mrs.  W.  E.,  Austin. 

McElhenny,  Mrs.  T.  J.,  Austin. 
McLaughlin,  Mrs.  J.  W.,  Austin. 

Miller,  Mrs.  K.  E.,  Austin. 

Morgan,  Mrs.  W.  P.,  Austin. 

Morris,  Mrs.  Truman,  Austin. 

Murray,  Mrs.  R.  V.,  Austin. 

Nichols,  Mrs.  J.  R.,  Austin. 

Perkins,  Mrs.  Clay,  Austin. 

Richardson,  Mrs.  Dalton,  Austin. 
‘Robison,  Mrs.  J.  T.,  Austin. 

Smartt,  Mrs.  M.  P,,  Austin. 

Standifer,  Mrs.  C.  H.,  Austin. 

Thomas,  Mrs.  J.  C.,  Austin. 

Weber,  Mrs.  W.  G.,  Austin. 

Williams,  Mrs.  W.  E.,  Austin. 

Yeager,  Mrs.  C.  F.,  Austin. 

Yett,  Mrs.  Thomas,  Austin. 

Yett,  Mrs.  W.  D.,  Austin. 

EIGHTH  OR  DEWITT  DISTRICT 
Mrs.  Harvey  Renger,  Hallettsville, 
Council  Woman 

DEWITT-LAVACA  COUNTIES 
AUXILIARY 

Arnecke,  Mrs.  C.  A.  H.,  Arneckevllle. 
‘Boothe,  Mrs.  S.  P.,  Cuero. 

Boyle,  Mrs.  J.  W.,  Jr.,  Shiner. 

Brown,  Mrs.  H.  H.,  Sr.,  Yoakum. 

Brown,  Mrs.  H.  H.,  Jr.,  Yoakum. 

Burns,  Mrs.  Arthur,  Cuero. 

‘Burns,  Mrs.  J.  W.,  Cuero. 

Duckworth,  Mrs.  G.  M.,  Cuero. 

Fuller,  Mrs.  A.  L.,  Shiner. 

Gray,  Mrs.  J.  D.,  Yoakum. 

Jaeggli,  Mrs.  Sam,  Moulton. 

Kopecky,  Mrs.  C.  L.,  Yoakum. 

Ledbetter,  Mrs.  Annie,  Hallettsville. 


‘Marek,  Mrs.  E.  H.,  Yoakum. 

Nowierski,  Mrs.  Leon,  Yorktown. 

Renger,  Mrs.  Harvey,  Hallettsville. 

Renger,  Mrs.  Paul,  Hallettsville. 

Wagner,  Mrs.  Frank,  Shiner. 

NINTH  OR  SOUTHERN  DISTRICT 
Mrs.  M.  A.  Jones,  Hempstead, 
Council  Woman 

AUSTIN  COUNTY  AUXILIARY 

Brown,  Mrs.  Walter  Thomas,  Wallis. 
Gordon.  Mrs.  Virgil,  Sealy. 

Hover,  Mrs.  Frank  William,  Sealy. 

Neeley,  Mrs.  Jubal  Allen,  Bellville. 
Roensch,  Mrs.  Herbert  Edward,  Bellville. 
Steck,  Mrs.  Otto  Edward,  Bellville. 
Thiltgen,  Mrs.  Winston  Schaber,  Bellville. 
Trenckman,  Mrs.  Otto,  Bellville. 

GALVESTON  COUNTY  AUXILIARY! 

Aves,  Mrs.  F.  W.,  Buccaneer  Hotel. 

Breath,  Mrs.  Walter  P.,  1213  25th  St. 
Brindley,  Mrs.  Paul,  3124  Avenue  Oy2. 
Cone,  Mrs.  R.  Earle,  54  Cedar  Lawn. 
Cooke,  Mrs.  W.  R.,  4510  Caduceus. 
Danforth,  Mrs.  F.  N.,  Texas  City. 

Day,  Mrs.  G.  W.,  4628  Avenue  O. 
Delaney,  Mrs.  John  J.,  3215  Avenue  O. 
Eggers,  Mrs.  G.  W.  N.,  2902  Avenue  K. 
Fisher,  Mrs.  W.  C.,  3214  Avenue  P. 
Fisher,  Mrs.  Will  C.,  Sr.,  Dickinson. 
Flautt,  Mrs.  J.  A.,  1805  18th  St. 

Flurry,  Mrs.  Hubert,  Marine  Hospital. 
Fowler,  Mrs.  Frederick,  3509  Avenue  P. 
Gammon,  Mrs.  Wm.,  63  Cedar  Lawn. 
Harris,  Mrs.  Sarah,  1706  25th  St. 

Harris,  Mrs.  T.  H.,  2723  Avenue  J. 

Hauser,  Mrs.  Abe,  4702  Avenue  S%. 
Herrmann,  Mrs.  G.  R.,  1409  Avenue  D. 
Hyde,  Mrs.  W.  A.,  3503  Avenue  P. 
Jinkins,  Mrs.  J.  L.,  3515  Avenue  P. 
Jinkins,  Mrs.  W.  J.,  2827  Avenue  O. 
‘Johnson,  Mrs.  J.  B.,  4627  Sherman  Blvd. 
Kahn,  Mrs.  Mason,  3520  Avenue  P'/a. 
Klatt,  Mrs.  Emil  H.,  1605  23rd  Street. 
‘Knight,  Mrs.  H.  O.,  3120  Avenue  Q. 

Lee,  Mrs.  Geo.  T.,  3715  Avenue  P. 

Mares,  Mrs.  Charles,  2919  Avenue  P. 
Marr,  Mrs.  Wm.,  823  Avenue  J. 

McLarty,  Mrs.  E.  S.,  Hotel  Galvez. 
McMurray,  Mrs.  J.  R.,  3204  Avenue  O. 
‘Moore,  Mrs.  R.  M.,  1426  Avenue  I. 

Nave,  Mrs.  C.  M.,  1826  Avenue  K. 

Parrish,  Mrs.  B.  R.,  3928  Avenue  M. 
Pilcher,  Mrs.  J.  F.,  1628  Avenue  H. 
Prince,  Mrs.  Homer,  4602  Avenue  P. 
Randall,  Mrs.  Edw.,  Jr.,  3502  Avenue  P. 
Randall,  Mrs.  Edward,  2004  Avenue  J. 
Robinson,  Mrs.  H.  Reid,  3420  Avenue  O. 
Schwab,  Mrs.  E.  H.,  901  11th  Street. 

Sharp,  Mrs.  W.  B.,  1724  Boulevard. 
Singleton,  Mrs.  A.  O.,  1602  Avenue  J. 
Slaughter,  Mrs.  W.  H.,  Marine  Hospital. 
‘Spiller,  Mrs.  W.  F.,  3823  Avenue  P%. 
Stephen,  Mrs.  E.  M.  F.,  3105  Avenue  P. 
Stephen,  Mrs.- W.  W.,  3605  Avenue  0%. 
‘Stone,  Mrs.  C.  T.,  11  Cedar  Lawn,  North. 
Sykes,  Mrs.  C.  S.,  4815  Travis  Drive. 
Templin,  Mrs.  S.  S.,  2221  35th  St. 

Wall,  Mrs.  D.  P.,  1202  Avenue  J. 

Weinart.  Mrs.  Herman,  Jr.,  3723  Ave- 
nue S%. 

Williams,  Mrs.  Harriss,  1503  Avenue  J. 
Wilson,  Mrs.  L.  R.,  3328  Avenue  O. 
Woodard,  Mrs.  Paul,  4602  Avenue  P. 

HARRIS  COUNTY  AUXILIARY! 

‘Alvarez,  Mrs.  John  A.,  2215  Wentworth. 
Allen,  Mrs.  N.  N.,  1203  Lovett  Blvd. 
Armentrout,  Mrs.  Carl  R..  4109  Jack  St. 
Barnes,  Mrs.  Frank  L.,  10  Chelsea  Place. 
‘Barnes,  Mrs.  J.  Peyton,  4807  Fannin. 

Bell,  Mrs.  William  E.,  1933  Norfolk. 
Bertner,  Mrs.  E.  W.,  Bice  Hotel. 

Best,  Mrs.  Paul  W.,  1720  North  Blvd. 
Bloom,  Mrs.  Fred  A.,  1526  California. 
‘Bloxsom,  Mrs.  Allan  Penny,  4306  Jack. 
Bost,  Mrs.  James  R.,  5214  San  Jacinto. 
Boyd.  Mrs.  A.  N.,  1808  Brun. 

Braden,  Mrs.  A.  H.,  2351  Kelving. 

Bradley,  Mrs.  Ramond  L.,  1110  Rosalie. 
Brady,  Mrs.  Randle  J.,  605  Cottage. 


tAddress  is  Galveston  unless  otherwise 
stated. 

JAddress  is  Houston  unless  otherwise 
stated. 


Brown,  Mrs.  James  A.,  2418  Blodgett. 
Bruhl,  Mrs.  Chas.  E.,  1706  North  Blvd. 
Bryan,  Mrs.  W.  G.,  4509  Fannin. 

Burr,  Mrs..  Harry  B.,  2206  Woodhead. 
Campbell,  Mrs.  W.  D.,  3114  Wichita. 
Caplovitz,  Mrs.  H.,  2504  Truxillo. 

‘Carrico,  Mrs.  Carl  C.,  1135  W.  Grey. 

Clark,  Mrs.  J.  E.,  326  Carson  Court. 
Collette,  Mrs.  Allan,  2403  Prospect. 
Compere,  Mrs.  Thos.  H.,  4304  Garrott. 
Crigler,  Mrs.  C.  M.,  1651  Marshall. 

Daniel,  Mrs.  Joe  E.,  905  Rosedale. 

David,  Mrs.  S.  D.,  4003  Mt.  Vernon. 

Davis,  Mrs.  C.  Q.,  1826  Richmond. 
‘Denman,  Mrs.  Peyton  R.,  1220  Southmore. 
Dickson,  Mrs.  J.  Charles,  2205  Dunston 
Rd. 

Doak,  Mrs.  N.  P.,  2230  Branard. 

Duggan,  Mrs.  L.  B.,  3006  Prospect. 
Durrance,  Mrs.  F.  York,  2215  Quenbv  Rd. 
‘Ehlers,  Mrs.  H.  Jack,  2112  Brentwood. 
Embree,  Mrs.  E.  D.,  1913  Branard. 
Engelhard!,  Mrs.  H.,  2208  Southmore. 
Feagin,  Mrs.  Horace  C.,  3806  Garrott. 
‘Foster,  Mrs.  Joe  B.,  2020  W.  Main. 

Flynt,  Mrs.  Otis  P.,  Plaza  Hotel. 

Gandy,  Mrs.  D.  Truett,  2915  Duke. 

Gates,  Mrs.  Chas.  S.,  1304  Sul  Ross. 

‘Glen,  Mrs.  Jno.  K.,  920  Peden. 

‘Graves,  Mrs.  Marvin  L.,  11  Shadowlawn. 
Graves,  Mrs.  Ghent,  5415  Austin. 

‘Green,  Mrs.  Chas.  C.,  5328  Institute. 
‘Greenwood,  Mrs.  James,  Main  Street  Rd. 
Greer,  Mrs.  Alvis  E.,  2121  Oakdale. 
Griffey,  Mrs.  E.  W.,  2218  Troon. 
Griswold,  Mrs.  C.  M.,  2121  Brentwood. 
Haden,  Mrs.  Henry  C.,  3704  Montrose. 
Haley,  Mrs.  S.  Willard,  1814  Genesee. 
Hamilton,  Mrs.  Carlos  R.,  5212  Caroline 
Blvd. 

Harris,  Mrs.  Fred.,  1527  W.  Alabama. 
‘Hayes.  Mrs.  Herbert  T.,  1702  Main. 

Heard,  Mrs.  J.  G.,  1632  Kipling. 

Hill,  Mrs.  James  A.,  Warwick  Hotel. 
Hinds,  Mrs.  Gordon  F.,  1722  Hawthorne. 
Hoeflich,  Mrs.  Carl  W.,  1603  McGowan. 
‘Howard,  Mrs.  A.  Philo,  3720  Audubon 
Place. 

Hodges,  Mrs.  J.  E.,  4510  Main. 

Huffman,  Mrs.  W.  M.,  1828  Kipling, 
‘liams,  Mrs.  Frank  J.,  2346  N.  MacGregor 
Drive. 

Jorns,  Mrs.  Cecil  F.,  6640%  Harrisburg. 
Kerr,  Mrs.  Denton,  4915  Austin. 

Kincaid,  Mrs.  H.  L.,  2309  Roxton. 
‘Kirkham,  Mrs.  H.  L.  D.,  3603  Audubon 
Place. 

Knolle,  Mrs.  G.  E.,  1930  Portsmouth. 
Lancaster,  Mrs.  Edgar  H.,  2617  Riverside. 
Latimer,  Mrs.  Mark  H.,  1912  North  Blvd. 
Levy,  Mrs.  M.  D.,  509  Branard. 

Lister,  Mrs.  Sidney  M.,  4209  Montrose. 
‘Logue,  Mrs.  Lyle  J.,  4111  Yoakum. 

Long,  Mrs.  D.  O.  3212  Beauchamp. 
Lumpkin,  Mrs.  L.  U.,  1126  Berthea. 
Maresh,  Mrs.  Henry  R.,  2416  Riverside. 
Maresh,  Mrs.  R.  E.,  1627  South  Blvd. 
‘McDeed,  Mrs.  W.  G.,  2111  Sunset  Blvd. 
‘McHenry,  Mrs.  R.  Kingsley,  1113  Kenwood. 
Mclndoe,  Mrs.  Frank  W.,  2421  Arbor. 
McMeans,  Mrs.  R.  H.,  4415  Austin. 
McNeill,  Mrs.  Arch  S.,  1759  Harold. 
Messer,  Mrs.  J.  N.,  2918  Southmore. 

Miller,  Mrs.  A.  L.,  1245  Yale. 

Milliken,  Mrs.  Gibbs,  612  Marshall. 
Mitchner,  Mrs.  E.  K.,  2110  Hamilton. 
‘Moore,  Mrs.  John  T.,  2604  Travis. 
Morrison,  Mrs.  Harry  K.,  S.  P.  Hospital. 
Myers,  Mrs.  Claude  D.,  2104  Pelham  Dr. 
Noark,  Mrs.  Henry,  6213  Washington. 
‘Page,  Mrs.  J.  Herbert,  2122  Wentworth. 
Park,  Mrs.  J.  H.,  Jr.,  4807  Caroline. 
Parkhill,  Mrs.  F.  G.,  217  Marshall. 
Pawelek,  Mrs.  I.  L.,  3009  Avalon. 

Petersen,  Mrs.  Henry  A.,  3919  Mt.  Vernon. 
Petway,  Mrs.  M.  E.,  2405  Isabella. 
‘Phillips,  Mrs.  John  Robert,  1421  W.  Gray. 

Poyner,  Mrs.  Herbert  F.,  2008  W.  Main. 
‘Priester,  Mrs.  William  G.,  2605  Travis. 
Pritchett,  Mrs.  I.  E.,  507  Hathaway. 
Purdy,  Mrs.  Robt.  M.,  6816  Staffordshire. 
Ramsay,  Mrs.  William  E.,  2016  E.  Ala- 
bama. 

‘Raney,  Mrs.  Lovel  W.,  320  Branard. 
‘Red,  Mrs.  S.  C.,  817  Caroline. 

Red,  Mrs.  W.  S.,  Jr.,  1815  Norfolk. 
Robbins,  Mrs.  E.  Freeman,  2916  Chevy 
Chase. 
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Rollins,  Mrs.  W.  J.,  2117  Del  Monte. 
Sansing,  Mrs.  C.  O.,  1418  Marshall. 
Schilling,  Mrs.  Jno.  G.,  2115  Arbor. 
Selders,  Mrs.  Raymond  E.,  205  Greenwood. 
Shirley,  Mrs.  Carl  W.,  2209  Looscan  Lane. 
*Sinclair,  Mrs.  T.  A.,  1801  Heights  Blvd. 
Smith,  Mrs.  Benjamin  F.,  8 Chelsea  Place. 
Smith,  Mrs.  Burt  B.,  7027  Rusk. 

Smith,  Mrs.  Edward  T.,  3310  Amherst. 
Spurlock,  Mrs.  G.  H.,  3240  Del  Monte. 
Stalnaker,  Mrs.  Paul  R.,  1016  W.  Alabama. 
Stokes,  Mrs.  Merle  B.,  3509  Graustark. 
Talley,  Mrs.  A.  T.,  2128  Southmore. 
♦Thomas,  Mrs.  Chas.,  3208  Del  Monte. 
Thorn,  Mrs.  J.  W.,  3420  Crawford. 
Thorning,  Mrs.  W.  B.,  3603  Graustark. 
♦Toland,  Mrs.  Wm.  A.,  4501  Caroline. 
♦Trible,  Mrs.  J.  M.,  2402  Calumet. 

Truitt,  Mrs.  J.  J.,  2619  Grand. 

Tuttle,  Mrs.  L.  L.  D.,  2223  Inwood  Drive. 
Wallis.  Mrs.  Marshall,  2031  Sunset  Blvd. 
Warner,  Mrs.  C.  M.,  2107  Ruth. 

Welsh,  Mrs.  Hugh  C.,  218  W.  Main. 

White,  Mrs.  Albert  E.,  1629  Marshall. 
White,  Mrs.  John  L.,  1927  Bissonnet. 
Wootters,  Mrs.  Jno.  H.,  2119  Pine  Valley 
Drive. 

♦York,  Mrs.  Byron  P.,  2017  Wichita. 
Youngblood,  Mrs.  J.  Clinton,  203  Clifton. 

Associate  Members 
Brown,  Mrs.  W.  T.,  Wallis,  Texas. 

Grace,  Mrs.  Mary  C.,  Cotton  Hotel. 

Weeks,  Mrs.  J.  W.,  Rosenberg,  Texas. 
Wilson,  Mrs.  H.  B.,  4403  Main. 

WASHINGTON  COUNTY  AUXILIARY! 

Barnhill,  Mrs.  Pleasant  Daniel,  300  N. 
School  St. 

♦Becker,  Mrs.  Arthur  E.,  600  W.  Fourth  St. 
Becker,  Mrs.  Earnest,  418  W.  Third  St. 
Burnett,  Mrs.  Matthew  D.,  East  Sycamore 
St. 

Eversberg,  Mrs.  Chas.  R.,  710  Green  St. 
Harwell,  Mrs.  Claude,  212  School  St. 
Hasskarl,  Mrs.  Robt.,  1008  South  Day  St. 
Hasskarl,  Mrs.  Walter  F.,  Washington 
Heights. 

Heineke,  Miss  Carolyn,  1008  S.  Austin  St. 
Heineke,  Mrs.  Gus,  1008  S.  Austin  St. 
Hensen,  Mrs.  W.  H.,  Washington. 

Hodde,  Mrs.  Fritz  H.,  905  W.  Fourth  St. 
Kusch,  Mrs.  Luther,  Gay  Hill. 

Lusk,  Mrs.  Hugh,  415  W.  Main  St. 
Schoenvogel,  Mrs.  Otto  F.,  112  Mulberry 
St. 

Sinclair,  Mrs.  A. 

Southern,  Mrs.  C.  E.,  Burton. 

Toubin,  Mrs.  Sam  H.,  712  W.  Main  St. 
Woolley,  Mrs.  Talmage  O.,  616  W.  Alamo. 

TENTH  OR  SOUTHEASTERN  DISTRICT 
Mrs.  J.  M.  White,  Port  Arthur, 
Council  Woman 

ANGELINA  COUNTY  AUXILIARY 

♦Bledsoe,  Mrs.  R.  B.,  Lufkin. 

Canon,  Mrs.  R.  T.,  Lufkin. 

Childers,  Mrs.  D.  M.,  Lufkin. 

Clark,  Mrs.  E.  T.,  Lufkin. 

Denman,  Mrs.  L.  H.,  Lufkin. 

Dillen,  Mrs.  O.  M.,  Lufkin. 

Hawkins,  Mrs.  J.  W.,  Lufkin. 

♦Sweatland,  Mrs.  A.  E.,  Lufkin. 

Taylor,  Mrs.  T.  A.,  Lufkin. 

Tinkle,  Mrs.  L.  T.,  Lufkin. 

JEFFERSON  COUNTY  AUXILIARY 

Autrey,  Mrs.  A.  R.,  3100  Fifth  St.,  Port 
Arthur. 

Barr,  Mrs.  R.  E.,  1415  Calder  Ave.,  Beau- 
mont. 

♦Bevil,  Mrs.  Grady,  2240  Pecos,  Beaumont. 
Beyt,  Mrs.  F.  J.,  2336  Proctor  St.,  Port 
Arthur. 

Bledsoe,  Mrs.  J.  A.,  3510  Fifth  St.,  Port 
Arthur. 

Bledsoe,  Mrs.  M.  F.,  Port  Arthur. 

Blevins,  Mrs.  J.  D.,  1545  Avenue  F.,  Beau- 
mont. 

Broussard,  Mrs.  J.  A.,  3449  Fifth  St.,  Port 
Arthur. 

Bussey,  Mrs.  N.  A.,  621  Sixth  St.,  Port 
Arthur. 

Bybee,  Mrs.  J.  A.,  2541  Broadway,  Beau- 
mont. 


tAddress  is  Brenham,  unless  otherwise 
stated. 


♦Chambers,  Mrs.  B.  F.,  449  Fifth  Avenue, 
Port  Arthur. 

Cobb,  Mrs.  C.  A.,  Beaumont. 

Colby,  Mrs.  Fred,  2395  Rusk  St.,  Beau- 
mont. 

♦Carter,  Mrs.  J.  H.,  2465  Angelina  St., 
Beaumont. 

Crager,  Mrs.  J.  C.,  2490  North  St.,  Beau- 
mont. 

Davison,  Mrs.  B.  H.,  3924  Procter  St.,  Port 
Arthur. 

Dunn,  Mrs.  W.  W.,  2485  Neches,  Beau- 
mont. 

Fears,  Mrs.  T.  Alvin,  2278  Liberty  Ave., 
Beaumont. 

♦Ferguson,  Mrs.  E.  C.,  2201  Victoria,  Beau- 
mont. 

Fuslier,  Mrs.  J.  D.,  3838  Lewis  Road,  Port 
Arthur. 

Harlan,  Mrs.  H.  D.,  2460  Long,  Beaumont. 

♦Hart,  Mrs.  John  A.,  Calder  Terrace,  Beau- 
mont. 

♦Heare,  Mrs.  L.  C.,  3400  Sixth  St.,  Port 
Arthur. 

♦Henry,  Mrs.  E.  V.,  2451  Liberty  Ave., 
Beaumont. 

Jackson,  Mrs.  J.  M.,  4015  Sixth  St.,  Port 
Arthur. 

Long,  Mrs.  James,  4305  Forrest  Drive, 
Port  Arthur. 

Lewis,  Mrs.  S.  J.,  2575  Hazel  St.,  Beau- 
mont. 

Ledbetter,  Mrs.  L.  H.,  2215  Orange  Ave., 
Beaumont. 

Knapp,  Mrs.  L.  J.,  2265  Angelina,  Beau- 
mont. 

♦Mann,  Mrs.  D.  A.,  2135  Victoria,  Beau- 
mont. 

Matlock,  Mrs.  T.  B.,  Vaughan  Hotel,  Port 
Arthur. 

McMicken,  Mrs.  Dru,  Beaumont. 

Middleton,  Mrs.  W.  C.,  1675  Orange,  Beau- 
mont. 

Mitchell,  Mrs.  T.  C.,  2515  Broadway,  Beau- 
mont. 

Mixon,  Mrs.  H.  J.,  LaSalle  Hotel,  Beau- 
mont. 

♦Pecora,  Mrs.  L.  T.,  2351  Angelina,  Beau- 
mont. 

Powell,  Mrs.  L.  C.,  250  Washington,  Beau- 
mont. 

Pruit,  Mrs.  L.  C.,  1415  Calder  St.,  Beau- 
mont. 

Reed,  Mrs.  Guy,  1412  Worth,  Beaumont. 

Robertson,  Mrs.  Ernest,  2435  Harrison, 
Beaumont. 

Serafina,  Mrs.  L.  C.,  1303  College,  Beau- 
mont. 

♦Smith,  Mrs.  W.  A.,  Caldwood  Place,  Beau- 
mont. 

Stevens,  Mrs.  Robert,  2120  Broadway, 
Beaumont. 

Sutton,  Mrs.  F.  W.,  2634  North,  Beau- 
mont. 

Swonger,  Mrs.  J.  B.,  2205  Hazel  St.,  Beau- 
mont. 

Tatum,  Mrs.  W.  E.,  2180  Orange,  Beau- 
mont. 

Thompson,  Mrs.  W.  F.,  Beaumont. 

Thompson,  Mrs.  J.  D.,  3541  Fifth  St., 
Port  Arthur. 

Tribble,  T.  J.,  Nederland. 

Tumbleson,  Mrs.  T.  A.,  2424  Angelina, 
Beaumont. 

Tyner,  Mrs.  F.  H.,  2933  Seventh  St.,  Port 
Arthur. 

♦Vaughan,  Mrs.  B.  H.,  2121  Lakeshore 
Drive,  Port  Arthur. 

Wall,  Mrs.  S.  D.,  Port  Arthur. 

Wallace,  Mrs.  W.  G.,  2572  McFadden  St., 
Beaumont. 

White,  Mrs.  J.  Milton,  4525  Sunken  Court 
Blvd.,  Port  Arthur. 

White,  Mrs.  C.  M.,  2223  Neches,  Beau- 
mont. 

Wier,  Mrs.  D.  S.,  1312  Franklin,  Beau- 
mont. 

Wier,  Mrs.  S.  F.,  2315  Harrison,  Beau- 
mont. 

Williford,  Mrs.  H.  B.,  2546  Rusk,  Beau- 
mont. 

Young,  Mrs.  I.  T.,  3748  Procter  St.,  Port 
Arthur. 

NACOGDOCHES  COUNTY  AUXILIARY! 

Barham,  Mrs.  Geo.  S.,  644  North  St. 

Blackwell,  Mrs.  Thomas  J.,  209  North  St. 


!Address  is  Nacogdoches,  unless  otherwise 
stated. 


Campbell,  Mrs.  Geo.  P.,  726  North  St. 
Drewery,  Mrs.  J.  Murph,  Park  St. 
Middlebrook,  Mrs.  Geo.  F.,  805  North  St. 
McKinney,  Mrs.  Edgar,  228  Virginia. 
Nelson,  Mrs.  Albert  A.,  122  Mound  St. 
Nelson,  Mrs.  A.  Langston,  721  North. 
Payne,  Mrs.  Clayton  M.,  Camp  Worth. 
Pennington,  Mrs.  Thomas  J.,  844  North  St. 
Smith,  Mrs.  Clarence,  900  Mound. 

Smith,  Mrs.  Wollam  I.  M.,  401  North  St. 
Tucker,  Mrs.  F.  Hal,  901  North  St. 

Tucker,  Mrs.  Henry,  141  Star  Ave. 

Tucker,  Mrs.  Felix  R.,  S.  Fredonia. 

Tucker,  Mrs.  Fred,  1015  Mound  St. 

Tucker,  Mrs.  Stephen  B.,  146  Star  Ave. 

Associate  Members 
Hoya,  Miss  Mary,  211  Lanana  St. 

Honorary  Members 
Barham,  Mrs.  Joel  H.,  632  North  St. 
Campbell,  Mrs.  Will,  702  N.  Fredonia. 

RUSK  COUNTY  AUXILIARY 

Birdwell,  Mrs.  J.  A.,  Williams  St.,  Overton. 
Dean,'  Mrs.  W.  M.,  Overton. 

Deason,  Mrs.  G.  A.,  Henderson. 

Deason,  Mrs.  Loyd,  Henderson. 

Hilbun,  Mrs.  Lynn,  303  N.  High,  Hender- 
son. 

Motley,  Mrs.  J.  G.,  401  East  St.,  Henderson. 
Parchman,  Mrs.  Hugh,  Overton. 

Potts,  Mrs.  S.  E.,  Overton. 

Sadler,  Mrs.  J.  G.,  N.  Marshal!  St.,  Hen- 
derson. 

Shaw,  Mrs.  R.  F.,  Henderson. 

Shipp,  Mrs.  L.  M.,  Henderson. 

White,  Mrs.  W.  P.,  119  S.  Marshall,  Hen- 
derson. 

ELEVENTH  OR  EASTERN  DISTRICT 
Mrs.  William  Thomas,  Rusk, 

Council  Woman 

CHEROKEE  COUNTY  AUXILIARY 

Bone,  Mrs.  J.  N.,  Jacksonville. 

Burnett,  Mrs.  E.  W.,  Rusk. 

Cobble,  Mrs.  T.  H.,  Rusk. 

Evans,  Mrs.  C.  W.,  Fastrill. 

Fuller,  Mrs.  F.  A.,  Jacksonville. 

Fuller,  Mrs.  Fred,  Jacksonville. 

Johnson,  Mrs.  J.  F.,  Rusk. 

McDougle,  Mrs.  J.  B.,  Jacksonville. 
Perkins.  Mrs.  W.  F.,  Rusk. 

Priest,  Mrs.  R.  C.,  Rusk. 

Shaw,  Mrs.  C.  A.,  Rusk. 

Sloan,  Mrs.  R.  C.,  Rusk. 

Smith,  Mrs.  Lawrence,  Rusk. 

Sory,  Mrs.  W.  H.,  Jacksonville. 

Thomas,  Mrs.  William,  Rusk. 

Travis,  Mrs.  R.  T.,  Jacksonville. 

Travis,  Mrs.  L.  L.,  Jacksonville. 

SMITH  COUNTY  AUXILIARY 
Baily,  Mrs.  W.  M.,  Tyler. 

Bell,  Mrs.  G.,  Tyler. 

Braly,  Mrs.  D.  B.,  Troup. 

Brown,  Mrs.  Glynne,  Tyler. 

Brown,  Mrs.  Irving,  Tyler. 

♦Bryant,  Mrs.  Howard,  Tyler. 

Clawater,  Mrs.  E.  W.,  Tyler. 

Cupp,  Mrs.  C.  D.,  Tyler. 

Goldfeder,  Mrs.  J.,  Tyler. 

Griffith,  Mrs.  Joe  M.,  Tyler. 

♦Jarmon,  Mrs.  Thos.  M.,  Tyler. 
Livingston,  Mrs.  J.  J.,  Tyler. 

McDonald,  Mrs.  C.  C.,  Tyler. 

Page,  Mrs.  Roy  L.,  Tyler. 

Pope,  Mrs.  Irwin,  Jr.,  Tyler. 

Pope,  Mrs.  John  Hunter,  Tyler. 

Rabb,  Mrs.  V.  S.,  Tyler. 

Rhine,  Mrs.  Leland  R.,  Tyler. 

Rice.  Mrs.  E.  D.,  Tyler. 

Shirley,  Mrs.  Clayton,  Tyler. 

♦Thompson,  Mrs.  Orion,  Tyler. 

♦Willingham,  Mrs.  C.  E.,  Tyler. 

Windham,  Mrs.  L.  B.,  Tyler. 

TWELFTH  OR  CENTRAL  DISTRICT 
Mrs.  A.  E.  Moon,  Temple, 

Council  Woman 
BELL  COUNTY  AUXILIARY 

Anderson,  Mrs.  H.  B.,  Temple. 

♦Brindley,  Mrs.  G.  V.,  Temple. 

Bassel,  Mrs.  Paul,  Temple. 

Chernosky,  Mrs.  W.  A.,  Temple. 

Curtis,  Mrs,  R.  R.,  Temple. 
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Ellis,  Mrs.  I.  D.,  Temple. 

*Gober,  Mrs.  O.  F.,  Temple. 

Harlan,  Mrs.  W.  J.,  Temple. 

Harlan,  Mrs.  R.  K.,  Temple. 

Howell,  Mrs.  F.  W.,  Temple. 

Kilman,  Mrs.  J.,  Temple. 

Knight,  Mrs.  Lee,  Temple. 

Leake,  Mrs.  Barton,  Temple. 

Lee,  Mrs.  B.  F.,  Temple. 

Longmire,  Mrs.  V.  M.,  Temple. 

Malinak,  Mrs.  Lewis,  Temple. 

Moon,  Mrs.  A.  E.,  Temple. 

Neal.  Mrs.  Marvin,  Temple. 

Noble,  Mrs.  E.  W.,  Temple. 

♦Phillips,  Mrs.  Charles,  Temple. 

♦Powell,  Mrs.  Vernon,  Temple. 

Powers,  Mrs.  C.  L.,  Temple. 

♦Pollok,  Mrs.  L.  W.,  Temple. 

Robinson,  Mrs.  J.  E.,  Temple. 

Robinson,  Mrs.  Frank,  Temple. 

♦Scott,  Mrs.  A.  C.,  Sr.,  Temple. 

Scott,  Mrs.  A.  C.,  Jr.,  Temple. 
Sherwood,  Mrs.  M.  W.,  Temple. 

Simpson,  Mrs.  C.  M.,  Temple. 

♦Talley,  Mrs.  L.  R.,  Temple. 

♦Wilson,  Mrs.  R.  T.,  Temple. 

Wolf,  Mrs.  A.  Ford,  Temple. 

Woodson,  Mrs.  Palmer,  Temple. 

McLennan  county  auxiliary 

♦Alexander,  Mrs.  Boyd  D.,  Waco. 
Alexander,  Mrs.  Robt.  B.,  Waco. 
♦Alexander,  Mrs.  Robt.  J.,  Waco. 
Aynesworth,  Mrs.  Horace  T.,  Waco. 
Aynesworth,  Mrs.  Kenneth  H.,  Waco. 
Bidelspach,  Mrs.  Walter  C.,  Waco. 
♦Brooks,  Mrs.  Cleveland  H.,  Waco. 
Burgess,  Mrs.  J.  L.,  Waco. 

Cannon,  Mrs.  J.  F.,  Waco. 

Cason,  Mrs.  J.  F.,  Waco. 

♦Colgin,  Mrs.  Wm.  E.,  Waco. 

♦Dudgeon,  Mrs.  Howard  R.,  Waco. 
Gallagher,  Mrs.  J.  N.,  Waco. 

Germany,  Mrs.  Henry  J.,  Waco. 

Gilliam,  Mrs.  J.  R.,  Waco. 

Goodall,  Mrs.  Claude  L.,  Waco. 

Hoehn,  Mrs.  Fred  W.,  Waco. 

Hoke,  Mrs.  Harry  E.,  Waco. 

Jaworski,  Mrs.  H.  E.,  Waco. 

♦Jenkins,  Mrs.  I.  Warner,  Waco. 

Kee,  Mrs.  John  L.,  Waco. 

♦Kirby,  Mrs.  Floyd  F.,  Waco. 

Milam,  Mrs.  Eudoras  A.,  Waco. 

Murphy,  Mrs.  Paul  C.,  Waco. 

Olive,  Mrs.  L.  C.,  Waco. 

Pluenneke,  Mrs.  P.  C.,  Waco. 

Rayburn,  Mrs.  Clute  E.,  Waco. 

Reece,  Mrs.  Walter,  Sr.,  Waco. 

♦Reese,  Mrs.  Clarence  H.,  Waco. 

Roddy,  Mrs.  Louis  H.,  Waco. 

Sadler,  Mrs.  Leslie  R.,  Waco. 

Sexton,  Mrs.  Joshua  Z.,  Waco. 

Souther,  Mrs.  Wm.  Lester,  Waco. 
Spencer,  Mrs.  Shelby  C.,  Waco. 
♦Stanislav,  Mrs.  Frank  J.,  Waco. 

Staton,  Mrs.  Irma  Mae,  Waco. 

Trice,  Mrs.  W.  G.,  Waco. 

Thomas,  Mrs.,  Waco. 

♦Warren,  Mrs.  D.  D.,  Waco. 

♦Wedemeyer,  Mrs.  Edward  L.,  Waco. 
Witte,  Mrs.  Wallis  S.,  Waco. 

♦Wood,  Mrs.  R.  Spencer,  Waco. 

♦Wood,  Mrs.  Wm.  A.,  Waco. 

♦Woolsey,  Mrs.  Henry  U.,  Waco. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT 

Mrs.  H.  P.  Ledford,  Wichita  Falls, 
Council  Woman 

TARRANT  COUNTY  AUXILIARY 

Anderson,  Mrs.  J.  V.,  Fort  Worth. 
♦Anderson,  Mrs.  R.  B.,  Fort  Worth. 
♦Antweil,  Mrs.  A.,  Fort  Worth. 
♦Armstrong,  Mrs.  W.  F.,  Fort  Worth. 
Baker,  Mrs.  R.  G.,  Fort  Worth. 

Ball,  Mrs.  B.  C.,  Fort  Worth. 

Ball,  Mrs.  Chas.  E.,  Fort  Worth. 

Barcus,  Mrs.  W.  S.,  Fort  Worth. 

Beall,  Mrs.  Frank  C.,  Fort  Worth. 

Beall,  Mrs.  K.  H.,  Fort  Worth. 

Beaton,  Mrs.  Hugh,  Fort  Worth. 
Beavers,  Mrs.  Herbert,  Fort  Worth. 
Bennet,  Mrs.  Jerrell,  Fort  Worth. 

♦Bond,  Mrs.  Tom  B.,  Fort  Worth. 
Bozeman,  Mrs.  J.  D.,  Fort  Worth. 
Brown,  Mrs.  Arthur,  Fort  Worth. 

Brown,  Mrs.  Porter,  Fort  Worth. 

Brown,  Mrs.  J.  Hyal,  Fort  Worth. 


LIST  OF  AUXILIARY  MEMBERS 


Cheatham,  Mrs.  T.  H.,  Fort  Worth. 

Coffey,  Mrs.  Alden,  Fort  Worth. 

Cook,  Mrs.  W.  G.,  Fort  Worth. 

Covert,  Mrs.  J.  D.,  Fort  Worth. 

Cross,  Mrs.  Thos.  J.,  Fort  Worth. 

Davis,  Mrs.  Edwin,  Fort  Worth. 

*Davis,  Mrs.  Haywood,  Fort  Worth. 
Duringer,  Mrs.  W.  A.,  Fort  Worth. 
Duringer,  Mrs.  W.  C.,  Fort  Worth. 

Enloe,  Mrs.  Geo.  R.,  Fort  Worth. 

Flickwir,  Mrs.  A.  H.,  Fort  Worth. 

Francis,  Mrs.  Fred  W.,  Fort  Worth. 
♦Garrett,  Mrs.  C.  C.,  Fort  Worth. 

Givens,  Mrs.  J.  M.,  Fort  Worth. 

Goldberg,  Mrs.  A.  I.,  Fort  Worth. 
♦Goodman,  Mrs.  T.  L.,  Fort  Worth. 

Gough,  Mrs.  R.  H.,  Fort  Worth. 

Hall,  Mrs.  E.  P.,  Sr.,  Fort  Worth. 
Harper,  Mrs.  H.  W.,  Jr.,  Fort  Worth. 
♦Hawkins,  Mrs.  C.  P.,  Fort  Worth. 

Hayes,  Mrs.  Chas.  F.,  Fort  Worth. 
♦Harris,  Mrs.  Earl,  Fort  Worth. 

Higgins,  Mrs.  F.  C.,  Fort  Worth. 
Hightower,  Mrs.  L.  P.,  Fort  Worth. 

Horn,  Mrs.  Will  S.,  Fort  Worth. 

Howard,  Mrs.  E.  L.,  Fort  Worth. 
Huffman,  Mrs.  A.  M.,  Fort  Worth. 

Hulsey,  Mrs.  Sim,  Fort  Worth. 

Hyde,  Mrs.  X.  R.,  Fort  Worth. 

Jackson,  Mrs.  A.  E.,  Fort  Worth. 

Jagoda,  Mrs.  Sam,  Fort  Worth. 

♦Jeter,  Mrs.  Thos.  M.,  Fort  Worth. 
♦Kibbie,  Mrs.  Kent  V.,  Fort  Worth. 
♦Lackey,  Mrs.  W.  C.,  Fort  Worth. 

♦Ladd,  Mrs.  A.  D.,  Fort  Worth. 

Lees,  Mrs.  C.  R.,  Fort  Worth. 

Lorimer,  Mrs.  W.  S.,  Fort  Worth. 

Luckey,  Mrs.  G.  W.,  Fort  Worth. 

Lyle,  Mrs.  J.  M.,  Fort  Worth. 

McCollum,  Mrs.  C.  H.,  Fort  Worth. 
McKean,  Mrs.  R.  W.,  Fort  Worth. 

McKee,  Mrs.  Frank,  Fort  Worth. 

McVeigh,  Mrs.  Joe  T.,  Fort  Worth. 
Meharg,  Mrs.  J.  O.,  Fort  Worth. 

Morton,  Mrs.  G.  V.,  Fort  Worth. 

Mullins,  Mrs.  F.  M.,  Fort  Worth. 
Murchison,  Mrs.  S.  J.  R.,  Fort  Worth. 
♦Montague,  Mrs.  A.  W.,  Fort  Worth. 
Needham,  Mrs.  R.  H.,  Fort  Worth. 

Ott,  Mrs.  Wm.  O.,  Fort  Worth. 
♦O’Bannon,  Mrs.  R.  P.,  Fort  Worth. 

Phillips,  Mrs.  W.  G.,  Fort  Worth. 

Ponton,  Mrs.  A.  R.,  Fort  Worth. 

Price,  Mrs.  S.  A.,  Fort  Worth. 
♦Pumphrey,  Mrs.  A.  B.,  Fort  Worth. 
Rathgeber,  Mrs.  Van  D.,  Fort  Worth. 
Richardson,  Mrs.  J.  J.,  Fort  Worth. 
Roberts,  Mrs.  A.  L.,  Fort  Worth. 

♦Rumph,  Mrs.  T.  G.,  Fort  Worth. 

Saunders,  Mrs.  Bacon,  Fort  Worth. 
Snyder,  Mrs.  F.  L.,  Fort  Worth. 

♦Taylor,  Mrs.  Holman,  Fort  Worth. 

Terrell,  Mrs.  C,  E.,  Fort  Worth. 

♦Terrell,  Mrs.  C.  O.,  Fort  Worth. 

♦Terrell,  Mrs.  T.  C.,  Fort  Worth. 
♦Thomason,  Mrs.  T.  H.,  Fort  Worth. 
♦Thompson,  Mrs.  W.  R.,  Sr.,  Fort  Worth. 
Tottenham,  Mrs.  John,  Fort  Worth. 

♦Trigg,  Mrs.  Henry,  Fort  Worth. 

Warwick,  Mrs.  H,  L.,  Fort  Worth. 

Webb.  Mrs.  W.  S.,  Fort  Worth. 

Whitsitt,  Mrs.  L.  M.,  Fort  Worth. 

Withers,  Mrs.  I.  A.,  Fort  Worth. 
♦Woodward,  Mrs.  S.  A.,  Fort  Worth. 
Wright,  Mrs.  Walker,  Fort  Worth. 

WICHITA  COUNTY  AUXILIARYf 

Adams,  Mrs.  W.  B.,  2200  Avondale. 

Arnold,  Mrs.  Carl  K.,  Petrolia. 

Atkinson,  Mrs.  Curtis,  1302  Polk. 
Beckman,  Mrs.  M.  A.,  1508  Buchanan. 
Castner,  Mrs.  C.  W.,  State  Hospital. 
♦Clark,  Mrs.  Gordon  G.,  Box  281,  Iowa  Park. 
Collard,  Mrs.  Felix  R.,  2414  Ninth  St. 
Collins,  Mrs.  Bailey  R.,  Dunmar  Court. 
Glover,  Mrs.  Leonard  A.,  1712  11th  St. 
Glover,  Mrs.  Milton  H.,  2700  10th  St. 
Greer,  Mrs.  Albert,  Henrietta. 

Guest,  Mrs.  J.  C.  A.,  1801  11th  St. 

Hall,  Mrs.  J.  D.,  1723  Elizabeth. 

Hargrave,  Mrs.  R.  L.,  1824  Huff  Ave. 
♦Hargrave,  Mrs.  Robert,  1406  Grant. 
♦Hartsook,  Mrs.  Chas.  R.,  2715  Ninth  St. 
Hilburn,  Mrs.  R.  E.,  1410  Polk  St. 
♦Holland,  Mrs.  Lewis  B.,  1655  Pearl  St. 
Hyde,  Mrs.  T.  L.,  1911  Lucille  St. 

Johnson,  Mrs.  J.  A.,  1000  Grace  St. 

Jones,  Mrs.  Everett  F.,  Kemp  Hotel. 


tAddress  is  Wichita  Falls  unless  other- 
wise specified. 


Kanatser,  Mrs.  J.  E.,  1821  Speedway. 

Kiel,  Mrs.  O.  B.,  2104  Miramar. 

♦Landon,  Mrs.  F.  R.,  1712  McGregor. 

Leach,  Mrs.  Austin  F.,  1503  Hays. 
♦Ledford,  Mrs.  Henry  P.,  3212  Beach. 

Lee,  Mrs.  Quincy  B.,  1718  Huff. 

Little,  Mrs.  J.  A.,  2010  Hays. 

Lowry,  Mrs.  W.  P.,  300  Morningside. 
Lynch,  Mrs.  T.  C.,  3106  10th  St. 

Lynch,  Mrs.  T.  P.,  1655  Elizabeth. 
Mangum,  Mrs.  Carl  E.,  1409  Kemp. 
McWhirter,  Mrs.  G.  A.,  2107  Brown. 

Nail,  Mrs.  James  B.,  2023  Berkley. 
♦Parker,  Mrs.  W.  Luther,  2307  Miramar. 
Parnell,  Mrs.  L.  D.,  2006  Huff. 

Powers,  Mrs.  William  L.,  care  Whites 
Sanitarium. 

Prichard,  Mrs.  H.  D.,  1300  Monroe. 
Reagan,  Mrs.  J.  R.,  1805  Hays. 

Russell,  Mrs.  I.  D.,  Burkburnett. 
Rosenblatt,  Mrs.  Wm.,  1811  Elizabeth. 
♦Singleton,  Mrs.  G.  T.,  2207  Avondale. 
Smith,  Mrs.  P.  King,  2110  Wenonah. 
Stevenson,  Mrs.  C.  W.,  2031  Avondale. 
Venable,  Mrs.  D.  R.,  2010  Garfield. 
Wilcox,  Mrs,  C.  A.,  1815  Elizabeth. 

Wilson,  Mrs.  O.  W.,  1107  11th  St. 

FOURTEENTH  OR  NORTHERN 
DISTRICT 

Mrs.  T.  C.  Strickland,  Greenville, 
Council  Woman 

DALLAS  COUNTY  AUXILIARYf 
Addison,  Mrs.  Robert  Perry,  5341  Mer- 
cedes. 

♦Alexander,  Mrs.  Joe  C.,  Melrose  Court. 
Aronson,  Mrs.  Emile,  1805  South  Ervay. 
♦Ashby,  Mrs.  John  E.,  3419  Cornell. 
♦Barton,  Mrs.  Robt.  Mitchell,  4411  Prescott. 
♦Beall,  Mrs.  John  Renshaw,  5540  Victor. 
♦Beaver,  Mrs.  Norman  Blaine,  4329  Fairfax. 
♦Bell,  Mrs.  Marvin  DeWitt,  6347  Tremont. 
Black,  Mrs.  James  Harvey,  3624  Princeton. 
♦Blailock,  Mrs.  Mary  Badger,  5930  Rich- 
mond. 

♦Bland,  Mrs.  Leonard  Frederick,  4621  Mon- 
ger. 

♦Bourland,  Mrs.  Joseph  Wilbur,  4902  Swiss. 

Bradford,  Mrs.  William,  3927  Cole. 
♦Brannin,  Mrs.  Dan,  3608  Harvard. 
♦Brannin,  Mrs.  Edward  Bacon,  5100  Junius. 
♦Brau,  Mrs.  John  Gilmore,  1827  W.  10th. 
♦Brereton,  Mrs.  Gilbert  Elliott,  5847  Ve- 
lasco. 

Brewer,  Mrs.  Thomas  Cleveland,  6151 
Bryan  Parkway. 

Brooks,  Ernest  Jesse,  1205  N.  Edgefield. 
♦Buchanan,  Mrs.  James  Forest,  4341  Po- 
tomac. 

♦Buford,  Mrs.  Ben  Ragsdale,  Melrose  Court. 
♦Berger,  Mrs.  Ben  J.,  3916  Stonebridge 
Drive. 

♦Caillet,  Mrs.  O’Rene,  Lovers*  Lane,  Rt.  7. 
♦Carlisle,  Mrs.  Charles  P.,  Jefferson  Hotel. 
♦Carlisle,  Mrs.  George  Lawson,  4124  Raw- 
lins. 

♦Carman,  Mrs.  Henry  Franklin,  6028  Pres- 
ton. 

♦Carrell,  Mrs.  William  Beal,  3612  Overbrook. 
Carswell,  Mrs.  Winston  Elton,  5847  Palo 
Pinto. 

♦Carter,  Mrs.  Charles  Franklin,  5131  Monti- 
cello. 

Carter,  Mrs.  Earl  L.,  6415  Richmond. 
Cary,  Mrs.  Edward  Henry,  4712  Lakeside. 
Clark,  Mrs.  Harold  Gilmore,  5327  Willis 
Avenue. 

♦Coble,  Mrs.  James  Malachi,  2504  Maple 
Avenue. 

♦Cochran,  Mrs.  Walton,  3715  Craigmont. 
♦Coke,  Mrs.  Robert  King,  3925  Miramar. 
♦Cookerly,  Mrs.  Van,  4512  Southern. 
♦Copeland,  Mrs.  Lloyd  Roy,  5535  McComas. 
Crutcher,  Mrs.  Howard  Kelly,  1823  Seevers. 
♦Daniel,  Mrs.  Robert  Harry,  4722  Swiss. 
♦Davis,  Mrs.  Bert,  1802  South  Boulevard. 
♦Davis,  Mrs.  David  Benjamin,  1832  South 
Boulevard. 

♦Dean,  Mrs.  John  Henry,  3412  St.  Johns 
Drive. 

♦Deatherage,  Mrs.  William,  4517  Reiger. 
♦Deatherage,  Mrs.  William,  Jr.,  5441  Good- 
win. 

D’Errico,  Mrs.  Albert,  4540  Belclaire. 
♦Dickey,  Mrs.  Ernest  V.,  4410  Junius. 
♦Donald,  Mrs.  Homer,  1545  W.  Colorado. 


fAddress  is  Dallas  unless  otherwise  stated. 


168 


LIST  OF  AUXILIARY  MEMBERS 


June. 


♦Dorman,  Mrs.  James  Harold,  4309  Avon- 
dale. 

Driver,  Mrs.  Sim,  4805  St.  Johns  Drive. 

Duckett,  Mrs.  J.  Warner,  4335  Newton. 

♦Duff,  Mrs.  Paul  Harrington,  1527  Colorado. 

Duncan,  Mrs.  Horace,  1123  Lausonne. 

♦Dunlap,  Mrs.  Elbert,  3712  Lemon. 

Dunston,  Mrs.  E.  M.,  3040  Worth. 

♦Edwards.  Mrs.  William  L..  2014  Euclid. 

♦Ellis,  Mrs.  Leland,  3421  Dartmouth. 

♦Embree,  Mrs.  John  W.,  4218  Fairfax. 

♦Flythe,  Mrs.  Allen  Grant,  4454  Belclaire. 

Folsom,  Mrs.  Alfred  Iverson,  4315  Overhill. 

Fowler,  Mrs.  Eugene  Moore,  4521  Ver- 
s&illcs* 

♦Fowler,  Mrs.  Wm.  West,  4530  Munger. 

♦Franklow,  Mrs.  Charles  Davis,  Baker 
Hotel.  „ , ^ 

♦Freedman,  Mrs.  Samuell  M.,  Maple  Ter- 
race. , , 

Fry,  Mrs.  Murdock  DeWitt,  6445  Lake- 
wood. 

Fullingim,  Mrs.  Peyton  Jarrett,  Cliff 
Towers. 

♦Garrett,  Mrs.  Henry  Grady,  6426  Ridge- 
dale.  „ , . 

Gauldin,  Mrs.  Robert  J.,  623  Second  Ave- 
nue. 

Gessner,  Mrs.  Francis  Emin,  4926  San 
Jacinto. 

♦Gibbons,  Mrs.  Olin  Welborn,  4329  Lorraine. 

♦Giles,  Mrs.  Robert  Byron,  3900  Potomac. 

Glass,  Mrs.  Boy  Judson,  716  Lipscomb. 

♦Goff,  Mrs.  Gomer  Flow,  3605  Cedar 
Springs. 

♦Goforth,  Mrs.  John  Lawrence,  6907  West 
Lake  Drive.  . 

Goggans,  Mrs.  Boy.  Woodlawn  Hospital. 

♦Gordon,  Mrs.  Elisha  Smoot,  511  Brookside. 

♦Hackney,  Mrs.  Urban  Philo,  5703  Vander- 
bilt. . 

♦Hamilton,  Mrs.  Lawrence  Edwin,  2512 
Maple  Springs. 

Hampton,  Mrs.  James  Archie,  5446  Mer- 

♦Hannah,  Mrs.  Calvin  Richards,  3921  Po- 
tomac.  _ 

Harder,  Mrs.  Ira  Eustace,  3504  Brown. 

♦Hardin,  Mrs.  Abel  D.,  5220  Live  Oak. 

♦Hardin,  Mrs.  Dexter  Hall,  3615  Overbrook. 

♦Harrington,  Mrs.  Silas  Frederick,  3722 
Craigmont. 

Harrison,  Mrs.  Frank,  5523  Miller.  ^ 

♦Hawkins,  Mrs.  Hubert  Francis,  714  Haines. 

♦Hill,  Mrs.  Samuel  Minter,  3617  Lexington. 

♦Hodges,  Mrs.  Joe  Shirley,  4019  Gilbert. 

♦Howard,  Mrs.  Geo.  W.,  628  Haines. 

Howard,  Mrs.  William  Eager,  6616  Gaston. 

♦Hudson,  Mrs.  Wm.  Lee,  3424  St.  Johns 
Drive.  ^ , 

♦Jackson,  Mrs.  Reuben  W.,  Preston  Road, 

♦Jackson,  Mrs.  Rice  Robinson,  5639  Gaston. 

Jenkins,  Mrs.  John  Laurie,  3821  McFarlin 
Blvd.  „ ^ 

Jenkins,  Mrs.  Speight,  Preston  Road. 

♦Jones,  Mrs.  James  Guy,  6935  Tokalon. 

♦Jones,  Mrs.  William  Delaney,  5809  Gaston. 

Kemp,  Mrs.  Hardy  Alfred,  3304  Daniel. 

♦Kilgore,  Mrs.  Donald,  3318  Dartmouth. 

♦Kindley,  Mrs.  Geo.  Cyrus,  5211  Live  Oak. 

♦King,  Mrs.  Karl  Bowen,  3517  Fairmount. 

Kinsell,  Mrs.  Benj.,  4118  Hawthorne. 

Kirksey,  Mrs.  Thomas  Matt,  4311  Rowena. 

♦Knowles,  Mrs.  Wm.  Wood,  6636  Avalon. 

♦Lee,  Mrs.  Ridings  Edward,  587  Westmore- 
land. 

♦Leeper,  Mrs.  Edward  P.,  3340  Amherst. 

♦Levy,  Mrs.  Harry  Robert,  Maple  Terrace. 

♦Loomis,  Mrs.  Edgar,  236  W.  Page. 

Looney,  Mrs.  William  W.,  6657  Avondale. 

♦Love,  Mrs.  Thomas  Stafford,  6510  Merimac. 

♦Lubben,  Mrs.  John  Frederick,  4914  Pres- 
cott. 

Maddox,  Mrs.  William  Gordon,  6222  Reiger. 

♦Mahon,  Mrs.  George  Dixon,  4305  Overhill. 

♦Marchman,  Mrs.  Oscar  Milton,  5328  Live 
Oak. 

♦Marshall,  Mrs.  Joseph  H.,  6241  Lavista. 

♦Martin,  Mrs.  Charles  Louis,  3709  Potomac. 

♦Martin,  Mrs.  James  Madison,  723  Haines. 

♦Massey,  Mrs.  Warren  Eugene,  3304  Stan- 
ford. 

Mathews,  Mrs.  Paul  Wooten,  4327  West 
Potomac. 

♦McCracken,  Mrs.  Joseph  H.,  2722  Oak 
Lawn. 

♦McFarland,  Mrs.  Gordon  Burnett,  6906 
Golf  Drive. 

McGee,  Mrs.  Lemuel  C.,  3425  McFarland. 

♦Mclver,  Mrs.  Julius,  4029  Lemon. 


♦McLaurin,  Mrs.  John  Gano,  4710  Munger 
Avenue. 

♦McLaurin,  Mrs.  Kate,  5019  Ross. 

♦McLeod,  Mrs.  James  Newton,  5735  Mar- 
quita. 

♦McReynolds,  Mrs.  John  Oliver,  Stoneleigh 
Court. 

♦Mendenhall,  Mrs.  Elliott,  5615  Merimac. 

♦Miller,  Mrs.  Tate,  3220  Princeton. 

♦Milliken,  Mrs.  Samuel  Edwin,  3925  Maple 
Ave. 

♦Milliken,  Mrs.  S.  Ramsey,  4918  Swiss. 

♦Mills,  Mrs.  James  T.,  4849  Montrose  Drive. 

Millwee,  Mrs.  Robt.  Hughes,  3838  Strat- 
ford. 

♦Montgomery.  Mrs.  James,  3505  Mocking- 
bird Lane. 

♦Moore,  Mrs.  Hugh  Leslie,  4204  Beverly 
Drive. 

♦Moore,  Mrs.  Ramsey  Hudson,  4700  Neola 
Drive. 

Moursund,  Mrs.  Walter  Henrik,  714  North 
Beacon. 

♦Murchison,  Mrs.  Dan  Royal,  5527  Morn- 
ingside. 

Newman,  Mrs.  Albert,  731  Lipscomb. 

Newton,  Mrs.  Cossette  Faust,  4005  Mira- 
mar. 

♦Nichols,  Mrs.  Jonah  H.,  4632  Munger  Ave. 

♦O’Brien,  Mrs.  Harold  A.,  4403  Irving. 

♦O’Brien,  Mrs.  Justin  Dennis,  4347  Avon- 
dale. 

Paternostro,  Mrs.  Chas.  Joseph,  4247  Irv- 
ing. 

♦Pence,  Mrs.  Camden,  5423  Gaston. 

♦Perkins,  Mrs.  Jack  pSirman,  1803  Bennett. 

♦Perry,  Mrs.  Elza  Marion,  3925  Gilbert. 

♦Pierce,  Mrs.  Franklin  Arguile,  6120  Gas- 
ton. 

♦Powell,  Mrs,  Homer,  7003  Maple. 

♦Quinn,  Mrs.  Lester  H.,  3211  Princeton. 

♦Ramsdell,  Mrs.  Robert  Leroy,  5637  Worth. 

Reagan,  Mrs.  Alphonzo  Morris,  3505  Gas- 
ton. 

♦Reaves,  Mrs.  Lovett  Martin,  5624  Good- 
win. 

♦Reddick,  Mrs,  Walter  Grady,  6004  Boss. 

♦Riddle,  Mrs.  Penn,  927  N.  Tyler. 

♦Robinson,  Mrs.  William  Lee,  4223  Keatine. 

Ross,  Mrs.  Edward  S.,  4418  Cedar  Springs. 

Rosser,  Mrs.  Chas.  M.,  4002  Gaston. 

Rosser,  Mrs.  Curtice,  Melrose  Court. 

♦Rouse,  Mrs.  Milford  Owen,  2323  Kirby. 

Rowe,  Mrs.  John  Forsythe,  1402  Kings 
Highway. . 

♦Rubenstein,  Mrs.  Ben,  516  Largent. 

♦Sams,  Mrs.  Lewis  Calhoun,  834  Salmon 
Drive. 

♦Schenewerk,  Mrs.  Geo.  A.,  3832  Meadows. 

♦Schock,  Mrs.  Arthur  G.,  4130  Holland. 

Schwenkenberg,  Mrs.  Arthur  John,  Ath- 
letic Club. 

Seay,  Mrs.  Dero  E.,  3421  Beverly. 

♦Seely,  Mrs.  Marcus  Stuart,  3911  Gaston. 

Seleeman,  Mrs.  Frank,  3609  Rosedale. 

Sellers,  Mrs.  Lyle  M.,  5626  Morningside. 

♦Shane,  Mrs.  J.  Howard,  3302  Oak  Lawn 
Ave. 

♦Shannon,  Mrs.  Hall,  3621  Overbrook. 

♦Shelburne,  Mrs.  Samuel  A.,  4222  Uni- 
versity. 

♦Shelmire,  Jesse  Bedford,  3813  Miramar, 

Short,  Mrs.  Robert  F.,  3520  Dartmouth. 

Singleton,  Mrs.  Dudley,  5826  Oram. 

Sistrunk,  Mrs.  Walter  Ellis,  5609  Andrews. 

Smith,  Mrs.  DeWitt  Talmage,  4521  High- 
land Drive. 

♦Smith,  Mrs.  Edgar,  5650  Gaston. 

Smith,  Mrs.  Russell  John,  5821  Goliad. 

♦Smith,  Mrs.  Ralph  C.,  4117  Brown. 

♦Stephenson,  Mrs.  James  Henry,  4523  Cedar 
Springs. 

♦Stephenson,  Mrs.  William  Clive,  4005  Hall. 

Stone,  Mrs.  Marvin  Price,  4525  Belclaire. 

. Super,  Mrs.  Archie  Randolph,  5723  Mer- 
cedes. 

♦Sweeney,  Mrs.  James  Shirley,  3806  Gillon. 

Taber,  Mrs.  Martin  E.,  361'?  Lemon. 

♦Terrill,  Mrs.  James  Joshua,  711  Deemont. 

♦Thomas,  Mrs.  Maxwell,  2710  Shelby. 

Thomason,  Mrs.  Arthur,  4229  Arcady. 

♦Thompson,  Mrs.  Leone  Sanders,  3620 
Princeton. 

♦Tittle,  Mrs.  Guy,  4505  Belclaire. 

♦Tittle,  Mrs.  Lloyd  Clay,  6302  Gaston. 

♦Tomkies,  Mrs.  James  Scott,  5831  Marquita. 

♦Touchstone,  Mrs.  Jay  Lester,  5450  Mc- 
Comas. 

Trumbull,  Mrs.  Robert  Augustus,  3832 
Stratford. 


♦Turner,  Mrs.  John  Shave,  919  N.  Ver- 
sailles. 

♦Underwood,  Mrs.  George  Milton,  3908  Mc- 
Farlin. 

♦Usry,  Mrs.  Raleign  Sims,  1835  Garrett. 
Van  Duzen,  Mrs.  Rex  Edward,  4408  Hall. 
Veal,  Mrs.  George  T.,  3505  Beverly. 
Walcott,  Mrs.  Harry  Gilmer,  4315  Glen- 
wood. 

Walker,  Mrs.  Price  Mars,  4408  Livingston. 
Warren,  Mrs.  Chas.  Herbert,  4924  Live 
Oak. 

Wells,  Mrs.  James  Thomas,  4011  Colonial. 
Westerfield,  Mrs.  Thos.  Lewis,  3809  Bow- 
ser. 

White,  Mrs.  Claude  Vincent,  3525  Cedar 
Springs. 

White,  Mrs.  Edward,  4319  Arcady. 

♦White,  Mrs.  Willie  'Turney,  4929  Swiss. 
♦Whitten,  Mrs.  Merritt  B.,  1510  South 

Hampton. 

♦Williams,  Mrs.  Paul,  3529  Westminster. 
Wilkinson,  Mrs.  Albert,  1021  North  Mont- 
claire. 

♦Winans,  Mrs.  Henry  Morgan,  4231  Raw- 
lins. 

♦Winn,  Mrs.  Watt  Wellington,  3702  Maple 
Springs. 

♦Witt,  Mrs.  Guy  Ferguson,  3409  Mocking- 
bird Lane. 

♦Wolfe,  Mrs.  Joseph,  3449  Stanford. 
♦Woods,  Mrs.  Ozro  T.,  3501  Harvard. 
♦Wright,  Mrs.  Robert  Elmore,  4206  Gilbert. 
Yancey,  Mrs.  Robert,  4629  Winona  Drive. 
♦Young,  Mrs.  John  Garnett,  6139  Lavista 
Drive. 

DENTON  COUNTY  AUXILIARY! 

Amos,  Mrs.  Henry  Culberson,  1615  North 
Locust  St. 

♦Bates,  Mrs.  Austin  D.,  115  Sherman  Drive. 
Dobbins,  Mrs.  Thomas  C.,  915  W.  Oak. 
Hayes,  Mrs.  Lindley,  Ft.  Worth  Highway. 
Holland,  Mrs.  Martin  Luther,  Bell  Ave. 
Hutcheson,  Mrs.  Melvin  Lafayette,  401 
South  Locust. 

Kimbrough,  Mrs.  Wallace  C.,  902  North 
Locust. 

Lipscomb,  Mrs.  Priesley,  921  Oakland  Ave. 
Magness,  Mrs.  William  H.,  Bell  Avenue. 
Sheppard,  Mrs.  Merideth  Clinton,  1621 
North  Elm  St. 

ELLIS  COUNTY  AUXILIARY 

♦Donnell,  Mrs.  Herbert,  Waxahachie. 

Estes,  Mrs.  T.  G.,  Waxahachie. 

Goddard,  Mrs.  G.  H.,  Waxahachie. 

Gough,  Mrs.  E.  F.,  Waxahachie. 

♦Grant,  Mrs.  W.  A.,  Bardwell. 

Hartings,  Mrs.  M.  E.,  Waxahachie. 
Jenkins,  Mrs.  J.  B.,  Waxahachie. 

♦Looney,  Mrs.  R.  H.,  Waxahachie. 

♦McCall,  Mrs.  W.  P.,  Ennis. 

Sweat,  Mrs.  O.  P.,  ’Waxahachie. 

Tenery,  Mrs.  W.  C.,  Waxahachie. 

♦Thomas,  Mrs.  A.  L.,  Ennis. 

♦Watson,  Mrs.  R.  H.,  Waxahachie. 

HUNT,  ROCKWALL,  RAINS  COUNTIES 
AUXILIARY 

Arnold,  Mrs.  B.  F.,  Greenville. 

Austin,  Mrs.  J.  L.,  Rockwall. 

♦Becton,  Mrs.  Joe,  Greenville. 

♦Bradford,  Mrs.  H.  M.,  Greenville. 
♦Cantrell,  Mrs.  Will,  Greenville. 

Cooper,  Mrs.  J.  S.,  Greenville. 

Corry,  Mrs.  J.  F.,  Rockwall. 

Dickens,  Mrs.  W.  M.,  Greenville. 

Goode,  Mrs.  E.  P.,  Greenville. 

Gee,  Mrs.  L.  E.,  Greenville. 

♦Hanchey,  Mrs.  J.  M.,  Greenville. 

Handley,  Mrs.  J.  J.,  Greenville. 

Kennedy,  Mrs.  C.  T.,  Greenville. 

♦Kennedy,  Mrs.  C.  T.,  Jr.,  Greenville. 
King,  Mrs.  H.  E.,  Greenville. 

Maier,  Mrs.  H.  W.,  Greenville. 

Morrow,  Mrs.  W.  C.,  Greenville. 
Pennington,  Mrs.  W.  E.,  Greenville. 
Philips,  Mrs.  W.  P.,  Greenville. 

♦Reeves,  Mrs.  W.  B.,  Greenville. 
♦Strickland,  Mrs.  T.  C.,  Greenville. 
Swindell,  Mrs.  J.  W.,  Greenville 
♦Ward,  Mrs.  J.  W.,  Greenville. 

♦Whitten,  Mrs.  S.  D.,  Greenville. 

♦Wilbanks,  Mrs.  M.  L.,  Greenville. 

♦Wright,  Mrs.  E.  F.,  Greenville. 


t Address  is  Denton,  unless  otherwise 
stated. 
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LAMAR  COUNTY  AUXILIARY. 

Armstrong,  Mrs.  J.  E.,  Paris. 

*Buford,  Mrs.  Talma  W.,  Minter. 

Creed,  Mrs.  James  R.,  Roxton. 

Fuller,  Mrs.  J.  E.,  Paris. 

Fitzpatrick,  Mrs.  William  W..  Paris. 
Gilmore,  Mrs.  Clarence,  Paris, 

Hammond,  Mrs.  D.  Scott,  Paris. 

*Hunt,  Mrs.  Thomas  E.,  Paris. 

Hooks,  Mrs.  James  M.,  Paris. 

Lewis.  Mrs.  Robert  L.,  Paris. 

McCuistion,  Mrs.  Walter  W..  Paris. 
O’Neill,  Mrs.  Owen  R.,  Paris. 

Robinson,  Mrs.  Oscar  W.,  Paris. 

Stark,  Mrs.  Ernest  H.,  Paris. 

Stephens,  Mrs.  John  Arch.  Paris. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT 

Mrs.  J.  T.  McRee,  Longview, 
Council  Woman 

BOWIE-MILLBR  COUNTIES 
AUXILIARY 

Baskett,  Mrs.  Roy,  1324  Hickory  St. 

tAddress  is  Texarkana,  unless  otherwise 
stated. 


♦Beck,  Mrs.  E.  L.,  317  Main  St. 

Beck,  Mrs.  J.  W.  E.  H.,  De  Kalb. 

♦Collom,  Mrs.  S.  A.,  621  Main  St. 

♦Collom,  Mrs.  S.  A.,  Jr.,  619  Main  St. 
Fuller,  Mrs.  T.  E.,  803  Pine  St. 

♦Hibbitts,  Mrs.  William,  2526  Wood  St. 
Kitchens,  Mrs.  C.  E.,  3004  Pine  St. 
Kitchens,  Mrs.  W.  L.,  2310  Locust  St. 
Kittrell,  Mrs.  T.  F.,  1103  Hickory  St. 
Lanier,  Mrs.  L.  H.,  12th  and  Linden  St. 
♦Parsons,  Mrs.  George  W.,  Mullins  Court. 
Robison,  Mrs.  J.  T.,  3019  Wood  St. 

Spinka,  Dr.  Francis,  817  Main  St. 

Tyson,  Mrs.  J.  E.,  922  Olive  St. 

GREGG  COUNTY  AUXILIARYf 

Barcum,  Mrs.  J.  D.,  201  Young  St. 
Carter,  Mrs.  Ray,  Hurt  Building. 

Cole,  Mrs.  W.  M.,  201  W.  Whaley. 

Cook,  Mrs.  Hardy,  109  W.  South. 

Gantt,  Mrs.  Albert,  Box  705,  Gladewater. 
Hamilton,  Mrs.  E.  H.,  411  S.  Main. 
Hilton,  Mrs.  E.  T.,  114  W.  College. 
Johnson,  Mrs.  J.  M.,  423  South  Center. 
McKeller,  Mrs.  G.  G.,  207  Melton  St. 


tAddress  is  Longview  unless  otherwise 
stated. 


Markham,  Mrs.  L.  N.,  27  Covington  Drive. 
McPherson,  Mrs.  D.  B.,  411  N.  First  St. 
McRee,  Mrs.  J.  T.,  331  S.  High. 

Northcutt,  Miss  Dolly,  Surry  Place. 

Long,  Mrs.  T.  C.,  Hurst  Bldg. 

Van  Sickle,  Mrs,  R.  J.,  209  E.  Cotton, 
Walking,  Mrs.  E.  O.,  Greggton. 
Whitworth,  Mrs.  J.  M.,  121  Electra  St. 
Womack,  Mrs.  R.  K.,  Idolword  Addition. 

HARRISON  COUNTY  AUXILIARY! 

Allen,  Mrs.  Wilbur  G.,  Harleton. 

Baldwin,  Mrs.  Jack  B.,  Port  Caddo  Road. 
Cocke,  Mrs.  Rogers,  206  W.  Grande  Ave. 
Granbery,  Mrs.  Richard  G.,  403  W.  Grand 
Ave. 

Heidelberg,  Mrs.  Heartsill,  204  Whet- 
stone St. 

Hill,  Mrs.  John  E.,  804  W.  Rusk. 
Littlejohn,  Mrs.  Frank  S.,  400  Perry  Drive. 
McCurdy,  Mrs.  Carl,  201  Morrison  St. 
Phillips,  Mrs.  Archie  J.,  305  W.  Austin  St. 
Wyatt,  Mrs.  Chas.  A.,  1405  S.  Washington. 


tAddress  is  Marshall  unless  otherwise 
stated. 
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MEMBERSHIP 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

JUNE,  1935 


No.  1.  El  Paso  District,  embracing  the  following  counties : Brewster,  Culberson,  El  Paso,  Hudspeth,  Jeff  Davis,  Loving, 
Pecos,  Presidio,  Reeves,  Terrell,  Ward  and  Winkler, 

No.  2.  Big  Spring  District,  embracing  the  following  counties : Andrews,  Borden,  Dawson,  Dickens,  Ector,  Fisher,  Gaines. 
Garza,  Glasscock,  Howard,  Jones,  Kent,  King,  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Taylor,  Terry  and  Yoakum. 

No.  3.  Panhandle  District,  embracing  the  following  counties  : Armstrong,  Bailey,  Briscoe,  Carson,  Castro,  Childress,  Cochran, 
Cottle,  Collingsworth,  Crosby,  Dallam,  Deaf  Smith,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hansford,  Hardeman,  Hartley,  Hemphill. 
Hockley,  Hutchinson,  Lamb,  Lipscomb,  Lubbock,  Moore,  Motley,  Ochiltree,  Oldham,  Parmer,  Potter,  Randall,  Roberts,  Sherman, 
Swisher  and  Wheeler. 

No.  4.  San  Angelo  District,  embracing  the  following  counties  : Brown,  Coke,  Coleman,  Concho,  Crane,  Crockett,  Irion,  Kimble, 
Lampasas,  Mason,  Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San  Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green  and  Upton. 

No.  5.  San  Antonio  District,  embracing  the  following  counties : Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio, 
Gillespie,  Gonzales,  Guadalupe,  Karnes,  Kendall,  Kerr,  Kinney,  LaSalle,  Maverick,  Medina,  Real,  Uvalde,  Val  Verde,  Wilson  and 
Zavalla. 

No.  6.  Corpus  Christ!  District,  embracing  the  following  counties:  Aransas,  Bee,  Brooks,  Cameron,  Duval,  Hidalgo,  Jim  Hogg, 
Jim  Wells,  Kenedy,  Kleberg,  Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

No.  7.  Austin  District,  embracing  the  following  counties : Bastrop,  Blanco,  Burnet,  .Caldwell,  Hays,  Lee,  Llano,  Travis  and 
Williamson. 

No.  8.  DeWitt  District,  embracing  the  following  counties:  Calhoun,  Colorado,  DeWitt,  Fayette,  Goliad,  Jackson,  Lavaca,  Mata- 
gorda, Victoria  and  Wharton. 

No.  9.  Southern  District,  embracing  the  following  counties : Austin,  Brazoria,  Burleson,  Fort  Bend,  Galveston,  Grimes,  Harris, 
Madison,  Montgomery,  Polk,  San  Jacinto,  Waller,  Walker  and  Washington. 

No.  10.  Southeastern  District,  embracing  the  following  counties:  Angelina,  Chambers,  Hardin,  Jasper,  Jefferson,  Liberty, 
Nacogdoches,  Newton,  Orange,  Panola,  Rusk,  Sabine,  San  Augustine,  Shelby  and  Tyler. 

No.  11.  Eastern  District,  embracing  the  following  counties : Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon,  Smith 
and  Trinity. 

No.  12.  Central  District,  embracing  the  following  counties : Bell,  Bosque,  Brazos,  Comanche,  Coryell,  Erath,  Falls,  Hamilton, 
Hill,  Hood,  Johnson,  Limestone,  McLennan,  Milam,  Navarro,  Robertson  and  Somervell. 

No.  13.  Northwestern  District,  embracing  the  following  counties : Archer,  Baylor,  Callahan,  Clay,  Eastland,  Haskell,  Jack, 
Knox,  Montague,  Palo  Pinto,  Parker,  Shackelford,  Stephens,  Tarrant,  Throckmorton,  Wichita,  Wilbarger,  Wise  and  Young. 

No.  14.  Northern  District,  embracing  the  following  counties : Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Grayson, 
Hopkins,  Hunt,  Kaufman,  Lamar,  Rains,  Rockwall,  Van  Zandt  and  Wood. 

No.  15.  Northeastern  District,  embracing  the  following  counties:  Bowie,  Camp,  Cass,  Franklin,  Gregg,  Harrison,  Marion, 
Morris,  Red  River,  Titus  and  Upshur. 


FIRST  OR  EL  PASO  DISTRICT 
Dr.  J.  W.  Laws,  El  Paso,  Councilor. 

EL  PASO  COUNTY  MEDICAL  SOCIETY 
Alexander,  Monroe  L.,  Canutillo. 
Arguelles,  F.  L.,  El  Paso. 

Armistead,  E.  K.,  El  Paso. 

Armistead,  S.  D.,  El  Paso. 

Awe,  Chester  D.,  El  Paso. 

Bennett,  J.  T.,  El  Paso. 

Branch,  W.  M.,  El  Paso. 

Britton,  B.  H.,  El  Paso. 

Britton,  J.  M.,  El  Paso. 

Britton,  W.  W.,  El  Paso. 

Brown,  C.  P.,  El  Paso. 

*Brown,  John  W.,  Austin. 

Brown,  W.  L.,  El  Paso. 

Brunner,  George,  El  Paso. 

Bush,  I.  J.,  El  Paso. 

Butler,  A.  H.,  El  Paso. 

Byrd,  E.  U,  Clint. 

Cathcart,  J.  W.,  El  Paso. 

Causey,  E.  G.,  El  Paso. 

Causey,  Zachery,  El  Paso. 

Clark,  E.  B.,  El  Paso. 

Craige,  Branch,  El  Paso. 

Cummins,  E.  J.,  El  Paso. 

Curtis,  W.  R.,  El  Paso. 

Darrocott,  J.  C.,  Marfa. 

Davis,  W.  J.,  El  Paso. 

Duckett,  W.  F.,  El  Paso. 

Duncan,  E.  A.,  El  Paso. 

Dutton,  L.  O.  (Sec.),  El  Paso. 

Ebell,  W.,  El  Paso. 

♦Egbert,  Orville,  E.,  El  Paso. 

Gaddy,  S.  J.,  El  Paso. 

Gallagher,  Paul,  El  Paso. 

Garrett,  Frank  D.,  El  Paso. 

♦Gorman,  James  J.,  El  Paso. 

Gray,  J.  B.,  El  Paso. 

Green,  J.  Leighton,  El  Paso. 

Gwinn,  A.  Clay,  El  Paso. 

Haffner,  S.  M.,  El  Paso. 

Hatfield,  Haskell  D.,  El  Paso. 

Hendricks,  C.  M.,  El  Paso. 

♦Homan,  R.  B.,  El  Paso. 

Homan,  R.  B.,  Jr.,  El  Paso. 

Homan,  Ralph  H.,  El  Paso. 

Hornedo,  Manuel  D.,  El  Paso. 

Holt.  Russell,  El  Paso. 

Huffaker,  Hunter  D.,  El  Paso. 

Hunter,  John  R.,  El  Paso. 

Jamieson,  W.  R.,  El  Paso. 


Jenness,  Burt  F.,  El  Paso. 
Jordan,  Gerald  H.,  El  Paso. 
Jumper,  C.  E.,  El  Paso. 

Keller,  N.  H.,  El  Paso. 

♦Laws,  J.  W.,  El  Paso. 

Leigh,  Harry,  El  Paso. 

Long,  A.  D.,  El  Paso. 

Lynch,  K.  D.,  El  Paso. 

Marrett,  R.  L.,  El  Paso. 

Mason,  C.  H.,  El  Paso. 
♦McCamant,  T.  J.,  El  Paso. 
McChesney,  Paul  E.,  El’  Paso. 
McNeil,  Irving,  El  Paso. 

Midkiff,  Joseph  C.,  Ysleta. 
Milam,  Y.  M.,  Fabens. 

♦Miller,  Felix  P.,  El  Paso. 

Miller,  Henry  F.,  El  Paso. 
Molloy,  M.  S.,  Ysleta. 

Morrison,  J.  E.,  El  Paso. 
Multhauf,  A.  W.,  El  Paso. 
Murphy,  John  L.,  El  Paso. 
Murray,  Mildred  L.,  El  Paso. 
Newman,  S.  H.,  El  Paso. 
Prentiss,  E.  C.,  El  Paso. 

Price,  E.  D.,  El  Paso. 

Randel,  B.  W.,  El  Paso. 
Rawlings,  J.  A.,  El  Paso. 
Rawlings,  J.  Mott,  El  Paso. 
Rennick,  Chas.  F.,  El  Paso. 
Rheinheimer,  E.  W.,  El  Paso. 
Rigney,  Paul,  El  Paso. 

Rodarte,  D.,  El  Paso. 

Rodarte,  Reuben  B.,  El  Paso. 
Rogers,  E.  B.,  El  Paso. 

Rogers,  Hugh  E.,  El  Paso. 
Rogers,  Vernon  S.,  El  Paso. 
Rogers,  Will  P.,  El  Paso. 

Rogde,  Jacob,  El  Paso. 

♦Safford,  H.  T.,  El  Paso. 
♦Schuster,  F.  P.,  El  Paso. 
Schuster,  S.  A.,  El  Paso. 
Sherman,  James  E.,  El  Paso. 
♦Smith,  Leslie  M.,  El  Paso. 
Smith,  Wiley,  Van  Horn. 

Spier,  Erick,  El  Paso. 

Stevens,  B.  F.  (Pres.),  El  Paso. 
Stevenson,  H.  E.,  El  Paso. 
Stevenson,  Walter  H.,  El  Paso. 
Stowe,  Jesson  L.,  El  Paso. 
Strong.  E.  D.,  El  Paso. 

♦Swope,  S.  D.,  El  Paso. 

Tappan,  J.  W.,  El  Paso. 

Terrell,  Scurry  L.,  El  Paso. 


Thompson,  Robt.  F.,  El  Paso. 

Tucker,  Geo.  E.,  Anthony,  N.  M. 

Turner,  George,  El  Paso. 

Vance,  James,  El  Paso. 

Vandevere,  W.  E.,  El  Paso. 

Von  Almen,  S.  G.,  El  Paso. 

Waggoner,  Thos.  L.,  El  Paso. 

Waite,  Willis  W.,  El  Paso. 

♦Werley,  G.,  El  Paso. 

Wright,  J.  E.,  Alpine. 

Yanagawa,  Takeo,  El  Paso. 

REEVES-WARD-PECOS  COUNTIES 
MEDICAL  SOCIETY 
Black,  W.  D.,  Barstow. 

Bryan,  O.  J.  (Pres.),  Pecos. 

Camp,  Jim,  Pecos. 

♦Camp,  J.  Hilliard,  Pecos. 

Cook,  E.  J.,  Monahans. 

Kelley,  W.  N..  Balmorhea. 

♦Moore,  Wm.  H.,  Ft.  Stockton. 

Rehmeyer,  W.  O.,  Monahans. 

SECOND  OR  BIG  SPRING  DISTRICT 
Dr.  Stewart  Cooper,  Abilene,  Councilor. 
DAWSON-LYNN-TERRY-GAINES- 
YOAKUM  COUNTIES  MEDICAL 
SOCIETY 

♦Bradford,  A.  L.,  Seagraves. 

Campbell,  J.  F.,  O’Donnell. 

Daniel,  A.  H.,  Brownfield. 

Dunn,  Wm.  Henry,  Lamesa. 

Frazier,  Samuel  Z.,  Lamesa. 

Jacobson,  Merlin  E.  (Pres.),  Brownfield 
Loveless,  J.  C.,  Lamesa. 

Price,  N.  H.  (Sec.),  Lamesa. 

Shepard,  O.  H.,  O’Donnell. 

Smith,  Alfred  H.,  Lamesa. 

Townes,  Charles  B.,  Tahoka. 

Treadaway,  T.  L.,  Brownfield. 

ECTOR-MIDLAND-MARTIN-HOWARD- 
GLASSCOCK-ANDREWS  COUNTIES 
MEDICAL  SOCIETY 
Barnett,  Wm.  C.,  Big  Spring. 

Bennett,  Marion  H.,  Big  Spring. 

Bivings,  Charles  K.  (Pres.),  Big  Spring 
Bobo,  Thomas  C.,  Midland. 

Bristow,  Prentice  M.,  Stanton. 

Collins,  Tip  M.,  Big  Spring. 


♦The  asterisk  (♦)  indicates  registration  at  Dallas  session. 
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*Cowper,  Roscoe  B.  G.,  Big  Spring. 

Haley,  J.  F.  (Hon.),  Midland. 

♦Hall,  Granville  T.,  Big  Spring. 

Headlee,  Emmett  V.,  Odessa. 

Hoovei , Thomas  B.,  Big  Spring. 

Hurt,  John  H.  (Hon.),  Big  Spring. 
♦Leggett,  Lloyd  W.,  Midland. 

Malone,  Phocian  W.  (Sec.),  Big  Spring. 
Moffett,  James  E.,  Stanton. 

O’Barr,  John  T.  (Hon.),  Big  Spring. 
Parmley,  Lee  E.,  Big  Spring. 

Ryan,  Wm.  E.,  Midland. 

Thomas,  John  B.,  Midland. 

True,  George  S.,  Big  Spring. 

Whitehouse,  W.  G.,  Midland. 

Wilson,  Claude  E.,  Wink. 

Wood,  George  H.,  Jr.,  Big  Spring. 
Wood,  J.  K.,  Odessa. 

MITCHELL  COUNTY  MEDICAL 
SOCIETY 

Crymes,  Melvin  (Pres.),  Colorado. 
Johnson,  James  P.,  Westbrook. 

♦Lindley,  Harold  (Sec.),  Colorado. 

Martin,  T.  A.,  Loraine. 

Ratliff,  T.  J.,  Colorado. 

Root,  Chas.  L.,  Colorado. 

♦Whitmore,  Henry  G.,  Colorado. 

NOLAN-FISHER  COUNTIES  MEDICAL 
SOCIEITY 

Allen,  Robert  R.,  Sweetwater. 

Allen,  Wm.  L.,  Rotan. 

♦Barb,  T.  J.,  Roby. 

Callan,  Chester  U.,  Rotan. 

Chapman,  Alfred  A.,  Sweetwater. 
Chapman,  John  S.  (Sec.),  Sweetwater. 
♦Fortner,  Amos  H.,  Sweetwater. 
Hambright,  J.  G.,  Roby. 

♦Johnson,  Homer  B.,  Roscoe. 

Monk,  Charles  L.,  Sweetwater. 

Peters,  Roland  O.,  Sweetwater. 

P’Pool,  William  F.,  Sweetwater. 

♦Prothro,  Ernest  W.,  Sweetwater. 

Reaves,  B.  F.,  Rotan. 

Rosebrough,  Charles  A.  (Pres.),  Sweet- 
water, 

Scott,  Harry  C.,  Sweetwater. 

Slayden,  Thomas  L.,  Sweetwater. 

Young,  James  W.,  Roscoe. 

SCURRY-DICKENS-KENT-GARZA- 
BORDEN-KING-STONEWALL 
COUNTIES  MEDICAL 
SOCIETY 

Griffin,  Ira  A.,  Snyder. 

♦Johnson,  W.  R.  (Pres.),  Snyder. 

Nichols,  P.  C.,  Spur. 

♦Reed,  Chas  B.,  Avery. 

Rosser,  H.  E.  (Sec.),  Snyder. 

Williams,  David  C.,  Post. 

TAYLOR-JONES  COUNTIES  MEDICAL 
SOCIETY 

♦Adams,  Clinton  E.,  Abilene. 

♦Adamson,  Wm.  B.,  Abilene. 

♦Alexander,  James  M.,  Abilene. 

Armstrong,  Marion,  Merkel. 

♦Bass,  Thomas  B.,  Abilene. 

Bickley,  N.  H.,  Stamford. 

Bunkley,  E.  P.,  Stamford. 

♦Burditt,  Jesse  N.  (Sec.),  Abilene. 

Bynum,  J.  Turner,  Jr.,  Hamlin. 
♦Campbell,  M.  E.,  Abilene. 

Cash,  W.  Auda  V.,  Abilene. 

Clark,  J.  Frank,  Abilene. 

♦Cockrell,  Earl  R.,  Abilene. 

♦Cooper,  J.  Stewart,  Abilene. 

Currie,  A.  B.,  Rock  Springs. 

Daly,  Joseph  M.,  Abilene. 

♦Estes,  Jack  M.,  Sr.,  Abilene. 

Estes,  Jack  M.,  Jr.,  Abilene. 

Gardner,  Chester  B.,  Merkel. 

Gibson,  John  P.,  Abilene. 

Gill,  John  M.  F.,  Abilene. 

♦Glenn,  Russell  P.,  Abilene. 

♦Gray,  George  A.  (Pres.),  Abilene. 

Grubbs,  Louis  F.,  Abilene. 

Hedrick,  T.  Wade,  Abilene. 

♦Hodges,  Frank  C.,  Abilene. 

Hollis,  Scott  W.,  Abilene. 

Hudson,  F.  E.,  Stamford. 

Johnson,  Lawrence  F.,  Abilene. 

♦Jones,  A.  McK.,  Anson. 

Leggett,  Claud  B.,  Abilene. 

Little,  O.  W.,  Tuscola. 

Mathews,  W.  J.,  Abilene. 
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McCreight,  Wm.  J.,  Anson. 

McFadden,  C.  Alfred,  Abilene. 
♦McReynolds,  Allen  D.,  Stamford. 

Metz,  L.  F.,  Stamford. 

Middleton,  Ernest  R.,  Abilene. 

♦Pickard,  Luther  J.,  Abilene. 

Pope,  Andrew  J.,  Abilene. 

Prichard,  C.  L.,  Abilene. 

♦Ramsey,  Wayne  V.,  Abilene. 

Rhodes,  B.  F.,  Abilene. 

Robertson,  Robt.  C.  L.,  Snyder. 

Rogers,  M.  W.,  Rule. 

♦Sadler,  Wm.  T.,  Merkel. 

♦Sellers,  Earle  D.,  Abilene. 

Shytles,  H.  W.  Grady,  Abilene. 

♦Smith,  Newton  J.,  Anson. 

♦Snow,  Wm.  R.,  Abilene. 

Southard,  Dallas,  Stamford. 

Stephens,  D.  L.,  Anson. 

Swan,  Henry  Arthur,  Abilene. 

♦Taylor,  John  F.,  Hamlin. 

Warnick,  J.  H.,  Abilene. 

Whiting,  Edward  T.,  Abilene. 

♦Williams,  Chas  F.,  Abilene. 

THIRD  OR  PANHANDLE  DISTRICT 
Dr.  G.  T.  Vinyard,  Amarillo,  Councilor. 

CHILDRESS-COLLINGSWORTH- 
DONLEY-HALL  COUNTIES 
MEDICAL  SOCIETY 

♦Ballew,  J.  M.,  Memphis. 

Bubblis,  John  L.,  Kirkland. 

Cariker,  Fred  H.,  Childress. 

Clark,  R.  Ernest,  Memphis. 

Edwards,  Boyd  C.,  Dodsonville. 

Garner,  Joe  E.,  Turkey. 

Gilbert,  H.  A.,  Childress. 

Gilmore,  H.,  Turkey. 

Goodall,  O.  R.,  Memphis. 

Harper,  J.  W.,  Wellington. 

♦High,  Clifton  E.,  Wellington. 

Hyder,  D.  C.,  Memphis. 

♦Jenkins,  B.  L.,  Clarendon. 

Jenkins,  Oscar  L.,  Clarendon. 

Jeter,  Perry  R.  (Pres.),  Childress. 

Jones,  Charles  B.,  Wellington. 

Jones,  E.  W.,  Wellington. 

♦Jones,  W.  Calvin  (Sec.),  Wellington. 
♦Michie,  J.  D.,  Childress. 

♦Miller,  C.  H.,  Childress. 

♦Miller,  W.  S.  (Hon.),  Estelline. 
Morgan,  T.  M.,  Childress. 

Moss,  E.  W.,  Wellington. 

Odom,  J.  A.,  Memphis. 

Payne,  E.,  Lakeview. 

♦Standifer,  Lilburn  E.,  Turkey. 

Stricklin,  C.  G.,  Clarendon. 

Stricklin,  Mark  L.,  Clarendon. 

Townsend,  S.  H.,  Childress. 

♦Vardy,  P.  L.,  Estelline. 

Wilson,  Henry  C.,  Memphis. 

♦Wilson,  Winfred,  Memphis. 

White,  F.  A.,  Childress. 

DALLAM-HARTLEY-SHERMAN- 
MOORE  COUNTIES  MEDICAL 
SOCIETY 

Brown,  Thos.  Guy,  Dumas. 

Dawson,  Geo.  W.,  Dalhart. 

♦Dawson,  W.  Artis,  Dalhart. 

Moore,  Victor  R.  (Sec.),  Dalhart. 

Norvell,  John  W.,  Stratford. 

Pieratt,  Karl  W.  (Pres.),  Dalhart. 
Powell,  James  P.,  Dalhart. 

Ward,  Donald  D.,  Boise  City,  Oklahoma. 

GRAY-WHEELER  COUNTIES  MEDICAL 
SOCIETY 

Batson,  C.  B.,  McLean. 

Bellamy,  Russell  M.,  Pampa. 

Buckner,  K.  L.,  Pampa. 

Connor,  Edwin  E.,  Pampa. 

♦Gooch,  James  W.,  Shamrock. 

Hooper,  John  M.,  Pampa. 

Howze,  Jo  W.,  Pampa. 

Hunter,  Carroll  D.  (Sec.),  Pampa. 

Joss,  Wm.  I.,  Wheeler. 

Kelley,  Jno.  H.,  Pampa. 

Martin,  T.  R.,  Pampa. 

McCreary,  J.  S.,  Shamrock. 

McKean,  Jesse  C.,  Gladewater. 

Nicholson,  Harold  E.,  Wheeler. 

Overton,  Marvin  C.,  Jr.,  Pampa. 
Purviance,  Walter  W.,  Pampa. 

Reid,  F.  I.,  Pampa. 

Shaddix,  James  W.,  Shamrock. 

Walker,  Glenn  R.,  Mobeetie. 
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Webb,  Roy  A.,  Pampa. 

Wild,  Wm.  B.,  Pampa. 

Wilder,  H.  Lawler,  Pampa. 

Wilson,  Cliff  C.,  Pampa. 

Ziegler,  Bernlece  A.,  Shamrock. 

HALE-FLOYD-BRISCOE-SWISHER 
COUNTIES  MEDICAL  SOCIETY 

Anders,  P.  C.,  Lockney. 

Anderson,  J.  C.,  Austin. 

Crawford,  Jas  E.,  Tulia. 

Dye,  Everette  L.,  Plainview. 

Dye,  Mary  R.,  Plainview. 

Ellsworth,  Amos  D.,  Plainview. 
♦Freeman,  W.  H.,  Sentinel,  Okla. 

Greer,  N.  E.,  Lockney. 

Guest,  J.  L.,  Plainview. 

Guthrie,  A.  E.,  Floydada. 

Hall,  G.  C.,  Plainview. 

Hansen,  J.  H.,  Plainview. 

Houghton,  W.  M.,  Floydada. 

Jones,  D.  P.,  Plainview. 

McClendon,  E.  F.,  Plainview. 

Nichols,  E.  O.,  Plainview. 

Price,  Enoch  C.  (Pres.),  Quitaque. 
Redford,  W.  E.,  Plainview. 

Roberts,  R.  A.,  Plainview. 

Stewart,  E.  P.,  Tulia. 

Wayland,  L.  C.  (Sec.),  Plainview. 

HANSFORD-HEMPHILL-LIPSCOMB- 
ROBERTS-OCHILTREE  COUNTIES 
MEDICAL  SOCIETY 

Brewer,  W.  J.,  Perryton. 

Davis,  J.  J.,  Higgins. 

Gower,  Joe  E.,  Spearman. 

Kengle,  G.  L.  (Sec.),  Perryton. 

Morris,  E.  H.  (Pres.),  Canadian. 

Snyder,  Edward  H.,  Canadian. 

HARDEMAN-COTTLE-FOARD-MOTLEY 
COUNTIES  MEDICAL  SOCIETY 

Burns,  Edward  J.,  Paducah. 

♦Clark,  Hines,  Crowell. 

Conley,  James  W.,  Quanah. 

♦Eargle,  Henry  C.,  Matador. 

♦Frizzell,  Thomas  D.  (Pres.),  Quanah. 

George,  Jos.  M.  (Sec.),  Quanah. 
♦Hanna,  John  J.,  Quanah. 

Hill,  Jesse  M.,  Crowell. 

♦Hughes,  John  F.,  Roaring  Springs. 
♦Jones,  Charles  B.,  Quanah. 

Looney,  Ormand  E.,  Paducah. 

♦Lowery,  Thos  A.,  Chillicothe. 

♦McDaniel,  Robt.  R.,  Quanah. 

McGowan,  Wm.  J.,  Paducah. 

Pate,  Clarence  C.,  Paducah. 

Terry,  S.  D.,  Goodlett. 

♦Traweek,  Albert  C.,  Matador. 

Vestal,  Earl  A.,  Chillicothe. 

HUTCHINSON-CARSON  COUNTIES 
MEDICAL  SOCIETY 

Brooks,  W.  W.,  Whittenburg. 

Bullock,  W.  A.,  Borger. 

Draper,  L.  M.,  Borger. 

Gibner,  Geo.  P.,  Spearman. 

Hansen,  A.  F.,  Borger. 

Hansen,  L.  C.  (Sec.),  Borger. 

Jones,  E.  A.  (Hon.),  Stinnett. 

Martin,  L.  H.,  Borger. 

McRea,  W.  T.,  Borger. 

♦Minter,  R.  E.,  Borger. 

Morris,  I.  C.  (Pres.),  Borger. 

Stephens,  Milton  M.,  Borger. 

♦Stephens,  W.  G.,  Borger. 

Walker,  J.  H.,  Borger. 

LAMB-BAILEY-HOCKLEY-COCHRAN 
COUNTIES  MEDICAL  SOCIETY 

♦Coen,  J.  R.,  Littlefield. 

Duke,  Thomas  B.,  Littlefield. 

Foote,  G.  A.,  Sudan. 

Ford,  Wm.  H.,  Sudan. 

♦Johnston,  Calvin  R.,  Levelland. 

Jordan,  D.  T.,  Morton. 

Little,  John  (5.,  Andrews. 

Lusk,  Hamilton  N.,  Levelland. 

Milligan,  Barth,  Amherst. 

♦Moore,  Thos  A.,  Jermyn. 

Patterson,  Geo.  T.,  Earth. 

Payne,  Clifford  E.  (Sec.),  Littlefield. 
♦Phillips,  C.  M.,  Levelland. 

Prestrldge,  Bendo  A.,  Olton. 

Rochelle,  R.  E.  L.,  Amherst. 

Simpson,  J.  D.  (Pres.),  Littlefield. 
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McCuan,  J.  M.,  Farwell. 

♦Miller,  Mayes,  Dimmitt. 

Morgan,  Thos.  L.  (Sec.),  Hereford. 
Neblett,  Robt.  A.,  Canyon. 

Robinson,  Dutch  K.,  Silver  City,  N.  Mex. 
Wills,  Ralph  R.,  Frlona. 

FOURTH  OR  SAN  ANGELO  DISTRICT 
Dr.  T.  R.  Sealy,  Santa  Anna,  Councilor. 

BROWN-MILLS  COUNTIES  MEDICAL 
SOCIETY 

Allen,  Homer  B.,  Brownwood. 

Anderson,  A.  Lawrence,  Brownwood. 
Anderson,  W.  B.,  Brownwood. 

♦Ashcraft,  E.  Jeff,  Bangs. 

Brooking,  J.  E.,  Goldthwaite. 

Bullard,  C.  C.,  Brownwood. 

Cadenhead,  Ernest  F.  (Pres.),  Brown- 
wood. 

♦Campbell,  J.  M.,  Goldthwaite. 

♦Drake,  C.  W.,  Brownwood. 

Fowler,  B.  A.,  Brownwood. 

Hallum,  Roy  G.,  Brownwood. 

Holder,  T.  D.,  Bangs. 

Horn,  J.  M.,  Brownwood. 

Jones,  Earl.  Brownwood. 

♦Lobstein,  H.  L.,  Brownwood. 

Locker,  H.  L.,  Brownwood. 

Mayo,  O.  N.,  Brownwood. 

♦McFarlane,  Joe  R.,  Brownwood. 

♦Mills,  Chas.  K.,  Goldthwaite. 

♦Paige,  W.  H.,  Brownwood. 

Romines,  Hillary,  Brownwood. 

Scott,  D.  R.,  Brownwood. 

♦Shelton,  Ben  M.,  Brownwood. 

Snyder,  Ned,  Brownwood. 

Taylor,  Albert  L.,  Brownwood. 
Tottenham,  J.  W.,  Brownwood. 

Walker,  J.  B.  N.  (Sec.),  Brownwood. 
♦Young,  J.  C.,  Brownwood. 

COLEMAN  COUNTY  MEDICAL  SOCIETY 

Aston,  S.  N.,  Coleman. 

Bailey,  R.,  Coleman. 

Barnes,  M.  C.,  Coleman. 

Burke,  F.  M.,  Coleman. 

♦Cochran,  R.  H.,  Coleman. 

Lovelady,  R.  R.,  Santa  Anna. 

♦McDonald,  E.  D.  (Pres.),  Santa  Anna. 
♦Nichols,  J.  M.  (Sec.),  Coleman. 

Pearce,  Boyd  F.,  Burkett. 

♦Sealy,  T.  Richard,  Santa  Anna. 

Tyson,  Jason,  Santa  Anna. 

Tyson,  John  (Hon.),  Cross  Plains. 

CRANE-UPTON-REAGAN  COUNTIES 
MEDICAL  SOCIETY 

Rape,  J.  Marvin,  Iraan. 

Rawlins,  Elbert  V.  (Sec.),  McCamey. 
Robinson,  Simon  F.,  Crane. 

KIMBLE-MASON-MENARD-McCULLOCH 
COUNTIES  MEDICAL  SOCIETY 

♦Anderson,  J.  S.,  Brady. 

Baze,  P.  A.,  Mason. 

Frey,  Conrad,  Mason. 

George,  Robert,  Fredonia. 

Granville,  J.  B.,  Brady. 

Guy,  Wm.  T.,  Brady. 

♦Hays,  Aaron  R.,  Brady. 

Hinchman,  A.  W.,  Brady. 

♦Huff,  Oscar,  Mason. 

Hume,  Evan  B.,  Menard. 

♦Jordan,  D.  W.,  Brady. 

Land,  W.  M.,  Lohh. 

Leggett,  J.  A.,  Menard. 

McCall,  J.  G.,  Brady. 

McCollum,  G.  G.  (Pres.),  Mason. 
McCollum,  T.  L.,  Mason. 

Ricks,  G.  H.  (Sec.),  Brady. 

Wiedeman,  J.  E.,  Junction. 

LAMPASAS  COUNTY  MEDICAL 
SOCIETY 


RUNNELS  COUNTY  MEDICAL 
SOCIETY 

♦Bailey,  Chas.  F.,  Ballinger. 

Blasdell,  J.  W.,  Ballinger. 

Dixon,  J.  W.,  Winters. 

♦Hale,  F.  M.,  Ballinger. 

Halley,  W.  B.,  Ballinger.  ' 

Henslee,  Raymond  H.,  Winters. 

Jennings,  T.  V.  (Sec.),  Winters. 

Lasater,  O.  R.,  Ballinger.  , 

Love,  Arthur  S.,  Ballinger. 

Macune,  J.  W.,  Ballinger. 

♦Rives,  C.  T.  (Pres.),  Winters. 

Robertson,  Wm.  H.,  Miles. 

♦Shiller,  J.  J.,  Rowena. 

Watson,  C.  A.,  Ballinger. 

SAN  SABA  COUNTY  MEDICAL  SOCIETY 
Burleson,  E.  M.,  Richland  Springs. 

Farley,  F.  W.  (Pres.),  San  Saba. 

♦Felts,  Richard  C.,  San  Saba. 

Pence,  W.  S.,  San  Saba. 

Stone,  Ira  O.  (Sec.),  Richland  Springs. 

TOM  GREEN-EIGHT  COUNTY 
MEDICAL  SOCIETY 
♦Anderson,  Wilson  D.,  San  Angelo. 

Barton,  Robert  W.,  San  Angelo. 

Bush,  W.  Leslie  (Sec.),  San  Angelo. 

Chaffin,  J.  B.,  San  Angelo. 

Clayton,  A.  W.  (Hon.),  San  Angelo. 

Cobb,  Walton  W.,  San  Angelo. 

Everitt,  W.  B.,  Sterling  City. 

Fetter,  Mary,  San  Angelo. 

♦Finks,  R.  M.,  San  Angelo. 

Fowler,  David  D.  (Hon.),  Paint  Rock.  j 

Griffith,  J.  K,,  Robert  Lee.  j 

Hess,  David  L.,  San  Angelo.  j 

Hinde,  H.  K.,  San  Angelo. 

Hixson,  Jesse  S.,  San  Angelo. 

Howell,  J.  Franklin,  Sonora.  ^ 

♦Hutchins,  Fabian  Leon,  San  Angelo. 

Jones,  J.  Frank,  San  Angelo. 

Keys,  Claude  T.,  San  Angelo. 

Lewis,  Geo.  L.,  San  Angelo. 

Marberry,  A.  J.  (Hon.),  San  Angelo. 

Mays,  C.  E.  (Hon.),  San  Angelo. 

McAnulty,  James  P.,  San  Angelo. 

Mclntire,  Floyd  T.,  San  Angelo. 

♦McKnight,  J.  B.,  Sanatorium. 

Mee,  Edmond  L.,  San  Angelo. 

♦Nibling,  Geo.  W.,  San  Angelo. 

♦Norris,  Ray  S.,  Sanatorium. 

Patton,  Walter  L.  (Hon.),  Eldorado. 
Powers,  R.  L.,  San  Angelo. 

Rush,  Henry  P.,  San  Angelo. 

♦Schulkey,  Wm.  E.,  San  Angelo. 

Schulze,  Victor  E.,  San  Angelo. 

Schwartze,  Henry,  Junction. 

Sessums,  John  R.,  San  Angelo. 

Sessums,  J.  Valton,  San  Angelo. 

♦Shotts,  Thomas  D.,  San  Angelo. 

Spikes,  L.  W.,  Sanatorium. 

♦Sutton,  Dewey,  San  Angelo. 

♦Swann,  Wm.  J.,  Sterling  City. 

♦Tandy,  H.  B.,  Ozona. 

Turney,  F.  K.,  San  Angelo. 

Wagner,  Wm.  W.,  Sanatorium. 

Wall,  D.  D.,  San  Angelo. 

Weir,  W.  C.,  Eden. 

♦Wilson,  J.  Daniel,  Temple. 

♦Windham,  Robt.  E.,  San  Angelo. 
♦Woodward,  Lewis  O.  (Pres.),  San  Angelo. 
Womack,  Clifford  T.,  San  Angelo. 

Yates,  General  M.  (Hon.),  San  Angelo. 

FIFTH  OR  SAN  ANTONIO  DISTRICT 
Dr.  L.  L.  Lee,  San  Antonio,  Councilor. 
ATASCOSA  COUNTY  MEDICAL 
SOCIETY 

Duncan,  J.  W.,  Jourdanton. 

Fox,  Paul  H.,  North  Pleasanton. 

Guynes,  J.  T.  (Pres.),  Jourdanton. 

Irwin,  C.  M.,  Charlotte. 

♦Shotts,  C.  C.  (Sec.),  Poteet. 

♦Touchstone,  R.  B.,  Lytle. 

Ware,  T.  P.,  Somerset. 

Whittet,  Mary  J.  (Hon.),  (Dead),  An- 
chorage. 
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LUBBOCK^CROSBY  COUNTIES 
MEDICAL  SOCIETY 

Arnett,  Sam  C.,  Jr.,  Lubbock. 

♦Baugh,  Wm.  L.,  Lubbock. 

Benson,  Martin  H.  (Sec.),  Lubbock. 
Canon,  Robert  T.  (Pres.),  Lubbock. 
♦Clark,  Vester  V.,  Lubbock. 

Cravens,  Wm.  E.,  Lubbock. 

Cross,  Denzil  D.,  Lubbock. 

♦Dunn,  Sam  G.,  Lubbock. 

English,  Otis  W.,  Lubbock. 

Haney,  E.  L.,  Ralls. 

Hunt,  Ewell  L.,  Lubbock. 

Hutchinson,  James  T.,  Lubbock. 

♦Key,  Olan,  Lubbock. 

♦Krueger,  Julius  T.,  Lubbock. 

Lattimore,  James  P.,  Lubbock. 

♦Loveless,  Roy  G.,  Slaton. 

♦Malone,  Frank  B.,  Lubbock. 

Maxwell,  Hubert  C.,  Lubbock. 

Overton,  Marvin  C.,  Lubbock. 

Payne,  Wm.  E..  Slaton. 

Rollo,  James  W.,  Lubbock. 

Smith,  Ed,  Lubbock. 

Smith,  Jerome  H.,  Lubbock. 

Stanley,  James  S.,  Lubbock. 

Standefer,  Fred  W.,  Lubbock. 

Stewart,  Allen  T.,  Lubbock. 

Stiles,  J.  Hooper,  Lubbock. 

Surman,  A.  C.,  Post. 

Wagner,  C.  J.,  Lubbock. 

West,  Ann.,  Wilson. 

POTTER  COUNTY  MEDICAL  SOCIETY 

♦Aronson,  Sam  J.,  Amarillo. 

Askew,  W.  L.,  Amarillo. 

Black,  R.  P.,  Amarillo. 

Broyles,  Sam  K.,  Amarillo. 

♦Carroll,  J.  Ralph,  Claude. 

Carroll,  W.  A.,  (IJlaude. 

♦Crume,  J.  J.,  Amarillo. 

Cultra,  Geo.  M.,  Amarillo. 

Duncan,  Frank  B.,  Amarillo. 

Duncan,  Robt.  A.,  Amarillo. 

Dutton,  W.  Forrest,  Amarillo. 

Flamm,  Willis  H.,  Amarillo. 

Foster,  Robt.  T.  (Hon.),  Groom. 

♦Fuller,  Martin  L.,  Amarillo. 

Gilkerson,  Nan  L.,  Amarillo. 

Gist,  R.  D.,  Amarillo. 

Hall,  Neal,  Amarillo. 

♦Hendricks,  J.  W.,  Amarillo. 

Jordaan,  J.  D.,  Amarillo. 

Keys,  Richard,  Amarillo. 

♦Killough,  R.  S.,  Amarillo. 

Klingensmith,  Wm.  R.,  Amarillo. 
Lemmon,  J.  R.,  Amarillo. 

Loving,  Dan  H.,  Amarillo. 

♦Lumpkin,  A.  F.,  Amarillo. 

Marsalis,  Don  S.,  Amarillo. 

McMeans,  R.  L.  (Hon.),  Amarillo. 
Miller,  Frank  P.,  Amarillo. 

Owens,  Guy,  Amarillo. 

Ozier,  J.  B.,  Amarillo. 

Patton,  Louis  K.,  Amarillo. 

♦Powers,  Evelyn  G.,  Amarillo. 

♦Powers,  Geo.  L.,  Amarillo. 

♦Primer,  Ben  M.,  Amarillo. 

Prince,  Norman  C.,  Amarillo. 

Puckett,  B.  M.,  Amarillo. 

Puckett,  Howard  E.,  Amarillo. 

Rasco,  Isaac  (Pres.),  Amarillo. 

Reeves,  E.  E.,  Amarillo. 

Roach,  D.,  Amarillo. 

Robberson,  Jason  H.,  Amarillo. 

Rowley,  E.  A.,  Amarillo. 

Royse,  Geo.  T.,  Amarillo. 

Shudde,  W.  J.,  Amarillo. 

♦Streit,  A.  J.,  Amarillo. 

Swindell,  Raymond  R.,  Amarillo. 
Thomas,  W.  Borden,  Amarillo. 

Van  Sweringen,  Walter,  Amarillo. 
♦Vaughan,  John  H.,  Amarillo. 
♦Vinyard,  G.  T.,  Amarillo. 

♦Vineyard,  Roy  L.,  Amarillo. 

White,  J.  B.  (Sec.),  Amarillo, 
Wilbanks,  Jas.  G.,  Amarillo. 

Winsett,  A.  E.,  Amarillo. 

Wrather,  J.  R.,  Amarillo. 

RANDALL-DEAF  SMITH-PARMER- 
CASTRO-OLDHAM  COUNTIES 
MEDICAL  SOCIETY 

Clark,  D.  W.,  Vega. 

Cogswell,  R.  E.,  Dimmitt. 

Donnell,  C.  E.,  Canyon. 

Johnson,  V.  Scott,  Farwell. 

Le  Grande,  Geo.  F.  (Pres.),  Hereford. 
Loyd,  O.  H,,  Vega. 


♦Bivins,  Luther  L.,  Copperas  Cove. 

Black,  Dennis  W.,  Lampasas. 

♦Ellis,  John  W.  (Pres.),  Lampasas. 
Francis,  Wm.  D.  (Hon.),  Lampasas. 
♦Gaddy,  H.  R.,  Lampasas. 

Hicks,  J.  T.  (Hon.).  Moline. 

Landrum  Marvin  M.,  Lampasas. 
Rollins,  H.  B.,  Lampasas. 

Willerson,  James  E.  (Sec.),  Lampasas. 


BEXAR  COUNTY  MEDICAL  SOCIETY 
Adams,  R.  Stuart,  San  Antonio. 
Aderhold,  Jas.  P.,  San  Antonio. 
Alexander,  C.  B.,  San  Antonio. 

Allen,  S.  W.,  San  Antonio. 

Allin,  F.  A.,  San  Antonio. 

Anderson,  James  L.,  San  Antonio. 
Applewhite,  Scott  C.,  San  Antonio. 
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Arendt,  E.  J.,  San  Antonio. 

Atkinson,  Donald  T.,  San  Antonio. 
Atmar,  R.  C.,  San  Antonio. 

♦Barnett,  John  L.,  San  Antonio. 

Barron,  W.  M.,  San  Antonio. 

Barton,  Julian  Cox,  San  Antonio. 

Bates,  LeRoy  E.,  San  Antonio. 

Beach,  Asa,  San  Antonio. 

Bennett,  W.  R.,  San  Antonio. 

Betts,  C.  E.,  San  Antonio. 

Biggar,  J.  H.,  San  Antonio. 

Bloom,  Bernard  H.,  San  Antonio. 

Boehs,  Chas.  J.,  San  Antonio. 
♦Bondurant,  W.  W.,  Jr.,  San  Antonio. 
Bonnet,  Edith  M.,  San  Antonio. 

Boso,  Fred  M.,  San  Antonio. 

Bosshardt,  C.  E.,  San  Antonio. 

♦Bowen,  P.  G.,  San  Antonio. 

Bowen,  Robt.  E.,  San  Antonio. 

Boyd,  G.  D.,  Jr.,  Baytown. 

Brown,  A.  A.,  San  Antonio. 

Burch,  B.  O.,  San  Antonio. 

Burg,  Edward  M.,  San  Antonio. 

Burg,  Sigmund  (Hon.),  San  Antonio. 
♦Burleson,  John  H.,  San  Antonio. 

Butler,  T.  B.,  San  Antonio. 

♦Cade,  C.  C.,  San  Antonio. 

♦Cade,  W.  H.,  San  Antonio. 

Calvert,  Hulon  E.,  San  Antonio. 

Cassity,  J.  C.,  San  Antonio. 

♦Cayo,  E.  A.,  San  Antonio. 

Celaya,  Henry,  San  Antonio. 

Cerna,  David  (Hon.),  San  Antonio. 
Champion,  A.  N.,  San  Antonio. 
♦Christian,  T.  E.,  San  Antonio. 

Clark,  A.  Fletcher,  San  Antonio. 

Clifton,  Collis  B.,  San  Antonio. 

Cochran,  J.  L.,  San  Antonio. 

Cook,  Clara  G.,  San  Antonio. 

Copeland,  Jos.  B.,  San  Antonio. 
♦Cornick,  Geo.  B.,  San  Antonio. 

Gotham,  C.  M.,  San  Antonio. 

♦Cowles,  A.  G.,  San  Antonio. 

Coyle,  Edward  W.,  San  Antonio. 
♦Crockett,  R.  H.,  San  Antonio. 

Cutter,  I.  T.,  San  Antonio. 

♦Davis,  Herman  L.,  San  Antonio. 

Davis,  Milton,  San  Antonio. 

Davis,  Raleigh  L.,  San  Antonio. 

Delagoa,  Arthur  Clark,  San  Antonio. 
♦DePew,  E.  V.,  San  Antonio. 

Dillard,  J.  R.,  San  Antonio. 

Dittman,  C.  H.,  San  Antonio. 

Dixon,  Chas.  D.  (Hon.),  San  Antonio. 
Donaldson,  J.  K.,  San  Antonio. 
Dorbandt,  M.  M.,  San  Antonio. 
♦Dorbandt,  Thos.  M.,  San  Antonio. 
Dreiss,  A.  M.,  San  Antonio. 

Dumas,  E.  D.,  San  Antonio. 

Durant,  Ira  E.,  San  Antonio. 

Edwards,  Douglas,  San  Antonio. 
Elmendorf,  E.  H.  (Hon.),  San  Antonio. 
Evans,  E.  O.,  San  Antonio. 

Farmer,  W.  C.  (Hon.),  San  Antonio. 
Fetzer,  Wm.  J.,  San  Antonio. 

♦Fink,  Frederick,  San  Antonio. 

Forbes,  M.  A.,  San  Antonio. 

Garnett,  Walter  L.,  Mexico  City. 
Gerodetti,  Orlando  F.,  San  Antonio. 
Geyer,  Geo.  H.,  San  Antonio. 

Gilbreath,  S.  Frank,  San  Antonio. 

♦Gill,  Wm.  D.,  San  Antonio. 

Glauner,  Frederick  E.,  San  Antonio. 
Gleekler,  John  D.,  San  Antonio. 

Glober,  Lee  J.,  San  Antonio. 

Goeth,  R.  A.,  San  Antonio. 

♦Goode,  J.  W.,  San  Antonio. 

Goodnight,  J.  E.,  San  Antonio. 

Goodson,  T.  N.,  San  Antonio. 

♦Goodwin,  Roy  T.,  San  Antonio. 

Gough,  H.  W.,  San  Antonio. 

Graves,  Amos,  San  Antonio. 

Graves,  Amos  Maverick,  San  Antonio. 
Grimland,  G.  A.,  San  Antonio. 

Haggard,  Chas.  H.,  San  Antonio. 
♦Haggard,  Frank  N.,  San  Antonio. 
Hairston,  John  Thomas,  San  Antonio. 
Hamilton,  W.  S.  (Pres.),  San  Antonio. 
♦Hargis,  W.  H.,  San  Antonio. 

Harper,  Mary  C.  (Hon.),  San  Antonio. 
♦Hartman,  Henry  C.,  San  Antonio. 

Heck,  W.  H.,  San  Antonio. 

Henry,  Colvern  D.,  San  Antonio. 

Henry,  Mary  M.,  San  Antonio. 

Herff,  Adolph,  San  Antonio. 

♦Herff,  Augustus  F.,  San  Antonio. 
Herff,  F.  P.,  San  Antonio. 

Herff,  John  B.,  San  Antonio. 

Hicks,  W.  D.,  San  Antonio. 

♦Hill,  W.  Herbert,  San  Antonio. 

Hill,  Lucius  D.,  Jr.,  San  Antonio. 
Hirschfeld,  Edwin,  San  Antonio. 


LIST  OF  MEMBERS 


Holmes,  Wm.  F.,  Jr.,  San  Antonio. 
Howerton,  Ernest  E.,  San  Antonio. 

Hull,  Theo  Y.,  San  Antonio. 

Hunt,  Kent  M.,  San  Antonio. 

Jackson,  Dudley,  San  Antonio. 

Jackson,  L.  B.,  San  Antonio. 

Jackson,  Ralph  S.,  San  Antonio. 
Johnson,  Allen,  San  Antonio. 

Johnson,  Geo.  W.  (Hon.),  San  Antonio. 
Johnson,  Max  E.,  San  Antonio. 
Johnson,  Harry  McC.,  San  Antonio. 
Johnson,  Ted,  San  Antonio. 

Johnson,  W.  J.,  San  Antonio. 

Judkins,  O.  H.,  San  Antonio. 

♦Kahn,  I.  S.,  San  Antonio. 

♦Kaliski,  Sidney  R.,  San  Antonio. 
Kasten,  Leona  J.,  San  Antonio. 

Kelley,  Cole,  San  Antonio. 

Kenney,  Nat  M.,  San  Antonio. 

♦King,  W.  A.,  San  Antonio. 

Kitowski,  C.  B.,  San  Antonio. 

Koerth,  Chas  J.,  San  Antonio. 
♦Kopecky,  Joseph,  San  Antonio. 
Lankford,  J.  S.  (Hon.),  San  Antonio. 
Largen,  Douglas,  San  Antonio. 
♦Lehmann,  C.  Ferd,  San  Antonio. 

♦Lee,  L.  L.,  San  Antonio. 

Leopold,  Henry  N.,  San  Antonio. 
Lochte,  E.  R.,  San  Antonio. 

Lowry,  S.  T.,  San  Antonio. 

Lozano,  Rafael,  San  Antonio. 
Luedemann,  Waldo  S.,  San  Antonio. 
Mallory,  Philip  W.,  San  Antonio. 
Manhoff,  L.  J.,  San  Antonio. 

♦Martin,  Prank  M.,  San  Antonio. 
Martin,  Oscar  O..  San  Antonio. 
♦Maxwell,  W.  Wortham,  San  Antonio. 
♦McCorkle,  R.  G.,  San  Antonio. 
McDaniel.  Alfred  C.,  San  Antonio. 
McDaniel,  A.  S.  (Hon.),  San  Antonio. 
♦McIntosh,  J.  A.,  San  Antonio. 
McMahan,  Geo.  T.,  Burnet. 

♦McPeak,  Edgar  M.,  San  Antonio. 

Mena,  A.  I.,  San  Antonio. 

Merrick,  Edward  H.,  San  Antonio. 
Milburn,  Conn  L.,  San  Antonio. 
Milburn,  Kennedy  A.,  San  Antonio. 
Miller,  J.  B.,  San  Antonio. 

Miller,  R.  A.,  San  Antonio. 

♦Minter,  Merton  M.,  San  Antonio. 
Mitchell,  J.  L.,  San  Antonio. 

Moody,  T.  L.,  San  Antonio. 

♦Moore,  John  B.,  San  Antonio. 

Moore,  J.  M.,  San  Antonio. 

Moore,  O.  S.,  San  Antonio. 

Mueller,  Edwin  L.,  San  Antonio. 
Muldoon,  W.  E.,  San  Antonio. 

Nesbit,  W.  E.,  San  Antonio. 
Nicholson,  J.  R.,  San  Antonio. 

♦Nixon,  J.  W.,  San  Antonio. 

Nixon,  P.  I.,  San  Antonio. 

Nunn,  J.  A.,  San  Antonio. 

♦Ogilvie,  H.  H.,  San  Antonio. 

O’Brien,  Minnie  C.,  San  Antonio. 
Oldham,  J.  P.,  San  Antonio. 
Pagenstecher,  Gustav  A.,  San  Antonio. 
Parker,  T.  T.,  San  Antonio. 

Parrish,  Robt.  E.,  San  Antonio. 
Parsons,  W.  H.,  San  Antonio. 

Partain,  R.  A.,  San  Antonio. 

Paschal,  Geo.  H.,  San  Antonio. 
♦Passmore,  B.  H.,  San  Antonio. 

Pinson,  C.  C.,  San  Antonio. 

♦Pipkin,  J.  Lewis,  San  Antonio. 
Potthast,  Otto  J.,  San  Antonio. 
Powers,  V.  B.,  San  Antonio. 

♦Pressly,  T.  A.,  San  Antonio. 

♦Pritchett,  Belvin,  San  Antonio. 
Reinarz,  B.  H.,  San  Antonio. 

Rhode,  W.  S.,  San  Antonio. 

♦Rice,  Lee,  San  Antonio. 

Ritch,  Allen,  San  Antonio. 

Ritchie,  Earl  B.,  San  Antonio. 

♦Roan,  Omer,  San  Antonio. 

Robbins,  A.  W.,  San  Antonio. 

Roberts,  R.  A.,  San  Antonio. 
Robertson,  Wilber  F.,  San  Antonio. 
Rosebrough,  F.  H.,  San  Antonio. 

Ross,  Lloyd  Irving,  San  Antonio. 

Ross,  Rex  R.,  San  Antonio. 

Rowell,  R.  C.,  Smiley. 

♦Russ,  Sterling  E.,  San  Antonio. 

♦Russ,  W.  B.,  San  Antonio. 

Russell,  Dan  A.,  San  Antonio. 

Sacks,  David  R.,  San  Antonio. 

Sample,  Roy  O.,  San  Antonio. 

Schorr,  Arthur  M.,  San  Antonio. 
Schwartzberg,  Samuel,  San  Antonio. 
Scott,  R.  E.,  San  Antonio. 

♦Scull,  C.  E.,  San  Antonio. 

Sharp,  Thomas  H.,  San  Antonio. 


Shaw,  Thad,  San  Antonio. 

Shepherd,  'Walter  F.,  San  Antonio. 
Shipman,  E.  D.,  San  Antonio. 

Smith,  Bernard  F.,  San  Antonio. 

Smith,  W.  Arthur,  San  Antonio. 

Soma,  Yone,  San  Antonio. 

♦Sorell,  F.  W.,  San  Antonio. 

Stanton,  W.  P.,  San  Antonio. 

Steed,  P.  Frank,  San  Antonio. 
Steinwinder,  C.  D.,  San  Antonio. 

Stieler,  Albert,  San  Antonio. 

♦Stout,  B.  F.,  San  Antonio. 

♦Stuck,  Walter  G.,  San  Antonio. 

Suggs,  W.  R.,  San  Antonio. 

Sweet,  Horace  C.,  San  Antonio. 

Sweet,  Lewis  K.,  San  Antonio. 

♦Sykes,  E.  Meredith,  San  Antonio. 

Taylor,  Sam  H.,  San  Antonio. 

Terrell,  Frederick,  San  Antonio. 

Thomas,  Robt.  P.,  Jr.,  San  Antonio. 
Timmins,  O.  H.,  San  Antonio. 

Todd,  David  Alfred,  San  Antonio. 
Trollinger,  A.  E.,  San  Antonio. 

Trevino,  Saul  S.,  San  Antonio. 

'Tucker,  Victor  C.,  San  Antonio. 

Urrutia,  Aureliano,  San  Antonio. 
Urrutia,  Carlos,  San  Antonio. 

Van  Allen,  J.  P.,  San  Antonio. 

Venable,  Chas  S.,  San  Antonio. 

Venable,  J.  Manning,  San  Antonio. 
Walthall,  T.  J.,  San  Antonio. 

Walsh,  F.  C..  Hunt. 

Watts,  G.  Graham  (Hon.),  San  Antonio. 
Watts,  J.  A.,  San  Antonio. 

Weiss,  Victor  J.,  San  Antonio. 

Wessels,  Andrew,  San  Antonio. 
♦Whitacre,  Stanley,  San  Antonio. 

White,  F.  S.  (Hon.),  San  Antonio. 
Williams,  H.  E.,  San  Antonio. 
Williamson,  R.  D.,  San  Antonio. 

Wilson,  Homer  T.,  San  Antonio. 

Winter,  J.  W.,  San  Antonio. 

Wolf,  Wm.  M.,  Sr.,  San  Antonio. 

Wolf,  Wm.  M.,  Jr.,  San  Antonio. 

Worley,  Preston,  San  Antonio. 

Wyatt,  Byron  W.,  San  Antonio. 
♦Wyneken,  H.  0.  (Sec.),  San  Antonio. 

COMAL  COUNTY  MEDICAL  SOCIETY 
Bergfeld,  A.  W.  C.,  New  Braunfels. 
Frueholz,  Bertha,  New  Braunfels. 
Frueholz,  Fred,  New  Braunfels. 

Hagler,  M.  C.,  New  Braunfels. 

Hinman,  A.  J.,  New  Braunfels. 
♦Karbach,  H.  E.  (Sec.),  New  Braunfels. 
Wright,  Rennie  (Pres.),  New  Braunfels. 

GONZALES  COUNTY  MEDICAL 
SOCIETY 

Brooks,  R.  C.,  Waelder. 

Dunning,  Wm.  T.,  Gonzales. 

Elder,  N.  A.,  Nixon. 

Holmes,  Geo.,  Gonzales. 

King,  Gerald  A.,  Flatonia. 

Littlefield,  V.  C.,  Nixon. 

Maness,  Jno.  A.,  Gonzales. 

Parr,  A.  B.  (Pres.),  Gonzales. 

Sievers,  W.  A.,  Gonzales. 

Smith,  Jos.  C.,  San  Antonio. 

Stahl,  L.  J.  (Sec.),  Gonzales. 

Wright,  Thos.  R.,  Gonzales. 

GUADALUPE  COUNTY  MEDICAL 
SOCIETY 

Anderson,  R.  B.  (Hon.),  Seguin. 
Brandenberger,  Max  B.,  Seguin. 

Davis,  Hugh  L.,  Seguin. 

Gard,  Quinn,  Seguin. 

♦Heinen,  Allen  I.,  Seguin. 

Karbach,  Frederick  R.  (Pres.),  Marion. 
Knolle,  Robt.  L.,  Seguin. 

Neighbors,  Allen  H.,  Seguin. 

Poth,  Duncan  O.,  Seguin. 

Poth,  Norman  A.,  Seguin. 

Raetzsch,  Carl,  Seguin. 

Randolph,  V.  P.,  Schertz. 

Stamps,  Asa  M.  (Hon.),  Seguin. 
Williams,  Jesse  B.  (Sec.),  Seguin. 
Williamson,  Cleburne,  Seguin. 

KARNES-WILSON  COUNTIES 
MEDICAL  SOCIETY 
Archer,  C.  W.,  Floresville. 

Blake,  Jno.  V.,  Jr.,  Floresville. 

Hlckle,  W.  F.,  Kenedy. 

Hammack,  R.  L.,  Kenedy. 

Kent,  Chas.  M.,  Kenedy. 

King,  S.  A.,  Karnes  City. 

Martin,  R.  G.,  Lavernia. 
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Martinez,  Pedro,  Kenedy. 

Oxford,  J.  W.  (Pres.),  Floresville. 
^Rushing,  Holden,  Runge. 

*Schreier,  Lena  F.,  Gillett. 

Shannon,  S.  E.,  Karnes  City. 

Smith,  Jas.  W.,  Poth. 

Ware,  Ella,  Stockdale. 

Youngblood,  R.  C.  (Sec.),  Falls  City. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  MEDICAL  SOCIETY 
Black,  A.  J.,  Kerrville. 

Bredehoft,  J.  C.,  Boerne. 

Butler,  J.  O.,  Bandera. 

Donop,  P.  T.,  Fredericksburg. 

Erwin,  J.  H.,  Bandera. 

Fickessen,  W.  R.,  Kerrville. 

*Gallatin,  H.  H.,  Kerrville. 

Harzke,  O.  F.,  Comfort. 

Jackson,  John  D.  (Sec.),  Kerrville. 

Jones,  C.  C.,  Comfort. 

Keidel,  Victor,  Fredericksburg. 

Knapp,  D.  R.  (Pres.),  Kerrville. 

McClellan,  C.  L.,  Kerrville. 

McCullough,  David.  Sanatorium. 
*McDonald,  J.  E.,  Kerrville. 

Moore,  C.  L.,  Legion. 

Nooe,  John  F.,  Boerne. 

Palmer,  E.  E.,  Kerrville. 

Pfeiffer,  Herbert  G.,  Fredericksburg. 
Plumb,  Darley  G.,  Legion. 

Roberts,  A.  A.,  Kerrville. 

Secor,  Wm.  Lee.  Kerrville. 

Swayze,  H.  Y.,  Kerrville. 

*Thompson,  S.  E.,  Kerrville. 

Webb,  L.  H„  Legion. 

LA  SALLE-FRIO-DIMMIT  COUNTIES 
MEDICAL  SOCIETY 
Beall.  Judson  E.,  Pearsall. 

Bleakney.  P.  A.,  Pearsall. 

Cook,  John  A.,  Asherton. 

Crawford,  Jno.  M.  (Sec.),  Carrizo  Springs. 
Fay,  Harold  W.,  Dilley. 

Hargus,  J.  W.  (Hon.),  Leming. 

Howard,  Elmer  M.,  Pearsall. 

Lightsey,  J.  N.,  Cotulla. 

Lindley,  Calvin  D.,  Carrizo  Springs. 

Miller,  James  K.,  Devine. 

♦Pickett,  B.  E.,  Carrizo  Springs. 

Waterman,  J.  C.  (Pres.),  Catarina. 
Whitaker,  A.  S.  (Hon.),  Big  Foot. 
Williamson,  L.  C.,  Pearsall. 

Woods,  G.  S.,  Devine. 

MEDINA -UVALDE-MAVERICK-VAL 
VERDE-EDWARDS-REAL-KINNEY- 
ZAVALLA  COUNTIES  MEDICAL 
SOCIETY 

Beck,  Lucien  P..  Eagle  Pass. 

Bussey,  W.  J.,  Eagle  Pass. 

Butler,  W.  R.,  Crystal  City. 

Donaldson,  R.  Elizabeth,  Del  Rio. 

Eads,  J.  W'.,  Campwood. 

Eads,  R.  A.,  Uvalde. 

Hudson,  S.  B.  (Hon.),  Sabinal. 

Latimer,  W.  A.,  Uvalde. 

McFarland,  Van  E.,  Eagle  Pass. 

Meredith,  W.  P.,  Del  Rio. 

Merritt,  Geo.  H.,  Uvalde. 

Myrick,  C.  R.  (Hon.),  Uvalde. 
♦Poindexter,  Cary  A.,  Crystal  City. 

Riddle,  Alfonso  R.  (Sec.),  Eagle  Pass. 
Ross,  Horace  B..  Del  Rio. 

Schulze,  E.  C.,  San  Antonio. 

Sharp,  James  Calvin,  Iraan. 

♦Smith,  W.  H.,  Hondo. 

Tritt,  E.  F.,  Bastrop. 

Urban,  Kay  B.,  Crystal  City. 

Urrutia,  Manuel,  Del  Rio. 

Utterback,  Alvin  P.,  Brackettville. 
Warner,  Lucien  M.  (Pres,),  Eagle  Pass. 
Wood,  Norman  I.,  Uvalde. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT 
Dr.  J.  G.  Webb,  Mercedes,  Councilor. 
BEE-LIVE  OAK-McMULLEN  COUNTIES 
MEDICAL  SOCIETY 
Dozier,  Joseph  V..  Skidmore. 

Edmundson,  John  W.,  Beeville. 

Kelley,  Robt.  A.,  Three  Rivers. 

Kirkland,  L.  W.,  Beeville. 

LaForge,  Hershall  (Sec.),  George  West. 
Lancaster,  Howard  E.  (Pres.),  Beeville. 
Malone,  W.  T.,  Navasota. 

McNeill,  Scott  E..  Beeville. 

Miller,  E.  E.,  Beeville. 
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Neeley,  Houston,  Beeville. 

Poff,  Claud  M.,  Tuleta. 

Turner,  A.  J.,  Beeville. 

Williamson,  Chas.  D.,  Three  Rivers. 

BROOKS-DUVAL-JIM  WELLS 
COUNTIES  MEDICAL  SOCIETY 

Atkinson,  N.  W.  (Pres.),  Alice. 

Behrns,  C.  L.,  Alice. 

Bennett,  Jno.  B.,  Falfurrias. 

Duran,  C.  A.,  San  Diego. 

Elliott,  R.  C.,  San  Diego. 

Meet,  John  Allen.  Orange  Grove. 

Otkin,  C.  H.,  Falfurrias. 

♦Russell,  C.  Kirk,  Falfurrias. 

Worsham,  John  W.,  Orange  Grove. 
Wyche,  Geo.  G.  (Sec.),  Alice. 

CAMERON-WILLACY  COUNTIES 
MEDICAL  SOCIETY 

Bartlett,  Glenn,  Harlingen. 

Bass,  V.  M.,  Harlingen. 

Beech,  George  D.  (Pres.),  Rio  Hondo. 
Bennack,  Geo.  E.,  Raymondville. 

Breeden,  R.  F.,  Brownsville. 

Brown,  W.  O.,  San  Benito. 

Cannon,  Helen  M.,  Harlingen. 

Casey,  J.  D.,  San  Benito. 

Cash,  C.  M.,  San  Benito. 

Cole,  B.  L.,  Brownsville. 

Crockett,  J.  A.,  Harlingen. 

Dashiell,  Geo.  R.,  Brownsville. 

Davis,  E.  A.,  Harlingen. 

Davis,  L.  M.,  Harlingen. 

♦Davidson,  N.  A.,  Harlingen. 

Delfs,  Claus  G.,  Harlingen. 

DeWitt,  Jos  L.,  La  Feria. 

Edgerton,  Geo.  W.,  Harlingen. 

Eisaman,  R.  H.,  Brownsville. 

Gallaher,  Geo.  L.,  Harlingen. 

Hockaday,  James  A.,  Port  Isabel. 

Kinder,  T.  A.,  Brownsville. 

Kootsey,  Jos.  S.,  Raymondville. 

Larsen,  G.  A.,  Harlingen. 

Lawrence,  O.  V.,  Brownsville. 

Leech,  Arthur  B.,  Port  Isabel. 

Letzerich,  A.  M.,  Harlingen. 

Letzerich,  C.  W.,  Harlingen. 

Lile,  Henry  A.,  La  Feria. 

Lozano,  A.  R.,  Harlingen. 

Lyle,  C.  F.,  San  Benito. 

♦Maxwell,  Paul  R.,  Harlingen. 

Monger,  Neal  D , San  Benito. 

Morris,  Edwin  T.,  San  Benito. 

Peek,  John  Sealey,  Brownsville. 

Pollard,  A.  J.,  Harlingen. 

Pope.  Andrew  J.,  La  Feria. 

Rentfro,  James  L.,  Brownsville. 

♦Rushing,  Finis  E.,  Los  Fresnos. 

Sizer,  Elmer  M.  A.  (Sec.),  Rio  Hondo. 
Smith,  F.  Nestor,  Harlingen. 

♦Spivey,  W.  E.,  Brownsville. 

Spohn,  Wm.  N.,  Brownsville. 

Starkey,  L.  L.,  Harlingen. 

Strawn,  Jack  C.,  Lyford. 

Trible,  John  J.,  Brownsville. 

♦Utley,  R.  E..  Harlingen. 

Vinsant,  Wm.  J.,  San  Benito. 

Walsworth,  F.  D.,  Harlingen. 

Watkins,  J.  C.,  Harlingen. 

Works,  Bynum  M.,  Brownsville. 

Works,  R.  L.,  Brownsville. 

Yantis,  G.  R.,  Brownsville. 

HIDALGO-STARR  COUNTIES  MEDICAL 
SOCIETY 

Balli,  C.  M.,  McAllen. 

Bennett,  Frank,  McAllen. 

Black,  R.  C.,  McAllen. 

Bowman,  N.  H.,  Mercedes. 

Burnett,  T.  R.,  Mission. 

Caldwell,  T.  J.  (Pres.),  Mission. 

Conrad,  J.  W.,  Pharr. 

Doss,  J.  M.,  McAllen. 

Fletcher,  H.  H.,  McAllen. 

Garcia,  Octavio,  McAllen. 

Glass,  T.  W.,  Weslaco. 

Hamme,  Curtis  J.,  Edinburg. 

Handley,  D.  R.,  Edinburg, 

Heidrick,  D.  L.,  Mercedes. 

Harrell.  T.  H.,  McAllen. 

Lawler,  Marion  R.  (Sec.),  Mercedes. 
Lockhart,  J.  P.,  Pharr. 

Maldonado,  J.  E.,  Mercedes. 

Mannering,  M.,  Alamo. 

McCalip,  E.  L.,  Weslaco. 

McKinsey,  S.  Joe.  McAllen. 

Montgomery,  J.  E..  Weslaco. 

Reed,  Earl,  San  Juan. 


June, 


Rodriquez,  M.  J.,  Rio  Grande. 

♦Scott,  Kincy  J.,  Pharr. 

Smith,  E.  G.,  Mercedes. 

Smith,  Mouldon,  Mission. 

Southwick,  Lloyd  N.,  Sullivan  City. 
♦Webb,  J.  B.,  Donna. 

♦Webb,  J.  G..  Mercedes. 

Westphal,  H.  M.,  Weslaco. 

Whigham,  W.  E.,  McAllen. 

Wilson,  A.  D.,  Mission. 

KLEBERG-KENEDY  COUNTIES 
MEDICAL  SOCETY 
Allison,  Hendry,  Kingsville. 

Brown,  Houston  H.  (Pres.),  Kingsville. 
Guajardo,  Eusebio,  Monterrey,  Mexico. 
Harrison,  Dan  A.,  Jr.,  Kingsville. 

Jones,  Augustus  C.,  Kingsville. 

Moore,  George  W.,  Kingsville. 

♦Peace,  Dewey  W.,  Bishop,  Texas. 

Shelton,  Joseph  H.,  Kingsville. 

Sublett,  Collier  M.  (Sec.),  Kingsville. 
Wiles,  William  T.,  Riviera, 

NUECES  COUNTY  MEDICAL  SOCIETY 
Anderson,  E.  T.,  Corpus  Christi. 

Arnim,  L.  C.  (Sec.),  Corpus  Christi. 
Ashmore,  A.  J.,  Corpus  Christi. 

Barnard,  W.  C.,  Corpus  Christi. 

Blair,  J.  V.,  Corpus  Christi. 

Carruth,  Walter  E.,  Corpus  Christi. 
Carter,  N.  D.,  Corpus  Christi. 

♦Crain,  C.  F.,  Corpus  Christi. 

Davisson,  A.  W.,  Corpus  Christi. 

Dunn,  J.  C.,  Corpus  Christi. 

Eckhardt,  Kleberg,  Corpus  Christi. 
FMrman,  Mclver,  Corpus  Christi. 

Gentry,  Wm.  H„  Corpus  Christi. 

Gibson,  N.  T.,  Robstown. 

Giles,  E.  Jack,  Corpus  Christi. 

Giles,  H,  R.,  Corpus  Christi. 

♦Gill,  E.  King,  Corpus  Christi. 

Guttman,  L.  P.,  Corpus  Christi. 

♦Harrell,  T.  M.,  Corpus  Christi. 

Heaney,  H.  G.,  Corpus  Christi. 

Jasperson,  C.  P.,  Corpus  Christi. 

Kaffie,  Leo,  Corpus  Christi. 

Kealey,  Edw.  T.,  Aransas  Pass. 

Koch,  A.  A.,  Bishop. 

Koepsel,  O.  S.,  Corpus  Christi. 

Martin,  Geo.  E.,  Robstown. 

Martin,  Sterling  B.,  Corpus  Christi. 
Mathis,  Edgar  G.,  Corpus  Christi. 

Means,  Melvin  T.,  Corpus  Christi. 

Nast,  Jerome,  Corpus  Christi. 

North,  Arthur,  Corpus  Christi. 

Padilla,  Arthur,  Corpus  Christi. 

♦Painter,  F.  U.,  Corpus  Christi. 

Perkins,  M.  J.,  Corpus  Christi. 

Peterson,  O.  H.,  Corpus  Christi. 

Portella,  Adolfo  P.,  Corpus  Christi. 
Priday,  Cedric,  Corpus  Christi. 

Rhodes,  W.  L..  Corpus  Christi. 

Skipper,  C.  W.  (Pres.),  Corpus  Christi. 
Sloan,  Joe  M.,  Corpus  Christi. 

Speer,  A.  H.,  Corpus  Christi. 

St.  John,  R.  V.,  Corpus  Christi. 

Stone,  Belo,  Robstown. 

Stroud,  E.  F.,  Corpus  Christi. 

Stroud,  S.  K.,  Robstown. 

Thomas.  J.  R.,  Corpus  Christi. 
Thompson,  Burch,  Corpus  Christi. 
Watson,  C.  O.,  Corpus  Christi. 

White,  H.  A.,  Corpus  Christi. 

Williams,  M.  L.,  Robstown. 

Yeager,  (j.  P.,  Corpus  Christi. 

SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTIES  MEDICAL  SOCIETY 
Boykin,  J.  M.,  Taft. 

Cockerham,  Louis  H.,  Sinton. 

♦Dodson,  W.  M.,  Woodsboro. 

Eastham,  J.  G.,  Odem. 

♦Ewing,  F.  S.,  Sinton. 

Glover,  G.  E..  Austwell. 

♦Guynes,  Wm.  A.,  Mathis. 

Jenkins,  Young  S.,  Taft. 

Noble,  Walter  (Sec.),  Aransas  Pass. 
Shipp,  Henry  H.,  Woodsboro. 

Woods,  H.  B.  (Pres.),  Refugio. 

Zarsky,  E.  P.,  Refugio. 

WEBB-ZAPATA-JIM  HOGG  COUNTIES 
MEDICAL  SOCIETY 
Austin,  H.  M.  (Pres.),  Laredo. 

Boren,  Edgar  R.,  Laredo. 

Cook,  A.  T.,  Laredo. 

Crawford,  J.  L.,  Laredo. 

Garza,  Raul  de  la,  Laredo. 


1935 


LIST  OF  MEMBERS 


175 


Graham,  S.  H.,  Laredo. 

Halsell,  John  T.,  Laredo. 

Hamilton,  H.  J.,  Laredo. 

Lowry,  Ruby  South  (Sec.),  Laredo. 

Lowry,  Willis  E.,  Laredo. 

Lowry,  Willis  E.,  Jr.,  Laredo. 

Mann,  R.  E.,  Laredo. 

Powell,  Wm.  R.,  Laredo. 

Puig,  Valentine  L.,  Jr.,  Laredo. 
Sauvignet,  Edmond  H.,  Laredo. 

Sherman,  John  W,,  Mirando  City. 
Simpson,  James  A.,  Laredo. 

Standlee,  T.  H.,  Mirando  City. 

Stetson,  Thomas,  Hebbronville. 

Vasquez,  Ismael  Vela,  Hebbronville. 

Ward,  John  T.,  Laredo. 

White,  H.  D.,  Monterrey,  N.  L.,  Mex. 
Wright,  R.  B.,  Laredo. 

SEVENTH  OR  AUSTIN  DISTRICT 
Dr.  A.  F.  Beverly,  Austin,  Councilor. 
BASTROP  COUNTY  MEDICAL  SOCIETY 

Auler,  E.  B.,  Elgin. 

*Bryson,  J.  Gordon,  Bastrop. 

Campbell,  W.  E.  (Pres.),  Elgin. 

Fleming,  Joe  V.  (Sec.),  Elgin. 

*Jones,  Geo.  M,,  Smithville. 

Kroulik,  J.  F.,  Smithville. 

Nofsinger,  I.  B.,  Elgin. 

Wood,  W.  E.,  Elgin. 

Wright,  J.  B.,  Red  Rock. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY 

Benbow,  E.  A.,  Luling. 

Coopwood,  J.  B.  (Sec.),  Lockhart. 

Henry,  H.  B.,  Luling. 

Luckett,  F.  C.,  Fentress. 

Nichols,  H.  Clay,  Sr.,  Luling. 

Nichols,  H.  Clay,  Jr.,  Luling. 

Nichols,  Cranz,  Maxwell. 

O’Banion,  J.  T.,  Lockhart. 

Pitts,  M.  W.  (Pres.),  Luling. 

Pryor,  Jessie  W.,  Luling. 

Ross,  Abner  A.,  Lockhart. 

*Ross,  Alonzo  A.,  Lockhart. 

Smith,  Edgar,  Lockhart. 

HAYS-BLANCO  COUNTIES  MEDICAL 
SOCIETY 

Beall,  Edward  F.  (Hon.),  San  Marcos. 
Currie,  Reese  F.,  Wimberly. 

De  Steiguer,  John  R.  (Sec.),  San  Marcos. 
♦Edwards,  Louis  L.,  San  Marcos. 

Kinney,  Terry,  San  Marcos. 

Morton,  John  R.,  San  Marcos. 

Sowell,  Rugel  F.,  San  Marcos. 

♦Van  Ness,  Julius  M.,  San  Marcos. 
♦Williams,  Wilburn  C.  (Pres.),  San  Marcos. 

LEE  COUNTY  MEDICAL  SOCIETY 

Burns,  R.  B.  (Pres.),  Giddings. 

Cherry,  R.  L.  (Sec.),  Giddings. 

Connor,-  A.  C.,  Lexington. 

Hertel,  H.  G.,  Giddings. 

Mayfield,  I.  N.,  Giddings. 

York,  W.  E.,  Giddings. 

TRAVIS  COUNTY  MEDICAL  SOCIETY 

Bailey,  T.  B.,  Austin. 

♦Beverly,  A.  F.,  Austin. 

Black,  W.  B.,  Austin. 

♦Bohls,  S.  W.,  Austin. 

Brady,  J.  J..  Austin. 

Carrington,  H.  D.,  Hutto. 

Carter,  C.  E.,  Austin. 

♦Chimene,  Eugene  O.,  Austin. 

Clark,  S.  J.,  Austin. 

Cloud,  R.  E.,  Austin. 

Cover,  Ellen  C.,  Austin. 

Crowell,  Caroline,  Austin. 

Darnall,  Charles  M.  (Sec.),  Austin. 

♦Davis,  W.  A.,  Austin. 

Decherd,  Geo.  M.,  Austin. 

Eckhardt,  Joe  C.  A.,  Austin. 

Eppright,  Ben  R.,  Austin. 

Frobese,  J.  R.,  Austin. 

Gambrell,  Wm.  M.,  Austin. 

Gibson.  J.  W.,  Austin. 

♦Gilbert,  Joe,  Sr.,  Austin. 

Gilbert,  Joe  Thorne,  Austin. 

Goddard,  Walter  C.,  Austin. 

Cranberry,  H.  B.,  Sr.,  Austin. 

Cranberry,  Howard,  Austin. 

Graham,  G.  M.,  Austin. 

Gullette,  J.  Frank,  Austin. 

Hardwicke,  Chas.  P.,  Austin. 


Harper,  H.  W.  (Hon.),  Austin. 

Hazelwood,  W.  R.,  Austin. 

♦Hilgartner,  H.  L.,  Sr.,  Austin. 

♦Hilgartner,  H.  L.,  Jr.  (Pres.),  Austin. 
♦Hudson,  S.  E.,  Austin. 

Jackson,  J.  Warren.  Austin. 

Key,  Sam  N.,  Austin. 

Kirk,  Louis  H.,  Austin. 

Klotz,  H.  L.,  Austin. 

♦Kreisle,  M.  F.,  Austin. 

Lawrence,  D.  H.,  Austin. 

Loving,  J.  M.,  Austin. 

Martin,  Claude  A.,  Austin. 

Mathews,  Claude  A.,  Austin. 

Maxwell,  T.  O.  (Hon.),  Austin. 

McCaleb,  W.  E.,  Austin. 

McCrummen,  Thos.  D.,  Austin. 
McElhenney,  Thos.  J..  Austin. 

McLaughlin,  F.  P,  (Hon.)  (Dead),  Aus- 
tin. 

McLaughlin,  James  W.,  Austin. 

Moore,  Floyd  N.,  Austin. 

Morris,  Truman  N.,  Austin. 

Newman,  Henry  Ware,  Austin. 

Nichols,  J.  R.,  Austin. 

Paterson,  Elizabeth,  Austin. 

Perkins,  H.  Clay,  Austin. 

♦Peterson,  Don  C.,  Austin. 

♦Reece,  Chas.  D.,  Austin. 

Richardson,  Dalton,  Austin. 

♦Robison,  Edward  Waid,  Austin. 

♦Robison,  James  T.,  Austin. 

Scott,  H.  A.,  Austin. 

♦Scott,  Z.  T.,  Austin. 

Shipp,  Robert  W.,  Austin. 

Shuford,  F.  B.,  Austin. 

Standifer,  C.  H.,  Austin. 

Suehs,  P.  E.,  Austin. 

Thomas,  John  C.,  Austin. 

Watt,  Terrence  N.,  Austin. 

Watt,  Will  E.,  Austin. 

Waller,  Clarence,  Austin. 

Wendelken,  Chas.,  Austin. 

Woolsey,  S.  A.,  Austin. 

Wooten,  Joe  S.,  Austin. 

Wheeler,  Morris  S.,  Austin. 

WILLIAMSON-BURNET-LLANO 
COUNTIES  MEDICAL  SOCIETY 
♦Alexander,  Margaret,  Taylor. 

♦Atkinson,  O.  B.,  Florence. 

Crawford,  C.  H.,  Jarrell. 

Doak,  Edmond,  Taylor. 

Feaster,  H.,  Taylor. 

♦Foster,  C.  C.,  Granger. 

Gregg,  D.  B.,  Round  Rock. 

♦Hoerster,  Henry  J.,  Llano. 

♦Hopkins,  Y.  F.,  Taylor. 

Howell,  A.,  Burnet. 

Johns,  J.  J.,  Taylor. 

Jopling,  J.  L.,  Taylor. 

Kirkpatrick,  B.  A.,  Thorndale. 
Kirkpatrick,  S.  B.  (Hon.),  Thrall. 

Martin,  J.  R.,  Georgetown. 

Mikeska,  E.  F.,  Taylor. 

Rice,  Albert  J.  (Pres.),  Georgetown. 

Ross,  G.  D.,  Liberty  Hill. 

Sharp,  M.  R.,  Granger. 

♦Stromberg.  E.  W.,  Taylor. 

♦Swanson,  Wayland  R.,  Taylor. 

Thomas,  E.  M.  (Hon.),  Georgetown. 
Tipton,  Van  C.  (Sec.),  Georgetown. 
♦Vaughan,  Thos.  D.,  Bertram. 

Wedemeyer,  G.  A.,  Taylor, 

♦Wedemeyer,  W.  C.,  Walburg. 

Williamson,  J.  L.,  Burnet. 

EIGHTH  OR  DE  WITT  DISTRICT 
Dr.  H.  C.  Eckhardt,  Yorktown,  Councilor. 
COLORADO  COUNTY  MEDICAL 
SOCIETY 

Bell,  R.  H.,  Columbus. 

Cook,  Chas.  G.  (Pres.),  Weimar. 

Gordon,  E.  C.,  (jolumbus. 

Peters,  Leo  J.,  Schulenburg. 

Potthast,  Adolph  H.  (Sec.),  Weimar. 

DE  WITT  COUNTY  MEDICAL  SOCIETY 
Allen,  Geo.  W.,  Jr.,  Yorktown. 

Arnecke,  Christopher  A.,  Arneckeville. 
♦Boothe,  Sterling  P.,  Cuero. 

Brown,  Harry  H.,  Jr.  (Pres.),  Yoakum. 
Brown,  Harry  H.,  Sr.,  Yoakum. 

Burns,  Arthur  J.,  Cuero. 

Burns,  J.  Gillett,  Cuero. 

♦Burns,  John  W.,  Cuero. 

Cross,  Geo.  W.,  Yorktown. 

Dobbs,  James  C.,  Cuero. 

Duckworth,  G.  Marvin,  Cuero. 


Duve,  C.  E.,  Nordheim. 

♦Eckhardt,  Herman  C.  (Sec.),  Yorktown. 
Eckhardt,  James  W.,  Yorktown. 

Futrell.  Richard  L.,  West  Columbia. 

Gillett,  Wm.  R.,  Cuero. 

Milner,  Robt.  M.,  Yoakum. 

♦Nowierski,  Leon  W.,  Yorktown. 

O’Quin,  C.  LaFayette,  Weesatche. 
♦Prather,  Frank  Ault,  Runge. 

Westphal,  Robt.  Darwin,  Yorktown. 

FAYETTE  COUNTY  MEDICAL  SOCIETY 

Beckmann,  Paul,  La  Grange. 

♦Boelsche,  Leslie  D.,  La  Grange. 

Guenther,  Frank,  La  Grange. 

Guenther,  John  C.,  La  Grange. 

Guenther,  John  G.,  La  Grange. 

Hoch,  Chas.  M.  (Pres.),  La  Grange. 
Knolle,  Otto  J.,  La  Grange. 

Levine,  Gus  (Sec.),  Fayetteville. 

Moss,  Robt.  E.,  La  Grange. 

LAVACA  COUNTY  MEDICAL  SOCIETY 

Boyle,  Jas.  W.,  Shiner. 

♦Dufner,  C.  T.,  Hallettsville. 

♦Gray,  W.  J.  (Sec.),  Yoakum. 

Heger,  Frank  F.,  Moulton. 

Jaeggli,  Sam,  Moulton. 

Kopecky,  C.  L.  (Pres.),  Yoakum. 
Kopecky,  Leon  C.,  Yoakum. 

Marek.  E.  H.,  Yoakum. 

Pulkrabek,  Emil  J.,  Flatonia. 

Renger,  Harvey,  Hallettsville. 

Renger,  Paul,  Hallettsville. 

Schulze,  Gus,  El  Campo. 

Wagner,  Frank  M.,  Shiner. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY 

Barbour,  Joel  L.,  Bay  City. 

Bomar,  C.  V.  (Dead),  New  Gulf. 

Dye,  F.  E.,  Gulf. 

Giddings,  H.  D.,  New  Gulf. 

Loos,  H.  H.,  Bay  City. 

♦Morton,  A.  S.,  Bay  City. 

Reed,  J.  W.  (Hon.),  Bay  City. 

Scott,  E.  E.,  Bay  City. 

Simons,  B.  E.  (Sec.),  Bay  City. 

Simons,  J.  E.,  Bay  City. 

Simons,  J.  W.,  New  Gulf. 

Wagner,  J.  R.  (Pres.),  Palacios. 

VICTORIA-CALHOUN-GOLIAD 
COUNTIES  MEDICAL  SOCIETY 

DeTar,  Webb  T.,  Victoria. 

Gunter,  James  T.,  Goliad. 

Hicks,  James  O.,  Victoria. 

Hopkins,  Joseph  V.,  Victoria. 

Lander,  Jesse  H.,  Victoria. 

Lander,  Roy  S.,  Victoria. 

McMullen,  Oscar  S.,  Victoria. 

Ryon,  Oscar  H.,  Seadrift. 

Sale,  Walter  W.  (Pres.),  Victoria. 

Shields,  Allan  C.,  Victoria. 

Shields,  Fred  B.,  Victoria. 

Smith,  David  Heaton  (Sec.),  Victoria. 
Smith,  Joseph  Lee,  Victoria. 

Story,  Joseph  R.,  Victoria. 

Ward,  Rawley  W.,  Victoria. 

WHARTON-JACKSON  COUNTIES 
MEDICAL  SOCIETY 

Andrews,  J.  M.  (Pres.),  Wharton. 

Blair,  Wm.  M.,  Wharton. 

Davidson,  G.  L.,  Wharton. 

Davidson,  T.  L.,  Wharton. 

Halamicek,  J.  A.,  El  Campo. 

Neal,  T.  M.  (Sec.),  Wharton. 

Outlar,  L.  B.,  Wharton. 

Reeves,  H.  V.,  El  Campo. 

Rugeley,  F.  R.,  Wharton. 

Whitfield,  Walter  E.,  Edna. 

NINTH  OR  SOUTHERN  DISTRICT 
Dr.  James  Greenwood,  Houston,  Councilor. 
AUSTIN  COUNTY  MEDICAL  SOCIETY 

Brown,  W.  T.,  Wallis. 

Gordon,  Virgil  (Pres.),  Sealy. 

Hover,  F.  W.,  Sealy. 

Kroulik,  John,  Bellville. 

Neely,  J.  A.,  Bellville. 

Roensch,  H.  E.  (Sec.),  Bellville. 

Schmid,  Raymond  J.,  New  Ulm. 

Steck,  O.  E.,  Bellville. 

Thiltgen,  W.  S.,  Bellville. 

Trenckmann,  Otto  A.,  Bellville. 
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BRAZORIA  COUNTY  MEDICAL 
SOCIETY 

Greenwood,  Wm.  M.,  West  Columbia. 
Hampil,  C.  C.,  Brazoria. 

Holt,  Wm.  C.,  Angleton. 

Johnson,  R.  M.,  Alvin. 

Long,  W.  E.,  Pearland. 

Maxey,  S.  B.  (Pres.),  Angleton. 

Mertz,  H.,  Alvin. 

Reeves,  Geo.  D.,  Freeport. 

Scott,  Daniel  W.,  Freeport. 

Stafford,  Brooks  (Sec.),  Angleton. 
Taylor,  G.  R.,  Brazoria. 

Weems,  Marcus  A.,  Columbia. 

*Winn,  F.  R.,  Alvin. 

BURLESON  COUNTY  MEDICAL 
SOCIETY 

Aiken,  A.,  Chriesman. 

Goodnight,  Thos.  L.  (Pres.),  Caldwell. 
Holloman,  S.  C.,  Caldwell. 

McGregor,  J.  C.  (Hon.),  Lyons. 
McLeod,  G.  C.  (Hon.),  Lyons. 
*Pazdral,  G.  V.,  Somerville. 

*Slptak,  J.  E.  (Sec.),  Caldwell. 
*Swepston,  H.  J.,  Somerville. 

FORT  BEND  COUNTY  MEDICAL 
SOCIETY 

Andrews,  F.  A.,  Richmond. 

Balke,  J.  W.,  Rosenberg. 

Nichols,  C.  V.  (Sec.),  Richmond. 
Weeks,  J.  W.,  Rosenberg. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY 

Andronis,  Nicholas,  Galveston. 

Aves,  Frederick  W.,  Galveston. 

Azar,  James  A.,  Galveston. 

Bethel,  George  E.,  Galveston. 
♦Brindley,  Paul,  Galveston. 

Butte,  Felix,  New  York  City. 

Cone,  R.  E.,  Galveston. 

Cooke,  Willard  R.,  Galveston. 
Danforth,  D.  R.,  Texas  City. 

Danforth,  F.  N.,  Texas  City. 

♦Day,  Giles  W.,  Galveston. 

♦Decherd,  George  M.,  Galveston. 
Delaney,  John  J.,  Galveston. 

♦Eggers,  G.  W.  N.,  Galveston. 

♦Flautt,  Jesse  A.,  Galveston. 

Flurry,  Hubert,  Galveston. 

Fowler,  C.  Frederick,  Galveston. 
Garbade,  Francis,  Galveston. 

Harris,  L.  R.,  Galveston. 

♦Harris,  Titus  H.,  Galveston. 

Hauser,  Abe,  Galveston. 

Hoecker,  Wade  L.,  Galveston. 
Huddleston,  W.  E.,  Galveston. 

Jinkins,  A.  J.,  Galveston. 

♦Jinkins,  W.  J.  (Pres.),  Galveston. 
Jinkins,  J.  L.,  Galveston. 

♦Johnson,  Jesse  B.,  Galveston. 

Kahn,  G.  Mason,  Galveston. 

Klatt,  Emil  Henry,  Galveston. 
Kleberg,  Walter,  Galveston. 

♦Knight,  Harry  O.,  Galveston. 

Kruger,  Fred  R.,  Galveston. 

Lee,  George  T.,  Galveston. 

Lukens,  Harry  W.,  Dickinson. 

Marr,  W.  L.,  Galveston. 

♦McLarty,  Ewing  Sinks,  Galveston. 
McMurray,  J.  Roller,  Galveston. 
♦Moore,  Robt.  Milo,  Galveston. 

Morris,  Seth  M.,  Galveston. 

Parrish,  B.  R.  (Sec.),  Galveston. 
Patton  O.,  League  City. 

Pilcher,  John  F.,  Galveston. 

♦Prince,  Homer  E.,  Galveston. 

♦Randall,  Edward,  Jr.,  Galveston. 
♦Reading,  Boyd,  Galveston. 

Robinson,  H.  Reid,  Galveston. 
♦Schwab,  Edward  H.,  Galveston. 

Sharp,  W.  B.,  Galveston. 

♦Singleton,  Albert  O.,  Galveston. 
♦Spiller,  W.  F.,  Galveston. 

♦Stanley,  W.  F.,  Galveston. 

Stephen,  E.  M.  F.,  Galveston. 
Stephen,  Weldon  W.,  Galveston. 
♦Stone,  Chas  T.,  Galveston. 

Stork,  W.  J.,  Galveston. 

♦Sykes,  Clarence  S.,  Galveston. 

Wall,  Dick  P.,  Galveston. 

Weinert,  Herman,  Jr.,  Galveston. 
Williams,  Harriss,  Galveston. 

Wilson,  L.  R.,  Galveston. 


LIST  OF  MEMBERS 


GRIMES  COUNTY  MEDICAL  SOCIETY 
Cole,  Chas  M.,  Bedias. 

♦Coleman,  S.  D.,  Navasota. 

Graber,  Wm.  J.,  Navasota. 

♦Greenwood,  W.  W.  (Pres.),  Navasota. 
Ketchum,  E.  T.,  Navasota. 

Parker,  M.  E.,  Anderson. 

Sanders,  G.  C.,  Richards. 

♦Stewart,  H.  L.  (Sec.),  Navasota. 

HARRIS  COUNTY  MEDICAL  SOCIETY 
Agnew,  James  H.,  Houston. 

Alexander,  Charles  S.,  Houston. 

Allen,  Leonardo,  Houston. 

Allen,  Nathaniel  N.,  Houston. 

♦Alvarez,  John  A.,  Houston. 

Applebe,  Edward  W.,  Houston. 

Archer,  Palmer  M.,  Houston. 

Armentrout,  Coral  R.,  Houston. 
Armstrong,  Edward  M.,  Houston. 

♦Arnold,  E.  M.,  Houston. 

♦Aves,  Chas.  M.,  Houston. 

Axelrod,  Alexander,  Houston. 

Aydam,  Chas.  W.,  Houston. 

Babcock,  Darrow  S.,  Houston. 

Barnes,  Frank  L.,  Houston. 

♦Barnes,  J.  Peyton,  Houston. 

Bell,  William  E.,  Houston. 

Bennett,  William  H.,  Humble. 

Berry,  Charles  R.,  Houston. 

♦Bertner,  Ernest  W.,  Houston. 

Best,  Paul  W.,  Houston. 

Biscoe,  Pat,  Houston. 

Blair,  J.  M.,  Houston. 

Blair,  Lyman  C.,  Houston. 

Bloom,  Fred  A.,  Houston. 

♦Bloxsom,  Allan  P.,  Houston. 

Blundell,  J.  Reese,  Houston. 

Bonham,  Russell  F.,  Houston. 

♦Bost,  James  R.,  Houston. 

Bourdon,  Lynn  L.,  Houston. 

Boyd,  Adam  N.,  Houston. 

♦Braden,  Albert  H.,  Houston. 

♦Bradley,  Raymond  L.,  Houston. 

Brady,  R.  J.,  Houston. 

♦Braun,  Harry  E.,  Houston. 

Brenner,  Milton  L.,  Houston. 

♦Brown,  James  A.,  Houston. 

Bruder,  Wood  H.,  Houston. 

Bryan,  William  G.,  Houston. 

Burke,  Thomas  W.,  Houston. 

Burr,  Harry  B.,  Houston. 

Butaud,  Russell  S.,  Houston. 

♦Calaway,  Frank  O.,  Houston. 

Calhoun,  C.  Alsworth,  Houston. 
Campbell,  Walter  D.,  Houston. 

Caplovitz,  Harry,  Houston. 

♦Carrico,  Carl  C.,  Houston. 

Chandler,  E.  A.,  Houston. 

♦Clarke,  Jared  E.  (Pres.),  Houston. 
♦Clark,  William  A.,  Houston. 

Clements,  Stanley  C.,  Houston. 

♦Cody,  Claude  C.,  Houston. 

♦Collette,  Allen,  Houston  . 

♦Collins,  Ray  G.,  Houston. 

Compere,  Thomas  H.,  Houston. 

Corbett,  L.  B.,  Houston. 

♦Cowart,  E.  M.,  Houston. 

Cox,  Robert  L.,  Houston. 

Cronin,  P.  H.  (Hon.),  Houston. 

Cronin,  Thomas  D.,  Houston. 

Crigler,  C.  M.,  Houston 
Cruse,  Percy  R,  Houston. 

♦Cummings,  Hatch  W.,  Jr.,  Houston. 
Cunningham,  Geo.  N.,  Houston. 

Currie,  Robert  L.,  Houston. 

♦Daily,  Louis,  Houston. 

♦Daily,  Ray  K.,  Houston. 

Daniels,  Joe  E.,  Houston. 

David,  Solomon  D.,  Houston. 

Davis,  C.  Q.,  Houston. 

♦Dawes,  Raymond,  Houston. 

Dawson,  J.  W.  (Hon.),  Houston. 

Day,  G.  P.,  Houston. 

Denman,  Byford  H.,  Houston. 

Denman,  Peyton  R.,  Houston. 

Dickson,  James  Chas.,  Houston. 

Doak,  Nathaniel  P.,  Houston. 

Dodge,  Wm.  E.  (Hon.),  Houston. 
Dornak,  Franklin  K.,  Houston. 

♦Duckett,  J.  D.  (Hon.),  Houston. 
Duggan,  LeRoy  B.,  Houston. 

Dunkerly,  Allen  K.,  Houston. 

Dunnam,  Thomas  E.,  Houston. 

Durham,  Mylie  E.,  Houston. 

♦Durrance,  Fred  Y.,  Houston. 

Eckhardt,  Wm.  R.,  Houston. 

Ekman,  Carl  J.  I.,  Houston. 

♦Ehlers,  Helmuth  Jack,  Houston. 
Ehrhardt,  William,  Fairbanks. 

Elliott,  Earlie  E.,  Houston. 


Elliott,  Monroe  L.,  Houston. 

Embree,  E.  D.,  Houston. 

Engelhardt,  Hugo  A.,  Houston. 
Parrish,  George  C.,  Houston. 
♦Feagin,  Horace  C.,  Houston. 
♦Filippone,  John  M.,  Houston. 

Fitch,  Edward  O.,  Houston. 

♦Flynn,  James  G.,  Houston. 

♦Flynt,  Otis  P.,  Houston. 

♦Foster,  Jos.  Beverly,  Houston. 
Foster,  Juanita  E.,  Houston. 

Foster,  John  H.,  Houston. 

Frazer,  G.  B.,  Houston. 

♦Freundlich,  Thos.  W.,  Houston. 
♦Gandy,  D.  Truett,  Houston. 

Gantt,  Marvin  A.,  Houston. 

Gaston,  John  Zell,  Houston. 

Gates,  Chas  S.,  Houston. 

Gemoets,  H.  M.,  Houston. 

♦Glen,  John  K.,  Houston. 

Glover,  Frank  Scott,  Houston. 
♦Goar,  Everett  L.,  Houston. 

Gooch,  Frank  B.,  Houston. 

Graves,  Edwin  Ghent,  Houston. 
Graves,  Joseph  H.,  Houston. 
♦Graves,  Marvin  L.,  Houston. 

Gray,  E.  N.  (Hon.),  Houston. 

Grant,  George  B.,  Houston. 

♦Green,  Charles  C.,  Houston. 
♦Greenwood,  James,  Houston. 

Greer,  Alvis  E.,  Houston. 

Greer,  Cecil,  Rosenberg. 

Greer,  David,  Houston. 

♦Griffey,  Edward  W.,  Houston. 
♦Griswold,  Culver  M.,  Houston. 
Haden,  Henry  C.,  Houston. 

Hale,  R.  A.,  Houston. 

Haley,  S.  Williard,  Houston. 

Ham,  Goldie  S.,  Houston. 

Hamilton,  Carlos  R.,  Houston. 
Hamilton,  Gavin,  Houston. 

Handley,  L.  L.,  Houston. 

Hanna,  Lester  C.,  Houston. 
♦Hannon,  Ted  R.,  Houston. 

♦Harris,  Clarence  P.,  Houston. 
Harris,  T.  Frederick,  Houston. 
Harris,  Herbert  H.,  Houston. 
Harris,  J.  Wade,  Houston. 
Hartgraves,  Ruth,  Houston. 

♦Hayes,  Herbert  T.,  Houston. 

Heard,  J.  Griffin,  Houston. 

Hensley,  B.  Clarence,  Houston. 
Hill,  James  A.,  Houston. 

Hill,  Malone  V.,  Houston. 

Hinds,  Gordon  F.,  Houston. 

Hipps,  Herbert  E.,  Houston. 

Hodde,  Herman  O.,  Houston. 

Hodde,  Louis  F.,  Houston. 

Hodges,  James  Edward,  Houston. 
HoefHch,  C.  W.,  Houston. 

Holland,  Clell  G.,  Houston. 
Holland,  Theo  L.,  Houston. 

Hollub,  Charles  J.,  Houston. 

Hooker,  Lyle,  Houston. 

Horowitz,  Nathan,  Houston. 
♦Howard,  A.  Philo,  Houston. 
Huffman,  M.  M.,  Houston. 

Hughes,  Fred  M.,  Houston. 
Hutcheson,  Allen  C.,  Houston, 
♦liams,  Frank  J.,  Houston. 

Israel,  Norma  E.  (Elies),  Houston. 
♦Israel,  Sidney,  Houston. 

James,  A.  J.  (Hon.),  Houston. 
♦Janse,  H.  M.,  Houston. 

♦Johnson,  Herman  W.,  Houston. 
♦Johnston,  Robert  A.,  Houston. 
Jones,  Joseph  T.,  Houston. 

Jorns,  Cecil  F.,  Houston. 

♦Kalb,  Theodore  W.,  Houston. 
♦Karnaky,  Karl  J.,  Houston. 

Keiller,  Violet,  Houston. 

♦Kendall,  Dean  H.,  Houston. 

Kerr,  Chas.  Denton,  Houston. 
♦Kilgore,  Franklin  H.,  Houston. 
Kincaid,  Harvey  L.,  Houston. 

King,  PVank  B.  (Hon.),  Houston. 
♦Kirkham,  H.  L.  D.,  Houston. 
Kirkpatrick,  Louis  P.,  Houston. 
Klanke,  Charles  W.,  Houston. 
♦Knolle,  Guy  E.,  Houston. 

Knox,  R.  W.  (iSon.),  Houston. 
Kreimeyer,  James  H.,  Houston. 

Kyle,  J.  Allen,  Houston. 

Lancaster,  Edgar  H.,  Houston. 
♦Lancaster,  Frank  H.,  Houston. 
♦Lapat,  William,  Houston. 
Larendon,  George  W.,  Houston. 
Latimer,  Mark  H.,  Houston. 
Ledbetter,  Abbe  A.,  Houston. 
Ledbetter,  Paul  V.,  Houston. 

Levy,  Moise  D.,  Houston. 
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Leyva,  Angel,  Houston. 

Ligon,  Joseph  G.,  Houston. 

Lister,  Sidney  M.,  Houston. 

*Logue,  Lyle  J.,  Houston. 

Long,  D.  O.,  Houston. 

♦Lowe,  Thomas  E.,  Houston. 

Ludeau,  Jules  E.,  Houston. 

Lummis,  Frederick  R.,  Houston. 
Lumpkin,  L.  U.,  Houston. 

Mabry,  J.  D.,  Houston. 

Madsen,  Alva  C.,  Houston. 
Mangum,  Hugh  J.,  Houston. 
Maresh,  Henry  R.,  Houston. 
Maresh,  Rudolph  E.,  Houston. 
Marshall,  Wra.  E.,  Baytown. 
Matthews,  J.  F.  (Hon.),  Houston. 
McCulley,  Jacobus  D.,  Houston. 
McDaniel,  Walter  S,,  Houston. 
♦McDeed,  Winfield  G.,  Houston. 
♦McHenry,  R.  K.,  Houston. 

Mclndoe,  Frank  W.,  Houston. 
McKay,  Haden  E.,  Humble. 
McMeans,  R.  H.,  Houston. 
♦McMurrey,  Allen,  Houston. 

McNeill,  A.  S.,  Houston. 

Meyer,  Henry  S.,  Houston. 

Messer,  Jesse  N.,  Houston. 
Meynier,  Maurice  J.,  Jr.,  Houston. 
♦Michael,  Jeffrey  C.,  Houston. 

Milliken,  Gibbs,  Houston. 

♦Mitchell,  A.  Lane,  Houston. 
Mitchner,  James  M.,  Houston. 
Mohle,  F.  D.,  Houston. 
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Welsh,  Hugh  C.,  Houston. 
Westmoreland,  James  P.,  Houston. 
"White,  Albert  E.,  Houston. 
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MONTGOMERY  COUNTY  MEDICAL 
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♦Steinbach,  H.  L.,  Burton. 

Walker,  Sidney  C.,  Hempstead. 
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♦Sweatland,  A.  E.,  Lufkin. 

Taylor,  Robert  W.,  San  Antonio. 
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Fears,  T.  Alvin,  Beaumont. 
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Jackson,  J.  M.,  Port  Arthur. 

Kimmins,  R.  L.,  Beaumont. 

Knight,  Max  J.,  Port  Arthur. 

Knoepp,  L.  F.,  Beaumont. 

Laidecker,  N.  E.,  China. 

♦Ledbetter,  L.  H..  Beaumont. 

Lewis,  Seab  J.,  Beaumont. 

♦Lindsey,  Eugene  H.,  Beaumont. 

Long,  James  W.,  Port  Arthur. 

Lyons,  Sam  B.,  Beaumont. 

♦Mabry,  Frank  D,,  Port  Arthur. 

Makins,  James,  Port  Arthur. 

♦Mann,  D.  A.,  Beaumont. 

Martin,  John  D.,  Beaumont. 

Martin,  James  R.,  New  York  City. 
♦Martin,  T.  W.,  Port  Arthur. 

Masterson,  J.  P.,  Beaumont. 

♦Matlock,  Eugene  W.,  Port  Arthur. 
Matlock,  Thos.  B.,  Port  Arthur. 
McAlister,  F.  E.,  Wiergate. 

Meyer,  Paul  R.,  Port  Arthur. 

Middleton,  W.  C.,  Beaumont. 

Mills,  E.  D.,  Beaumont. 

Mitchell,  T.  C.,  Beaumont. 

Mixson,  Harold  J.,  Beaumont. 

Orrill,  R.  Ray,  Port  Arthur. 
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Selman,  T.  B.  (Hon.),  (Dead),  Silsbee. 
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Tatum,  W.  E.,  Beaumont. 

Thompson,  J.  D.,  Port  Arthur. 
Tumbleson,  Talbot  A.,  Beaumont. 
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Wallace,  Wm.  G.,  Beaumont. 
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White,  J.  Milton,  Port  Arthur. 

Wier,  D.  S.,  Beaumont. 

Wier,  Stuart  T.,  Beaumont. 

Williams,  F.  G.,  High  Island. 

Williford,  H.  B.,  Beaumont. 

Young,  I.  T.,  Port  Arthur. 

Young,  T.  W.,  Port  Arthur. 

LIBERTY-CHAMBERS  COUNTIES 
MEDICAL  SOCIETY 
Bell,  J.  E.,  Liberty. 

♦Bevil,  Jack,  Hull. 

Carr,  K.  K.,  Devers. 

Fahring,  Geo.  H.,  Anahuac. 

Jordan,  B.  L.,  Daisetta. 

Morgan,  Geo.  L.,  Hankamer. 

Russell,  E.  M.,  Daisetta. 

♦Shearer,  A.  R.  (Pres.),  Mont  Belvieu. 

Spear,  J.  D.,  Liberty. 

♦Tadlock,  J.  T.,  Dayton. 

Tucker,  E.  J.  (Sec.),  Liberty. 
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NACOGDOCHES  COUNTY  MEDICAL 
SOCIETY 
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Nelson,  A.  L.,  Nacogdoches. 
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Payne,  C.  M.,  Nacogdoches. 

Pennington,  T.  J.,  Nacogdoches. 

Smith,  Clarence  T.,  Nacogdoches. 

Tucker,  Felix  R.,  Nacogdoches. 

Tucker,  F.  Henry  (Sec.),  Nocogdoches. 
*Tucker,  Stephen  B.,  Nacogdoches. 

Tucker,  Fred  F.,  Nacogdoches. 

Smith,  W.  I.  M.  (Hon.),  Nacogdoches. 

ORANGE  COUNTY  MEDICAL  SOCIETY 
Coyle,  W.  P.,  Orange. 

Lawson,  F.  W,  (Sec.),  Orange. 

Pearce,  H.  W.,  Orange. 

Phillips,  C.  E.  (Pres.),  Orange. 
Thompson,  L.  O.,  Orange. 

RUSK  COUNTY  MEDICAL  SOCIETY 
Adams,  Clyde,  Henderson. 

♦Allen,  J.  C.,  Henderson. 

♦Birdwell,  J.  A.,  Overton. 

♦Birdwell,  James  Weldon,  Overton. 

♦Burns,  C.  C.,  Henderson. 

Connor,  C.  J.,  Kilgore. 

♦Crane,  J.  B.,  Kilgore. 

♦Dawson,  C.  A.  (Sec.),  Minden. 

Dean,  Wesley  N.,  Overton. 

Deason,  Giles  A.  ( Pres. ) , Henderson. 
♦Deason,  Loyd  S.,  Henderson. 

Deason,  Timothy,  Mount  Enterprise. 

Engle,  C.  G.,  Henderson. 

Heiligman,  Haskell,  Overton. 

Hicks,  Oliver  B.,  Henderson. 

Hilbun,  Lynn,  Henderson. 
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Ross,  Griff,  Mount  Enterprise. 
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♦Shaw,  R.  F.,  Henderson. 

♦Shipp,  L.  M,,.  Henderson. 

♦Spivey,  J.  H.,  Henderson. 

Suehs,  H.  A.,  Henderson. 

Watkins,  J.  E.,  Henderson, 

♦White,  W.  P.,  Henderson. 

SHELBY-SAN  AUGUSTINE-SABINE 
COUNTIES  MEDICAL  SOCIETY 

Arnold,  Wm.  T.,  Hemphill. 

Arthur,  Wm.  C.,  Bronson. 

Copeland,  Andrew  G.,  Timpson. 
♦Ellington,  John  H.,  San  Augustine. 
Horton,  Geo.  W.,  San  Augustine. 

Hurst,  Thomas  L.,  Center. 

Oates,  La  Reid  S.,  Center. 

Rulfs,  Carl  H.,  San  Augustine. 

Warren,  Walter  M.,  Center. 

♦Warren,  Wm,  H.  (Sec.),  Center, 
Windham,  John  H.  (Pres.),  Shelbyville. 
Windham,  Wm.  C.,  Center. 

ELEVENTH  OR  EASTERN  DISTRICT 
Dr.  Edgar  H.  Vaughn,  Tyler,  Councilor. 
ANDERSON-HOUSTON  COUNTIES 
MEDICAL  SOCIETY 
Austin,  M.  L.  (Hon.),  Palestine. 

Barclay,  Sam  Daniel,  Crockett. 

Barrett,  John  Henry,  Palestine. 

Butler,  Chas.  Wm.,  Jr.,  Crockett. 

Colley,  John  M.,  Palestine. 

Davis,  Wm.  E.,  Elkhart. 

Dillard,  Rush  Eli,  Crockett. 

DuPuy,  Alton  Jackson,  Palestine. 

Evans.  Calvin  Wm.,  Crockett. 

Felder,  Fred  E.  (Sec.),  Palestine. 
♦Funderburk,  Wm.  O.,  Palestine. 

Gardner,  T.  L.,  Crockett. 

Hathcock,  Alfred  L.,  Palestine. 

Howard,  Geo.  R.,  Austin. 

♦Humphries,  John  Thos.,  Palestine. 

Hunter,  Ripley  Harold,  Palestine. 
♦Hunter,  Rush  Quinn,  Palestine. 

King,  M.  A.,  Frankston. 

Link.  Edwin  Wm.,  Palestine. 

♦Link,  Henry  Reeves,  Palestine. 

McDonald,  B.  F.,  Palestine. 

♦McLeod,  Robt.  H.,  Palestine. 

♦Moss,  Geo.  H.,  Frankston. 

♦Parsons,  Edmund  B.,  Palestine. 

Paxton,  Jos.  Harper,  Elkhart. 


Sandberg,  T.  D.,  Lovelady. 

Scarborough,  Ezem  H.,  Poyner. 

Speegle,  Andrew  A.,  Palestine. 

Thomas,  Monroe  A.,  Crockett. 

♦Wages,  Allen  D.,  Palestine. 

♦Wootters,  John  Smith  (Pres.),  Crockett. 

CHEROKEE  COUNTY  MEDICAL 
SOCIETY 

Bone,  John  N.  (Hon.),  Jacksonville. 
♦Brake,  Ira  F.,  Jacksonville. 

♦Burnett,  E.  W.,  Rusk. 

♦Cobble,  Thos.  H.  (Sec.),  Rusk. 

Crawford,  J.  M.  (Dead),  Alto. 

DuBose,  J.  L.,  Wells. 

♦Evans,  Chas.  W.,  Fastrill. 

Fuller,  Frank  A.,  Jacksonville. 

Fuller,  Fred  A.  (Pres.),  Jacksonville. 
Gray,  Denver  Francis,  Rusk,  R.  F.  D.  4. 
Greenwood,  J.  T.,  Jacksonville. 

Johnson,  John  F.,  Rusk. 

McDonald,  W.  A.,  Alto. 

McDougle,  John  B.,  Jacksonville. 

Moseley,  E.  M.,  Rusk. 

♦Perkins,  W.  F.,  Rusk. 

Priest,  R.  C.,  Rusk. 

♦Ramsey,  John  B.,  Forest. 

Shaw,  Chester  A.,  Rusk. 

Sloan,  Roy  C.,  Rusk. 

Smith,  Lawrence  T.,  Rusk. 

♦Sory,  W.  H.,  Jacksonville. 

Stripling,  C.  H.,  Jacksonville. 

♦Thomas,  Wm.  M.,  Rusk. 

♦Travis,  J.  M.,  Jacksonville. 

Travis,  L.  L.,  Jacksonville. 

Travis,  R.  T.,  Jacksonville. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY 

♦Davidson,  J.  D.  (Sec.),  Teague. 
♦Harrison,  W.  P.,  Teague. 

Headlee,  E.  V.  (Pres.),  Teague. 
McFadin,  W.  M.,  Fairfield. 

Sneed,  W.  N.,  Fairfield. 

Walker,  Wm.  Henry,  Fairfield. 

HENDERSON  COUNTY  MEDICAL 
SOCIETY 

Baugh,  J.  F.,  Chandler. 

♦Cockrell,  L.  L.,  Eustace. 

♦Easterling,  A.  H.  (Sec.),  Athens. 

♦Geddie,  N.  D.,  Athens. 

Henderson,  R.  E.,  Athens. 

♦Hodge,  R.  H.,  Athens, 

Horton,  A.  C.,  Brownsboro. 

♦Kilman,  P.  T.  (Pres.),  Malakoff. 

♦Lain,  W.  B.,  Athens, 

Moon.  Gideon,  Chandler. 

♦Owen,  D.  B.,  Malakoff. 

Price,  Don,  Athens. 

♦Pulley,  L.  W.,  Trinidad. 

♦Webster,  John  K.,  Athens. 

LEON  COUNTY  MEDICAL  SOCIETY 
Bing,  Roland  E.,  Oakwood. 

Boggs,  E.  O.  (Hon.),  Newgulf. 
Carrington,  D.  C.  (Sec.),  Marquez. 
Carter,  Coleman  J.,  Oakwood. 

Cole,  W.  A.,  Normangee. 

Powell,  E.  P.,  Centerville. 

Rogers,  Joe  (Pres.),  Normangee. 

Strong,  T.  J.,  Buffalo. 

SMITH  COUNTY  MEDICAL  SOCIETY 

Arthur,  B.  L.,  Lindale. 

♦Bailey,  Wm.  M.  (Sec.),  Tyler. 

Bell,  G.  G.,  Tyler. 

Braly,  D.  B.,  Troup. 

Brogan,  W.  P.  (Hon.),  Tyler. 

Brown,  Glynne  E.,  Tyler. 

Brown,  Irving,  Tyler. 

Bryant,  B.  T.,  Tyler. 

♦Bryant,  W.  H.,  Tyler. 

Bundy,  D.  T.,  Tyler. 

Cain,  W.  R.,  Tyler. 

Calloway,  A.  N.,  Tyler. 

Clawater,  E.  W.,  Tyler. 

♦Cupp,  C.  D„  Tyler. 

♦Dickson,  James  R.,  Arp. 

Gibson,  J.  W.,  Lindale. 

♦Goldfeder,  J.,  Tyler. 

Griffith,  Joe  M.,  Tyler. 

♦Faber,  Edwin  G.,  Tyler. 

♦Jarmon.  T.  M.,  Tyler. 

Kemp,  Robt.  S.,  Chicago,  111. 

Livingston,  J.  J.,  Tyler, 

Mayfield,  H.  M.,  Tyler. 

McDonald,  C.  C.,  Tyler. 

McMillan,  Bruce,  Tyler. 
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Mitchell,  J.  H.,  Tyler. 

Pabst,  O.  C.  (Hon.),  Tyler. 

Page,  Roy  L.,  Tyler. 

Pickard,  A.  (3.,  Tyler. 

Pope,  John  H.,  Tyler. 

Pope,  Irvin,  Sr.  (Hon.),  Tyler. 

Pope,  Irvin,  Jr.,  Tyler, 

Rabb,  V,  S„  Tyler. 

*Rhine,  L.  R.,  Tyler. 

Rice,  E.  D.,  Tyler. 

Sehested,  Herman  C.,  Tyler. 

*Shirley,  Thos.  Clayton,  Tyler. 

*Smlth,  John  C.,  Winona. 

♦Thompson,  Orion,  Tyler. 

Tubb,  C.  L.,  Arp. 

♦Vaughn,  E.  H.,  Tyler. 

♦Walker,  G.  M.,  Flint. 

♦Willingham,  C.  E.  (Pres.),  Tyler. 
♦Windham,  L.  B.,  Tyler. 

Woldert,  Albert,  Tyler. 

TRINITY  COUNTY  MEDICAL  SOCIETY 
Barnes,  Geo.  R.  (Pres.),  Trinity. 

Bradley,  C.  H.  (Sec.),  Groveton. 

Briscoe,  S.  M.,  Trinity. 

McCasland,  C.,  Groveton. 

Smith,  Lindsey,  Big  Sandy. 

Umberger,  Elmer  K.,  Trinity. 

TWELFTH  OR  CENTRAL  DISTRICT 
Dr.  H.  F.  Connally,  Waco,  Councilor. 
BELL  COUNTY  MEDICAL  SOCIETY 
Anderson,  H.  B.,  Temple. 

Ballard,  A.  E.,  Belton. 

♦Brindley,  G.  V.,  Temple. 

♦Bunkley,  T.  F.,  Temple. 

♦Chernosky,  W.  A.,  Temple. 

Ellis,  I.  D.,  Troy. 

♦Etter,  Wm.  F.,  Rogers. 

♦Frazier,  J.  M.,  Belton. 

♦Giles,  Roy  G.,  Temple. 

Gober,  Olin  B.,  Temple. 

♦Gober,  O.  F.,  Temple. 

Howell,  Floyd  W.,  Temple. 

Hudson,  Taylor  (Hon.),  Belton. 

♦Jenkins,  Jesse  G.,  Temple. 

♦Kilman,  Joe  R.,  Temple. 

Knight,  Lee,  Temple. 

♦Leake,  L.  B.,  Temple. 

♦Longmire,  Victor  M.,  Temple. 

Maxwell,  W.  J.,  Jr.,  Temple. 

♦McDavitt,  Bertha  S.,  Temple. 
McElhannon,  M.  P.,  Belton. 

Moon,  A.  E.,  Temple. 

♦Phillips,  Chas.,  Temple. 

♦Pittman,  J.  W.,  Belton. 

♦Pollok,  L.  W.,  Temple. 

♦Potter,  Claudia,  Temple. 

Power,  C.  L.,  Temple. 

♦Robinson,  J.  E.,  Temple. 

♦Scott,  A.  C.,  Temple. 

Scott,  A.  C.,  Jr.,  Temple. 

♦Sherwood,  M.  W.,  Temple. 

♦Simpson,  C.  M.  (Sec.),  Temple. 

Stoeltze,  E.  C.,  Rosebud. 

Suehs,  M.  E.,  Jr.,  Beaumont. 

♦Talley,  L.  R.,  Temple. 

Walker,  W.  H.  (Hon.),  Killeen. 

♦Wilson,  R.  T.,  Temple. 

♦Wolf,  A.  F.,  Temple. 

Wood,  D.  L.,  Killeen. 

♦Powell,  Eugene  V.  (Pres.),  Temple. 

BOSQUE  COUNTY  MEDICAL  SOCIETY 
Blankenship,  W.  W.,  Mosheim. 

♦Burnett,  James  H.,  Kopperl. 

♦Calhoun,  James  S.,  Meridian. 

Carpenter,  Dave  A.,  Clifton. 

Cate,  Clifton  C.,  Morgan. 

♦Goodall,  V.  D.  (Sec.),  Clifton. 

♦Long,  A.  M.  (Pres.),  Valley  Mills. 
Murray,  James  A.,  Walnut  Springs. 

Talley,  Jno.  E.,  Cranfils  Gap. 

BRAZOS-ROBERTSON  COUNTIES 
MEDICAL  SOCIETY 
Alexander,  S.  J.,  Hearne. 

Black.  Jno.  W.,  Bryan. 

Cline,  W.  B.,  Bryan. 

Cole,  Thomas  C.,  Franklin. 

♦Cummings,  H.  W.,  Hearne. 

♦DeLaPierre,  G.  H.,  Bremond. 

♦Harrison,  R.  H.,  Jr.,  Bryan. 

Holman,  J.  C.,  Franklin. 

Marsh,  J.  E.,  College  Station. 

Parker,  W.  S.,  Calvert. 

Perry,  James  S.,  Bryan. 

Richardson,  S.  C.,  Bryan. 

♦Searcy,  R.  M.,  Bryan. 
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Slaughter,  S.  B.,  Jr.  (Sec.),  Bryan. 
Taylor,  W.  C.,  Jr.  (Pres.),  Calvert. 
Walton,  T.  T.,  Brvan. 

Wilkerson,  L.  O.,  Bryan. 

COMANCHE  COUNTY  MEDICAL 
SOCIETY 

♦Gray,  A.  J.  (Pres.),  Comanche. 

Ory,  C.  W.,  Comanche. 

*Ory,  L.  K.  (Sec.),  Comanche. 

Westbrook,  W.  J.,  Sipe  Springs. 

CORYELL  COUNTY  MEDICAL  SOCIETY 
Bailey,  Ralph,  Gatesville. 

♦Hall,  T.  M.,  Gatesville. 

Hamilton,  J.  H.,  Gatesville. 

Jones,  Kermit  R.  (Sec.),  Gatesville. 
Lowrey,  M.  W.  (Pres.),  Gatesville. 

Mulloy,  N.  T.,  Monahans. 

ERATH-HOOD-SOMERVELL  COUNTIES 
MEDICAL  SOCIETY 
♦Bryan,  T.  F.,  Dublin. 

♦Cragwall,  A.  O.,  Stephenville. 

Dabney,  Thomas  H.  (Hon.),  Granbury. 
Edwards,  T.  G.,  Dublin. 

♦Gain,  O.  O.,  Dublin. 

Gandy,  J.  H.,  Lipan. 

♦Gordon,  Thos.  M.  (Sec.),  Stephenville. 
Lankford,  A.  E.,  Stephenville. 

Mulloy,  J.  J.,  Stephenville. 

♦Naylor,  S.  D.,  Stephenville. 

♦Terrell,  J.  C.  (Pres.),  Stephenville. 

♦Guy,  Wm.  H.,  Dublin. 

FALLS  COUNTY  MEDICAL  SOCIETY 
♦Avent,  B.  M.,  Rosebud. 

♦Barnett,  John  H.,  Marlin. 

♦Buie,  Neil  D.,  Marlin. 

Carter,  L.  C.,  Marlin. 

♦Collier,  Joel  I.  (Pres.),  Marlin. 

Curry,  Hardy  P.,  Marlin. 

♦Davison,  Milton  A.,  Marlin. 

Garrett,  Henry  S.,  Marlin. 

♦Glass,  T.  G.,  Marlin. 

Hampshire,  Geo.  H.,  Marlin. 

Hornbeck,  Arden  C.,  Marlin. 

♦Hutchings,  Edgar  P.,  Marlin. 

Jansing,  B.  A.,  Westphalia. 

♦Martin,  Joseph  E.,  Eddy. 

Miller.  C.  F.,  Marlin. 

Munger,  S.  S.,  Marlin. 

♦Shaw,  Frank  H.,  Marlin. 

♦Smith,  Howard  O.,  Marlin. 

♦Torbett,  John  W.,  Sr.,  Marlin. 

♦Torbett,  John  W.,  Jr.  (Sec.),  Marlin. 
Torbett,  Oscar,  Marlin. 

Watts,  Samuel  A.,  Marlin. 

York,  F.  A.,  Marlin. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY 

♦Beach,  D.  B.  (Sec.),  Hamilton. 

Bennett,  A.  C.,  Hamilton. 

Chandler,  C.  E.,  Hamilton. 

Chandler,  O.  H.,  Hamilton. 

♦Cleveland,  C.  C.,  Hamilton. 

Frank,  C.  H.,  Hindes. 

♦Kennedy,  F.'  P.,  Carlton. 

Snodgrass,  W.  A.  (Pres.),  Hamilton. 
♦Williamson,  A.  T.,  Indian  Gap. 

HILL  COUNTY  MEDICAL  SOCIETY 
Arledge,  Wm.  I.,  Hillsboro. 

Barnes,  Livingston,  Hubbard. 

♦Barnett,  T.  Rowland,  Hillsboro. 

♦Beskow,  Richard  N,,  Hillsboro. 

♦Boyd,  James  E.  (Sec.),  Hillsboro. 

♦Buie,  James  S.,  Mertens. 

♦Campbell,  Clark  C.,  Itasca. 

Faulkner,  Cicero  F.,  Whitney. 

♦Garrett,  Chas.  A.  (Pres.),  Hillsboro. 
♦Hanks,  Robt.  J.,  Hubbard. 

Hunt,  John  D.,  Aquilla. 

Jenkins,  Ed  M.,  Hillsboro. 

Jenkins,  Gaines  H.,  Bynum. 

♦Mahaffey,  Howard  A.,  Hillsboro. 

McDonald,  J.  Frank,  Hillsboro. 

McKown,  James  S.,  Osceola. 

McPherson,  A.  B.,  Hillsboro. 

♦Miller,  Jas.  W.,  Hillsboro. 

♦Morris,  Thos.  M.,  Mt.  Calm. 

♦Olive,  Roy  A.,  Malone. 

Robertson,  L.  D.,  Malone. 

♦Salmon,  R.  H.,  Mertens. 

Sammons,  Howard  P.,  Hubbard. 
♦Shoemaker,  L.  Frank,  Hillsboro. 

♦Sims,  Foster  D.,  Abbott. 

♦Smith,  Ben  C.,  Hillsboro. 
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♦Speer,  James  A.,  Itasca. 

Treat,  W.  F.,  Whitney. 

Wornel,  John  M.,  Blum. 

JOHNSON  COUNTY  MEDICAL 
SOCIETY 

♦Anderson,  Charlie  C.,  Venus. 

♦Ball,  Wm.  P.  (Pres.),  Cleburne. 
♦Bradford,  C.  C.,  Godley. 

Cooke,  C.  C.,  Cleburne. 

Edgar,  Chas.  L.,  Cleburne. 

♦Garner,  A.  F.,  Grandview. 

♦Harris,  Robt.  L.,  Cleburne. 

Honea,  Thomas  C.,  Cleburne. 

Jowell,  C.  C.  (Sec.),  Cleburne. 

♦Knox,  Marshall  T.,  Cleburne. 
♦McNairn,  Spencer  P.,  Burleson. 
Menefee,  W.  E.  (Hon.),  Cleburne. 
♦Pickens,  J.  W.,  Cleburne. 

Shytles,  Wm.  M.,  Terrell. 

♦Sitton,  John  W.,  Alvarado. 

Stallcup,  Jos.  M.,  Cleburne. 

Turner.  Ben  H.,  Cleburne. 

♦Washburn,  Walter  R.,  Cleburne. 

Yater,  Lee,  Cleburne. 

LIMESTONE  COUNTY  MEDICAL 
SOCIETY 
♦Barnett,  J.  B.,  Thornton. 

♦Christoffer,  O.  T.  (Sec.),  Mexia. 
Cromeans,  R.  E.,  Mexia. 

Goolsby,  Z.  T.,  Mexia. 

♦Green,  J.  E.,  Kosse. 

Hester,  Nell,  Mexia. 

Holton,  T.  J.,  Groesbeck. 

♦McKenzie,  C.  P.,  Mexia. 

Seale,  J.  J.,  Thornton. 

McLennan  county  medical 
SOCIETY 

♦Alexander,  Boyd  D.,  Waco. 
♦Alexander,  Robert  B,  (Pres,).  Waco. 
♦Alexander,  Robert  J.,  Waco. 
♦Aynesworth,  Horace  T.,  Waco. 
Aynesworth,  Kenneth  H.,  Waco. 
Baker,  Marcus  D.,  Waco. 

Bell,  Robert  Bruce,  Waco. 

Bidelspach,  Walter  C,,  Waco. 
♦Bradford,  J.  C.,  Mart. 

Brannon,  Edward  C.,  Waco. 

♦Brooks,  Cleveland  H.,  Waco. 

♦Brown,  John  T.,  Waco. 

♦Bullard,  Ray  E.,  Waco. 

Burgess,  John  L,  (Sec.),  Waco. 
♦Cannon,  I.  F.,  Mart. 

♦Carlisle,  Margie  C.,  Waco. 

♦Catto,  Chas.  Gray,  Waco. 

Coffelt,  Ralph  L.,  Waco. 

♦Colgin,  Irwin  E.,  Waco. 

♦Colgin,  Wm.  E.,  Waco. 

♦Collins,  Chas  E.,  Waco. 

♦Collins,  Columbus  T.,  Waco. 

Collom,  C.  C.,  Mart. 

♦Connally,  H.  Frank,  Waco. 

Crosthwait,  R.  Wilson,  Waco. 
♦Crosthwait,  Wm.  L.,  Waco. 

Davis,  C.  W.,  Waco. 

♦Dudgeon,  Howard  R.,  Waco. 

♦Earle,  Hallie,  Waco. 

Elliott,  O.  C.,  Elm  Mott. 

Gebhard,  Albert  G.,  Waco. 

Germany,  Henry  J.,  Waco. 

Guillory,  Thos.  A„  Waco. 

Hale,  James  W.,  Waco. 

Harrington,  Jno.  T.,  Waco. 

Hatch,  John,  Waco. 

♦Hoehn,  F.  Wm.,  Waco. 

Hoke,  Harry  E.,  Waco, 

Jaworski,  Hannibal,  Waco. 

♦Jenkins,  I.  Warner,  Waco. 

♦Johnson,  Earnest  A.,  Waco. 

Jones,  S.  Ross,  Waco. 

Kee,  John  Lester,  Waco. 

Kirby,  Floyd  F.,  Waco. 

Langford,  M.  L.,  Mart. 

Lanham,  Howard  M.,  Waco. 
♦Lattimore,  John  E.,  Waco. 

♦Liddell,  (leorge  M.,  Waco. 

Lovelace,  Carl,  Waco. 

♦Manney,  J.  E.,  Waco. 

♦Manske,  A.  O.,  Waco. 

♦Maxfield,  James  R.,  Waco. 

♦McCauley,  E.  R.,  Moody. 

Milam,  Eudoras  A.,  Waco. 

Miller,  Garnett,  Moody. 

♦Murphey,  Paul  C.,  Waco. 

Nail,  Wm.  R.,  Waco. 

Pluenneke,  Perry  C.,  Waco. 

Quay,  John  Ed,  Waco. 

Rayburn,  Clute  E.,  Waco. 


180 


LIST  OF  MEMBERS 


June, 


*Reese,  Clarence  H.,  Waco. 

Sadler,  Leslie,  Waco. 

Sewall,  L.  G.,  Waco. 

•Sexton,  Joshua  Z.  (Dead),  Waco. 

Shipp,  W.  R.  F.,  Lorena. 

Smith,  Chas.  E.,  Mart. 

Smith,  Ed.  Waco. 

•Souther,  Wm.  L.,  Waco. 

Spencer,  Shelby  C.,  Waco. 

♦Simpson,  Neil,  Waco. 

•Stanislav,  Frank  J.,  Waco. 

•Swift,  Clifford  G.,  Waco. 

Tabb,  Thaddeus  E.,  Waco. 

Thomas,  Harry  P.,  Waco. 

Thomas,  James  H.,  Leroy. 

Thompson,  John,  McGregor. 

Trice,  Wm.  G.,  Waco. 

Turner,  Fred,  Waco. 

•Warren,  Daniel  D.,  Waco. 

♦Wedemeyer,  Edward  L.,  Waco. 

•Wells,  Wm.  Howard.  Waco. 

•Wood,  R.  Spencer,  Waco. 

•Wood,  W.  A.,  Waco. 

Woolsey,  Fleta,  Waco. 

•Woolsey,  Henry  U.,  Waco. 

•Woolsey,  W.  J.,  Waco. 

•Wells,  Cora  V.,  Rogers  (Box  502) 

MILAM  COUNTY  MEDICAL  SOCIETY 
Barkley,  T.  S.,  Rockdale. 

Brook,  W.  M.,  Lampasas. 

Coulter,  H.  T.,  Rockdale. 

Crump,  T.  E.,  Cameron. 

•Denson,  John  L.,  Cameron. 

Denson,  Thomas  L.,  Cameron. 

Epperson,  A.  S.,  Cameron. 

Fontaine,  W.  J.,  Jones  Prairie. 

Herring,  James  C.,  Burlington. 

Monroe,  D.  E.,  Cameron. 

Newton,  W.  R.,  Cameron. 

Newton,  W.  R.,  Jr.,  Cameron. 

•Rischar,  Edward  (Pres.),  Cameron. 

Sapp,  M.  C.,  Cameron. 

Sessions,  Isaac  P.,  Rockdale. 

♦Taylor,  G.  B.  (Sec.),  Cameron. 

NAVARRO  COUNTY  MEDICAL  SOCIETY 
Bristow,  Wm.  C.,  Emhouse. 

•Brown,  Marion  Martin,  Mexia. 

♦Burnett,  S.  H.  (Pres.),  Corsicana. 

♦Carter,  Wm.  W.,  Corsicana. 

♦Currie,  David  B.,  Kerens. 

♦Curtis,  Richard  C.,  Corsicana. 

Daniel,  J.  S.,  Corsicana. 

David,  John  Wilson,  Corsicana. 

Edgar,  Jas.  H.,  Richland. 

♦Hamill,  Dan  B.,  Corsicana. 

♦Horn,  Fred  W.,  Wortham. 

Huling,  A.  M.,  Dawson. 

♦Jester,  Homer  B.,  Corsicana. 

Jones,  Joseph  A.,  Corsicana. 

Kelton,  L.  E.,  Sr.,  Corsicana. 

Kelton,  Lesile  E.,  Jr.,  Corsicana. 
Logsdon,  W.  K.,  Corsicana. 

♦McDaniel,  Watt  O.,  Streetman. 

McClung,  John  E.,  Corsicana. 

♦Miller,  Dubart,  Corsicana. 

Miller,  Will  M.  (Sec.),  Corsicana. 
♦Newton,  Earl  H.,  Corsicana. 

♦Norwood,  E.  P.,  Corsicana. 

Panton,  Henry  H.,  Corsicana. 

Russell,  W.  R.,  Purdon. 

Sanders,  A.  D.,  Corsicana. 

Sanders,  Gurley  H.,  Kerens. 

♦Shell,  Wm.  T.,  Corsicana. 

♦Shell,  Wm.  T.,  Jr.,  Corsicana. 

Sneed,  Kenneth  W.,  Wortham. 

♦Sneed,  Wm.  R.,  Corsicana. 

Wills,  T.  O.,  Corsicana. 

Worsham,  Archer  B.,  Dawson. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT 

Dr.  W.  L.  Parker,  Wichita  Falls,  CouncOor. 
BAYLOR-KNOX-HASKELL  COUNTIES 
SOCIETY 

Barber,  Lyman  A.,  Bomarton. 

Bunkley,  John  F.,  Seymour. 

Cadenhead,  James  F.,  Weinert. 

Davis,  Joe,  Munday. 

Davis,  Julius  C.,  Rule. 

Edwards,  Thos.  S.,  Knox  City. 

Eiland,  D.  Chase,  Knox  City. 

Farrington,  Wm.  P.  (Pres.),  Munday. 
♦Foy,  James  W.  (Sec.),  Seymour. 

♦Frizzell,  T.  P.,  Knox  City. 

Heard,  E.  Felton,  Goree. 

♦Hennen,  J.  C.,  Seymour. 

Johnson,  Chas.  E.,  Seymour. 


Lowry,  Robt.  K.,  Seymour. 

Moch,  Joseph  Jerome,  Rule. 

Richardson,  John  A.  (Dead),  Seymour. 
Smith,  Arthur  A.,  Munday. 

Taylor  W.  M.,  Goree. 

Williams,  Temple  W.,  Haskell. 

CLAY-MONTAGUE-WISE  COUNTIES 
MEDICAL  SOCIETY 
♦Allison,  J.  A.,  Grapevine. 

Allison,  T.  J.  (Hon.),  Nocona. 

Arnold,  Carl  K.,  Petrolia. 

Beakley,  J.  F.,  Shannon. 

Blanton,  Jno.  J.,  Chico. 

♦Buchanan,  E.  B.,  Nocona. 

Carman,  E.  M.,  Vashtl. 

Crain,  Newell  W.,  Nocona. 

♦Crook,  L.  F.,  Bellevue. 

♦Darwin,  J.  T.,  Decatur. 

♦Greer,  Albert,  Henrietta. 

Gunn,  D.  W.,  Nocona. 

Hilburn,  Robt.  E.,  Wichita  Falls. 

Ingram,  J.  J.  (Hon.),  Decatur. 

Irby,  Addison  C.,  Bowie. 

Jones,  Thadlus  K.,  Henrietta. 

♦Lawson,  John  T.  (Pres.),  Bowie. 

March,  John  A,,  Henrietta. 

Norris,  S.  G.,  Buffalo  Springs. 

Patton,  Foster  M.,  Bluegrove. 

♦Petty,  S.  J.  (Sec.),  Decatur. 

Riley,  David  C.,  Alvord. 

♦Rogers,  T.  G.,  Decatur. 

Russell,  W.  L.,  Rhome. 

♦Silverthorn,  L.  E.,  Bridgeport. 

Tyler,  Bussell  E.,  Bowie. 

Vaughter,  H.  D.,  Byers. 

Wilton,  Henry  F.,  Nocona. 

♦Wright,  E.  W.,  Bowie. 

EASTLAND-CALLAHAN  COUNTIES 
MEDICAL  SOCIETY 
Bailey,  Joseph  B.,  Clyde. 

Ball,  D.,  Cisco. 

♦Blackwell,  Ed  C.,  Gorman. 

Blackwell,  Geo.  T.,  Gorman. 

Brittain,  B.  F.,  Putnam. 

•Caton,  James  H.,  Eastland. 

Carter,  Chas.  H.,  Eastland. 

♦Clark,  Floyd  E.,  Cisco. 

Dill,  J.  R.,  Rising  Star. 

Ferguson,  Robt.  C.,  Eastland. 

♦Graham,  Emmett  L.,  Cisco. 

Haslam,  G.  E.,  Ranger. 

Howard,  Isaac  M.,  Cross  Plains. 

Isbell,  Francis  T.,  Eastland. 

Jackson,  Thomas  G.  (Pres.),  Carbon. 
Jackson,  Walter  L.,  Ranger. 

Kimble,  E.  W.  (Hon.),  Gorman. 
Kuykendall,  Pere  M.,  Ranger. 

Lauderdale,  Thomas  L.,  Ranger. 

Lee,  W.  P.,  Cisco. 

Logsdon,  Harry  A.,  Ranger. 

Payne,  Frank  C.,  Rising  Star. 

Powell,  Eli,  Cross  Plains. 

Rumph,  Sterling  P.,  Baird. 

Seal,  W.  Hubert,  Cisco. 

Shackleford,  J.  A.,  Ranger. 

♦Stubblefield,  M.  Lee  (Sec.),  Gorman. 
♦Webster,  R.  A.,  Clyde. 

JACK  COUNTY  MEDICAL  SOCIETY 
McClure,  C.  C.  (Sec.),  Jacksboro. 

PALO  PINTO  COUNTY  MEDICAL 
SOCIETY 

Bryan,  G.  T.  L.  (Hon.),  Mineral  Wells. 
♦Evans,  A.  J.,  Mineral  Wells. 

♦Fillmore,  R.  S.,  Jacksboro. 

Garmany,  Jas.  F.,  Mineral  Wells. 
♦Johnson,  J.  Edward  (Sec.),  Mineral  Wells. 
♦Lasater,  W.  B.,  Mineral  Wells. 

♦McCorkle,  J.  H.  (Hon.),  Gordon. 
♦McCracken,  J.  H.,  Mineral  Wells. 

♦Mincey,  J.  N.,  Mineral  Wells. 

♦Patterson,  A.  M.,  Mineral  Wells. 

♦Pedigo,  Paul  C.,  Strawn. 

Pedigo,  Wm.  S.,  Strawn. 

♦Smith,  R.  H.,  Palo  Pinto. 

♦Williams,  Chas.  R.,  Mineral  Wells. 
♦Williams.  Chas.  B.,  Mineral  Wells. 
♦Yeager,  Robt.  L.,  Mineral  Wells. 

♦Yeager,  Edward  F.  ( Pres.) , Mineral  Wells. 

PARKER  COUNTY  MEDICAL  SOCIETY 
Allen,  P.  L.  (Pres.),  Weatherford. 

Dick,  N.  E.,  Millsap. 

♦Funk,  Theron  H.,  Weatherford. 

Garrett,  A.  S.  (Sec.),  Weatherford. 


MacKenzie,  Wm.  Y.,  Weatherford. 
•MacNelly,  Chas.,  Weatherford. 

•Simmons,  Phil  R.,  Weatherford. 

STEPHENS-SHACKELFORD-THROCK- 
MORTON  COUNTIES  MEDICAL 
SOCIETY 

•Cartwright,  H.  H.,  Breckenrldge. 

Curb,  Delos  G.,  Albany. 

Forrester,  R.  E.,  Moran. 

♦Gray,  R.  W.,  Breckenridge. 

Guinn,  W.  B.,  Breckenridge. 

Hancock,  E.  A.,  Breckenridge. 

♦Harrell,  J.  E.,  Throckmorton. 

Kessler,  Calvin,  Breckenridge. 

Lindley,  Oda,  Breckenridge. 

♦Murrie,  R.  G.,  Albany. 

Nelson,  J.  H.,  Eliasville. 

♦Parks-,  W.  S.,  Breckenridge. 

Turner,  C.  A.,  Woodson. 

♦Webb,  W.  T.  (Pres.),  Breckenridge. 
♦Wharton,  J.  W.,  Breckenridge. 

Wood,  G.  C.,  Breckenridge. 

Wray,  P.  C.,  Breckenridge. 

♦Youngblood,  D.  J.  R.  (Sec.),  Breckenridge. 

TARRANT  COUNTY  MEDICAL  SOCIETY 
♦Allen,  D.  E.,  Fort  Worth. 

Allison,  Bruce,  Granby,  Colo. 

♦Allison,  Wilmer  L.,  Fort  Worth. 
Alspaugh,  H.  B.,  Duncan,  Okla. 
Anderson,  J.  V.,  Fort  Worth. 

♦Anderson,  R.  B.,  Fort  Worth. 

Anthony,  F.  H.,  Fort  Worth. 

♦Antweil,  A.,  Fort  Worth. 

♦Armstrong,  W.  F.,  Fort  Worth. 

Axtell,  E.  C.,  Fort  Worth. 

Baker,  R.  G.,  Fort  Worth. 

♦Ball,  Bert  C.,  Fort  Worth. 

Ball,  Charles  E.,  Fort  Worth. 

♦Barcus,  W.  S.,  Fort  Worth. 

Barrett,  I.  P.,  Fort  Worth. 

♦Barrier,  C.  W.,  Fort  Worth. 

♦Beall,  Frank  C.,  Fort  Worth. 

♦Beall,  K.  H.,  Fort  Worth. 

♦Beaton,  Hugh,  Fort  Forth. 

♦Beavers,  G.  H.,  Jr.,  Fort  Worth. 

♦Bennett,  Jerrell,  Fort  Worth. 

Birdsong,  W.  F.,  Fort  Worth. 

♦Bobo,  Zack,  Jr.,  Arlington. 

♦Bond,  Tom  B.,  Fort  Worth. 

Bonelll,  V.  E.,  Fort  Worth. 

Brannon,  H.  O.  (Hon.),  Fort  Worth. 
♦Brewster,  C.  B.,  Fort  Worth. 

Brown,  Arthur,  Fort  Worth. 

Brown,  J.  H.,  Fort  Worth. 

♦Brown,  W.  Porter,  Fort  Worth. 

♦Burgess,  R.  M.,  Fort  Worth. 

♦Bursey,  E.  H.,  Fort  Worth. 

Cheatham,  T.  H.,  Fort  Worth. 

Chilton,  W.  E.,  Fort  Worth. 

♦Clayton,  C.  F.,  Fort  Worth. 

♦Cochran,  J.  R.,  Fort  Worth. 

Coffey,  Alden,  Fort  Worth. 

Cohn,  M.  H.,  Fort  Worth. 

♦Cook,  W.  G.,  Fort  Worth. 

♦Covert,  J.  D.,  Fort  Worth. 

Crabb,  M.  H.,  Fort  Worth. 

Crawford,  W.  M.,  Fort  Worth. 

♦Cross,  T.  J.,  Fort  Worth. 

Cummins,  J.  B.,  Fort  Worth. 

♦Daly,  Jack  E.,  Fort  Worth. 

♦Davis,  Edwin,  Fort  Worth. 

♦Davis,  J.  Haywood,  Fort  Worth. 

Deaton,  H.  O.,  Fort  Worth. 

♦Dunn,  Nelson  L.,  Fort  Worth. 

Durlnger,  W.  A.,  Fort  Worth. 

♦Duringer,  W.  C.,  Fort  Worth. 

♦Emery,  O.  J.,  Fort  Worth. 

♦Enloe,  G.  R.,  Fort  Worth. 

Floyd,  J.  R.  (Hon.),  Fort  Worth. 
Flickwir,  A.  H.,  Fort  Worth. 

♦Foster,  W.  C.,  Handley. 

Francis,  F.  W.,  Fort  Worth. 

Furman,  J.  M.,  Fort  Worth. 

♦Garrett,  C.  C.,  Fort  Worth. 

Givens,  J.  M.,  Fort  Worth. 

♦Godley,  L.  O.,  Fort  Worth. 

Goldberg,  A.  I.,  Fort  Worth. 

♦Goodman,  T.  L.,  Fort  Worth. 

♦Gough,  R.  H.,  Fort  Worth. 

Grammer,  J.  H.,  Fort  Worth. 

Greines,  Abe,  Fort  Worth. 

Greve,  Anna  M.,  Fort  Worth. 

Griffith,  M.  A.,  Fort  Worth. 

♦Grogan,  O.  R.,  Fort  Worth. 

♦Grogan,  R.  L.,  Fort  Worth. 

♦Guerra,  R.  Lopez,  Fort  Worth. 

Haggard,  Fred,  Fort  Worth. 

Hall,  E.  P.,  Fort  Worth. 
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Hall,  E.  P.,  Jr.,  Fort  Worth, 
‘Hancock,  E.  C.,  Arlington. 

‘Harper,  H.  W.,  Jr.,  Fort  Worth. 
‘Harris,  C.  H.,  Fort  Worth. 

‘Harris,  Earl,  Fort  Worth. 

Havard,  C.  A.,  Fort  Worth. 
‘Hawkins,  C.  P.,  Fort  Worth. 

Hayes,  C.  F.,  Fort  Worth.  ' 

Helbing,  H.  V.,  Fort  Worth. 

Higgins,  Pierre,  Fort  Worth. 
Hightower,  L.  P.,  Fort  Worth. 
Hinkson,  David  (Hon.),  Everman. 
Hood,  Grace  H.,  Fort  Worth. 

‘Hook,  C.  O.,  Fort  Worth. 

‘Horn,  W.  S.  (Pres.),  Fort  Worth. 
‘Howard,  E.  L.,  Fort  Worth. 

Howard,  Rex  Z.,  Fort  Worth. 
Huffman,  A.  M.,  Fort  Worth. 
‘Hulsey,  Sim,  Fort  Worth. 

‘Hyde,  X.  R.,  Fort  Worth. 

‘Jackson,  A.  E.,  Fort  Worth. 

‘Jagoda,  Samuel,  Fort  Worth. 

‘Jeter,  T.  M.,  Fort  Worth. 

Johnson,  Clay,  Fort  Worth. 

Johnson,  H.  V.,  Fort  Worth. 

Kelley,  J.  A.  (Hon.),  Fort  Worth. 
Key,  W.  F.,  Fort  Worth. 

Kibble,  Horace  K.,  Fort  Worth. 
Kibble,  Kent  V.,  Fort  Worth. 
Kingsbury,  H.  B.,  Fort  Worth. 
‘Lackey,  W.  C.,  Fort  Worth. 

‘Lacy,  G.  W.,  Fort  Worth. 

‘Ladd,  A.  D.,  Fort  Worth. 

Lange,  A.  A.,  Fort  Worth. 

Leach,  H.  F.,  Fort  Worth. 

‘Lees,  C.  R.,  Fort  Worth. 

‘Lorlmer,  W.  S.,  Fort  Worth. 

Luckey,  G.  W.,  Fort  Worth. 

‘Lundy,  S.  A.,  Fort  Worth. 

Lyle,  Judge  M.,  Fort  Worth. 
‘Mallard,  R.  S.,  Fort  Worth. 
Matheson,  D.  N.,  Fort  Worth. 
‘McCollum,  C.  H.,  Jr.,  Fort  Worth. 
‘McCollum,  C.  H.,  Fort  Worth. 
McKean,  R.  W.,  Fort  Worth. 

McKee,  Frank,  Fort  Worth. 
‘McKissick,  J.  F.,  Arlington. 
McKnight,  W.  B.  (Hon.),  Mansfield. 
McKnight,  W.  H.,  Fort  Worth. 
McLean,  J.  H.,  Fort  Worth. 
‘McVeigh,  J.  F.,  Fort  Worth. 

Miller,  S.  B.,  Fort  Worth. 

‘Mitchell,  D.  G.,  Fort  Worth. 

Moore,  R.  W.,  Fort  Worth. 

‘Morton,  G.  V.,  Fort  Worth. 

Morris,  A.  J.,  Fort  Worth. 

Mulkey,  Young  J.,  Fort  Worth. 
‘Munter,  Craig  ( Sec. ) , Fort  Worth. 
‘Murchison,  S.  J.  R.,  Fort  Worth. 
Myrick,  E.  L.,  Fort  Worth. 
Needham,  R.  H.,  Fort  Worth. 
‘Neighbors,  DeWitt,  Fort  Worth. 

Nies,  W.  B.,  Fort  Worth. 
‘O’Bannon,  R.  P.,  Fort  Worth. 

Ott,  W.  O.,  Fort  Worth. 

‘Owen,  May,  Fort  Worth. 

O’Reilly,  J.  J.,  Fort  Worth. 
‘Parsons,  W.  F.,  Fort  Worth. 
‘Phillips,  W.  G.,  Fort  Worth. 
‘Ponton,  A.  R.,  Fort  Worth. 

‘Potts,  John,  Fort  Worth. 

Price,  S.  A.,  Fort  Worth. 

‘Pumphrey,  A.  B.,  Fort  Worth. 
‘Radtke,  H.  P.',  Fort  Worth. 
‘Rathgeber,  Van  D.,  Fort  Worth. 
‘Reeves,  L.  H.,  Fort  Worth. 
‘Renshaw,  H.  S.,  Fort  Worth. 
‘Richardson,  J.  J.,  Fort  Worth. 
Roberts,  A.  D.,  Fort  Worth. 

‘Roberts,  A.  L.,  Fort  Worth. 

Roberts,  Lily,  Fort  Worth. 

‘Rogers,  E.  D.,  Fort  Worth. 

‘Rogers,  R.  L.  C.,  Fort  Worth. 
‘Rumph,  D.  M.,  Fort  Worth. 

Rumph,  Mai,  Fort  Worth. 

Rumph,  T.  G.,  Fort  Worth. 
‘Sanders,  Frank  G.,  Fort  Worth. 
Saunders,  R.  F.,  Fort  Worth. 
‘Schenck,  C.  P.,  Fort  Worth. 
Schoolfield,  E.  C.,  Fort  Worth. 
‘Schoonover,  F.  S.,  Fort  Worth. 
‘Schwarz,  E.  G.,  Fort  Worth. 

Sewell,  J.  H.,  Fort  Worth. 

‘Shannon,  J.  B.,  Fort  Worth. 
Shoemaker,  J.  W.,  Fort  Worth. 
Smith,  F.  P..  Fort  Worth. 

‘Snyder,  F.  L.,  Fort  Worth. 

‘Spivey,  J.  L.,  Fort  Worth. 

‘Stafford,  B.  A.,  Jr.,  Fort  Worth. 
Stanfield.  John  A.,  Fort  Worth. 
Steger,  J.  H.,  Fort  Worth. 
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stout,  S.  E.,  Fort  Worth. 

Talbot,  M.  Lyle  (Hon.),  McAllen. 

Talbott,  R.  D.  (Hon.),  Fort  Worth. 
‘Tatum,  W.  C.,  Fort  Worth. 

‘Taylor,  Holman,  Fort  Worth. 

‘Terrell,  C.  O.,  Fort  Worth. 

‘Terrell,  T.  C.,  Fort  Worth. 

Terry,  H.  H.,  Fort  Worth. 

‘Thomas,  H.  C.,  Fort  Worth. 

‘Thomason,  T.  H.,  Fort  Worth. 
‘Thompson,  W.  R.,  Fort  Worth. 

Tisdale,  E.  W.  (Hon.),  Handley. 
Tottenham,  J.  W.,  Jr.,  Fort  Worth. 
‘Touzel,  C.  S.  E.,  Fort  Worth. 

Trigg,  Henry  B.,  Fort  Worth. 

‘Trigg,  Ross,  Fort  Worth. 

‘Tucker,  J.  T.,  Fort  Worth. 

Walker,  Webb,  Fort  Worth. 

‘Warwick,  H.  L.,  Fort  Worth. 

‘Webb,  Wm.  S.,  Fort  Worth. 

‘West,  W.  B.,  Fort  Worth. 

‘White,  R.  J.,  Fort  Worth. 

Whitsitt,  L.  M.  (Hon.),  Fort  Worth. 

Wier,  E.  M.,  Fort  Worth. 

‘Wilson,  S.  J.,  Fort  Worth. 

‘Wise,  J.  R.,  Fort  Worth. 

Withers,  I.  A.,  Fort  Worth. 

‘Woodward,  C.  S.,  Arlington. 

Woodward,  M.  Lee  (Hon.),  Doming,  New 
Mexico. 

‘Woodward,  S.  A.,  Fort  Worth. 
‘Woodward,  Valin  R.,  Fort  Worth. 

WICHITA  COUNTY  MEDICAL  SOCIETY 

Adams,  Walter  B.,  Wichita  Falls. 
Atkinson,  Curtis,  Wichita  Falls. 

Bailey,  E.  B.,  Wichita  Falls. 

Beckman,  M.  A.,  Wichita  Fails. 

Bullington,  S.  D.,  Wichita  Falls. 

Burnside,  Pierre  P.,  Wichita  Palls. 
Carpenter,  Phillip  A.,  Burkburnett. 

Casey,  J.  B.,  Wichita  Falls. 

‘Castner,  Chas.  W.,  Wichita  Falls. 

‘Clark,  Gordon  G.,  Iowa  Park. 

CoUard,  Felix  R.,  Wichita  Falls. 

Collins,  Bailey  R.,  Wichita  Falls. 

‘Connor,  Paul,  Archer  City. 

Cramer,  S.  E.  (Hon.),  Electra. 

Egdorf,  Otto  C.  (Sec.),  Wichita  Falls. 
Fish,  P.  E.,  Electra. 

Fletcher,  J.  H.,  Wichita  Falls. 

‘Glover,  L.  A.,  Wichita  Falls. 

Glover,  M.  H.,  Wichita  Falls. 

Guest,  J.  C.  A.,  Wichita  Falls. 

Hall,  J.  Dudley  (Pres.),  Wichita  Falls. 
Hanretta,  A.  T.,  Wichita  Falls. 
‘Hargrave,  R.  L.,  Wichita  Falls. 

‘Hargrave,  Robt.  L.,  Jr.,  Wichita  Falls. 
‘Hartsook,  Chas.  R.,  Wichita  Falls. 
‘Holland,  L.  B.,  Wichita  Falls. 

Hyde,  Theodore  L.,  Wichita  Falls. 
Johnson,  J.  A.,  Wichita  Falls. 

‘Jones,  Everett  F.,  Wichita  Falls. 
‘Kanatser,  J.  E.,  Wichita  Falls. 

Kiel,  O.  B.,  Wichita  Falls. 

Kimbrough,  O.  T.,  Wichita  Falls. 
‘Landon,  F.  R.,  Wichita  Falls. 

‘Leach,  A.  F.,  Wichita  Falls. 

‘Ledford,  Henry  P.,  Wichita  Falls. 

‘Lee,  Q.  B.,  Wichita  Falls. 

Little,  J.  A.,  Wichita  Falls. 

Lowry,  W.  P.,  Wichita  Palls. 

Lyon,  Floy  E.,  Wichita  Falls. 

‘Lynch,  T.  C.,  Wichita  Falls. 

‘Mackechney,  L.,  Wichita  Falls. 

Mangum,  C.  E.,  Wichita  Falls. 

Manske,  Gerhard  R.,  Wichita  Falls. 
Masters,  Wallace  J.,  Wichita  Falls. 
‘McCurdy,  T.  C.,  Archer  City. 

‘Meredith,  Duane,  Wichita  Falls. 

‘Monroe,  C.  W.,  Electra. 

‘Nail,  J.  B.,  Wichita  Falls. 

Ogden,  W.  H.,  Electra. 

‘Parker,  W.  L.,  Wichita  Falls. 

‘Parmley,  T.  H.,  Electra. 

‘Parnell,  Luther  D.,  Wichita  Falls. 

Patillo,  A.  D.,  Wichita  Falls. 

‘Patillo,  A.  D.,  Jr.,  Wichita  Falls. 
Prichard,  H.  D.,  Wichita  Falls. 

Regan,  J.  R.,  Wichita  Falls. 

Rosenblatt,  Wm.,  Wichita  Falls. 

Russell,  I.  D.,  Burkburnett. 

Seay,  J.  A.,  Wichita  Falls. 

Sims,  W.  P.,  Burkburnett. 

‘Singleton,  Geo.  T.,  Wichita  Falls. 
‘Slaughter,  Ruel  P.,  Burkburnett. 

Smith,  R.  C.,  Wichita  Falls. 

‘Smith,  P.  K.,  Wichita  Falls. 

‘Stevenson,  C.  W.,  Wichita  Falls. 

Swarts,  W.  W.,  Wichita  Falls. 


‘Venable,  D.  R.,  Wichita  Falls. 

Walker,  M.  M.,  Wichita  Falls. 

Weller,  Ralph  E.,  Electra. 

West,  A.  W.  (Hon.),  Wichita  Falls. 
‘Whiting,  W.  B.,  Wichita  Falls. 

‘Wilcox,  C.  A.,  Wichita  Falls. 

Wilson,  O.  W.,  Wichita  Falls. 

Wolford,  R.  B.,  Karnack. 

WILBARGER  COUNTY  MEDICAL 
SOCIETY 

Borchardt,  Alvin  L.  (Sec.),  Vernon. 
Coleman,  Wm.  C.,  Vernon. 

‘Dodson,  Jim  E.,  Vernon. 

‘Flaniken,  Barton  D.,  Vernon. 

Garland,  A.  B.,  Vernon. 

King,  John  C.  (Pres.),  Harrold. 

King,  Tom  A.,  Vernon. 

Moore,  Milton  J.,  Vernon. 

Moore,  Wm.  R.,  Vernon. 

Reger,  Howard,  Vernon. 

‘Rogers,  Albert  C.,  Vernon. 

YOUNG  COUNTY  MEDICAL  SOCIETY 

Baldwin,  Alvin,  Olney. 

Gant,  C.  B.,  Graham. 

Griffin,  B.  B.,  Graham. 

Griffin,  H.  E.,  Graham. 

Harrell,  Fred  S.  (Pres.),  Olney. 

Lovett,  James  Poe,  Olney. 

McKinney,  H.  C.,  Olney. 

Padgett,  Wm.  O.,  Graham. 

Price,  L.  W.,  Graham. 

Rosser,  Virgil  O.,  Jr.  (Sec.),  Graham. 
♦Woods.  David  R.,  Olney. 

FOURTEENTH  OR  NORTHERN 
DISTRICT 

Dr.  M.  L.  Wilbanks,  Greenville,  Councilor. 
COLLIN  COUNTY  MEDICAL  SOCIE'TY 

‘Burt,  J.  D.,  Farmersville. 

‘Burton,  E.  L.,  McKinney. 

‘Coleman,  James  M.,  Plano. 

‘Collins,  J.  S.,  Celina. 

‘Corry,  Albert  C.,  Farmersville. 

‘Davis,  R.  L.,  McKinney. 

‘Ellis,  W.  D.,  Plano. 

‘Erwin,  J.  C.,  Sr.,  McKinney. 

‘Erwin,  J.  C.,  Jr.  (Pres.),  McKinney. 
Harris,  W.  G.,  Plano. 

‘Largent,  B.  F.,  McKinney. 

‘Manning,  W.  N.,  Richardson. 

‘Morrow,  R.  E.,  McKinney. 

‘Robason,  P.  D.,  McKinney. 

‘Shumway,  C.  M.  (Sec.),  McKinney. 
‘Wright,  W.  C.,  Farmersville. 

Walker,  Robert  N.,  Celina. 

‘Wysong,  W.  S.,  McKinney. 

COOKE  COUNTY  MEDICAL  SOCIETY 

‘Clements,  Ollie  E.,  Gainesville. 

♦Higgins,  David  M.,  Gainesville. 

Hughes,  Chas  F.,  Gainesville. 

Jennette,  J.  G.  (Hon.),  Gainesville. 
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‘Rice,  Lee  Roy  (Pres.),  Gainesville. 

Thayer,  Claud  B.,  Gainesville. 

Thomas,  Ira  L.,  Gainesville. 

‘Whlddon,  Rufus  C.,  Gainesville. 

Yarbrough,  Silas  M.,  Gainesville. 

DALLAS  COUNTY’  MEDICAL  SOCIETY 

‘Addison,  Robt  P.,  Dallas. 

‘Alexander,  Joe  C.,  Dallas. 

‘Allday,  L.  E.,  Dallas. 

‘Anderson,  L.  R.,  Dallas. 

Anderson,  R.  H.,  Dallas. 
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*Black.  W.  A.,  Dallas. 

*Bland,  L.  F.,  Dallas. 

♦Block,  Cecil.  Dallas. 

♦Block,  Harold  M.,  Dallas. 
♦Bourland,  J.  W.,  Dallas. 
♦Bradfield,  John  L..  Dallas. 

Bradford,  W.  H.,  Dallas. 

♦Brandau,  W.  W.,  Dallas. 

♦Brannin,  Dan,  Dallas. 

♦Brannin,  Edward  B.,  Dallas. 

♦Brau,  J.  G.,  Dallas. 

♦Bieihan,  E.  W.,  Dallas. 

♦Brereton,  G.  E.,  Dallas. 

♦Brooks,  E.  J.,  Dallas. 

♦Brown,  C.  Frank,  Dallas. 

♦Brown,  Olen  E.,  Dallas. 

♦Browne,  W.  C.,  Dallas. 

Bruton,  E.  B.,  Dallas. 

♦Buchanan,  J.  F.,  Dallas. 

Buckner,  Kathryn,  Dallas. 

♦Buford,  Ben  R.,  Dallas. 

♦Bumpass,  S.  R.,  Dallas. 

♦Burgess.  G.  A.,  Dallas. 

♦Bush,  D.  M.,  Dallas. 

♦Byrom,  E.  T.,  Dallas. 

♦Caillet,  Otto  Rene.  Dallas. 
♦Caldwell,  Geo.  T.,  Dallas. 

♦Caldwell,  Janet  A.,  Dallas. 
♦Calhoun,  Nina  Fay,  Dallas. 
♦Calhoun,  T.  J..  Dallas. 

♦Cantrell,  Roy  H.,  Dallas. 

♦Carlisle,  C.  P.,  Dallas. 

♦Carlisle,  Geo.  L.,  Dallas. 

♦Carlson,  Glenn  D.,  Dallas. 
♦Carman,  H.  F.,  Dallas. 

♦Carnes.  A.  W.,  Hutchins. 

♦Carrell,  W.  B.,  i^allas. 

♦Carter,  C.  B.,  Dallas. 

♦Carter,  C.  F.,  Dallas. 

♦Carter,  D.  W.,  Jr.,  Dallas. 

♦Carter,  Earl  L.,  Dallas. 

♦Cary,  E.  H.,  Dallas. 

♦Cheavens,  Tom  H.,  Dallas. 
♦Cinnamon,  A.  M.,  Dallas. 

♦Clark,  Harold  G..  Dallas. 

♦Coble.  J.  M.,  Dallas. 

♦Cochran,  Harry  W.,  Dallas. 

♦Coke,  M.  W.,  Dallas. 

♦Cook,  T.  E.,  Dallas. 

♦Cookerly,  Van,  Dallas. 

♦Copeland,  Floyd  R.,  Dallas. 

Copeland,  H.  V.,  Grand  Prairie. 
♦Cowart,  Robt.  W.,  Dallas. 

♦Cox,  Kelly,  Dallas. 

♦Crabtree,  B.  F.,  Dallas. 

♦Crowe,  W.  E.,  Dallas. 

♦Crutcher,  H,  K.,  Dallas. 

Daniel,  Ruby  Katherine,  Rochester, 
♦Darrough,  L.  E.,  Dallas. 

♦Davidson,  G.  A.,  Dallas. 

♦Davis,  Bert  E.,  Dallas. 

♦Davis.  David  B.,  Dallas. 

♦Davis,  J.  Spencer,  Dallas. 

♦Dawson,  J.  L.,  Dallas. 

♦Deatherage,  Wm.,  Dallas. 

♦Decherd,  H.  B.,  Dallas, 

♦Denton,  Guy  T.,  Dallas. 

D’Errico,  Albert  P.,  Dallas. 
♦DeWitt,  Robt.  E.,  Dallas. 

♦Donald.  Homer,  Dallas. 

Doolittle,  H.  M.,  Dallas. 

♦Dorman,  J.  H.,  Dallas. 

♦Downs,  Jas.  T.,  Dallas. 

♦Driver,  Sim,  Dallas. 

♦Duckett,  J.  W.,  Dallas. 

♦Duff,  Paul  H.,  Dallas. 

Duncan,  Horace  E.,  Dallas. 
♦Dunlap,  Elbert,  Dallas. 

♦Dunlap,  James  H.,  Dallas. 

♦Dunlap,  John  E.,  Dallas. 

♦Dunstan,  E.  M.,  Dallas. 

♦DuPuy,  Howard  B.,  Dallas. 
♦Edwards,  W.  L.,  Dallas. 

♦Embree,  Jno.  W.,  Dallas. 

♦Estes,  Ivan  A.,  Dallas. 

♦Evans,  W.  G.,  Dallas. 

♦Finnegan,  C.  R.,  Dallas, 

♦Fisher,  Thos.  B.,  Dallas. 

Flynn,  Chas.  W.,  Dallas. 

♦Flythe,  A.  G.,  Dallas. 

♦Folsom,  A.  I.,  Dallas. 

♦Fowler,  W.  W.  (Sec.),  Dallas. 
♦Fox,  Everett  C.,  Dallas. 

♦Franklow,  C.  D.,  Dallas. 
♦Freedman,  S.  M.,  Dallas. 

Freeman,  B.  H.,  Garland. 

♦Fry,  Elma  May,  Dallas. 

♦Fry,  M.  D.,  Dallas. 

♦Fullingim,  P.  J.,  Dallas. 


♦Garrett,  H.  G.,  Dallas. 

♦Gauldin,  R.  J.,  Dallas. 

♦Gessner,  F.  E-,  Dallas. 

♦Gibbons.  O.  W.,  Dallas. 

’^Gilbert,  A.  C.,  Dallas. 

♦Gilbert,  T.  C.,  Dallas. 

♦Giles,  Robt.  B.,  Dallas. 

♦Girard,  P.  M.,  Dallas. 

♦Glass,  Robt.  J.,  Dallas. 

♦Goff,  Gomer  F.,  Dallas. 

♦Goforth,  John  L.,  Dallas. 

♦Goggans,  Roy,  Dallas. 

♦Gold,  H.  R.,  Dallas. 

♦Goode,  John  V.,  Dallas. 

♦Gordon,  E.  S.,  Dallas. 

♦Greer,  Bert  E.,  Dallas. 

♦Griffin,  Ben  H.,  Dallas. 

♦Grigsby,  C.  M.,  Dallas, 

♦Hackler,  G.  M.,  Dallas. 

♦Hackney,  U.  P.,  Dallas. 

Hale,  Wm.,  Jr.,  Dallas. 

♦Haley,  W.  E.,  Dallas. 

♦Hamilton,  L.  E.,  Dallas. 

♦Hampton,  J.  A.,  Dallas. 

♦Hannah,  Calvin  R.,  Dallas. 

♦Hanson,  W.  L.,  Dallas. 

♦Harber,  Harry  P.,  Dallas. 

Harder,  Ira  E.,  Dallas. 

♦Hardin,  Abell  D.,  Dallas. 

♦Hardin,  Dexter  H.,  Dallas. 

♦Harrington,  S.  F.,  Dallas. 

Harrison,  Frank,  Dallas. 

♦Harrison,  G.  G.,  Dallas. 

Hart,  G.  A.,  Dallas. 

♦Hawkins,  Hubert  F.,  Dallas. 

♦Herndon,  J.  H.,  Garland. 

♦Hershey,  Edythe,  Dallas. 

♦Hill,  A.  E.,  Dallas. 

♦Hill,  Samuel  M.,  Dallas. 

♦Hodges,  J.  S.,  Dallas. 

♦Holt,  J.  O.  S.,  Dallas. 

♦Hopkins,  May  Agnes,  Dallas. 

♦Howard,  Geo.  W.,  Dallas. 

♦Howard,  Wm.  E.,  Dallas. 

Howser,  John  P.,  Jefferson  Barracks,  Mo. 
♦Hudson,  W.  Lee,  Dallas. 

♦Hurt,  L.  B.,  Dallas. 

Irvine,  Eugene  J.,  Dallas. 

♦Jackson,  Mary  Ruth,  Dallas. 

♦Jackson, ' Reuben  W.,  Dallas. 

♦Jackson,  Rice  R.,  Dallas. 

♦Jacobson,  Harry  B.,  Dallas. 

♦Jamison,  C.  W.,  Dallas. 

♦Jenkins,  John  L.,  Dallas. 

♦Jenkins,  Speight,  Dallas. 

Johnson,  C.  L.,  Dallas. 

♦Jones,  J.  Guy,  Dallas. 

♦Jones,  W.  D.,  Dallas. 

♦Kahn,  S.  H.,  Dallas. 

♦Keller,  L.  L.,  Dallas. 

Minn.  ♦Kemp.  Hardy  A.,  Dallas. 

♦Kilgore,  D.  G.,  Dallas. 

♦Kindley,  Geo.  C.,  Dallas. 

♦King,  Karl  B.,  Dallas. 

♦Kinsell,  Benjamin,  Dallas. 

♦Kirksey,  Thos.  M.,  Dallas. 
♦Knickerbocker,  B.  A.,  Dallas. 

♦Knowles,  W.  Mood,  Dallas. 

Lasater,  Robt  H.,  Mesquite. 
♦Laugenour,  Dudley  P.,  Dallas. 

♦Lee,  R.  E.,  Dallas. 

♦Leeper,  E.  P.,  Dallas. 

♦Lehmann.  John  R.,  Dallas. 

♦Levy,  H.  R.,  Dallas. 

♦Light,  Flominda,  Dallas. 

♦Lindsay,  G.  A.,  Dallas. 

Littell,  Geo.  S.,  Dallas. 

♦Lively,  W.  M.,  Dallas. 

♦Loftis,  Earl  L.,  Dallas. 

♦Loomis,  E.  W.,  Dallas. 

♦Looney,  W.  W.,  Dallas. 

♦Lott,  M.  E.,  Dallas. 

♦Love,  T.  S.,  Dallas. 

♦Lubben,  J.  F.,  Jr.,  Dallas. 

Luecke,  P.  E.,  Dallas. 

♦Maddox,  Wm.  G.,  Dallas. 

♦Maffett,  Minnie  L.,  Dallas. 

♦Mahon,  G.  D.,  Dallas. 

Mann,  Harold  W.,  Fort  Worth. 
♦Marchman,  O.  M.,  Dallas. 

♦Marshall,  Jas.  H.,  Dallas. 

♦Martin,  Chas.  L.,  Dallas. 

♦Martin,  Jas.  M,,  Dallas. 

♦Martin,  W.  E.,  Dallas. 

♦Massey.  Warren  E.,  Dallas. 

♦Mathews,  P.  W.,  Dallas. 

Matthews,  A.  A.,  Versailles,  Mo. 
Maupin,  W.  A.,  Rowlett. 

♦McBride,  Dayton  C.,  Dallas. 

♦McBride,  R,  B.,  Dallas. 

♦McCracken,  J.  H.,  Jr..  Dallas. 
♦McCullough,  M.  K.,  Dallas. 


McDonald,  W.  D.,  Dallas. 
♦McFarland,  G.  B.,  Dallas. 
♦McGaffey,  C.  N.,  Dallas. 
♦McGuire,  J.  H.,  Dallas. 

♦Mclver,  Julius,  Dallas. 

♦McLaurin,  Hugh  L.,  Dallas. 
♦McLaurin,  John  G.,  Dallas. 
♦McLeod,  Jas.  N.,  Dallas. 
♦McPherson,  V.  L.,  Dallas. 
♦McReynolds,  John  O.,  Dallas. 
♦Mendenhall,  Elliott  M.,  Dallas. 
♦Miller,  Tate  (Pres.),  Dallas. 
♦Milliken,  S.  E.,  Dallas. 

♦Mills,  Jas.  T.,  Dallas. 

♦Millwee,  R.  H.,  Dallas. 

♦Minnett,  J.  S.,  Dallas. 

Mitchell,  H.  C.,  Mesquite. 
Montgomery,  Jas.,  Van. 
♦Montgomery,  J.  T.,  Dallas. 
♦Moore,  H.  Leslie,  Dallas. 

♦Moore,  Robt.  H.,  Dallas. 

♦Moore,  Robt.  L.,  Dallas. 

♦Morris,  A.  T.,  Dallas. 

Moursund,  W.  H.,  Dallas. 
Murchison,  D.  R.,  Dallas. 

♦Myers,  David  V.,  Dallas. 

♦Nash,  C.  C.,  Dallas. 

♦Nelson,  L.  A.,  Dallas. 

♦Nelson,  R.  L.,  Dallas. 

♦Nesbit,  Harold  T.,  Dallas. 
♦Nesbitt,  Irene  T.,  Dallas. 
♦Neuman,  Albert,  Dallas. 
♦Newsom,  Asa  A.,  Dallas. 

Newton,  Cosette  F.,  Dallas. 
♦Newton,  Frank  H.,  Dallas. 
♦Nichols,  Jonah,  Dallas. 

♦Nitsche,  E.  W.,  Dallas. 

♦O’Brien,  H.  A.,  Dallas. 

♦O’Brien,  J.  D.,  Dallas. 

♦Ormsby,  F.  E.,  Dallas. 

♦Park,  Barton  E.,  Dallas. 

♦Parks,  Harold  D.,  Lancaster. 
♦Parks,  S.  N.,  Lancaster. 
♦Paternostro,  C.  J.,  Dallas. 
♦Patterson,  C.  E.,  Dallas. 
♦Patterson,  C.  O.,  Dallas. 

♦Perkins,  Jack  F.,  Dallas. 

♦Perry,  Elza  M.,  Dallas. 

♦Pickard,  J.  M.,  Dallas. 

♦Pickett,  T.  T.,  Dallas. 

♦Pickett,  W.  F.,  Dallas. 

♦Poe,  J.  G.,  Dallas. 

♦Potts,  Jas.  M.,  Dallas. 

♦Potts,  W.  H..  Jr.,  Dallas. 
♦Poulter,  J.  W.,  Joshua. 

♦Powell,  Homer,  Dallas. 

♦Price,  Harry  S.,  Dallas. 

♦Quinn,  Lester  H.,  Dallas. 
♦Ramsdell,  R.  L.,  Dallas. 

♦Ray,  John  Henry,  Dallas. 

♦Reagan,  A.  M.,  Dallas. 

♦Reaves,  L.  M.,  Dallas. 

♦Reddick,  Walter  G.,  Dallas. 
♦Reuss,  G.  T.,  Dallas. 

♦Riddle,  Penn.,  Dallas. 

Riddler,  G.  A.,  Dallas. 

♦Rippy,  Edwin  L,  Dallas. 
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Allen,  Sam  S.,  Robinson,  111. 

Bow,  J.  L.,  Whitewright. 

Brown,  G.  F.,  Sherman. 

Brown,  H.  L.,  Sherman. 

Carraway,  J.  H.,  Sherman. 

Carter,  Wilbur,  Sherman. 

Collins,  J.  A.,  Gordonville. 

Crowder,  T.  W.,  Sherman. 

♦Enloe,  D.  C.,  Sherman. 

♦Etter,  E.  F.  (Sec.),  Sherman.- 
Fowler,  F.  F.,  Denison. 

♦Gleckler,  Arthur,  Sherman. 

♦Greer,  (juy  W.,  Whitesboro. 

Halley,  E.  L.,  Denison. 

♦Henschen,  G.  E.,  Sherman. 

Jamison,  D.  K.,  Denison. 

Jenkins,  Byron  Arthur,  Sherman. 

Kessler,  Hymen,  Willcox,  Ariz. 

♦Key,  Roy  W.,  Sherman. 

King,  C.  L.  (Hon.),  Whitesboro. 
Ledbetter,  Edward  E.,  Tioga. 

♦Lee,  W.  A.,  Denison. 


Long,  T.  J.,  Denison. 

May,  Reynolds  (Hon.),  Whitewright. 
Mayes,  J.  A.,  Denison. 

McElhannon,  A.  M.,  Sherman. 

Millen,  S.  C.,  Gunter. 

♦Moore,  S.  D.  (Hon.),  Van  Alstyne. 

Pierce,  Paul  L.,  Denison. 

♦Price,  C.  D.,  WTiitesboro. 

Richardson,  Everett  W.,  Denison. 
♦Ridings,  A.  L.  (Pres.),  Sherman. 

♦Russell,  B.  A.,  Sherman. 

Sneed,  Archie  G.,  Denison. 

Stout,  Henry  I.,  Sherman. 

♦Strother,  C.  D.,  Sherman. 

♦Veazey,  Wm.,  Van  Alstyne. 

Woodward,  Max  R.,  Sherman. 

HOPKINS  COUNTY  MEDICAL  SOCIETY 
Long,  W.  Frank,  Sulphur  Springs. 

Long,  W.  W.,  Sulphur  Springs. 

Longino,  S.  Byrd  (Sec.),  Sulphur  Springs. 
Stirling,  Earl  (Pres.),  Sulphur  Springs. 
Thomas.  A.  J.,  Sulphur  Springs. 

HUNT-ROCKWALL-RAINS  COUNTIES 
MEDICAL  SOCIETY 
Allen,  C.  G.,  Commerce. 

♦Austin,  J.  L,,  Rockwall. 

♦Becton,  E.  P..  Greenville. 

♦Becton,  Joe,  Greenville. 

Benton,  J.  W.  (Hon.),  Peniel. 

Bills,  Elijah  H.,  Quinlan. 

♦Bradford,  H.  M.,  Greenville. 

Cantrell,  Will,  Greenville. 

Cheatham,  J.  C.,  Wolfe  City. 

♦Cooper,  J.  S.,  Greenville. 

Cooper,  S.  B.,  Wolfe  City. 

♦Corry,  J.  F.,  Rockwall. 

Dickens,  W.  M.,  Greenville. 

Gee,  L.  E.,  Greenville. 

♦Goode,  E.  P.,  Greenville. 

Hanchey,  J.  M.,  Caddo  Mills. 

Handley,  J.  J.,  Greenville. 

Jackson,  C.  M.,  Rockwall. 

♦Kennedy,  C.  T.,  Greenville. 

King,  H.  E.,  Greenville. 

♦Maier,  H.  W.,  Greenville. 

Moore,  A.  B.  (Hon.),  Greenville. 
Morrow,  W.  C.,  Greenville. 

♦Neuville,  C.  F.,  Commerce. 

Pearson,  P.  S.,  Celeste. 

♦Pearson,  P.  W.  (Pres.),  Emory. 

Phillips,  W.  P.,  Greenville. 

♦Reeves,  W.  B.,  Greenville. 

♦Smith,  Oscar  (Hon.),  Greenville. 
♦Strickland,  T.  C.,  Greenville. 

Swindell,  J.  W.,  Greenville. 

Trentham,  J.  C.,  Celeste. 

Waller,  L.  T.,  Commerce. 

♦Ward,  J.  W.,  Greenville. 

♦Whitten,  S.  D.,  Greenville. 

♦Wilbanks,  M.  L.  (Sec.),  Greenville. 
♦Williams,  Eugene,  Celeste. 

♦Wright,  Edward  F.,  Greenville. 

KAUFMAN  COUNTY  MEDICAL  SOCIETY 

♦Alexander,  Gough  H.,  Terrell. 

Alexander,  W.  F.,  Terrell. 

Allen,  Burton  W.,  Mabank. 

Belote,  J.  W.  H.,  Elmo. 

♦Friddell,  D.  T.  (Pres.),  Terrell. 

♦Holton,  R.  W.,  Terrell. 

♦Hudgins,  D.  H.  (Sec.),  Forney. 

♦Lane,  E.  D.,  Terrell. 

Lindley,  W.  R.,  Terrell. 

♦Norman,  Lois  L.,  Terrell. 

Park,  J.  W.,  Kaufman. 

♦Perry,  J.  C.,  Terrell. 

Pollard,  W.  J.,  Wichita  Falls. 

♦Poplin,  R.  W.,  Terrell. 

Powell,  Geo.  F.,  Terrell. 

♦Rowe,  K.  W.,  Terrell. 

Rowe,  R.  J.,  Kaufman. 

♦Scarborough,  J.  W.,  Terrell. 

Shands,  P.  C.,  Forney. 

Shaw,  Guy  G.,  Kaufman. 

♦Sprinkle,  D.  L.,  Mabank. 

♦Taylor,  Harvey  S.,  Kaufman. 

♦Thomas,  V.  D.,  Terrell. 

LAMAR  COUNTY  MEDICAL  SOCIETY 
Armstrong,  Jas.  E.,  Paris. 

♦Buford,  Talma  W.,  Minter. 

Fitzpatrick,  W.  W.,  Paris. 

Fuller,  John  E.,  Paris. 

♦Gilmore,  C.  E.,  Paris. 

Goolsby,  Elbert,  Paris. 

Grant,  Stephen  H.,  Deport. 

♦Hammond.  Davis  S.,  Paris. 

Hooks,  Jas.  M.,  Paris. 
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*Hunt,  Thos.  E.  (Pres.),  Paris. 

Jennings,  Jas.  L.,  Roxton. 

♦Kerbow,  D.  F.  (Sec.),  Paris. 

Leverett,  J.  L , Paris. 

*Lewis,  Robt.  L.,  Paris. 

Maness,  M.  H.  (Hon.),  Roxton. 
McCuistion,  L.  P.,  Paris. 

McCuistion,  Wm.  W.,  Paris. 

O’Neill,  Owen  R.,  Paris. 

Robinson,  O.  W.,  Paris. 

■^Stark,  Ernest  H.,  Paris. 

Stephens,  John  A.,  Paris. 

♦Stephens,  Luke  B.,  Paris. 

♦Townsend,  Courtney  M.,  Paris. 

♦Walker,  M.  A.,  Paris. 

White,  Hal  H.,  Paris. 

VAN  ZANDT  COUNTY  MEDICAL 
SOCIETY- 

♦Baker,  Horace  A.  (Sec.),  Wills  Point. 
Brandon,  Ben  B.,  Edgewood. 

Bryant,  Felix  V.,  Athens. 

Cozby,  Raymond  (Pres.),  Grand  Saline. 
♦Cozby,  V.  Bascom,  Grand  Saline. 

Fry,  Harry  T.,  Wills  Point. 

Garland,  Wiley  L.,  Grand  Saline. 

Hendrix,  John  H.,  Wills  Point. 

Hilliard,  Horace  H.,  Canton. 

Sanders,  D.  Leon,  Wills  Point. 
Shoemaker,  Leonard  W.,  Canton. 

WOOD  COUNTY  MEDICAL  SOCIETY 
♦Black,  W.  T.,  Quitman. 

Buchanan,  A.  P.,  Mineola. 

Coleman,  Robt.  H.,  Mineola. 

Dickey,  Robt.  T.,  Winnsboro. 

Peterson,  Thos.  H.  (Pres.),  Mineola. 
Reed,  Thomas  B.  (Sec.),  Mineola. 
Robbins,  Virgil  E.,  Quitman. 

Vickers,  Claud  T.,  Winnsboro. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT 

Dr.  Preston  Hunt,  Texarkana,  Councilor. 

BOWIE  COUNTY  MEDICAL  SOCIETY 
♦Baskett,  Roy  F.  (Pres.),  Texarkana. 
♦Beck,  E.  L.,  Texarkana. 

Beck,  J.  W.  E.  H.,  DeKalb. 

♦Collom,  S.  A.,  Texarkana. 

Cross,  R.  C.  (Sec.),  Texarkana. 

Fuller,  T.  E.,  Texarkana. 

Good,  Louis  P.,  Texarkana. 

Hibbitts,  Wm.,  Texarkana. 

♦Hunt,  Preston,  Texarkana. 

Hutchinson,  W.  A.,  Texarkana. 

Kitchens,  Chester  E.,  Texarkana. 
Kitchens,  Walter  Lee,  Texarkana. 
Kittrell,  T.  F.,  Texarkana. 

Lanier,  L.  H.,  Texarkana. 

Lee,  A.  G.,  Texarkana,  Ark. 

McGee,  J.  R.,  New  Boston. 

Moody,  Harold,  Texarkana. 

♦Parson,  Geo.  W.,  Texarkana. 

♦Roberts,  A.  W.,  Texarkana. 

Robison,  J.  T.,  Texarkana. 

Smith,  Chester  A.,  Texarkana. 

♦Smith,  J.  K.,  Texarkana. 

♦Splnka,  Francis  P.,  Texarkana. 

♦Tyson,  Joe  E.,  Texarkana. 


LIST  OF  MEMBERS 


Watts,  E.  M.,  Texarkana. 

•White,  J.  N.,  Texarkana. 

Womack,  W.  E.,  Red  Water. 

CAMP  COUNTY  MEDICAL  SOCIETY 
♦Bates,  Joe  K.  (Sec.),  Pittsburg. 

♦Lacy,  Robt.  Y.  (Pres.),  Pittsburg. 
♦Mitchell,  James  H.,  Pittsburg. 

CASS-MARION  COUNTIES  MEDICAL 
SOCIETY 
Allen,  J.  I.,  Bloomburg. 

Childress,  A.  J.,  Jefferson. 

Davis,  C.  E.,  Linden. 

Glass,  John  Wiley,  Bloomburg. 

Hartzo,  J.  D.,  Atlanta. 

Haw,  W.  H.,  Atlanta. 

♦Jenkins,  H.  L.  D.,  Hughes  Springs. 
♦Moseley,  J.  A.  R.  (Pres.),  Jefferson. 
Nichols,  Joe  D.,  Atlanta. 

Peebles,  Felix  (Sec.),  Jefferson. 

Starnes,  A.  E.,  Hughes  Springs. 

Starkey,  W.  A.,  Atlanta. 

Taylor,  O.  R.,  Linden. 

FRANKLIN  COUN'TY  MEDICAL 
Chandler,  H.  E.,  Mount  Vernon. 
♦Fleming,  J.  M.  (Pres.),  Mount  Vernon. 
Fuquay,  Z.  C.  (Sec.),  Mount  Vernon. 
Taylor,  F.  O.,  Winfield. 

GREGG  COUNTY  MEDICAL  SOCIETY 
Adams,  Chas.  C.,  Longview. 

Allums,  Loraine  L.,  Kilgore. 

♦Barcus,  James  R.,  Gladewater. 

Bates,  I.  C.,  Gladewater. 

Baucum,  D.  J.,  Longview. 

Carnathan,  W.  G.,  Kilgore. 

♦Caldwell,  W.  S.,  Kilgore. 

Carter,  C.  J.,  Longview. 

Cook,  Hardy,  Longview. 

♦Devereux,  W.  P.,  Kilgore. 

Farrar,  W.  P.,  Longview. 

Fleming,  J.  W.,  Gladewater. 

Gantt,  A.  M.,  Beaumont. 

Garner,  W.  M.,  Longview. 

Hamilton,  E.  H.,  Longview. 

Hancock,  A.  R.,  Gladewater. 

Hendricks,  T.  A.,  Kilgore. 

Hendricks,  W.  C.,  Kilgore. 

Hilton,  E.  T.,  Longview. 

♦Hurst,  V.  R.,  Longview. 

Johnson,  John  Monroe,  Longview. 

Jones,  Ernest,  Longview. 

Khoury,  Sam  G.,  Longview. 

Leake,  Balne,  Gladewater. 

♦Long,  J.  C.,  Longview. 

Lyon,  Geo.  C.,  Longview. 

Markham,  L.  N.,  Longview. 

McKeller,  G.  G.,  Longview. 

McPherson,  D.  B.,  Longview. 

McRee,  J.  T.,  Longview. 

Niehuss,  Henry  H.,  Gladewater. 
Richardson,  Chas.  T.,  Kilgore. 

♦Roberts,  J.  D.  (Pres.),  Longview. 

Ross,  H.  A.,  Longview. 

Routon,  Wm.  Mack,  Kilgore. 

Rushing,  Garland  S.,  Longview. 
Simmons,  D.  C.,  Kilgore. 

Stratton,  F.  L.,  Kilgore. 

♦Swlnney,  B.  A.,  Longview. 

Van  Sickle,  R.  J.,  Longview. 
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♦Vellnsky,  Morris  (Sec.),  Kilgore. 

♦Vines,  C.  L.,  Kilgore. 

Watkins,  E.  O.,  Greggton. 

Wight,  B.  A.,  Kilgore. 

Whitworth,  James  M.,  Longview. 

Womack,  R.  K.,  Longview. 

HARRISON  COUNTY  MEDICAL 
SOCIETY 

Baldwin,  John  B.,  Marshall. 

♦Bennett,  Wm.  H.  (Sec.),  Marshall. 
Bickley,  E.  T.,  Corpus  Christi. 

Carter,  Ray  H.,  Marshall. 

Cocke,  Roger  C.,  Marshall. 

♦Colquitt,  Landon  A.,  Waskom. 

Eads,  Galen  L.,  Marshall. 

Granbery,  R.  G.,  Marshall. 

Hall,  Rufus  C.  (Hon.),  Marshall. 
Hargrove,  Chas.  R.  (Hon.),  Marshall. 
Heartsill,  O.  M.  (Hon.),  Marshall. 
Heidelberg,  Chas.  H.  (Pres.),  Marshall. 
Hill,  John  E.,  Marshall. 

♦Jennings,  A.  Y.,  Elysian  Fields. 

Littlejohn,  F.  S.,  Marshall. 

McCurdy,  Carl,  Marshall. 

♦Moore,  Jas.  A.,  Marshall. 

Phillips,  A.  J.,  Marshall. 

Rains,  Geo.  P.,  Marshall. 

Rosborough,  J.  F.  (Hon.),  Marshall. 
Wyatt,  C.  A.,  Marshall. 

MORRIS  COUNTY  MEDICAL  SOCIETY 
Anthony,  E.  Y.  (Sec.),  Omaha. 

Baber,  D.  R.,  Daingerfield. 

♦Jenkins,  Don  J.,  Daingerfield. 

♦Moore,  Rufus  D.  (Pres.),  Omaha. 

Smith,  Wm.,  Naples. 

Whitten,  S.  J.,  Daingerfield. 

RED  RIVER  COUNTY  MEDICAL 
SOCIETY 

Butts,  T.  R.,  Annona. 

Cronkrite,  C.  F.,  Clarksville. 

Durrum,  W.  L.,  Clarksville. 

Edrington,  D.,  Avery. 

Gold,  P.  E.,  Cuthand. 

Grayson,  W.  H.,  Bogata. 

Hardman,  W.  E.,  Annona. 

Lunsford,  C.  L.,  Woodland. 

Meers,  J.  T.,  Detroit. 

Scaff,  C.  D.,  Clarksville. 

Smith,  H.  R.  (Pres.),  Detroit. 

Watson,  Gavin  (Sec.),  Clarksville. 
Watson,  Nowlin,  Clarksville. 

TITUS  COUN'TY  MEDICAL  SOCIETY 
♦Bassett,  T.  R.,  Mt.  Pleasant. 

Ellis,  John  M.  (Sec.),  Mt.  Pleasant. 
♦Grissom,  T.  S.,  Mt.  Pleasant. 

Smith,  A.  A.  (Pres.),  Talco. 

Taylor,  J.  S.,  Mt.  Pleasant. 

Taylor,  W.  A.,  Mt.  Pleasant. 

UPSHUR  COUNTY  MEDICAL  SOCIETY 
Childress,  H.  J.,  Gilmer. 

Daniels,  J.  G.  (Pres.),  Gilmer. 

Ragland,  H.  M.  (Sec.),  Gilmer. 

♦Ragland,  M.  S.,  Gilmer. 

Ragland.  T.  S.,  Gilmer. 

Reynolds,  P.  D.,  Big  Sandy. 

Winn,  J.  C.,  Gilmer. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  American  Medical  Association  Meet- 
ing at  Atlantic  City,  held  jointly  with  the 
Canadian  Medical  Association,  proved  to  be 
one  of  the  most  interesting  and  informative 
medical  meetings  ever  held  in  this  country. 
The  registration  was  definitely  the  largest  of 
any  meeting  ever  held  in  this  or  any  other 
country,  the  total  registration  being  8,469. 
The  attendance  of  79  Texas  physicians  was 
recorded,  which,  strangely  enough,  is  exactly 
the  registration  from  Texas  at  the  Cleveland 
meeting  last  year.  The  registration  from 
Texas  was  as  follows : 

Drs.  J.  C.  Alexander,  Dallas;  Abraham  Antweil, 
Fort  Worth;  H.  M.  Austin,  Laredo;  W.  S.  Barcus, 
Fort  Worth;  Richard  E.  Barr,  Beaumont;  K.  H. 
Beall,  Fort  Worth;  Hugh  Beaton,  Fort  Worth;  J.  H. 
Black,  Dallas;  A.  H.  Braden,  Houston;  E.  B.  Bran- 
nin,  Dallas;  Otis  J.  Bryan,  Pecos;  John  W.  Burns, 
Cuero;  Harry  B.  Burr,  Houston;  Glenn  DeVere  Carl- 
son, Dallas;  W.  B.  Carrel,  Dallas;  C.  B.  Carter,  Dal- 
las; E.  H.  Cary,  Dallas;  C.  C.  Cody,  Jr.,  Houston; 
J.  C.  Crager,  Beaumont;  J.  J.  Crume,  Amarillo;  Frank 
M.  Davis,  San  Antonio;  John  E.  Dunlap,  Dallas; 
Everett  C.  Fox,  Dallas;  T.  E.  Fuller,  Texarkana;  Joe 
T.  Gilbert,  Austin;  Roy  G.  Giles,  Temple;  Everett  L. 
Goar,  Houston;  Joel  E.  Harrell,  Throckmorton;  Hu- 
bert F.  Hawkins,  Dallas;  C.  P.  Harris,  Houston;  H.  L. 
Hilgartner,  Austin;  I.  S.  Kahn,  San  Antonio;  Karl  J. 
Karnaky,  Houston;  C.  T.  Kennedy,  Greenville;  J.  E. 
Killian,  Milford;  P.  E.  Luecke,  Dallas;  John  0.  Mc- 
Reynolds,  Dallas;  Henry  W.  Maier,  Greenville;  John 
A.  Majors,  Dallas;  James  A.  Martin,  Dallas;  J.  H. 
Marshall,  Dallas;  Jeffrey  C.  Michael,  Houston;  E.  F. 
Mikeska,  Taylor;  F.  P.  Miller,  El  Paso;  R.  A.  Miller, 
San  Antonio;  Robert  H.  Millwee,  Dallas;  J.  M.  Moore, 
San  Antonio;  H.  Leslie  Moore,  Dallas;  C.  C.  Nash, 
Dallas;  Harold  Nesbit,  Dallas;  May  Owen,  Fort 
Worth;  Marvin  G.  Pearce,  Houston;  B.  E.  Pickett, 
Carrizo  Springs;  J.  L.  Pipkin,  San  Antonio;  D.  0. 
Poth,  Seguin;  Boyd  Reading,  Galveston;  B.  H. 


Reinarz,  San  Antonio;  A.  A.  Ross,  Lockhart;  Curtice 
Rosser,  Dallas;  M.  0.  Rouse,  Dallas;  John  H.  Sewell, 
Fort  Worth;  Arthur  J.  Schwenkenberg,  Dallas;  Bed- 
ford Shelmire,  Dallas;  T.  J.  Shoemaker,  Fort  Worth; 
Andrew  Small,  Dallas;  Leslie  M.  Smith,  El  Paso; 
Frances  Spinka,  Texarkana;  P.  R.  Stalnaker,  Hous- 
ton; C.  T.  Stone,  Galveston;  Holman  Taylor,  Fort 
Worth;  Judson  L.  Taylor,  Houston;  S.  H.  Taylor,  San 
Antonio;  S.  E.  Thompson,  Kerrville;  E.  J.  Tucker, 
Liberty;  Thomas  T.  Walton,  Bryan;  Paul  C.  Williams, 
Dallas;  Guy  F.  Witt,  Dallas;  John  G.  Young,  Dallas. 

The  scientific  work,  including  the  exhibits, 
was  quite  notable.  Much  comment  on  the  ex- 
cellence of  the  scientific  exhibits  was  heard. 
We  note  the  following  participation  from 
Texas : 

Dr.  C.  T.  Stone  of  Galveston,  was  a member  of  the 
executive  committee  of  the  Section  on  Practice  of 
Medicine;  Dr.  Claude  C.  Cody  of  Houston,  presented 
a paper  on  “Brucellosis  in  Otolaryngology;”  Dr.  Jef- 
frey C.  Michael  of  Houston,  was  chairman  of  the 
Section  on  Dermatology  and  Syphilology,  and  as  such 
read  a paper  on  “Consideration  of  the  More  Impor- 
tant Questions  of  the  Etiology  and  Therapy  of  Acne 
Vulgaris;”  Drs.  J.  L.  Pipkin  and  C.  F.  Lehmann  of 
San  Antonio,  presented  a paper  on  “Coccidioidal 
Granuloma:  Report  of  Two  Cases  of  a Chronic  Hyper- 
trophic Type;”  Dr.  Curtice  Rosser  of  Dallas,  was  a 
member  of  the  executive  committee  of  the  Section  on 
Gastroenterology  and  Proctology,  and  read  a paper 
to  that  section  on  “Diagnostic  Criteria  of  Colonic 
Cancer;”  Drs.  Herbert  T.  Hayes,  Harry  B.  Burr  and 
J.  Wade  Harris  of  Houston,  presented  a paper  on 
“Lymphogranuloma  Inguinale;”  Dr.  Holman  Taylor 
was  secretary  of  the  Session  on  Military  Medicine, 
of  the  Section  on  Miscellaneous  Topics. 

Dr.  Karl  J.  Karnaky,  Galveston,  presented  an  ex- 
hibit on  the  “Causes  and  Treatment  of  Leukorrhea, 
with  Special  Reference  to  Trichomonas  Vaginalis, 
Monilia  Albicans  and  Cervical  Lesions;”  Dr.  John  0. 
McReynolds,  Dallas,  showed  a motion  picture  film  on 
“Operations  on  the  Eye;”  Drs.  C.  F.  Lehmann  and 
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J.  F.  Pipkin,  San  Antonio,  presented  an  exhibit  on 
“Hypertrophic  Type  of  Coccidioidal  Granuloma;” 
Dr.  Herbert  T.  Hayes,  Houston,  was  a member  of  the 
exhibit  committee  of  the  Section  on  Gastroenter- 
ology and  Proctology;  Drs.  Herbert  T.  Hayes,  Harry 
B.  Burr  and  J.  Wade  Harris,  Houston,  presented  an 
exhibit  on  “Lymphogranuloma  Inguinale.” 

Dr.  Curtice  Rosser  of  Dallas,  formerly  President  of 
the  American  Proctologic  Society,  was  elected  Sec- 
retary-Treasurer of  that  organization. 

The  entertainment  features  of  the  occasion 
were  more  than  ample,  and  evidently  quite 
pleasing.  The  Canadian  Association  enter- 
tained the  officers  of  the  American  Medical 
Association,  and  its  Board  of  Trustees,  at  a 
luncheon,  presenting  to  the  Association  a 
gavel  of  special  and  unique  design,  as  a me- 
mento of  the  occasion.  The  medical  profes- 
sion of  New  Jersey  tendered  a dinner  and 
entertainment  to  the  House  of  Delegates  and 
officers  of  the  American  Medical  Association, 
at  which  the  official  part  of  the  Canadian 
Association  were  guests.  The  occasion  will 
long  be  remembered  by  those  who  were  pres- 
ent. Whatever  else  we  may  say  about  our 
professional  brethren  across  the  line,  they 
enjoy  their  pleasures,  and  are  pleased  with 
their  enjoyment.  In  every  particular  the  pro- 
fession of  Atlantic  City  and  of  New  Jersey, 
sought  to  make  visiting  physicians  feel  thor- 
oughly at  home,  and  to  see  that  they  enjoyed 
their  stay  in  the  playground  of  America. 

The  Woman’s  Auxiliary,  as  usual,  had  their 
own  headquarters,  their  own  program  and 
entertainments,  and  evidently  their  meeting 
was  also  a distinct  success.  They  seemed 
particularly  to  enjoy  the  visit  to  them  of  Dr. 
Allen  Roy  Dafoe,  of  quintuplet  fame.  Dr. 
Dafoe  is  a very  pleasant  gentleman,  and  at 
all  times  well  met,  but  he  seemed  to  be  of 
particular  interest  to  the  women. 

Dr.  James  Tate  Mason  of  Seattle,  was 
elected  President-Elect,  and  an  erstwhile 
Texan,  Dr.  Kenneth  M.  Lynch,  now  of 
Charleston,  S.  C.,  was  elected  Vice-President. 
Dr.  Olin  West  was  reelected  Secretary,  as  a 
matter  of  course. 

The  next  annual  session  will  be  held  in  Kan- 
sas City,  Missouri,  possibly  in  consideration 
of  the  fact  that  Texas  will  be  in  the  midst  of 
its  Centennial  celebration,  to  which  all  of  the 
world  has  been  invited  to  come.  The  delega- 
tion from  Texas  invited  the  medical  profes- 
sion of  America  to  visit  the  Centennial  by 
way  of  Kansas  City,  and  promised  that  not 
less  than  1,000  Texas  physicians  will  attend 
the  meeting. 

The  American  Medical  Association  House 
of  Delegates  at  Atlantic  City. — In  accordance 
with  custom,  we  are  publishing  editorially 
an  account  of  the  transactions  of  the  House 
of  Delegates  of  the  American  Medical  Asso- 


ciation, at  its  Atlantic  City  session,  June  10- 
14,  1935.  This  editorial  has  the  approval  of 
each  member  of  the  Texas  delegation.  It  is 
to  be  regretted  that  a more  detailed  account 
of  the  action  of  this  most  important  delibera- 
tive body  cannot  be  given  here,  but  space  will 
not  permit.  The  transactions  of  the  meeting 
will  be  found  in  The  Journal  of  the  American 
Medical  Association,  June  22  and  June  29. 
The  more  detailed  account  should  be  read. 
Our  members  should  have  a better  knowledge 
of  the  affairs  of  our  national  body  than  seems 
to  be  the  case.  Grave  problems  are  present- 
ing, and  they  must  be  solved.  If  they  are 
to  be  solved  correctly,  to  the  greatest  bene- 
fit of  the  medical  profession  and  its  depend- 
ent public,  they  must  have  the  scrutiny  of 
the  rank  and  file  of  the  profession.  Leader- 
ship alone  is  not  sufficient  under  these  cir- 
cumstances. There  must  be  a consensus  of 
opinion  of  the  profession  throughout  the 
country,  and  a sufficient  flexibility  of  any 
policy  to  meet  the  varying  and  sometimes  va- 
riable conditions  in  different  parts  of  our 
very  expansive  country. 

The  delegation  from  Texas  was  as  fol- 
lows : Drs.  John  W.  Burns,  Cuero ; A.  A.  Ross, 
Lockhart;  E.  H.  Cary,  Dallas;  Holman  Tay- 
lor, Fort  Worth;  F.  P.  Miller,  El  Paso,  and 
S.  E.  Thompson  Kerrville.  Dr.  Curtice  Ros- 
ser of  Dallas  represented  the  Section  on 
Gastroenterology  and  Proctology.  Dr.  Tay- 
lor served  on  the  Reference  Committee  on 
Sections  and  Section  Work.  Dr.  Burns  was 
on  the  Committee  on  Reports  of  Officers,  and 
Dr.  Cary  served  on  a special  committee. 

Our  general  impression  of  the  work  of  the 
House  of  Delegates  this  year,  is  most  favor- 
able and  most  appreciative  of  the  services 
rendered.  Much  was  accomplished  of  ex- 
treme importance,  and  with  a surprising  lack 
of  lost  motion.  It  would  seem  that  the  im- 
portance of  pending  problems  had  caused  the 
delegation  to  give  preliminary  thought  to  the 
subjects  involved,  and  no  doubt  the  addition- 
al, called  session  of  the  House  of  Delegates, 
held  in  Chicago  in  February  has  helped.  The 
personnel  of  the  A.  M.  A.  House  of  Delegates 
is  of  such  character  that  it  can  attain  maxi- 
mum results  in  a minimum  of  time,  which 
is  particularly  true,  as  seemed  to  be  the  case 
at  Atlantic  City,  when  reference  committees 
are  well  selected  and  give  full  attention  to  the 
matters  referred  to  them.  These  committees 
usually  smooth  out  the  rough  places  and  ad- 
just differences  of  opinion,  before  their  re- 
ports come  to  the  House  of  Delegates,  which 
is  a time-saving  procedure  where  a wholly 
intelligent  legislative  body  is  concerned. 

State  of  Organization. — Secretary  West  re- 
ported an  increase  in  membership,  which 
means,  in  fact,  membership  in  county  medi- 
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cal  societies.  On  April  1,  1935,  there  were 
99,536  members,  as  compared  with  98,041 
members  at  the  same  period  the  year  before. 
The  membership  was  depleted  by  1,725 
deaths  during  the  year. 

Secretary  West  also  reported  a gain  of  692 
in  Fellowship.  During  the  year,  3,383  names 
had  been  removed  from  the  Fellowship  ros- 
ter, whereas  4,575  new  names  were  added. 
Of  the  losses,  7 67  were  deceased  Fellows,  and 
863  were  Fellows  who  had  become  ineligible 
for  various  reasons.  Failure  to  pay  dues  ac- 
counted for  the  loss  of  1,130  Fellows.  Only 
1,123  resigned. 

Last  year  we  made  note  of  the  singular  fact 
that  Texas 
ranked  sev- 
enth in  the 
number  of 
physicians  in 
the  state, 
seventh  in 
the  number 
of  members, 
and  seventh 
in  the  num- 
ber of  Fel- 
lows. This 
was  an  im- 
provement 
in  Fellow- 
ship of  the 
year  previ- 
ous, at  which 
time  Texas 
ranked  ninth 
in  this  par- 
ticular. This 
year  the  rec- 
ords show  that  Texas  has  6,679  licensed  phy- 
sicians, of  which  number  3,980  are  members 
and  1,790  are  Fellows.  This  year  we  are 
seventh  in  the  number  of  licensed  physicians, 
seventh  in  the  number  of  members,  and 
eighth  in  the  number  of  Fellows.  We  should 
do  better  than  that. 

Again  some  concern  has  been  expressed 
over  a duplication  of  membership  in  state 
medical  associations.  The  Judicial  Council 
suggested  that  the  by-laws  be  changed  to 
make  such  duplication  impossible.  It  would 
seem  hardly  necessary  to  do  such  a thing,  but 
the  fact  remains  that  there  are  at  the  present 
time  numerous  members  who  belong  to  more 
than  one  constituent  state  association.  The 
by-laws  were  amended  to  definitely  forbid 
this  anomalous  state  of  affairs. 

There  was  some  complaint  that  county 
medical  societies  were  not  adequately  enforc- 
ing the  principles  of  medical  ethics.  Circum- 
stances were  constantly  arising  under  which 
it  seemed  impractical  for  county  medical 


societies  to  prosecute,  circumstances  under 
which  it  seemed  that  it  was  no  particular 
business  of  any  officer  or  individual  to  file 
charges,  and  members  are,  very  naturally, 
slow  to  incur  enmities  sure  to  be  engendered 
in  the  matter  of  filing  and  prosecuting 
charges.  It  was  agreed  that  the  principles  of 
medical  ethics  should  by  all  means  be  applied 
without  fear  or  favor  at  this  particular  time. 
The  Judicial  Council  suggested  a procedure 
that  would  be  equivalent  to  the  grand  jury  of 
the  civil  courts,  both  federal  and  state,  with 
trial  before  either  the  Judicial  Council  or  the 
final  authority  in  ethics  in  the  state  organi- 
zation. The  reference  committee  approved 

the  sugges- 
tion and  the 
House  of 
Delegates 
adopted  the 
report  of  the 
reference 
committee. 
It  is  not 
clear  wheth- 
er this  gives 
the  State 
Medical  As- 
soc iation 
and  Ameri- 
can Medical 
Association 
the  right  to 
origina  te 
charges  in 
the  absence 
of  amend- 
ment  to  the 
by  - laws.  It 
must  be  remembered  that  the  American  Med- 
ical Association  can  have  original  jurisdic- 
tion in  states  under  very  limited  circum- 
stances. 

Another  important  matter  receiving  spe- 
cial consideration,  was  the  suggestion  of  the 
Judicial  Council  that  there  be  closer  coor- 
dination between  the  work  of  the  several 
councils  of  the  American  Medical  Associa- 
tion, particularly  the  Council  on  Medical 
Education  and  Hospitals,  and  the  Judicial 
Council.  This  latter  is  final  authority  in  eth- 
ics, and  the  former  has  the  opportunity  of 
engendering  the  right  sort  of  ethics  in  the 
student,  both  in  medical  college  and  during 
internship.  This  suggestion  received  warm 
approval,  and  will  doubtless  be  put  into  ef- 
fect. 

Finance. — The  Board  of  Trustees  reported 
a decrease  in  operating  expenses.  This  item 
for  the  year  amounted  to  $825,781.09,  as  com- 
pared with  $836,954.04  for  the  preceding 
year.  Association  expenses,  proper,  showed 


Texas  delegates  to  the  Atlantic  City  Session  of  the  A.  M.  A.  Reading  from  left 
to  right,  Dr.  Felix  P.  Miller,  El  Paso ; Dr.  Holman  Taylor,  Fort  Worth  ; Dr.  John  W. 
Burns,  Cuero ; Dr.  A.  A.  Ross,  Lockhart ; Dr.  S.  E.  Thompson,  Kerrville ; Dr.  E.  H. 
Cary,  Dallas.  Dr.  Curtice  Rosser,  Dallas,  delegate  from  the  Section  on  Gastroenter- 
ology and  Proctology,  was  not  with  the  group  when  the  picture  was  taken. 
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an  increase,  because  of  the  expansion  of  the 
work  of  the  various  councils  and  bureaus. 
The  total  operating  income  for  the  year  was 
$1,439,751.70,  compared  with  an  income  of 
$1,375,337.99  of  the  previous  year.  The  in- 
come from  investments  was  $82,402.41,  an 
increase  of  $5,000.00  over  the  same  item  for 
last  year.  It  is  of  interest  to  note,  in  the 
auditor’s  report,  that  the  bonds  owned  by  the 
Association  are  at  the  present  time  worth 
$66,627.13  more  than  they  cost.  In  short, 
the  net  income  of  the  Association  for  the 
year  was  $252,528.02,  an  increase  of  $164,- 
062.98  over  the  previous  year. 

Of  course.  The  Journal  made  money ; it  al- 
ways does.  It  might  be  of  interest  to  say 
that  the  total  number  of  copies  of  this  pub- 
lication printed  during  the  year  was  4,456,- 
970,  an  average  of  85,711  per  week. 

The  special  publications  of  the  Association 
suffered  a total  loss  for  the  year  of  $14,- 
936.44.  It  will  be  remembered  that  these 
journals,  except  Hygeia,  are  dependent  upon 
their  subscriptions  for  cost  of  publication, 
and  are  published  purely  as  contributions  to 
the  science  of  medicine.  The  principal  loss 
was  in  the  Quarterly  Cumulative  Index  Med- 
icus,  and  Hygeia,  although  the  net  loss  in 
publishing  the  latter  was  reduced  from 
$30,127.54  the  year  before,  to  $2,059.55.  It 
is  worth  noting  that  the  advertising  income 
of  Hygeia  was  $5,000  below  that  of  the  pre- 
vious year.  The  value  of  the  Quarterly 
Cumulative  Index  Medicus  is  such  that  its 
publication  will  likely  be  continued,  regard- 
less of  loss.  The  American  Medical  Asso- 
ciation appears  to  be  the  only  organization 
in  a position  to  carry  on  in  this  respect. 

An  interesting  sidelight  in  connection  with 
Hygeia,  was  the  resolution  calling  upon  the 
director  of  the  Civilian  Conservation  Corps, 
the  Surgeon  General  of  the  Army,  and  other 
competent  authorities  in  the  War  Depart- 
ment, to  supply  Hygeia  to  the  libraries  of 
C.  C.  C.  camps,  to  the  exclusion  of  other  al- 
leged health  magazines,  published  for  profit. 
It  seems  that  Physical  Culture  is  either  being 
furnished  or  is  about  to  be  furnished  to 
these  camps.  Manifestly,  it  would  be  a com- 
mentary on  the  wisdom  of  governmental 
agencies  if  this  publication  were  given  any- 
thing like  official  approval;  but  more  par- 
ticularly would  it  be  regretful  if  members  of 
this  corps  were  misled  in  the  matter  of  per- 
sonal health. 

The  American  Medical  Directory  was  re- 
ported as  being  in  the  red  for  the  moment. 
It  is  anticipated  that  enough  sales  of  the  new 
edition  will  be  made  to  more  nearly  balance 
cost  of  the  publication.  The  total  cost  of  the 
new  edition  was  greater  than  any  edition 
that  has  gone  before,  primarily  because  of 
the  delay  in  its  publication,  which  meant  an 


almost  total  revision.  In  addition,  there  was 
an  increase  of  6,167  in  the  number  of  names 
included.  The  net  loss  so  far  is  $33,934.28. 

The  package  library  service  has  continued 
to  increase  in  volume  and  value. 

Medical  Education  and  Hospitals. — The 
item  of  principal  interest  in  the  educational 
field  was  the  announcement  by  the  Council 
on  Medical  Education  and  Hospitals,  that  a 
survey  of  medical  colleges  is  being  made. 
Forty-five  schools  had  already  been  visited, 
chiefly  in  the  eastern  and  southern  sections 
of  the  country.  Hospitals  were  also  being 
inspected,  primarily  with  a view  of  deter- 
mining their  availability  as  adjunct  teaching 
institutions.  In  this  connection,  it  will  be 
remembered  that  the  House  of  Delegates  had 
instructed  the  Council  to  approve  for  intern 
training  only  such  hospitals  as  confined  staff 
membership  to  membership  in  county  medi- 
cal societies.  A resolution  introduced  by  the 
Council  was  adopted,  the  purpose  of  which 
was  to  impress  upon  hospital  staffs  the  im- 
portance of  intern  training  as  a part  of  the 
educational  procedure.  The  Council  was  di- 
rected to  formulate  a plan  whereby  all  who 
are  associated  in  the  delivery  of  medical 
service  be  investigated  at  the  same  time  hos- 
pitals are  investigated,  and  that  approval  be 
based  not  only  on  the  ethical  practices  of  the 
institution  and  its  scientific  work,  but  of  its 
staff  as  well. 

A resolution  was  approved,  calling  upon 
the  Council  to  make  membership  in  county 
medical  societies  a prerequisite  for  qualifica- 
tion as  specialists  on  the  lists  of  the  Council. 

Another  resolution  would  require  patholo- 
gists and  radiologists  to  become  members  of 
their  respective  county  medical  societies. 

Efforts  to  further  restrict  medical  service 
to  physicians  was  represented  by  the  adop- 
tion of  a motion  calling  upon  the  Council  to 
restrict  the  entrance  of  optometrists  into  any 
phase  of  medical  practice,  and  by  the  adop- 
tion of  a resolution  from  the  Section  on  Oph- 
thalmology, declaring  it  to  be  unethical  for 
any  member  to  give  lectures  or  courses  of  in- 
struction, or  to  consult  with  any  who  are  not 
associated  with  actual  medical  service. 

Medical  Economics. — As  a matter  of 
course,  the  subject  of  medical  economics  re- 
ceived extended  consideration.  Whether  a 
great  deal  was  accomplished  remains  to  be 
seen.  The  Council  on  Medical  Economics 
made  a most  elaborate  report,  primarily  an 
analysis  of  sickness  insurance,  but  it  did  not 
submit  a model  plan,  or  plans,  for  county  so- 
cieties, as  so  many  had  hoped  it  would  do. 
The  report  tends  to  show  the  difficulty,  if 
not  impossibility  of  doing  this.  Those  who 
are  interested  should,  by  all  means,  secure 
this  report.  It  will  be  available.  Perhaps 
it  would  be  of  interest  in  this  connection  to 
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point  to  the  several  very  fine  articles  on  the 
various  aspects  of  the  subject  of  sickness  in- 
surance, which  have  been  published  in  the 
A.  M.  A.  Bulletin,  and  reprinted  for  distribu- 
tion. There  is  a special  handbook  (which 
was  not  published  in  the  Bulletin) . 

The  reference  committee  on  medical  eco- 
nomics, commenting  on  the  report  of  the 
Council,  emphasized  the  dangers  pointed  out 
by  the  Council  in  any  plan  whatsoever  for  the 
distribution  of  medical  care.  Specifically, 
these  dangers  were  listed  under  violations  of 
medical  ethics,  methods  of  collection,  inflex- 
ibility of  plan,  and  violations  of  ethics  by 
groups.  The  committee  offered  a very  com- 
prehensive addition  to  the  report  of  the 
Council,  in  this  regard,  together  with  sug- 
gestions for  corrections  of  the  report.  They 
were  all  adopted.  There  is  no  opportunity 
here  for  detailed  discussion  of  this  phase  of 
the  problem. 

Several  resolutions  were  introduced  per- 
taining to  the  work  of  the  Council  on  Medi- 
cal Economics  in  connection  with  the  distri- 
bution of  medical  service,  or  sickness  insur- 
ance, or  whatever  it  is  to  be  called,  all  of 
which  received  careful  attention.  One  of 
these  pertained  to  methods  of  securing  ade- 
quate funds  from  public  taxation  to  remuner- 
ate physicians  for  services  rendered  the  in- 
digent. Upon  recommendation  of  the  refer- 
ence committee,  the  House  of  Delegates  did 
not  adopt  this  resolution,  because  of  inherent 
difficulties.  Such  matters  must  be  dealt  with 
locally.  This  problem  is  illustrative  of  the 
impedimenta  in  the  way  of  preparing  a mod- 
el plan  to  be  promulgated  under  the  auspices 
of  the  American  Medical  Association.  It 
may  or  may  not  be  a very  serious  problem 
locally. 

A resolution  calling  upon  the  Council  to 
publish  the  results  of  experiences  in  the  sev- 
eral states,  with  plans  being  put  into  prac- 
tice, was  also  set  aside,  on  the  ground  that 
it  would  be  inadvisable  to  publicize  any  but 
plans  which  have ‘"completely  materialized. 
County  medical  societies  have  before  them 
the  recently  adopted  amendments  to  the  Prin- 
ciples of  Medical  Ethics  pertaining  to  these 
matters,  and  the  so-called  Ten  Command- 
ments of  medical  economics,  not  to  mention 
the  numerous  discussions  that  have  been  pub- 
lished by  the  Council.  In  this  connection, 
these  commandments  were  amended  by 
changing  Principle  No.  6 to  read  as  follows : 

“In  whatever  way  the  cost  of  medical  service  may 
be  distributed,  it  should  be  paid  for  by  the  patient 
in  accordance  with  his  income  status  and  in  a man- 
ner that  is  mutually  satisfactory.” 

Resolutions  were  adopted  calling  upon  the 
Council  on  Medical  Education  and  Hospitals, 
and  the  Bureau  of  Medical  Economics,  to 
continue  their  efforts  to  procure  the  teach- 


ing of  medical  economics  in  the  medical  col- 
leges and  universities  of  this  country,  and 
to  prepare  an  outline  of  the  principles  to  be 
covered  in  such  a course. 

It  will  be  recalled  that  the  question  of  re- 
munerating radiologists  in  hospitals  was 
raised  at  the  last  annual  session.  The  final 
conclusion  was  couched  in  the  following 
words:  “*  * * but  that  in  no  case  shall  an 
economic  arrangement  be  operative  which  is 
designed  to  provide  a direct  profit  to  the  in- 
stitution from  private  patients.”  The  effort 
had  been  made  to  prohibit  the  inclusion  of 
radiology  as  a part  of  regular  hospital  serv- 
ice. 

The  subject  of  group  hospitalization  re- 
ceived further  consideration  at  this  meeting. 
The  Council  remains  critical  of  the  practice 
and  the  House  of  Delegates  endorsed  the 
statement  of  its  reference  committee,  that 
“The  natural  development  of  such  schemes 
would  lead  sooner  or  later  to  an  inclusion  of 
medical  service  in  one  form  or  another  with 
inevitable  deterioration  of  the  quality  of 
service.”  It  was  also  concluded  that  the  ac- 
tuarial basis  for  this  type  of  insurance  is  not 
sound. 

The  extension  of  Federal  Emergency  Re- 
lief beyond  the  period  of  the  present  emer- 
gency, was  opposed. 

The  Council  has  made  a survey  of  fee 
schedules  in  several  hundred  county  medical 
societies.  It  was  declared  to  be  entirely  im- 
practicable to  attempt  to  standardize  fee 
schedules.  The  material  collected  is  avail- 
able. 

The  subject  of  health  services  in  colleges 
and  universities,  has  also  been  under  study. 
A preliminary  report  shows  that  294  col- 
leges and  universities,  out  of  329,  furnish 
medical  and  surgical  services  to  their  stu- 
dents. 

Perhaps  the  most  significant  and  impor- 
tant occurrence  of  the  annual  session  was  the 
decision  of  the  American  College  of  Surgeons 
to  agree  with  the  action  of  the  House  of  Dele- 
gates of  the  American  Medical  Association, 
taken  at  the  called  session,  in  Chicago,  in 
February.  It  will  be  remembered  that  there 
has  been  some  very  disconcerting,  if  not  hurt- 
ful, publicity,  in  connection  with  differences 
between  these  two  great  groups  of  physi- 
cians. The  effort  has  been  made  to  secure 
throughout  the  specialty  organizations,  the 
decision  that  in  all  matters  of  general  policy 
in  connection  with  the  practice  of  medicine 
and  the  public  health,  the  American  Medical 
Association  should  be  allowed  to  rule.  It  is 
the  only  body  of  physicians  comprising  all 
groups  of  practitioners.  This  conclusion  was 
announced  by  Dr.  E.  H.  Cary  of  Dallas. 

Legislation. — There  isn’t  anything  particu- 
larly new  or  startling  in  the  field  of  legis- 
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lation.  The  Bureau  of  Legal  Medicine  and 
Legislation  is  unquestionably  in  close  touch 
with  things  at  Washington.  There  is  one 
thing  about  which  there  seems  to  be  a lot  of 
difference  of  opinion,  when  authorities  at 
Washington  or  Austin  want  a difference  of 
opinion.  Not  so  with  the  Bureau.  The  now 
noted,  and  even  notorious,  “Bulletin  No.  7,” 
is  mandatory  and  not  advisory — but  there 
doesn’t  seem  to  be  anything  that  we  can  do 
about  it. 

The  Committee  on  Legislative  Activities, 
of  which  Dr.  E.  H.  Cary  of  Dallas,  is  the 
chairman,  covered  the  legislative  situation  in 
a very  intimate  way,  and  this  report  and  the 
report  of  the  Bureau,  are  quite  informative. 

Federal  food,  drug  and  cosmetic  legisla- 
tion, in  the  advertising  and  sale  of  drugs  to 
the  laity,  were  legislative  subjects  of  special 
interest.  There  seems  to  be  some  difference 
of  opinion  as  to  the  value  of  the  so-called 
Copeland  bill,  regulating  these  matters,  but 
the  House  of  Delegates  made  no  attempt  at 
adjustment.  It  will  remain  in  the  hands  of 
the  Board  of  Trustees. 

An  effort  was  made  to  initiate  legislation 
to  bring  to  an  end  the  control  of  the  present 
patent  of  the  so-called  Dick  scarlet  fever  test, 
but  nothing  came  of  it.  There  seems  to  be 
considerable  complaint  over  the  method  of 
administering  this  particular  patent. 

An  effort  was  also  made  to  curtail  the  use 
of  the  term  “doctor”  for  commercial  pur- 
poses. It  was  held  that  while  the  purpose  of 
the  suggestion  is  good,  the  matter  will  neces- 
sarily have  to  be  handled  through  state  laws. 

A resolution  favoring  restoring  and  main- 
taining Reserve  Officers  Training  Camp 
Units  in  medical  schools,  was  adopted.  Much 
was  said  about  the  need  of  military  medical 
preparedness  at  this  particular  time. 

The  most  ambitious  idea  advanced  in  a 
legislative  way,  was  the  suggestion  that  the 
medical  profession  be  reorganized  somewhat 
along  the  lines  now  being  attempted  in  sev- 
eral of  the  states,  for  the  legal  profession,  a 
process  known  as  “integration.”  This  would 
mean  the  organization  of  the  entire  medical 
profession  of  the  state,  into  a public  corpora- 
tion, every  licensed  practitioner  in  the  state 
being  a member,  and  entitled  to  vote  in  the 
management  of  its  affairs.  This  organiza- 
tion would  pass  upon  the  qualifications  of  a 
physician  to  practice  medicine,  and  all  medi- 
cal and  public  health  matters  would  be  han- 
dled by  the  organization  instead  of  by  the 
state.  In  other  words,  the  idea  is  to  reinstate 
the  old  time  “medical  guild.”  It  seems  that 
the  dental  profession  has  been  so  organized 
in  the  state  of  Oklahoma.  It  was  brought 
out  by  the  reference  committee  in  charge, 
that  should  the  medical  profession  of  a state 
be  thus  integrated,  all  practitioners  of  medi- 


cine, of  every  sort  and  variety,  cultists, 
quacks,  and  all,  would  necessarily  be  includ- 
ed, for  which  reason  the  consensus  of  opinion 
of  the  organization  upon  matters  of  ethics 
might  not  be  all  that  it  should  be.  It  would 
perhaps  be  satisfactory  to  incorporate  the 
scientific,  ethical  part  of  the  medical  profes- 
sion, but  in  a democracy  that  wouldn’t  do, 
aside  from  the  fact  that  the  whole  scheme 
would  be  unconstitutional  in  Texas.  The  mat- 
ter was  referred  back  to  the  Board  of  Trus- 
tees. 

President  Bierring,  referring  to  the  public 
health  program  of  the  Federal  Government, 
under  proposed  medical  legislation,  insisted 
that  “the  responsibility  for  carrying  out  any 
public  health  program  is  that  of  the  organ- 
ized medical  profession,  the  only  group  qual- 
ified by  training  and  experience  to  adminis- 
ter such  a service  so  as  to  safeguard  fully  the 
public  interests.”  This  pronouncement  was 
endorsed  by  the  House  of  Delegates.  Pre- 
sumably, it  has  reference  to  the  Wagner  bill, 
which  is  now  a law. 

Miscellaneous. — A large  number  of  reso- 
lutions were  introduced,  pertaining  to  quite 
a variety  of  subjects,  and  numerous  matters 
of  but  secondary  interest  were  dealt  with. 
Perhaps  we  might  mention  the  following 
items : 

The  resolution  adopted  by  the  State  Med- 
ical Association  at  its  annual  session  at  Dal-  j 
las,  with  special  reference  to  the  situation  on 
our  Mexican  Border  in  the  matter  of  broad- 
casting harmful  information,  with  respect  to 
cancer  in  particular,  was  duly  introduced  at 
Atlantic  City.  The  New  York  delegation 
introduced  a similar  resolution,  with  refer- 
ence to  the  broadcast  by  nonmedical  persons, 
of  damaging  and  hurtful  misinformation  of 
a medical  nature.  These  resolutions  were 
combined  into  a very  satisfactory  resolution 
covering  the  subject,  and  it  was  adopted. 
The  situation  complained  of  in  the  the  Texas 
resolution  was  being  given  special  attention, 
we  were  informed,  by  appropriate  govern- 
mental agencies. 

Again  the  subject  of  contraception  had  to 
be  considered.  The  movement  this  year  had 
much  volume.  Several  resolutions  pertain- 
ing to  the  matter  were  introduced.  They 
were  all  referred  to  a special  committee,  and 
the  subject  was  discussed  in  executive  ses- 
sion, with  the  result  that  the  Board  of  Trus- 
tees was  asked  to  appoint  a special  committee 
for  the  purpose  of  giving  the  subject  scien- 
tific study,  and  that  sufficient  funds  be 
allowed  the  committee  with  which  to  make 
any  investigations  it  may  desire  to  make. 

The  matter  of  soliciting  votes  in  the  House 
of  Delegates,  for  what  reason  we  do  not  know, 
received  attention.  There  is  a rule  pertain- 


1935 


DIARRHEA  THERAPY— KALISKI 


191 


ing  to  the  matter  now,  but  it  seems  that  it 
has  proven  unsatisfactory.  Indeed,  the  Ju- 
dicial Council  held  that  it  was  not  legal.  In 
addition,  the  rule  is  not  enforceable.  The 
decision  was  reached  that  it  would  be  neces- 
sary to  rewrite  the  rule,  perhaps  in  the  form 
of  a by-law,  specifying  each  act  in  this  con- 
nection that  is  to  be  prohibited  or  inhibited. 

An  Award  for  Medical  Research  in  Texas 
has  been  offered  by  the  Texas  State  Path- 
ological Society.  The  committee  in  charge 
of  the  matter  is  composed  of  Dr.  B.  F.  Stout, 
San  Antonio,  chairman,  and  Drs.  Chas.  Phil- 
lips of  Temple,  and  May  Owen  of  Fort  Worth. 
This  group  will  be  pleased  to  arrange  with 
any  physician  for  participation  in  the  con- 
test. Those  who  are  interested  should  take 
the  matter  up  with  a member  of  the  com- 
mittee, and  without  delay. 

It  will  be  remembered  that  this  award  was 
made  this  year  for  the  first  time,  at  the 
annual  session  of  the  State  Medical  Associa- 
tion, at  Dallas.  The  award  in  this  instance 
was  divided  between  Drs.  R.  M.  Moore,  As- 
sistant Fellow  of  Experimental  Surgery,  Uni- 
versity of  Texas  Medical  School,  and  Hardy 
A.  Kemp,  Professor  of  Bacteriology,  Baylor 
Medical  School.  Each  received  a certificate 
of  merit.  Dr.  Moore  published  the  results 
of  his  research  under  the  title,  “Investiga- 
tion of  Chemical  Changes  Which  May  Excite 
Pain,  With  a Note  on  Distribution  of  Pain 
Fibers  to  Visceral  Organs.”  Dr.  Kemp  de- 
voted his  attention  to  Relapsing  Fever  in 
Texas. 

There  would  seem  to  be  no  good  reason 
why  the  field  of  research  in  Texas  would  not 
be  as  prolific  of  results  as  elsewhere.  There 
are  conditions  in  the  southwest  peculiar  to 
that  section  of  the  country,  which  offer  every 
opportunity  for  study  and  research.  Almost 
any  other  line  of  research  can  be  prosecuted 
in  Texas  as  well  as  it  can  in  another  state. 
Some  of  our  number  are  adapted  to  research 
work,  while  some  of  them  are  not.  With  the 
encouragement  extended  by  the  Texas  Path- 
ological Society,  those  who  have  a yen  for 
research  might  well  get  to  work ; and  it  must 
be  remembered  that  many  of  the  discoveries 
in  medicine  have  been  made  by  other  than 
specialists  in  research  work.  Indeed,  this  field 
has  been  enriched  distinctly  in  recent  years 
by  the  discoveries  of  practicing  physicians  in 
Texas.  The  glories  of  medicine,  the  prestige 
of  Texas  physicians,  and  the  satisfaction 
which  comes  to  the  individual  for  important 
work  well  done,  would  seem  to  be  sufficient 
incentive  to  produce  results  in  this  particular 
matter.  The  Texas  Pathological  Society  is 
to  be  congratulated  and  thanked  for  its  pa- 
triotic enterprise. 


RAW  APPLE  DIET  IN  THE  TREATMENT 

OF  DIARRHEA* 

BY 

SIDNEY  R.  KALISKI,  M.  D. 

SAN  ANTONIO,  TEXAS 

The  use  of  raw  apple  in  the  treatment  of 
diarrhea  in  children  probably  originated  in 
the  folk-medicine  of  the  Mid-European  peas- 
antry, and  while  it  would  appear  at  first 
glance  somewhat  paradoxical  to  treat  diar- 
rheal disturbances  with  fruit,  an  increasingly 
reassuring  literature  is  accumulating  on  the 
subject.  Among  the  first  to  report  the  ef- 
ficacy of  a diet  of  raw  apples  was  Heisler*, 
and  a review  of  the  literature  reveals  nu- 
merous slight  modifications  of  his  original 
regime,  published  in  1928.  Fortunately,  most 
of  these  modifications  are  in  the  direction  of 
simplicity,  and  in  1933  Heisler®  supplemented 
his  first  observations  by  a report  that  he  had 
obtained  equally  good  results  with  straw- 
berries, and  with  red  currants. 

Credit  for  popularizing  the  apple  diet,  how- 
ever, is  most  commonly  ascribed  to  Moro*, 
who  in  1929  described  a method  which  he  had 
used  successfully  in  the  treatment  Of  52  pa- 
tients, ranging  in  age  from  three  months  to 
ten  years.  He  recommended  from  500  to 
1,500  grams  of  raw,  grated  apple  daily  for 
two  days.  Subsequently  Wolff^^  reported  fa- 
vorable results  in  150  cases,  and  in  1933  and 
1934  various  European  observers^-  “ 
confirmed  the  original  report  by  a series  of 
communications  covering  the  use  of  raw 
grated  apple  or  apple  powder  (Aplona)  in 
cases  ranging  from  simple  fermentative  diar- 
rheas to  infectious  enteritides,  and  diarrhea 
accompanying  parenteral  infections.  A new 
and  satisfactory  form  of  treatment  of  diar- 
rhea in  children  has  emerged  from  these  con- 
tributions to  the  literature,  and  it  seems 
desirable  to  add  another  report  describing 
the  method  in  greater  detail,  and  outlining 
the  results  that  I observed  in  27  cases. 

For  the  first  two  days  of  treatment,  the 
child  receives  from  10  to  30  tablespoonfuls 
of  scraped  or  grated  raw  apple.  Only  ripe, 
mellow  fruit  should  be  used,  and  the  intervals 
between  feedings,  as  well  as  the  amount  of- 
fered at  each  feeding  should  be  varied  ac- 
cording to  the  child’s  appetite,  and  whether 
or  not  there  is  vomiting.  If  the  apple  is  sour, 
or  the  child  tires  of  the  taste,  palatability  can 
be  augmented  by  the  addition  of  a little  ripe 
mashed  banana.  Although  there  is  a consid- 
erable amount  of  liquid  in  the  apple  pulp  it- 
self, weak  saccharinated  tea  or  water  in 
limited  quantities  is  allowed  those  children 
who  ask  for  it,  and  urged  upon  those  who  are 

•Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Dallas,  May  15,  1935. 
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toxic  and  dehydrated.  After  two  days  on 
this  management,  a low-residue  diet  of 
cooked  bland  cereal,  toast,  gelatin,  scraped 
beef,  and  broth  fortified  with  cereal  is  al- 
lowed. I have  tried  to  return  the  child  to  its 
customary  daily  routine  schedule  of  three  or 
four  feedings  as  quickly  as  possible  after  the 
preliminary  two-day  apple  diet,  and  in  all 
cases  the  use  of  apple  was  discontinued  when 
the  transition  to  normal  diet  was  being  un- 
dertaken. After  several  days  of  the  transi- 
tional diet,  boiled  milk  and  vegetable  purees 
are  allowed.  The  success  of  this  treatment 
does  not  seem  to  have  any  time  relationship 
to  the  duration  of  the  diarhea  before  treat- 
ment was  begun.  Among  my  cases,  it  seemed 
to  me  that  several  which  had  lasted  for  two 
weeks  or  longer  responded  as  readily  as  did 
others  in  which  treatment  was  instituted  a 
day  or  two  after  the  onset  of  diarrhea. 

One  patient  was  a few  days  less  than  a 
year  of  age ; six  were  between  1 and  2 years ; 
three  between  2 and  3 ; seven  between  3 and 
4 ; three  between  5 and  6 ; two  between  6 and 
8,  and  seven  between  8 and  11  years  of  age. 
All  cases  were  ambulatory  with  the  exception 
of  three,  and  of  these  two  were  treated  in  the 
hospital  for  the  sake  of  convenience  only.  In 
view  of  the  diversity  and  confusion  of  nomen- 
clature in  describing  types  of  diarrhea,  no 
attempt  was  made  to  classify  the  cases  into 
sharply  defined  groups.  In  those  cases  in 
which  stool  culture  was  made,  B.  enteritidis 
(Gaertner)  was  found  in  two,  B.  paratypho- 
sus  in  two.  Streptococcus  hemolyticus  in  two, 
B.  pyocyaneus  in  one,  and  Staphylococcus 
albus  in  one.  No  conclusions  could  be  drawn 
from  such  meager  bacteriologic  data  as  to  the 
relative  effect  of  the  apple  diet  upon  the 
various  pathogenic  organisms,  but  Schrei- 
ber^^  found  that  the  diet  favored  a marked 
growth  of  the  colon  bacillus,  while  at  the 
same  time  pathogenic  and  suspicious  organ- 
isms gradually  disappeared. 

If  the  appearance  of  formed  stools  may  be 
taken  as  a criterion  of  improvement,  then  it 
is  interesting  to  note  that  in  this  series  of 
cases,  thirty  hours  was  the  average  elapsed 
time  between  the  beginning  of  apple  diet  and 
the  appearance  of  the  first  formed  stool.  In 
some  cases,  formed  stools  appeared  as  early 
as  six  hours,  and  the  longest  time  for  the 
appearance  of  formed  stool  was  sixty  hours. 
The  apple  pulp  passes  through  the  intestine 
only  slightly  changed,  emerging  as  a bulky 
mass  in  the  stools.  In  those  cases  in  which 
a true  ulcerative  enteritis  was  evidenced  by 
blood,  mucus,  and  pus,  improvement  seemed 
as  likely  to  appear  early  as  in  the  cases  of 
dietetic,  non-infectious  origin,  but  with  the 
exception  that  streaks  of  blood,  in  a few  in- 


stances, were  seen  for  a day  or  two  after 
formed  stools  had  been  reestablished. 

The  effect  of  the  apple  diet  upon  fever  was 
difficult  to  evaluate  satisfactorily  in  this 
small  series  of  cases,  principally  because 
more  than  a third  of  the  patients  were  suf- 
fering from  a concomitant  parenteral  infec- 
tion, such  as  otitis  media,  nasopharyngitis, 
or  acute  cervical  adenitis.  The  persistence  of 
these  infections,  and  the  fever  which  accom- 
panied them,  prevents,  I think,  any  conclu- 
sion being  drawn  on  that  point.  But  at  no 
time  did  it  seem  likely  that  the  fever  was 
adversely  influenced.  Inasmuch  as  the  fever 
in  most  cases  of  diarrhea  tends  to  become 
progressively  lower  anyway,  I think  the  more 
conservative  inference  would  be  that  the 
apple  diet  does  not  influence  the  fever  one 
way  or  another. 

On  the  other  hand,  tenesmus  and  abdom- 
inal pain  were  strikingly  affected  by  the 
apple  diet.  These  symptoms  are  practically 
always  prominent  enough  to  be  impressive  in 
most  cases  of  diarrhea,  and  my  therapy  has, 
not  infrequently,  been  directed  to  their  re- 
lief with  just  as  much  vigor  and  concern  as 
toward  the  relief  of  the  diarrhea  itself.  It 
is,  therefore,  especially  noteworthy  that  in 
this  series  of  cases,  abdominal  pain  and 
tenesmus  were  very  rapidly  alleviated,  and 
the  necessity  for  giving  starch  enemata, 
atropine,  phenobarbital,  or  paregoric  for  re- 
lief of  pain  was  strikingly  infrequent.  The 
ability  of  apple  pulp  to  inhibit  peristalsis  is 
attributed  by  Malyoth'^  to  its  calcium  and 
magnesium  content,  while  Moro®  advanced 
the  thought  that  the  apple  pulp  provides  a 
non-irritating  filling  which  acts  to  tranquil- 
ize  the  hypermotility  of  the  intestine. 

Many  theories,  some  of  them  conflicting, 
have  been  advanced  to  explain  the  efficacy  of 
the  apple  diet.  Heisler®  attributes  it  prin- 
cipally to  the  malic  acid  in  the  apple,  placing 
the  cleansing  effect  of  a mass  of  finely  di- 
vided cellulose  next  in  importance,  but  giv- 
ing some  credit  to  the  astringent  effect  of 
tannin.  Moro,  on  the  other  hand,  expressed 
his  conviction  that  most  of  the  success  of 
the  apple  diet  can  be  credited  to  the  tannin- 
containing  principle,  contending  that  the  tan- 
nic acid,  by  virtue  of  its  astringent  properties 
forms  a protective  membrane  over  the  intes- 
tinal mucosa,  thereby  minimizing  the  irrita- 
tion which  follows  chemical,  bacterial,  and 
mechanical  injury^.  Malyoth  experimented 
upon  himself  in  an  attempt  to  isolate  the 
active  factor  in  the  apple  diet  treatment,  and 
demonstrated  that  the  diet  lost  its  effective- 
ness upon  the  addition  of  a ferment  which 
destroys  cellulose  and  pectin.  Pointing  out 
that  certain  infantile  diarrheas  respond  rap- 
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idly  to  red  currant  juice,  which  contains  only 
acid  and  pectin,  he  reasoned  that  cellulose 
must  be  of  secondary  importance,  and  con- 
cluded that  the  greatest  benefit  must  come 
from  the  pectin  content  of  the  apple  juice, 
but  cautioned  that  it  was  probably  not  de- 
sirable to  use  commercial  pectin  as  a substi- 
tute for  apples  in  the  treatment  of  these 
cases.  He  concedes  that  it  is  probable  that 
the  acids  and  cellulose  may  contribute  a 
little  toward  the  therapeutic  effect.  Reglien® 
quotes  a personal  communication  from  Gy- 
orgy  of  Heidelberg,  in  which  success  is  at- 
tributed to  the  tannic  acid  and  pectin.  Bog- 
danovie^  thinks  that  the  beneficial  results 
with  the  apple  diet  are  due  to  the  adsorption 
effect  of  the  cellulose,  as  well  as  to  the  fruit 
acids  and  the  vitamines.  From  these  con- 
flicting theories,  one  may  only  conclude  that 
the  ultimate  answer  probably  lies  ahead. 
Certainly  it  is  difficult  to  accept  the  hypothe- 
sis that  less  than  one-twentieth  of  one  per 
cent  of  tannic  acid  could  have  any  appreciable 
effect,  particularly  in  view  of  the  unsatis- 
factory and  uncertain  position  of  the  various 
tannates  in  the  therapy  of  diarrhea.  And  it 
is  equally  difficult  to  attribute  an  inhibitory 
action  on  the  intestinal  flora  of  a concentra- 
tion of  fruit  acids  totaling  only  0,59  per  cent. 

Fortunately,  however,  our  reliance  upon  a 
given  therapeutic  procedure  is  not  necessarily 
predicated  upon  a complete  agreement  on  the 
theoretical  factors  surrounding  it.  For,  de- 
spite these  conflicts  in  the  theoretical  con- 
siderations, the  introduction  of  grated  apple 
pulp  constitutes  a valuable  addition  to  our 
method  of  treating  diarrhea.  It  is  practical, 
in  that  it  maintains  nutritional  requirements 
and  provides  a considerable  portion  of  the 
necessary  fluids  which  are  so  important  in 
the  treatment  of  diarrhea.  In  addition,  most 
children  take  it  readily,  so  that  the  distress- 
ing, and  sometimes  threatening,  obstinate 
anorexia  is  seldom  encountered  with  the  ap- 
ple diet.  Finally,  it  meets  the  requirements 
of  satisfactory  therapeutics,  in  that  it  is  sim- 
ple, inexpensive,  and  it  alleviates  the  symp- 
toms rapidly  in  most  cases,  and  always 
safely. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  G.  Young,  Dallas:  I wish  to  compliment 
Dr.  Kaliski  on  presenting  this  discussion  before  this 
section.  I believe  this  therapeutic  procedure  is  a 
great  aid  in  the  management  of  these  conditions.  It 
seems  to  work  in  almost  every  type  of  diarrhea,  re- 
gardless of  the  etiological  factor  or  the  pathologic 
process  present.  I have  had  but  a limited  experience 
in  my  practice  with  this  method  but  have  got  ex- 
cellent results  in  those  where  it  was  used.  It  is 
necessary  sometimes  to  use  persuasive  measures  in 
order  to  get  full  cooperation  from  the  parents,  and 
this  cooperation  is  essential,  as  the  idea  seems  for- 
eign to  most  parents,  just  as  it  did  to  most  phy- 
sicians when  the  treatment  was  first  announced. 

To  be  able  to  apply  one  therapeutic  measure  to  all 
conditions  of  loose  stools  and  get  good  results  is 
almost  too  etherially  idealistic,  and  yet  this  pro- 
cedure is  almost  that  hopeful,  from  the  survey  of  the 
literature  on  the  experiments  that  have  been  carried 
on.  I am  inclined  to  the  opinion  that  the  pectin 
content  of  the  diet  is  the  most  important  factor. 

Dr.  M.  A.  Davison,  Marlin:  We  often  see  babies 
who  are  having  twenty  stools  a day,  with  blood, 
mucus,  and  rectal  tenesmus,  show  a rapid  improve- 
ment in  their  general  condition  within  48  hours  after 
the  institution  of  the  raw  apple  diet,  with  relief  of 
tenesmus,  and  the  number  of  stools  cut  down  to 
three  or  four  daily.  This  seems  to  be  the  result 
whether  treatment  is  started  early  or  late  in  the 
disease.  When  other  foods  are  added  relapse  results 
in  some  cases.  When  this  occurs  I return  to  the 
use  of  raw  apple  only  and  have  maintained  a diet  of 
apple  and  water  only  in  some  cases  for  as  long  as 
five  days.  If  the  baby  gets  tired  of  the  apple,  ripe 
banana  may  be  added,  which  makes  it  more  palatable. 
Strained  orange  juice  is  given  occasionally  to  break 
the  monotony.  I think  it  important  to  see  that  the 
apple  is  finely  scraped,  so  that  no  lumps  are  present 
which  might  act  as  a foreign  body  in  the  bowel. 
I advise  the  mother  to  give  the  baby  all  the  apple  it 
wants  every  two  hours  during  the  day,  and  this 
amount  has  varied  from  one  to  eight  apples  daily. 
One  seems  hardly  to  be  sufficient,  but  on  the  other- 
hand  when  the  larger  quantities  are  taken  there 
seems  to  be  an  increase  of  one  or  two  more  stools 
a day.  But  since  there  is  no  tenesmus,  I think  that 
the  increased  food  value  obtained  from  the  larger 
quantity  of  apple  more  than  compensates  for  a few 
extra  stools  per  day. 

The  raw  apple  diet  serves  as  a three-way  weapon: 
as  food,  as  water,  and  as  therapy.  I think  it  im- 
portant that  all  other  treatment  directed  at  the 
bowel  be  omitted.  It  seems  more  likely  that  the 
therapeutic  value  is  due  to  pectin.  It  has  been 
shown  that  the  malic  acid  in  the  apple  is  unim- 
portant, since  the  addition  of  alkali  does  not  de- 
crease the  therapeutic  value  of  the  apple. 
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It  has  become  a sort  of  fashion  among 
those  who  write  about  the  therapeutic  value 
of  heat  to  trace  it  back  to  the  Romans  and 
the  Greeks.  What  a tremendous  burden  of 
responsibility  has  been  placed  on  the  Romans 
and  Greeks  for  so  many  things ! During  the 
height  of  the  Roman  Empire  there  were,  in 
Rome  proper,  more  than  600  public  bathing 
establishments,  some  of  which  were  impos- 
ing and  enormous  institutions,  such  as  the 
baths  of  Caracalla  and  those  of  Diocletian. 
The  baths  sof  Caracalla,  for  instance,  occu- 
pied a building  about  1,100  feet  square.  In 
this  building  were  a series  of  pools  in  which 
the  water  was  kept  at  different  tempera- 
tures, from  hot  to  cool;  the  temperature  of 
the  water  was  maintained  by  special  heating 
arrangements.  Besides  these  pools  there 
were  rooms  for  epilation,  for  massage,  and 
for  various  other  procedures.  It  was  the 
fashion  at  that  time,  among  the  young  bloods 
of  Rome,  to  go  to  these  bathing  establish- 
ments for  a hot  bath  and  rub,  followed  by 
epilation  and  by  anointment  with  various 
aromatic  and  cosmetic  preparations,  after 
which  they  went  forth  resplendent  and 
smelling  as  one  does  when  one  leaves  cer- 
tain barber  shops.  Such  practices  can  hardly 
be  looked  on  as  therapeutic  procedures ; they 
smack  altogether  too  much  of  ordinary  hy- 
giene and  cosmetic  efforts,  with  emphasis  on 
the  latter.  In  any  event,  the  use  of  heat 
under  such  circumstances  was  entirely  em- 
pirical and  can  hardly  be  dignified  by  the 
name  of  heat  therapy. 

The  empirical  use  of  heat  for  relief  of  vari- 
ous ailments  is  as  old  as  the  human  race. 
More  than  4,000  years  ago  the  Chinese  used 
heat  extensively  and  with  about  as  much 
knowledge  as  the  Romans.  The  only  differ- 
ence between  the  two  was  that  the  Romans 
made  such  practices  fashionable  and  popu- 
lar, and  provided  for  them  in  numerous,  elab- 
orate and  imposing  edifices. 

In  Japan,  from  about  1700  onward,  the  fa- 
mous natural  hot  springs  of  Kusatsu  have 
been  used  for  the  empirical  treatment  of 
syphilis,  arthritis,  gout,  and  many  other  dis- 
orders. The  water  in  these  springs  issues 
from  volcanic  formations  at  temperatures 
varying  from  100°  to  160°  F.  For  conven- 
ience, small  individual  tanks  are  placed  in  the 
pools,  and  if  the  water  happens  to  be  too  hot 
for  a particular  bather,  he  stirs  it  with  a 

‘From  the  Section  on  Therapeutic  Radiology,  The  Mayo  Clinic, 
Rochester,  Minnesota. 

‘Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Dallas,  May  15,  19S5. 


large  woden  paddle  until  he  thinks  it  is  cool 
enough  to  bear.  Then  he  immerses  himself 
completely  up  to  the  neck  and  remains  in  this 
hot  water  as  long  as  he  can  bear  it;  usually 
this  is  a matter  of  from  three  to  six  minutes, 
when  he  emerges  looking  almost  like  a boiled 
lobster.  Such  immersions  are  repeated  sev- 
eral times  a day  and  are  continued  for  from 
three  to  five  weeks.  Distinctly  beneficial 
results  are  often  observed.  But  again  the 
procedures  surrounding  the  use  of  heat  under 
these  conditions  are  entirely  empirical. 

True  fever  therapy,  as  we  know  it  now, 
originated  with  Wagner- Jaur egg  in  1918.  It 
was  he  who  found  that  inoculation  of  a pa- 
tient with  paralytic  dementia  with  malaria 
was  often  followed  by  improvement  or  com- 
plete remission  of  symptoms.  Since  then, 
malaria  therapy  has  had  a considerable 
vogue.  In  the  hands  of  some  its  results  have 
been  excellent;  in  the  hands  of  others  the 
results  have  not  been  so  good.  This  varia- 
tion in  results  has  probably  been  due  to  a 
number  of  factors,  one  of  which  undoubtedly 
has  been  the  facility  with  which  malaria 
therapy  could  be  used  under  satisfactory  con- 
ditions. 

Since  then  many  other  methods  of  induc- 
ing fever  artificially  have  been  employed. 
Among  these  may  be  mentioned  injections  of 
crystalloid  and  colloid  substances  and  of 
heteroproteins  such  as  peptone,  milk,  and 
casein.  Others  have  injected  vaccines  pre- 
pared from  paratyphoid  microorganisms  or 
from  the  streptobacillus  of  Ducrey  (Dmel- 
cos) . These  different  methods,  which  are  oft- 
en classified  under  the  designation  physiolog- 
ic but  which  should  probably  be  more  truth- 
fully classified  under  the  designation  patho- 
logic, have  been  used  with  varying  degrees 
of  success.  A number  of  objections  have 
been  raised  to  their  use.  The  most  important 
of  these  objections  have  been  the  uncertainty 
of  the  resulting  fever  and  the  difficulty  of 
regulating  the  fever.  For  this  reason  many 
physicians  have  sought  for  more  satisfactory 
methods  of  raising  the  temperature  of  pa- 
tients for  therapeutic  purposes. 

Among  the  various  physical  methods  that 
have  been  tried  may  be  mentioned  hot  baths, 
diathermy,  short-wave  diathermy,  radiant 
light  (infra-red  generator  and  carbon  fila- 
ment lamp),  inductothermy,  and  air-condi- 
tioned chambers  (Simpson-Kettering) . Hot 
baths  can  be  used  effectively  when  the  period 
of  fever  need  not  be  long,  but  when  it  is  de- 
sirable to  maintain  the  fever  for  an  extend- 
ed period  of  time  this  method  becomes  a dis- 
tressing and  debilitating  experience  for  the 
patient  and  is  difficult  to  use  satisfactorily. 
Diathermy  has  been  found  quite  effective. 
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This  method  requires  the  ap- 
plication to  the  patient  of 
large  ventral  and  dorsal  elec- 
trodes, which  must  be  care- 
fully maintained  in  contact 
with  the  skin  over  a large 
area.  This  involves  the  use  of 
a large  jacket  which  is  firmly 
laced  around  the  patient  in 
order  to  maintain  the  elec- 
trodes in  contact  with  the 
skin.  Even  with  such  a jacket, 
however,  contact  may  be 
broken  by  movements  of  the 
patient  or  otherwise,  and 
burns  may  result.  Moreover, 
such  a method  makes  it  im- 
possible to  keep  the  skin  be- 
neath the  electrodes  under  ob- 
servation. Another  objection 
is  that  the  fairly  tight  lacing 
of  the  jacket,  which  is  neces- 
sary to  maintain  the  elec- 
trodes in  contact,  gives  the  pa- 
tient a sense  of  constriction 
and  respiratory  oppression 
that  is  decidedly  uncomfort- 
able. Short-wave  diathermy 
has  been  used  with  consider- 
able success,  especially  in  Eu- 
rope. Until  simpler  and  more 
effective  means  of  inducing 
fever  were  available,  plain 
and  short-wave  diathermy 
were  the  best  methods  avail- 
able. The  use  of  short-wave 
apparatus,  however,  cannot  be 
described  as  a simple  proced- 
ure. The  apparatus  itself  is 
somewhat  complicated  and  its 
operation  is  fraught  with 
various  technical  difficulties, 
such  as  the  tendency  of  the 
current  to  arc  to  pools  of  per- 
spiration and  the  constant 
necessity  of  causing  the  per- 
spiration to  evaporate  from 
the  skin  as  rapidly  as  it  is 
formed.  This  requires  more 
or  less  elaborate  accessory 
equipment. 

Radiant  light  fever  cham- 
bers are  being  used  with  more 
or  less  satisfaction.  One  thing 
in  their  favor  is  that  they  are 
less  expensive  than  certain 
other  forms  of  apparatus  de- 
signed for  this  purpose.  An 
objection,  however,  is  that, 
with  the  majority  of  such 
chambers,  the  elevation  of 


Fig.  1.  Heat  chamber  for  artificial  fever  therapy: 

(A)  The  chamber  open,  with  a patient  being  made  ready  for  a session  of  arti- 
ficial fever. 

(B)  The  chamber  closed  and  the  treatment  started.  The  electric  fan  blows 
cool  air  over  the  patient’s  face. 

(C)  The  nurse  caring  for  the  patient  during  a session  of  fever.  The  ice  in 
the  pan  is  used  to  supplement  the  electric  fan  in  keeping  the  head  and  face  cool. 
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temperature  is  rather  slow.  In  treating  cer- 
tain conditions  which  require  that  a high 
temperature  be  maintained  for  several  hours, 
undue  slowness  in  inducing  fever  becomes  a 
rather  important  objection  because  the  pa- 
tient becomes  fatigued  before  his  tempera- 
ture has  attained  the  level  at  which  it  is  to 
be  maintained  for  some  time. 

Of  the  different  forms  of  physical  appa- 
ratus thus  far  designed  for  fever  therapy,  the 
one  which  appeals  to  me  as  the  most  effective 
from  all  points  of  view  is  the  air-conditioned 
chamber  known  as  the  Kettering  Hyper- 
therm. With  this  chamber  the  temperature 
can  be  raised  more  rapidly  than  with  radiant 
light  chambers,  and  any  degree  of  fever  can 
be  attained  and  maintained  for  as  long  as 


the  condition  of  the  patient  allows  or  re- 
quires. Moreover,  the  patient’s  body  (except 
the  head,  which  is  outside)  is  entirely  free 
within  the  chamber,  and  the  apparatus  does 
not  involve  the  use  of  contact  electrodes,  con- 
denser plates,  or  other  electrical  gadgets  of 
any  kind.  The  mechanism  by  which  fever  is 
induced  consists  of  a simple  air  heater  to 
raise  the  temperature  of  the  air  within  the 
chamber  and  an  equally  simple  means  of 
humidifying  the  air  to  any  desired  degree. 
The  heated  and  humidified  air  is  then  cir- 
culated around  the  patient  at  the  rate  of  ten 
times  a minute.  The  mechanism  is  placed  in 
a small  compartment  at  the  foot  end  of  the 
chamber,  entirely  separated  from  the  patient 
by  a substantial  partition.  The  temperature 
of  the  air  is  controlled  by  thermostat,  and 
the  relative  humidity  of  the  air  is  controlled 


by  a humidistat  and  by  wet  and  dry  bulb 
thermometric  readings.  With  this  chamber 
the  patient’s  entire  body  can  be  kept  under 
constant  observation  so  that  the  condition  of 
the  skin  can  be  closely  watched.  Moreover, 
the  patient’s  movements  are  free;  he  is  not 
restricted  by  confining  jackets  or  anything 
else  and  is  not  burdened  by  many  layers  of 
blanket.  Also,  it  permits  the  nurse  or  the 
attending  physician  to  take  care  of  the  pa- 
tient throughout  a session  of  treatment  with 
the  greatest  ease.  In  case  of  emergency,  also, 
the  chamber  can  be  thrown  open  and  the 
patient  withdrawn  in  a few  seconds.  All 
these  are  advantages  which  do  not  exist  to 
the  same  degree  with  any  other  method  of 
fever  therapy  with  which  I am  acquainted. 

It  is  possible  that,  later,  some 
still  simpler  and  less  expen- 
sive means  of  inducing  fever 
may  be  found.  For  instance, 
radiant  light  chambers  or  in- 
ductothermy may  be  perfected 
so  as  to  remove  the  objections 
which  now  make  these  forms 
of  treatment  less  satisfactory 
than  they  might  be  (Fig.  lA, 
B and  C). 

But  however  simple  the 
means  of  inducing  fever  may 
become,  fever  therapy  is  never 
likely  to  be  an  office  procedure. 
This  is  especially  true  in  con- 
nection with  diseases  the 
treatment  of  which  requires 
that  a high  temperature  be 
maintained  for  hours.  An  es- 
sential requirement  is  that 
the  patient  should  be  kept 
under  constant  observation  by 
trained  nurse-technicians  and 
that  these  technicians  should 
be  closely  supervised  by  a physician  familiar 
with  every  phase  of  the  treatment. 

At  the  present  time  the  gonococcus  is  the 
only  microorganism  the  lethal  temperature 
of  which  has  been  determined.  Later  it  is 
possible  that  the  lethal  temperature  of  other 
microorganisms  may  be  found  to  be  within 
limits  that  can  be  duplicated  in  man.  If  this 
should  prove  to  be  the  case,  it  may  become 
possible  to  apply  fever  therapy  to  conditions 
such  as  pneumonia.  Time  alone  will  tell. 

GONOCOCCIC  INFECTIONS 
Although  a few  patients  were  treated  by 
the  diathermic  method  in  1931,  our  experi- 
ence at  the  clinic  with  fever  therapy  by 
physical  methods  really  dates  from  Decem- 
ber, 1933,  when  a sound  organization  was 
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Fig.  2.  The  temperature  and  pulse  rate  during  a session  of  artificial  fever 
therapy,  varying  between  106°  and  107°  F.,  for  gonococcic  urethritis. 
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effected.  Since  then  we  have  treated  200* 
patients,  who  have  received  1,033  sessions  of 
fever.  Of  these,  fifty-six  patients  have  been 
treated  for  acute  or  chronic  gonococcic  ure- 
thritis, with  or  without  complications  in- 
cluding arthritis  and  salpingitis,  and  have 
received  289  sessions  of  fever,  or  an  average 
of  five  sessions.  Between  December,  1933, 
and  December,  1934,  thirty-three  patients 
were  treated,  but  four  of  these  cases  must 
be  excluded  because  the  patients  did  not  re- 
turn after  the  first  session  of  fever  or  because 
they  failed  to  cooperate  and  the  idea  of  treat- 
ing them  had  to  be  abandoned.  Of  the  twenty- 
nine  remaining  patients,  twenty-five  received 
systematic  treatment  and  were  cured.  The 
urethral  discharge  ceased,  all  symptoms  dis- 
appeared, and  the  patients 
have  been  well  since  the  treat- 
ment was  completed.  The  av- 
erage number  of  sessions  of 
fever  required  to  effect  a cure 
was  5.4.  One  patient  required 
twelve  sessions,  one  required 
ten  sessions,  and  one  required 
seven  sessions  of  treatment 
before  the  gonococcic  infec- 
tion was  cured.  This  was  be- 
cause, during  the  early  ses- 
sions, an  adequate  degree  of 
fever  could  not  be  attained  or 
could  not  be  maintained  long 
enough.  The  lowest  number 
of  sessions  of  fever  required 
for  cure  in  any  case  was  three. 

Four  patients,  all  females, 
were  not  cured,  probably  be- 
cause the  required  degree  of 
temperature  could  not  be  at- 
tained or  consistently  main- 
tained for  a sufficient  time. 

In  treating  gonococcic  in- 
fections the  aim  is  to  destroy  the  infecting 
organism  directly  by  subjecting  it  to  a suf- 
ficiently high  temperature  for  a sufficient 
period  of  time.  Both  factors  are  equally  im- 
portant. As  Carpenter,  Boak,  Mucci  and 
Warren  have  shown,  some  strains  of  gono- 
coccus can  withstand  a higher  degree  of  heat, 
or  can  withstand  the  same  degree  of  heat  for 
a longer  time  than  others. 

During  the  early  phase  of  this  work,  the 
sessions  of  fever  were  repeated  only  when 
the  urethral  discharge  reappeared;  that  is, 
after  a lapse  of  from  three  to  seven  days. 
Later,  only  two  days  were  allowed  to  inter- 
vene between  sessions.  At  first,  also,  a rectal 
temperature  between  41.1°  C.  (106°  F.)  and 
41.7°  C.  (107°  F.)  was  maintained  for  five 

♦Until  March  1,  198B. 


hours  in  most  cases,  but  in  some  cases  such 
a degree  of  fever  was  not  attained  or  it  was 
not  consistently  maintained  for  five  hours. 
This  explains  why  a few  patients  required  as 
many  as  seven,  ten,  and  in  one  case  even 
eleven,  sessions  of  fever  to  effect  a cure.  Now, 
the  first  two  sessions  are  regarded  as  test 
sessions,  and  a temperature  between  41.1°  C. 
(106°  F.)  and  41.7°  C.  (107°  F.)  is  main- 
tained for  six  hours.  If  by  that  time  the 
urethral  discharge  continues  and  gonococci 
are  still  found  in  smears  or  by  culture,  the 
duration  of  subsequent  sessions  is  increased 
to  seven  or  eight  hours.  With  such  a scheme 
of  treatment,  more  than  four  sessions  of 
fever  should  seldom  be  required. 

Well  controlled  diabetes  does  not  contra- 


indicate fever  therapy  for  gonococcic  infec- 
tion or  for  any  other  condition  for  which 
fever  therapy  may  be  indicated.  One  of  the 
patients  treated  and  cured  belonged  in  this 
category.  He  tolerated  treatment  about  as 
well  as  other  patients. 

The  rapidity  with  which  the  swelling  and 
pain  associated  with  gonococcic  arthritis  sub- 
sides during  and  after  the  first  session  of 
fever  is  astonishing.  In  cases  in  which  the 
articular  inflammation  is  acute  the  effect  of 
fever  therapy  is  really  spectacular.  In  most 
cases  thorough  treatment  is  followed  by  com- 
plete and  permanent  resolution  of  the  inflam- 
matory process.  When  the  inflammation  is 
chronic,  active  inflammation  and  the  accom- 
panying symptoms  abate  and  disappear,  but 
reparative  changes  in  the  form  of  connective 
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tissue  proliferation  or  deposition  of  bone,  as 
well  as  the  resulting  disturbances  of  func- 
tion, are  not  influenced.  In  some  cases  gono- 
coccic salpingitis  yields  promptly  and  com- 
pletely, but  our  experience  of  treatment  for 
this  complication  has  not  yet  been  sufficient 
to  enable  us  to  know  to  what  extent  second- 
ary infection  may  diminish  the  effectiveness 
of  fever  therapy  in  such  cases. 

CHRONIC  ARTHRITIS 

Patients  suffering  from  hypertrophic  se- 
nescent) arthritis  do  not  derive  substantial 
benefit,  as  a rule.  The  condition  of  a small 
proportion  improves  to  a limited  degree,  but 
the  majority  obtain  little  or  no  improvement. 
In  chronic  infectious  (atrophic)  arthritis, 
about  a third  of  the  patients  are  greatly 
benefited,  a third  derive  moderate  benefit, 
and  a third  obtain  little  or  no  relief. 

Whatever  the  form  of  arthritis  may  be  and 
whatever  the  degree  of  relief  which  the 
patient  may  obtain  from  fever  therapy,  the 
treatment  cannot  be  expected  to  correct  de- 
formity and  impairment  of  function  due  to 
organization  of  inflammatory  infiltrates  and 
to  reparative  processes  accompanied  by  pro- 
liferation of  connective  tissue.  By  eliminat- 
ing from  consideration  a considerable  pro- 
portion of  the  patients  suffering  from  chronic 
hypertrophic  arthritis,  and  perhaps  some  of 
those  afflicted  with  chronic  infectious  ar- 
thritis, and  concentrating  on  the  remainder, 
a better  showing  could  be  made.  But  only 
time,  prolonged  study,  and  greater  knowledge 
of  arthritis  will  enable  one  to  select  suitable 
cases  with  a greater  degree  of  assurance  than 
is  now  possible. 

OTHER  CONDITIONS 

Among  the  other  pathologic  conditions  in 
which  fever  therapy  has  been  tried,  may  be 
mentioned  syphilis  of  the  nervous  system, 
chorea  of  children,  asthma,  multiple  sclerosis, 
and  scleroderma.  Of  patients  with  syphilis 
of  the  nervous  system  we  have  had  an  oppor- 
tunity to  treat  only  a limited  number.  Nearly 
all  of  them  had  been  treated  by  other  methods 
for  a time ; many  had  received  previous  treat- 
ment with  malaria,  to  which  they  did  not  re- 
spond favorably  or  which,  after  a period  of 
improvement  followed  by  recurrence  of 
symptoms,  no  longer  had  a favorable  influ- 
ence. A much  larger  number  of  patients 
will  have  to  be  treated,  and  a number  of 
years  must  elapse,  before  we  can  evaluate 
fever  therapy  in  comparison  with  other 
methods. 

The  nine  children  with  chorea  who  have 
, been  treated  have  all  improved  satisfactorily, 
but  greater  experience  will  be  required  to 
give  us  a correct  perspective  on  the  value  of 


artificial  fever  in  comparison  with  other  | 
methods  of  treatment.  Moreover,  the  possible  ^ 
influence  of  artificial  fever  on  subsequent  i 
attacks  must  remain  indefinite  for  some  time.  ] 
One  thing  seems  certain.  If  the  therapeutic  I 
value  of  injecting  vaccines  prepared  from 
paratyphoid  or  other  microorganisms  de- 
pends on  the  fever  thereby  induced,  the  in- 
duction of  fever  by  an  efficient  physical  \ 
method  should  make  for  improved  results, 
because  the  fever  can  be  effectively  regulated. 
Another  advantage  of  fever  induced  by 
physical  means  is  that,  by  eliminating  the 
toxic  factor,  the  fever  is  not  preceded  or  ac- 
companied l3y  chills,  and  to  this  extent  the 
discomfort  of  the  patient  is  considerably 
diminished. 

Of  asthma,  the  few  cases  in  which  fever 
therapy  has  thus  far  been  tried  have  been 
chiefly  those  in  which  the  patients  had  not 
been  benefited  by  ordinary  methods  of  treat-  ; 
ment.  Nevertheless,  some  of  them  have  im-  | 
proved.  It  is  not  yet  possible  to  say  how 
long  such  improvement  may  continue.  A few  J 
patients  with  scleroderma  have  been  sub-  1 

jected  to  a number  of  sessions  of  fever,  with-  ^ 

out  strikingly  favorable  results.  The  con-  ^ 
dition  of  one  patient  improved  for  a time, 
but  it  seems  doubtful  if  the  improvement  will 
be  maintained. 

MODE  OF  ACTION 

In  gonococcic  infection  a fever  maintained 
between  106°  F.  (41.1°  C.)  and  107°  F.  (41.7° 

C.)  for  five  hours,  and  repeated  from  one  to 
five  times  at  intervals  of  two  or  three  days, 
destroys  the  microorganisms  and  rids  the 
patient  of  infection  in  a large  proportion  of 
cases.  However,  as  Carpenter,  Boak,  Mucci 
and  Warren  have  demonstrated,  some  strains 
of  gonococcus  are  more  resistant  than  others, 
and  their  destruction  requires  that  the  period 
of  fever  be  extended  to  six,  seven,  eight  or 
more  hours.  Therefore,  the  lethal  tempera- 
ture and  the  time  during  which  it  is  main- 
tained are  the  two  main  factors,  if  not  the 
only  factors,  in  the  influence  of  fever. 

The  improvement  often  observed  in  in- 
fectious processes  caused  by  other  bacteria 
must  be  explained  on  other  grounds. 

Fever  is  known  to  produce  the  following 
changes : 

1.  Increased  flow  of  blood  (hyperemia) 
whereby  the  temperature  of  different  parts 
of  the  body  is  roughly  equalized  and  the 
heat  brought  to  the  surface  for  dissipation 
through  the  skin. 

2.  Increased  rate  of  respiration  to  help  in 
dissipating  the  heat. 

3.  Increased  action  of  sweat  glands  to 
help  in  dissipating  the  heat.  A patient  may 
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lose  several  pounds  of  sweat  during  a session 
of  fever. 

4.  General  increase  in  metabolism  (about 
8 per  cent  for  each  degree  of  temperature). 

5.  Increase  in  the  number  of  leukocytes, 
especially  of  the  polymorphonuclear  cells. 
This  varies  considerably  with  different  pa- 
tients; sometimes  the  increase  is  slight  and 
sometimes  the  number  of  leukocytes  may 
double  in  five  hours.  The  number  of  cells 
returns  to  normal  in.about  twenty-four  hours. 

6.  Increase  in  sedimentation  rate. 

Other  changes  which  may  occur,  the  undis- 
puted proof  of  which,  however,  is  not  yet 
available,  are ; 

1.  Increased  phagocytosis. 

2.  Increased  formation  of  antibodies. 

TECHNICAL  CONSIDERATIONS 

In  general,  the  treatment  is  tolerated  quite 
well.  The  absence  of  any  toxic  element  and 
of  the  resulting  chills  removes  an  important 
factor  in  the  discomfort  associated  with  a 
high  degree  of  natural  fever.  Few  patients 
become  delirious  at  any  time.  A certain  de- 
gree of  excitement  may  accompany  a high 
fever  in  many  cases,  but  true  delirium  is  sel- 
dom observed.  The  manner  in  which  a pa- 
tient accepts  the  treatment,  and  behaves 
during  treatment,  is  an  accurate  index  of 
the  character  and  temperament  of  the  indi- 
vidual. The  poised  person,  who  is  determined 
to  get  well,  behaves  accordingly.  Some  pa- 
tients hum,  sing,  chat,  or  smoke  throughout 
a session  of  fever  maintained  between  106° 
F.  and  107°  F.  Some  remain  quiet  and  sleep 
much  of  the  time.  Others  ask  to  be  released 
from  the  chamber  long  before  the  session  is 
scheduled  to  end.  Nervous  individuals,  per- 
sons without  fortitude  or  who  have  never 
known  the  meaning  of  self  control,  are  prone 
to  fuss  more  or  less.  Of  course,  this  depends 
largely  on  the  degree  of  fever  required.  A 
temperature  between  104.5°  and  105.5°  F., 
such  as  is  usually  employed  in  cases  of  ar- 
thritis, is  borne  with  greater  equanimity  by  a 
large  proportion  of  patients  than  a tempera- 
ture between  106°  and  107°  F.,  to  which  pa- 
tients who  have  gonococcic  infection  are 
routinely  subjected.  Sedatives,  such  as  co- 
deine, pentobarbital  sodium  (introduced  as 
nembutal) , and  sodium  amytal  are  currently 
employed  to  diminish  restlessness  and  to  pro- 
vide rest.  Morphine  is  avoided  because  of 
the  tendency  to  induce  nausea  and  sometimes 
vomiting,  which  may  seriously  interfere  with 
an  adequate  intake  of  fluids  and  chloride  dur- 
ing treatment.  Loss  of  weight  from  abun- 
dant perspiration,  and  loss  of  strength  from 
excessive  excretion  of  chlorides  through  the 
skin,  are  prevented  by  causing  patients  to 
drink  from  2 to  5 liters  of  a 0.6  per  cent 


solution  of  sodium  chloride  during  each  ses- 
sion of  treatment.  As  a result,  the  weight 
of  the  average  patient  actually  increases,  and 
the  weakness  disappears  within  twelve  or 
twenty-four  hours.  When  a patient  loses 
weight  during  treatment,  it  is  because,  for 
some  reason,  he  does  not  or  cannot  take  a 
sufficient  quantity  of  chloride  solution;  this 
happens  occasionally  (Figs.  2 and  3) . 

Patients  enter  the  chamber  without  break- 
fast and  do  not  take  food  until  sometime  after 
the  session  has  terminated  and  their  temper- 
ature has  returned  to  normal.  Then  they 
are  given  milk  and  encouraged  to  take  more 
milk  frequently  for  twenty-four  hours.  At 
the  outset,  the  rectal  temperature  is  taken 
every  ten  minutes,  but  after  the  temperature 
has  risen  to  104°  F.,  it  is  taken  and  recorded 
every  five  minutes. 

Fever  therapy  is  a fairly  strenuous  cardio- 
vascular test.  Therefore,  patients  of  more 
than  sixty  years  of  age,  or  patients  of  any 
age  who  may  be  suffering  from  cardiac  or 
renal  disturbances,  should  not  be  subjected 
to  it.  Occasionally,  the  age  limitation  may 
be  disregarded,  but  only  when  the  condition 
of  the  cardiovascular  apparatus  has  been 
carefully  ascertained. 

The  treatment  should  be  conducted  by 
carefully  selected  and  specially  trained  nurse- 
technicians,  who  are  not  allowed  to  leave  the 
patient  until  the  session  of  fever  has  been 
completed  and  until  the  patient’s  temperature 
has  returned  to  normal.  Moreover,  the  tech- 
nicians should  be  under  the  constant  super- 
vision of  a physician  who  is  familiar  with  all 
phases  of  the  method.  If  a technician  must 
absent  herself  momentarily,  her  place  is 
taken  by  another  technician  or  by  the  super- 
vising physician.  Lunch  is  brought  to  them 
and  is  eaten  in  the  service. 

Under  such  conditions,  and  if  the  patients 
are  carefully  selected,  only  minor  complica- 
tions are  likely  to  occur.  These  include  herpes 
around  the  lips  and  mouth ; occasional  blisters 
in  skins  that  are  unusually  sensitive  and  that 
are  slow  to  adapt  themselves  to  a rapid  rise 
in  temperature ; and  muscular  tetany,  usually 
confined  to  the  hands  and  feet  but  which  may 
sometimes  affect  other  groups  of  muscles. 
The  latter  is  an  uncommon  disturbance,  ap- 
parently results  from  overventilation,  and 
disappears  almost  instantly  on  administra- 
tion of  carbon  dioxide  and  oxygen;  it  often 
abates  just  as  promptly  after  the  intravenous 
injection  of  10  cc.  of  calcium  gluconate. 

Fever  therapy,  especially  for  conditions 
requiring  a high  temperature,  should  be  con- 
ducted in  an  institution  where  adequate  fa- 
cilities and  trained  personnel  can  be  organ- 
ized into  an  effective  team.  It  cannot  be 
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carried  out  in  conjunction  with  other  medical 
practice  without  increased  risk. 
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ABSTRACT  OF  DISCUSSION 

Dr.  E.  V.  Powell,  Temple:  I wish  to  ask  Dr.  Des- 
jardins three  questions  which  I hope  he  will  answer 
more  completely,  in  closing: 

1.  It  is  my  understanding  that  some  strains  of 
gonococci  resist  temperature  up  to  112°  F.  In  what 
way  then  does  he  handle  patients  infected  with  these 
strains  ? 

2.  There  has  been  considerable  discussion  about 
the  period  of  agony  and  terror  through  which  these 
patients  are  supposed  to  pass  before  the  high  thera- 
peutic temperatures  can  be  stabilized.  I believe . 
some  writers  think  this  period  is  during  the  time  it 
takes  to  overcome  the  action  of  the  thermogenic 
center,  and  I hope  Dr.  Desjardins  will  discuss  this 
more  completely  in  closing. 

3.  A short  while  before  his  death,  Willy  Meyer, 
of  New  York,  reported  a case  of  malignancy  of  the 
stomach  in  which  recovery  occurred,  in  his  opinion, 
due  to  a long  continued  acidosis  artificially  produced. 
A number  of  years  ago,  Dieffenbach  reported  a case 
of  malignancy  in  which  a cure  resulted  after  the 
patient  developed  and  had  recovered  from  typhoid 
fever.  I think  there  is  another  siniilar  case  also 
reported,  and  I personally  saw  a patient  With  pri- 
mary carcinoma  of  the  breast  and  widespread  bone 
metastasis,  who  developed  and  recovered  from  ty- 
phoid fever  and  subsequently  got  well  of  her  malig- 
nancy. I do  not  know  if  there  may  be  some  specific 
reaction  to  the  typhoid  infection,  or  if  the  long  con- 
tinued fever  may  have  been  the  more  important 
factor,  or,  for  that  matter,  if  the  recovery  was  merely 
a coincidence.  Ullman,  several  years  ago,  gave  a 
report  on  fever  therapy  in  malignancy,  the  details 
of  which  I do  not  recall.  J.  B.  Murphy,  of  the  Rocke- 
feller Institute,  in  a personal  communication  after 
Willy  Meyer’s  report,  said  in  substance  that  he  had 
been  trying  for  twenty  years  to  prove  cancer  a con- 
stitutional disease  with  local  manifestations,  or  at 
least  to  prove  that  the  local  lesion  was  under  some 
constitutional  influence,  but  so  far  had  been  unable 
to  substantiate  this  hypothesis. 

Perhaps  the  third  question  asked  is  not  in  order 
here,  but  I hope  Dr.  Desjardins  will  find  time  to 
express  his  opinion  concerning  this  phase  of  the 
work.  I have  surely  enjoyed  his  paper  and  we  ap- 
preciate his  presentation  of  it  to  our  section. 

Dr.  J.  W.  Torbett,  Marlin:  Dr.  Desjardins  has 
given  a safe,  sane  and  conservative  article  on  fever 
therapy.  It  is  not  a simple  procedure  that  can  be 
used  in  one’s  office.  Only  a few  institutions  in  each 
state  should  attempt  to  use  it  because  of  the  expense 
and  great  care  and  experience  required. 

The  results  are  very  remarkable,  but  cases  must 
be  carefully  selected  and  watched  because  several 
deaths  have  been  reported  in  Chicago.  On  the  last 
day  I was  in  Philadelphia,  at  the  recent  meeting  of 
the  American  College  of  Physicians,  ten  cases  of 
gonococcic  arthritis  treated  by  the  same  method  of 
fever  therapy  described  by  the  essayist,  were  re- 
ported, with  the  same  good  results;  ten  cases  of 
chorea  similarly  treated  were  reported  with  good 
results  in  all  but  one,  that  of  a boy,  17  years  of 
age,  who  died  several  hours  after  the  treatment. 

We  have  treated  only  a few  cases  with  fever 
therapy,  using  the  short  wave  machine  and  a fever 
session  of  104°  F.  for  four  or  five  hours,  the  heat 
in  all  cases  being  applied  only  through  the  infected 
organs  of  the  pelvis. 


I shall  increase  the  time  of  treatment  hereafter 
and  sterilize  Skene’s  and  Bartholin’s  glands,  if 
needed,  with  a desiccation  needle. 

Dr.  Chas.  W.  Castner,  Wichita  Falls:  I want  to 
brief  my  discussion  with  a few  remarks  regarding 
my  own  experience  with  fever  therapy,  and  also  ask 
Dr.  Desjardins  a question.  In  our  service  at  the 
Wichita  Falls  State  Hospital,  fever  therapy  is  con- 
fined almost  wholly  to  cases  of  dementia  paralytica. 
We  have  used  malaria,  typhoid  vaccine,  and  are  now 
using  high  frequency  diathermy  and  short  wave 
diathermy.  Our  practice  is  to  give  tryparsamide 
once  each  week,  when  the  fever  reaches  its  peak; 
this  is  a modification  of  the  procedure  followed  by 
Dr.  Max  Schnitker  of  the  Peter  Bent  Brigham  Hos- 
pital of  Boston;  that  is,  the  administration  of  the 
arsenical  once  weekly  when  the  fever  is  at  its  highest 
point.  This  procedure  apparently  is  giving  us  much 
better  results. 

I should  like  to  ask  Dr.  Desjardins  whether  his 
clinic  is  employing  pyrexia  in  paralytic  dementia, 
and  if  it  is  being  given  in  connection  with  any  chem- 
ical treatment. 

I may  add  that  we  have  also  used  diathermy  in 
the  treatment  of  a few  cases  of  arthritis  and  asthma, 
and  find  it  gives  relief  of  both  pain  and,  to  some 
extent,  the  deformity  in  arthritis.  We  have  had 
some  pleasing  results  in  cases  of  asthma  but  have 
not  treated  a sufficient  number  of  cases  to  warrant 
any  general  claim  as  to  its  merits.  We  are  well 
pleased,  however,  with  fever  therapy  in  the  treat- 
ment of  general  paresis. 


THE  USE  OF  SHORT  WAVE  THERAPY 
IN  MEDICINE* 

BY 

J.  WALTER  TORBETT,  JR.,  M.  D. 

MARLIN,  TEXAS 

Dr.  Whitney’s^  ^ observation  of  an  eleva- 
tion in  the  body  temperature  of  men  work- 
ing in  the  field  of  a high  power  radio  short 
wave  transmitter,  ushered  into  the  field  of 
medicine  a new  era  in  physical  therapy.  The 
many  experiments  that  followed  and  the  de- 
velopment of  apparatus  to  produce  “artificial 
fever”  is  now  known  to  be  more  than  specu- 
lation, and  the  results  obtained  by  this 
method  have  established  it  as  a recognized 
form  of  therapy.  While  Bierman^  and  oth- 
ers were  studying  the  effects  of  short  wave 
oscillations  in  producing  fever,  intensive 
study  was  also  being  carried  out  concerning 
the  local  effect  of  short  waves  in  the  treat- 
ment of  local  conditions.  The  names  of 
Schliephake,  Nagelschmidt,  Bodier,  Patzold 
abroad,  and  McLennan,  Kobak  and  Kling  in 
this  country  are  associated  with  this  work. 

In  this  paper,  I do  not  propose  to  discuss 
any  phase  of  short  wave  fever  production, 
but  to  present  clinical  observations  on  pa- 
tients treated  for  local  conditions  by  local  ap- 
plication. 

The  terminology  for  this  form  of  therapy 
is  still  diversified  and  numerous.  “Short 
wave”  and  “ultra  short  wave”  high  frequency 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Dallas,  May  15,  1935. 
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(Schliephake) , “short  wave”  and  “ultra 
short  wave  diathermy”  (Nagelschmidt) , “Ra- 
diothermy”  (Bierman),  and  “Radiathermy” 
(Kobak)  are  some  of  the  names  suggested. 

PHYSICS 

In  conventional  diathermy,  long  waves 
with  a range  of  from  100  to  400  meters  or 
more,  with  frequencies  of  from  3,000,000  to 
750,000  cycles  per  second,  are  used.  Short 
waves  are  of  about  300  times  higher  frequen- 
cy than  diathermy.  Short  waves  are  classified 
as  having  wave  lengths  from  30  meters  to  12 


are  not  without  dangerous  possibilities.  This 
theory  has  some  support  from  De  Walt®,  Gos- 
sett® and  Bodier^  while  others.  Woods  and 
Loomis^®,  Hosmer^®  and  Christie  and  Loomis®, 
have  formed  the  opinion  that  these  phenom- 
ena are  in  part  due  to  direct  heating  effect, 
rather  than  to  any  specific  action  that  short 
and  ultra  short  waves  may  have  on  cells  or 
bacteria. 

According  to  De  Walt®,  the  mechanism  of 
actual  heating  is  not  known.  It  is  fairly  def- 
inite that  it  is  due  to  two  causes : power  loss 


Table  1. — Results  of  Short  Wave  in  Various  Forms  of  Arthritis,  Neuritis,  Myositis  and  Myalgias. 


Condition 

Cases 

Impr. 

% Mod.  Impr. 

% si. 

Impr. 

% No  Impr. 

% 

Arthritis 

(Acute 

11 

8 

72% 

0 

X 

X 

X 

X 

X 

Atropic 

1 Chronic 

9 

X 

X 

6 

66.3% 

X 

X 

3 

33.3% 

Summary 

20 

17 

85% 

X 

X 

X 

X 

3 

15% 

Arthritis 

Slight  Impr. 

Hypertophic 

11 

X 

X 

7 

66.6% 

X 

X 

4 

36.4% 

Arthritis, 

Good 

Mod.  Impr. 

G.  C. 

6 

3 

50% 

3 

50% 

X 

X 

X 

X 

Summary 

All  Types 

of 

Arthritis 

37 

30 

81.3% 

X 

X 

X 

X 

7 

18.7% 

(Marked 

Impr.) 

Neuritis, 

(Acute 

13 

10 

76.9% 

2 

15.3% 

1 

7.6% 

X 

X 

Sciatic 

(Chronic 

14 

4 

28.6% 

3 

31.4% 

5 

35.7% 

2 

14.3% 

— 

Impr. 

Summary 

27 

25 

92.5% 

X 

X 

X 

X 

2 

7.4% 

(Marked 

Neuritis, 

Impr.) 

Other  Forms 

16 

8 

50% 

3 

18.75% 

2 

12.5% 

3 

18.75% 

Summary 

Sciatic  1 27 

Impr. 

All  Forms 

other  )■ 

43 

38 

88.2% 

X 

X 

X 

X 

6 

11.8% 

of  Neuritis 

Forms  J 16 

Myositis 

• (Marked 

and 

Impr.) 

Myalirias 

21 

16 

64% 

5 

20% 

2 

8% 

2 

8% 

meters  with  respective  frequencies  of  from 
10,000,000  to  25,000,000  cycles  per  second, 
while  ultra  short  waves  range  from  12  meters 
to  3 meters  with  a frequency  up  to  one  hun- 
dred million  cycles  per  second. 

De  Walt®  describes  the  short  wave  appara- 
tus as  having  machinery  to  utilize  low  volt- 
age, low  frequency  power  and  convert  it  into 
a unidirectional  high  voltage  current  by 
means  of  rectifier  tubes  and  suitable  trans- 
formers, and  then  by  means  of  vacuum  tubes 
and  associated  circuits  to  high  voltage,  high 
frequency  energy.  This  high  voltage  high 
frequency  current  or  energy  is  then  concen- 
trated by  means  of  two  aluminum  condenser 
plates  to  a limited  field. 

Which  wave  length  is  the  more  adaptable 
to  therapy  in  local  conditions  has  not  defi- 
nitely been  ascertained  at  the  present  time. 
Schliephake^®  states  that  because  of  different 
heating  selectivity  and  different  electrolytes 
of  different  organs,  that  certain  wave  lengths 
have  a more  definite  action  for  certain  tissues 
and  organs,  and  recommends  wave  lengths 
ranging  from  12  meters  to  3 meters  as  the 
more  effective.  The  most  commonly  used 
wave  lengths  in  this  country  are  15  and  16 
meters.  Wave  lengths  shorter  than  10  meters 


in  the  body  due  to  its  resistance  to  the  cur- 
rent passing  through  it,  and  power  loss  due 
to  what  may  be  termed  as  dielectric  hystere- 
sis. The  major  part  of  the  heating  is  prob- 
ably due  to  the  former.  The  theories  and  ex- 
periments concerned  with  selective  heating 
are  far  too  numerous  to  mention.  Claims  of 
direct  and  diffuse  penetration  which  do  not 
follow  the  path  of  least  resistance,  as  is  the 
case  in  diathermy,  are  expressed  in  experi- 
ments done  by  Carpenter®,  Carpenter  and 
Page*,  Holmquest®,  Kobaks“,  and  others,  and 
these  same  writers  also  state  that  though 
many  properties  of  the  short  wave  are  sim- 
ilar to  diathermy,  there  are  many  dissimi- 
larities present  so  that  it  cannot  be  classed  as 
diathermy  alone.  The  shorter  the  wave 
length,  the  deeper  the  penetration,  and  the 
longer  the  wave  length,  the  more  superficial 
the  heating  effect  is. 

MATERIAL  STUDIED 

A collection  of  300  consecutive  cases  treat- 
ed at  the  Torbett  Sanatorium  and  Clinic  com- 
prise the  basis  of  this  report.  These  cases 
have  been  reduced  to  271  because  of  inade- 
quate histories  or  follow-up  observations. 
These  271  cases  received  1,827  treatments; 
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each  treatment  was  of  30  minutes  duration. 
In  classifying  the  results,  I have  done  so  with 
an  open  mind  and  have  tried  not  to  be  par- 
tial or  skeptical.  An  effort  to  study  the  ac- 
tual value  of  this  form  of  therapy  as  an  added 
use  in  physical  therapy  is  made. 

The  machine  used  in  the  majority  of  cases 
was  one  of  23.5  meter  wave  length  with  a 
frequency  of  12,750,000  cycles  per  second;  a 
smaller  group  of  cases  were  treated  with  a 
15-meter  wave  length  of  20  million  cycles  per 
second.  The  accompanying  tables  show  the 
results  obtained. 


Table  2. — Results  of  Short  Wave  Therapy  in  Vari- 
ous Conditions. 


Types 

Cases 

Marked  % Mod.  % 

Impr.  Impr. 

Not  % 

Impr. 

Cholecystitis 

Acute  

Chronic  

....6 

..14 

6 100%  X X 

10  77.44%  3 21.42%  1 7.14% 

Summary  Both 
Acute  and 
Chronic  forms 

.20 

19  95%  X X 

1 5% 

Catarrhal 

Jaundice  

..  2 

Improved 

XX  XX 

2 100% 

Acute 

Appendicitis  ... 

. 7 

Pain  relieved  in  all ; 

3 cases  aborted 

42% 

Pain  assoc,  with 
Malignancy  ... 

. 6 

No  relief  in  any. 

Salpingitis, 
Metritis,  etc.... 

.21 

Marked  Impr.  14,  66.6% 
Mod.  Impr.  4,  19.1% 
Slight  Impr.  3,  14.3% 

Pulmonary  Conditions 

Empyema:  4 cases.  Shortened  time  in  all  (all  drained  surgi- 
cally). 

Acute  Pleurisy;  7 cases  treated,  6 with  pneumonia,  1 without. 

Immediate  relief  in  all  cases  (15  to  45  min.). 

Pneumonia : 9 cases. 

6 Lobular  ( ?)  and  Lobar  Pneumonia.  Marked  improvement, 
6,  83.4%. 

Moderate  improvement,  1,  16.6%. 

3 Bronchopneumonias — marked  Improvement  in  all. 

Chronic  Bronchitis : 2 cases — Marked  improvement. 

Acute  Bronchitis : 1 case — Marked  improvement. 

Genito-Urinary  Diseases 

Acute  Prostatitis : Good  Impr.  6,  85.7%.  1,  worse,  14.3%. 

Acute  Epididymitis : 1 case,  good  results. 

Ureteral  Stricture : 4 cases,  relief  of  pain  in  all. 

Acute  renal  suppression : 2 cases,  1 good  results,  1 no  results. 
Prostatic  Hypertrophy:  2 cases,  no  relief. 

Pyelitis : 10  cases,  all  relieved  of  pain. 

Diverticulae  of  the  Bladder : 1 case,  marked  symptomatic  relief. 
Acute  renal  colic : 1 case,  no  relief. 

Gastro-Intestinal  Conditions 

Postoperative  Adhesions : Good  results,  4 ; moderate  improvement, 
2 : no  results,  1. 

Duodenal  Ulcer : Symptomatic  relief,  5 cases. 

Gastritis,  acute : 3 cases,  with  symptomatic  relief  and  earlier 
cure. 

Proctitis : 2 cases,  relief  of  pain  in  both. 

Colitis : 6 cases,  symptomatic  relief  in  all. 

Heart  Conditions 

Congestive  heart  failure : 3 cases,  marked  immediate  relief. 
Angina  Pectoris : 2 cases,  moderate  relief  definitely  noted. 
Chronic  degenerative  heart  disease:  1 case,  definitely  helped. 

Cardiovascular  Conditions 

Arteriosclerotic  endarteritis : 6 cases,  good  results,  2,  33  1/3%  ; 
moderate  improvement,  1,  16  2/3%  ; slight  improvement,  1, 
16  2/3%  ; no  improvement,  2,  33  1/3%. 

Emboli  of  Popliteal  Artery : 1 case.  Relief  of  pain  at  first ; later 
no  relief. 

Lymphangitis : 4 cases.  Good  results  in  all. 

Thrombophlebitis : 2 cases.  Excellent  results  in  both. 

Cerebral  Hemorrhage : 1 case,  symptomatically  improved. 
Cerebral  Arteriosclerosis : 2 cases.  Symptomatic  relief  for  from 
10  to  12  hours  after  each  treatment. 

Infections 

Furuncles  : 3 cases.  All  helped  : spontaneous  evacuation  and  re- 
lief of  pain  in  all. 

Carbuncle;  1 case,  with  good  results,  aborted. 

Cellulitis,  with  acute  lymphangitis : 2 cases.  Good  results. 


Cellulitis,  back : 1 case.  Excellent  results. 

Osteomyelitis,  first  phalanx  of  thumb : Relief  of  pain. 
Tuberculosis  of  hip  joint:  1 case.  No  relief  of  pain. 

Other  Conditions 

Fracture  of  ribs : Immediate  relief  after  pain  for  2 weeks. 
Painful  heel : 1 case.  Good  results. 

Injured  cartilage,  knee  joint;  Temporary  relief  of  pain. 

Summary  of  the  Results  of  Treatment  With 
Short  Wave  Therapy 

Total  cases  treated — 271. 

Improved — 238,  88%, 

Not  improved,  33,  12%. 

Number  of  treatments  given-— 1,827. 

DISCUSSION 

In  comparing  short  wave  therapy  with  dia- 
thermy we  are  of  the  opinion  that  as  a means 
of  physical  therapy  the  former  is  superior  to 
diathermy.  Short  wave  therapy  has  given 
us  quicker,  more  lasting,  and  better  final  re- 
sults than  diathermy  has  in  a similar  number 
of  cases.  Short  wave  therapy  is  less  time 
consuming,  and  certain  parts  of  the  body  as 
well  as  certain  types  of  cases  can  be  treated 
in  which  diathermy  is  contraindicated,  or 
cannot  be  used.  The  time  length  of  the  treat- 
ment appears  to  bring  more  successful  re- 
sults in  a shorter  treatment  time,  than  does 
diathermy. 

The  upkeep  of  such  apparatus  does  not  ap- 
pear too  great  for  the  results  obtained.  We 
have  burned  out  four  short  wave  oscillation 
tubes  in  some  2,500  treatments  to  date,  or 
approximately  1,250  hours,  and  two  of  these 
tubes  were  defective  after  from  ten  to  twelve 
hours  use.  In  this  total  number  of  treat- 
ments we  have  experienced  only  three  small 
superficial  skin  burns,  two  located  over  bony 
parts  and  one  on  the  skin  of  the  arm.  “Hot 
spots”  are  seldom  noted  with  the  23.5  meter 
machine,  but  are  frequently  noted  with  the 
15  meter  machine;  these,  however,  do  not 
seem  to  occur  with  any  more  frequency  in 
short  wave  than  in  ordinary  (liathermy.  We 
have  not  encountered  any  of  the  disastrous 
results  reported  by  Krusen^^.  Both  diather- 
my and  short  wave  therapy  machines  reijuire 
close  supervision  and  a competent  technician 
should  be  in  charge  of  either. 

Much  could  be  said  concerning  the  present- 
day  type  of  machines  in  regard  to  variations 
in  power,  constant  output,  and  their  defi- 
ciencies. However,  time  does  not  permit 
such  a discussion  in  this  paper.  A proper 
evaluation  of  this  will  be  given  by  the  Coun- 
cil on  Physical  Therapy  of  the  American 
Medical  Association  at  a later  date. 

CONCLUSIONS 

“Next  to  the  saving  of  life,  the  relief  of 
pain  is  the  physician’s  most  important  func- 
tion.”' If  only  for  this  one  redeeming  factor 
alone,  I feel  that  the  use  of  short  wave  ther- 
apy is  justified.  Pain  has  been  relieved  by 
this  means  of  physical  therapy  where  before 
only  the  use  of  opiates  was  able  to  accom- 
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plish  similar  results.  The  duration  of  the 
alleviation  of  pain  is  variable,  from  two  hours 
to  as  high  as  six  and  eight  hours  and  per- 
manent relief,  from  a thirty-minute  treat- 
ment. The  better  results  appear  to  be  in  any 
condition  where  active  hyperemia  and  local 
heat  is  desired.  Our  best  results  are  noted 
in  inflammatory  conditions  of  the  pelvic 
adnexa,  gastro-intestinal  tract,  liver  and  gall- 
bladder, and  in  various  acute  infections  where 
diathermy  is  contraindicated. 

In  closing,  I realize  that  the  final  evalua- 
tion in  short  wave  therapy  has  not  yet  been 
reached  but  only  just  begun.  I hope  that 
the  analysis  of  this  small  group  of  cases  has 
added  to  the  fast  collecting  number  of  case 
reports  in  bringing  about  a proper  evaluation 
of  this  form  of  physical  therapy.  However,  I 
do  believe  that  no  standard  criteria  as  yet  can 
be  selected  as  guides  to  therapeutic  effects, 
as  they  are  extremely  variable.  Some  pa- 
tients received  benefit  far  beyond  our  expec- 
tations, while  others  failed  to  respond  where 
relief  and  benefit  were  expected.  I believe 
that  in  our  hands  short  wave  therapy  has 
proven  an  advance  in  the  armament  of  the 
physician  in  combating  pain  and  disease. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  H.  Vaughan,  Amarillo:  We  have  used 
short  wave  therapy  in  our  office,  for  the  past  six 
months,  in  a number  of  maladies.  It  has  been  a 
pleasure,  because  we  have  been  able  to  relieve  so 
much  pain  for  our  patients.  As  we  improve  its  ef- 
ficiency we  may  be  able  to  do  greater  things  with  it. 

Dr.  J.  Walter  Torbett,  Marlin:  I saw  most  of  the 
cases  treated,  of  course,  that  were  reported.  I am 
sure  the  short  wave  is  very  much  better  in  reliev- 
ing most  cases  of  acute  pain  than  the  old  ordinary 
diathermy  with  its  300  to  500  meter  wave  length, 
which  frequently  makes  acute  conditions  decidedly 


worse.  Often  it  relieves  carbuncles,  furuncles  and 
other  types  of  local  inflammation,  as  well  as  adeni- 
tis, sinusitis,  acute  appendicitis,  acute  pelvic  con- 
ditions, and  pyelitis.  In  some  types  of  inflamma- 
tion the  relief  is  very  prompt.  The  machine,  how- 
ever, is  somewhat  variable,  like  any  radio  is,  being 
affected  apparently  by  the  weather;  the  patient  at 
one  time  gets  immediate  relief,  and  at  another  time 
relief  will  not  be  so  prompt.  Three  cases  of  acute 
appendicitis  in  indigents  were  relieved  and  subse- 
quent attacks  have  not  occurred.  In  one  case  of 
acute  appendicitis  the  patient  was  relieved  very 
promptly  for  24  hours,  with  one  treatment,  when 
relapse  occurred  and  operation  was  done.  In  such 
acute  cases,  it  will  relieve  the  rigidity  and  pain  so 
that  an  operation  can  be  more  readily  done. 

Dr.  A.  U.  Desjardins,  Rochester,  Minnesota:  I was 
greatly  interested  in  Doctor  Torbett’s  paper  because, 
until  now,  little  has  been  published  in  this  country 
concerning  the  therapeutic  results  of  short  wave 
diathermy.  Unfortunately,  the  development  of  ap- 
paratus for  short  wave  diathermy  in  the  United 
States  has  been  distinctly  slow.  Even  at  the  present 
time  the  quality  of  such  apparatus  leaves  much  to 
be  desired.  Many  machines  intended  for  this  pur- 
pose are  far  from  efficient;  in  fact,  many  are  not 
as  efficient  as  ordinary  diathermy  machines  of  the 
spark  gap  type.  This  statement  is  based  on  recent 
tests  made  under  the  auspices  of  the  Council  on 
Physical  Therapy,  which  showed  that,  as  far  as 
heating  efficiency  is  concerned,  a considerable  pro- 
portion of  the  American  machines  tested  were  less 
effective  than  ordinary  diathermy  machines.  Of 
course,  heating  efficiency  is  only  one  of  the  consid- 
erations which  must  be  kept  in  mind  in  relation  to 
such  apparatus,  but  since  it  is  the  most  important 
single  consideration  its  significance  cannot  be  over- 
looked. 


Shadocol  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  “Shado- 
col” has  been  promoted  extensively  for  oral  admin- 
istration in  cholecystography  by  Davies,  Rose  and 
Co.,  Ltd.,  Boston.  The  labels  and  advertising  divulge 
the  fact  that  the  preparation  contains  tetraiodophen- 
olphthalein  sodium,  the  substance  for  which  the 
Council  coined  the  shorter  nonproprietary  name 
tetiothalein  sodium.  The  Connecticut  Agricultural 
Experiment  Station  in  Bulletin  363  (July,  1934) 
reports  the  following  composition  (calculated  from 
its  analysis):  Moisture  1.6%;  disodium  tetraiodo- 
phenophthalein  16.7%;  lactose  74.2%;  anhydrous 
citric  acid  5.3%;  undetermined  2.2%.  It  is  claimed 
that  this  unoriginal  mixture  is  “An  improved  form 
of  orally  administering  sodium  tetraiodophenol- 
phthalein,”  that  “It  is  an  original  product”  and  that 
it  is  “the  result  of  extensive  research.”  No  evidence 
is  presented  to  substantiate  these  claims.  Davies, 
Rose  and  Co.,  Ltd.,  is  not  the  discoverer  of  tetraiodo- 
phenolphthalein  sodium  and  was  not  the  first  firm 
to  make  it  available  for  therapeutic  use.  The  mar- 
keting of  this  chemical  in  admixture  with  milk 
sugar  and  citric  acid  may  not  be  claimed  as  a “dis- 
covery,” nor  of  such  fundamental  importance  as  to 
justify  the  application  of  a special  name.  The 
Council  declared  Shadocol  not  acceptable  for  New 
and  Nonofficial  Remedies  because  it  is  an  unoriginal 
and  unnecessarily  complex  mixture,  marketed  with 
exaggerated  claims,  under  a proprietary,  nonin- 
formative  name,  which  is  also  misleading  because  it 
implies  that  the  preparation  is  useful  for  casting 
a: -ray  shadows  in  general,  when  in  fact  the  use  of  its 
principal  ingredient,  tetiothalein  sodium,  is  restricted 
to  the  biliary  tract.-^.  A.  M.  A.,  March  16,  1935. 
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OBSERVATIONS  ON  A RECENT  EPI- 
DEMIC OF  DIARRHEA,  WITH 
BACTERIOLOGIC  STUDIES* 

BY 

C.  0.  TERRELL,  M.  D. 

AND 

MAY  OWEN,  M.  D. 

FORT  WORTH,  TEXAS 

During  the  months  of  September,  October, 
and  November,  1934,  an  epidemic  of  diarrhea 
affecting  infants,  children  and  adults,  oc- 
curred in  Fort  Worth,  Texas,  and  its  sur- 
rounding territory.  In  Fort  Worth  alone,  the 
number  of  cases  was  well  into  the  thousands, 
cases  in  infants  and  children  predominating. 
The  condition  was  especially  severe  in  the 
very  young  children.  In  the  majority  of 
cases  the  disease  was  mild;  however,  there 
was  a sharp  increase  in  the  total  death  rate 
due  to  the  diarrhea  epidemic.  For  instance, 
comparing  the  infant  mortality  for  the 
months  of  October  during  the  last  four  years 
we  find:  In  October,  1931,  the  total  infant 
deaths  were  eight;  in  October,  1932,  nine;  in 
October,  1933,  eighteen ; and  in  October,  1934, 
thirty-one,  fifteen  of  which  were  directly  at- 
tributed to  diarrhea.  The  number  of  deaths 
in  infants  from  diarrhea  alone  in  October, 
1934,  was  nearly  double  the  entire  number  of 
deaths  from  all  causes  in  October,  1931. 
These  figures  refer  only  to  children  under 
one  year  of  age.  If  all  ages  had  been  in- 
cluded, the  number  of  deaths  from  diarrhea 
would  have  been  materially  increased. 

Clinically  this  disease  can  be  divided  into 
three  forms : severe,  moderately  severe,  and 
mild.  In  the  severe  cases  the  onset  was  usual- 
ly sudden,  with  temperatures  ranging  from 
103°  F.  to  105°  F.,  decreasing  markedly  after 
48  to  72  hours.  In  most  cases  vomiting  was 
the  initial  symptom,  proceeding  the  diarrhea 
by  several  hours.  The  vomiting  was  usually 
markedly  decreased  in  severity  with  the  be- 
ginning of  frequent  stools.  At  first  the 
stools  were  large,  light  green  in  color,  and 
very  foul.  Mucus  in  the  stools  usually  ap- 
peared fairly  early  and  continued  throughout 
the  disease;  it  occurred  very  often  in  large 
masses,  and  at  times  the  entire  stool  was 
gelatinous  in  consistency.  Blood  was  not  a 
constant  finding  but  was  present  in  nearly  all 
cases  at  some  time  during  the  course  of  the 
disease.  In  the  severe  cases,  dehydration  and 
prostration  were  present  and  occurred  early. 
Some  tenderness  was  present,  as  a rule,  over 
the  entire  abdomen.  Rigidity  was  not 
marked,  and  there  was  seldom  any  distention. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Dallas.  May  15,  1935. 


Death  in  most  of  the  fatal  cases  occurred 
within  the  first  few  days  of  the  disease. 

The  moderately  severe  cases  exhibited  less 
fever,  fewer  stools,  showed  improvement 
after  3 or  4 days,  and  recovery  was  usually 
complete  within  a week  or  10  days. 

In  the  mild  cases  there  was  only  slight 
cramping,  a few  lose  stools  with  a small 
amount  of  mucus,  and  often  no  blood.  These 
patients  were  usually  well  within  a few  days. 
Very  little  upper  respiratory  infection  was 
noted  in  any  of  the  cases. 

The  following  case  histories  are  introduced 
as  illustrative  of  the  more  severe  forms  of 
the  disease : 

CASE  REPORTS 

Case  1. — J.  T.,  a negro  boy,  age  2 months,  was 
admitted  to  the  City  County  Hospital,  Fort  Worth, 
Oct.  24,  1934,  with  a history  of  diarrhea  of  five  days 
duration.  He  had  been  a well,  bottle-fed,  baby  until 
the  present  illness,  when  he  began  to  vomit,  which 
was  followed  by  diarrhea  with  innumerable  stools. 
The  stools  consisted  of  a large  amount  of  greenish 
watery  material  and  mucus.  The  baby  was  extremely 
dehydrated  and  emaciated.  The  liver  and  spleen 
were  not  palpable.  The  skin  over  the  abdomen  was 
very  loose  and  wrinkled.  The  baby  died  six  hours 
after  entering  the  hospital,  ninety-four  hours  after 
the  onset  of  the  disease. 

At  necropsy  the  small  intestines  were  found  to  be 
filled  with  gas  and  light  yellow  liquid.  Peyer’s 
patches  were  increased  in  size,  and  a few  showed 
superficial  ulceration.  The  cecum  and  11  cm.  of 
the  ascending  colon  exhibited  many  small,  super- 
ficial ulcerations  of  the  mucosa.  The  margins  of  the 
ulcers  were  irregular,  but  not  thickened  or  under- 
mined. The  surrounding  tissue  was  moderately 
congested.  The  mucous  membrane  had  a more  or 
less  moth-eaten  appearance.  Hanging  drops  and 
cultures  for  ameba  were  negative.  Gram’s  stain  re- 
vealed a predominance  of  large  gram-positive  dip- 
lococci.  Cultures  of  these  bacteria  were  inoculated 
intravenously  into  rabbits,  and  at  autopsy  the 
animals  showed  similar  superficial  ulcerations  of 
the  lower  segment  of  the  colon,  from  which  the 
diplococcus  was  again  isolated.  Microscopic  sections 
showed  the  majority  of  the  ulcers  to  extend  only 
through  the  mucosa.  An  occasional  large  ulcer  ex- 
tended to  the  muscle  layers  of  the  intestinal  wall. 
The  surrounding  tissue  was  loosely  infiltrated  with 
lymphocytes  and  a few  leukocytes. 

Case  2. — B.  O’N.,  a white  baby  girl,  age  11  months, 
entered  the  hospital  Oct.  4,  1934,  with  a history  of 
diarrhea  and  vomiting.  The  baby  had  become  sud- 
denly sick  September  27th,  with  vomiting  and  diar- 
rhea, the  stools  averaging  from  6 to  12  per  day.  The 
stools  were  dark  greenish-yellow  liquid,  with  a large 
amount  of  mucus,  and  a foul  odor.  The  tempera- 
ture was  septic  in  type,  ranging  from  normal  to 
105°  F. 

Physical  examination  revealed  an  acutely  ill,  de- 
hydrated, very  pale  (dhalky  colored)  infant.  The 
abdomen  was  distended  and  tympanitic.  The  red 
blood  cell  count  was  4,000,000,  hemoglobin  60  per 
cent,  leukocytes  20,300,  with  54  per  cent  neutrophiles. 

The  baby  died  October  11,  and  an  autopsy  was 
performed  at  that  time  (14  days  after  the  onset  of 
illness).  The  intestines  showed  lymphoid  hyper- 
plasia and  extensive  superficial  ulceration  of  the 
entire  colon.  Microscopic  sections  revealed  many  of 
the  larger  ulcerations  extending  to  the  muscular  coat 
of  the  intestine.  The  margins  of  these  ulcerations 
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were  slightly  undermined  and  ragged.  The  bases  of 
the  ulcers  were  covered  with  fibrin  and  inflam- 
matory cells.  Hanging  drop  preparations  failed  to 
reveal  the  presence  of  ameba.  The  mesenteric  lymph 
nodes  were  large,  soft  and  light  pink.  Cultures  from 
the  ulcers,  as  well  as  from  the  stools  before  death, 
showed  a predominance  of  large  gram-positive  dip- 
lococci  that  fermented  six  of  the  sugars  with  the 
exception  of  inulin.  Rabbits  were  inoculated  with 
these  cultures  and  subjected  to  autopsy  47  hours 
later;  the  colons  in  these  animals  were  found  to  be 
markedly  congested,  and  the  lower  segments  were 
filled  with  very  tenacious  mucus.  There  were  no 
gross  ulcerations. 

Etiologic  studies  of  the  diarrhea  epidemic 
were  made  by  physicians  in  private  practice, 
clinical  laboratories,  and,  to  a certain  extent, 
by  the  City  Health  Department.  Water,  milk 
and  food  supplies  were  carefully  investigated. 
The  diets  of  the  infants  had  been  varied, 
some  being  fed  powdered  milk,  others  evapo- 
rated milk,  many  had  boiled  cow’s  milk,  and 
a number  were  breast-fed. 

Clinically  the  condition  simulated  Sonne’s 
dysentery  to  such  a degree  that  cultures  of 
stools  and  agglutination  tests  of  the  blood 
for  this  condition,  Hiss-Y,  Duval,  Shiga, 
Flexner  dysentery,  and  the  typhoids,  were 
made  in  14  cases  and  all  were  negative. 
Practically  all  of  the  cultures  made  from 
fresh  stools  showed  a predominance  of  large 
gram-positive  diplococci  that  were  neither 
hemolytic  nor  green-producing.  These  cul- 
tures were  best  obtained  from  the  very  fresh- 
est stools.  In  a few  instances  the  first  trans- 
plants showed  practically  pure  cultures  of 
streptococci.  Stools  from  30  patients  ex- 
hibited streptococci  as  the  predominating  or- 
ganisms; 16  of  these  were  examined  for  fer- 
mentation on  the  following  sugar  medias: 
dextrose,  lactose,  maltose,  sucrose,  mannite 
and  inulin.  All  of  the  cultures  fermented 
dextrose,  lactose,  maltose,  and  sucrose,  and 
all  except  one  fermented  mannite  (A.  G.). 
Inulin  was  not  fermented.  The  diplococcus 
in  these  cases  differed  from  Bargen’s  diplo- 
coccus, in  that  mannite  is  not  usually  fer- 
mented by  that  particular  organism.  As 
stated,  all  of  the  cultures  in  our  cases,  ex- 
cept one,  fermented  mannite. 

Cultures  from  12  of  the  patients  were 
given  intravenously  to  rabbits  (20  cc.  of  a 
24-hour  culture).  Autopsies  were  done  on 
all  of  these  animals.  Seven  of  the  experi- 
mental subjects  showed  lymphoid  hyper- 
plasia and  hemorrhages  in  the  mucosa  of  the 
colon,  with  superficial  ulcerations  similar  to 
those  seen  in  the  intestines  of  the  babies  on 
whom  autopsies  were  done.  One  of  the  ex- 
perimental animals  exhibited  lymphoid  hy- 
perplasia and  congessted  intestinal  mucosae, 
with  a very  large  amount  of  mucus  but  no 
ulcerations;  four  revealed  no  gross  changes. 

It  is  of  interest  to  note  that  eight  of  the 


rabbits  had  bloody  mucus  in  the  stools.  The 
colon  of  one  rabbit  was  filled  with  clear,  light 
yellow,  jelly-like  material.  Cultures  from 
the  ulcers  and  bowel  contents  showed  gram- 
positive diplococci  that  had  the  same  cultural 
characteristics  as  those  isolated  from  the  pa- 
tients. 

Late  in  the  epidemic  we  began  culturing 
the  throats  of  the  patients  at  the  same  time 
we  cultured  the  stools,  using  the  same  cul- 
ture media.  This  work  was  not  begun  early 
enough  to  obtain  information  of  value  in  this 
report. 

The  treatment  of  the  patients  in  this  epi- 
demic consisted  of  isolation,  as  it  was  early 
observed  that  the  diarrhea  was  probably 
transmitted  by  direct  contact.  For  the  de- 
hydration, abundant  fluids  were  given,  con- 
sisting chiefly  of  Hartman’s  solution  by  hy- 
podermoclysis,  intraperitoneally  and  intra- 
venously. The  infants  were  given  fat-free 
milk,  with  a moderate  amount  of  carbohy- 
drates and  increased  proteins.  The  older  chil- 
dren were  given  skimmed  milk,  bananas, 
banana  powder  and  casec.  Opiates  were 
given  only  when  the  stools  became  too  fre- 
quent. Enemas  of  normal  saline  or  soda  re- 
lieved the  tenesmus  and  seemed  to  hasten  re- 
covery. 

SUMMARY 

1.  A study  is  presented  of  an  epidemic  of 
diarrhea  among  children  in  and  around  Fort 
Worth  during  the  fall  of  1934,  that  clinically 
resembled  Sonne’s  dysentery,  but  which  was 
evidently  of  different  bacteriologic  origin,  as 
borne  out  by  cultural  and  animal  inoculation 
investigations. 

2.  Marked  similarities  in  fermentation  of 
carbohydrates  were  noted  in  the  streptococci 
isolated  from  the  stools  and  ulcers  of  intes- 
tines of  patients  at  autopsy,  and  from  the  in- 
testines of  experimental  animals  which  had 
received  injections  of  cultures  from  these  pa- 
tients. 

3.  The  findings  in  this  epidemic  indicate 
that  many  of  the  diarrheas  heretofore  classed 
under  the  colon  dysentery  group  may  be  due 
to  other  causes. 

ABSTRACT  OF  DISCUSSION 

Dr.  B.  J.  Berger,  Dallas:  I want  to  thank  the  essay- 
ists for  this  most  instructive  scientific  paper.  If  we 
all  did  this  kind  of  work,  medicine  would  progress 
much  faster.  As  far  as  I could  find  out,  no  bacte- 
riologic studies  other  than  for  typhoid  and  ameba 
cultures  were  done  on  these  patients.  The  vital 
statistics  bureau  reports  only  six  deaths  under  two 
years  of  age  for  the  month  of  October,  1934,  so  the 
mortality  was  rather  low.  The  patients  I saw  usually 
had  the  symptoms  mentioned  by  Dr.  Terrell,  namely, 
high  fever,  nausea,  and  vomiting,  with  diarrhea.  In 
almost  all  of  these  patients  the  most  severe  symptom 
was  cramping  of  the  lower  intestinal  tract,  varying 
in  severity.  The  fever  disappeared  in  about  24  to  48 
hours,  as  well  as  the  vomiting,  but  the  cramping  con- 
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tinued  for  from  one  week  to  ten  days,  no  doubt  due 
to  the  time  required  for  repair  of  the  ulcerations.  I 
want  to  again  thank  the  essayists  for  this  paper  and 
express  the  hope  that  they  will  be  able  to  study 
throat  cultures  during  some  future  epidemic,  as  it 
seems  likely  that  the  throat  would  be  the  portal  of 
entry  for  the  offending  streptococcus. 

Dr.  Will  S.  Horn,  Fort  Worth:  In  the  spring  of 
1933  I saw  a series  of  ten  or  twelve  cases  of  acute 
diarrhea  in  older  children  and  adults  that  presented 
much  the  same  picture  as  described  by  Dr.  Terrell. 
These  patients  complained  first  of  aching,  nausea 
and  vomiting;  occasionally  there  was  some  abdominal 
cramping;  copious  watery,  foamy  and  frothy  stools 
occurred  at  variable  intervals,  but  never  any  blood. 
Fever  averaged  101°  F.,  with  marked  lassitude  and 
exhaustion.  These  symptoms  lasted  from  thirty-six 
to  seventy-two  hours.  Recovery  from  the  exhaustion 
was  quite  slow.  The  first  patient  in  this  group  of 
cases  had  received  a diagnosis  of  acute  appendicitis 
when  he  consulted  me,  but  the  blood  count  was 
normal  and  the  picture  not  at  all  typical  of  ap- 
pendicitis. 

No  etiological  studies  were  made  in  these  cases, 
but  they  represented  a new  syndrome,  which  I had 
the  opportunity  to  study  by  personal  experience  with 
an  attack. 


THE  USE  OF  SODIUM  LACTATE  IN  THE 
TREATMENT  OF  ACIDOSIS* 

BY 

ROBERT  L.  MOORE,  M.  D. 

DALLAS,  TEXAS 

Severe  acidosis  is  encountered  as  a fairly 
frequent  complication  of  certain  illnesses  in 
infants  and  children.  On  the  ability  of  the 
physician  to  recognize  early  the  presence  of 
this  condition  and,  once  having  recognized  it, 
to  correct  it,  frequently  depends  the  outcome 
of  the  case. 

Clinically  the  recognition  of  acidosis  is  not 
always  simple.  The  only  reliable  evidence  to 
be  obtained  on  physical  examination  is  hy- 
perpnea,  exaggerated  breathing,  which  is 
usually  although  not  always  present.  The 
respirations  are  deep  and  are  usually  more 
frequent  than  normal,  but  they  are  not  rapid 
and  panting.  In  severe  acidosis  the  hyper- 
pnea  is  so  marked  that  it  is  easily  recognized, 
but  it  may  be  very  difficult  to  notice  in  those 
cases  which  are  less  severe.  A peculiar  cher- 
ry red  color  to  the  mucous  membranes  is 
always  given  in  textbooks  as  an  important 
diagnostic  sign.  If  it  is  present,  it  does  help 
clinch  the  diagnosis,-  but  its  absence  by  no 
means  precludes  the  presence  of  acidosis.  In 
those  cases  due  to  the  accumulation  of  ace- 
tone bodies,  those  with  sensitive  noses  are 
able  to  detect  the  sweetish  odor  of  acetone 
on  the  patient’s  breath.  In  other  types  of 
acidosis  this  is  not  present.  The  history  of 
the  illness  and  the  presence  of  dehydration 
are  of  valuable  aid  in  at  least  suspecting  the 
presence  of  changes  in  the  acid-base  balances. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil* 
dren,  State  Medical  Association  of  Texas,  Dallas,  May  15,  1935. 
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Since  the  physical  signs  are  so  few  and 
often  unreliable,  exact  diagnosis  depends  on 
chemical  examinations.  Before  discussing 
these,  and  in  order  to  understand  the  ra- 
tionale of  treatment,  let  us  for  a few  minutes 
consider  the  normal  acid-base  mechanism 
and  the  changes  which  take  place  to  cause 
the  condition  we  know  as  acidosis.  The 
chemistry  is  complicated,  and  I do  not  in- 
tend to  discuss  it  in  detail.  In  1928  Gamble, 
and  a year  later,  Hartmann,  published  excel- 
lent papers  explaining  the  chemistry  of  this 
condition  in  such  terms  that  most  of  us,  even 
though  we  are  not  chemists,  can  under- 
stand it. 

Suffice  it  to  say  that  the  reaction  of  the 
body  fluids  is  remarkably  stable  normally  in 
spite  of  the  wide  variations  in  acid  and  base 
metabolized.  The  hydrogen  ion  concentra- 
tion in  health  is  constantly  between  7.3  and 
7.5,  slightly  on  the  alkaline  side  of  neu- 
tral. Any  marked  change  in  the  hydrogen 
ion  concentration  is  incompatible  with  life. 
The  acid-base  balance  is  maintained  by  three 
mechanisms.  The  first  is  the  presence  in  the 
plasma  of  the  so-called  buffer  substances. 
The  most  important  of  these  substances  are 
carbonic  acid  and  its  salt,  the  bicarbonate. 
Carbonic  acid  is  a weak  acid  and  the  only 
acid  substance  which  exists  to  any  extent 
free  in  the  body  fluids.  The  bicarbonate  is 
the  salt  of  a weak  acid  (carbonic  acid)  and  a 
strong  base  (sodium  hydroxide)  and  behaves 
consequently  as  a weakly  alkaline  substance. 
When  any  strongly  acid  substance  such  as 
lactic,  diacetic  or  hydrochloric  acid  is  set  free 
in  the  body  fluids  it  reacts  with  the  bicar- 
bonate in  the  following  manner: 

NaHCOs  + HCL  NaCL  -f  aCOa 

Sodium  Hydrochloric  Sodium  Carbonic 

Bicarbonate  Acid  Chloride  Acid 

As  long  as  sodium  bicarbonate  is  in  excess 
no  great  acidity  will  develop  because  of  the 
weakness  of  carbonic  acid.  When,  on  the 
other  hand,  a strongly  alkaline  substance 
such  as  sodium  hydroxide  is  allowed  to  react 
with  carbonic  acid,  the  reaction  is : 

NaOH  -f-  HaCOa  ^ NaHCO,  + HaO 
Sodium  Carbonic  Sodium  Water 

Hydroxide  Acid  Bicarbonate 

There  will  be  no  great  change  in  reaction 
because  the  bicarbonate  is  a much  weaker 
alkali  than  sodium  hydroxide.  By  reasons  of 
these  reactions  no  strong  acid  or  alkali  is 
allowed  to  remain  free  in  the  body  fluids. 

Obviously,  although  these  buffer  reactions 
prevent  marked  changes  in  the  hydrogen  ion 
concentration,  there  will  be  large  fluctua- 
tions of  the  bicarbonate-carbonic  acid  ratio 
when  acids  react  with  a part  of  the  bicar- 
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bonate  or  bases  with  the  carbonic  acid.  When 
the  ratio  of  bicarbonate-carbonic  acid  is  de- 
creased, whether  or  not  there  is  an  actual  in- 
crease of  the  carbonic  acid,  acidosis  results. 
In  such  a condition  there  are,  automatically, 
physiologically  significant  changes  in  the 
hydrogen  ion  concentration,  even  though 
there  is  no  great  actual  change. 

There  are  other  substances  (e.  g.,  phos- 
phates and  proteins)  which  exert  a similar 
buffer  action,  but  they  are  present  in  rela- 
tively small  concentrations  and  are  therefore 
much  less  important. 

From  the  above,  therefore,  it  may  be  seen 
that  the  reaction  of  the  body  fluids  depends 
primarily  on  the  bicarbonate-carbonic  acid 
ratio.  Therefore,  the  most  exact  method  of 
diagnosis  of  acidosis  or  alkalosis  is  to  meas- 
ure the  bicarbonate  of  the  plasma.  This  is 
usually  done  by  measuring  the  carbon  dioxide 
(CO2)  combining  power  by  the  method  of 
Van  Slyke,  the  details  of  which  may  be  found 
in  any  chemistry  book  or  in  Van  Slyke’s  orig- 

Table  1. — Acidosis  (After  Hartman). 

(A  tendency  toward  or  actual  reduction  of  ratio: 
BHCO3 
H2CO3  ' 

(1)  Increase  of  H2CO3:  due  to  abnormal  respiration 
of  circulation. 

(Depressed  breathing,  high  CO2  content  of  in- 
spired air,  pulmonary  atelectasis,  venous  stasis.) 

(2)  Decrease  of  BHCOz 

(a)  Replacement  of  HCO3  because  of  increase 

of  other  anions. 

(1)  Lactate  ion:  due  to  its  increased  for- 
mation or  insufficient  removal  (stren- 
uous muscular  exertion,  convulsions, 
hypo-oxidation  because  of  poor  circu- 
lation due  to  anoxemia  or  anhydremia) . 

(2)  Cl:  due  to  over  administration  of  HCl, 
NH4C;1,  CaCh  or  NaCl,  or  to  insuffi- 
cient urinary  excretion. 

(3)  HPO4:  due  to  over-administration  or 

(4)  SO4:  insufficient  urinary  excretion. 

I (5)  Diacetate  ion;  due  to  abnormal 

1(6)  Beta-oxybutyrate  ion : ^9^^.  oxi- 
dation. glucose 

(b)  Loss  of  BHCO3. 

(1)  By  way  of  intestinal  tract  (diarrhea) ; 

(2)  By  way  of  urinary  tract  (polyuria, 
kidney  damage). 

inal  article.  The  higher  the  CO2  combining 
power,  the  more  bicarbonate  in  the  plasma, 
and  a low  CO2  combining  power  indicates  a 
low  bicarbonate  and,  consequently,  acidosis. 
The  normal  CO2  reading  is  usually  between 
45  and  60  volumes  per  cent.  In  severe  aci- 
dosis the  reading  may  be  10  volumes  per  cent 
or  lower. 

The  second  defensive  mechanism  consists 
of  the  ability  of  the  body  to  blow  off  in- 
creased concentration  of  CO2  by  increase 
respiration  or  to  conserve  CO2  by  shallow 


breathing.  When  acidosis  is  present  there 
is  a marked  increase  in  the  depth  and  rate 
of  respiration  in  an  attempt  to  blow  off 
enough  CO2  to  bring  the  bicarbonate-carbonic 
acid  ratio  back  to  normal.  This  is  the  mech- 
anism which  causes  the  hyperpnea  which  I 
have  mentioned  as  the  only  dependable  clini- 
cal sign  of  acidosis.  In  alkalosis  shallow 
respirations  are  the  rule,  in  order  to  con- 
serve CO2. 

The  kidneys  provide  the  third  line  of  de- 
fense. During  periods  of  acidosis  the  nor- 
mal kidneys  are  able  to  excrete  large  amounts 
of  excess  acids  bound  to  relatively  small 
quantities  of  fixed  base,  thus  conserving 
buffer  substances. 

Having  considered  briefly  the  diagnosis 
and  the  chemical  changes,  let  us  see  by  what 
processes  a reduction  of  the  bicarbonate- 
carbonic  acid  ratio  is  brought  about.  Table 
1,  by  Hartmann,  gives  us  all  the  possible 
changes. 

The  pathological  conditions  which  are 
complicated  by  these  changes  and  their  rela- 
tive frequencies  in  436  cases  of  acidosis  in 
the  St.  Louis  Children’s  Hospital,  during  the 
period  1923  to  1933,  are  shown  in  table  2. 

Table  2. — Acidosis  (436  cases). 

A.  Metabolic  (Acid  accumulation  or  alkali  loss) 

1.  Diarrhea  178 

a.  Non  specific  136 

b.  Bacillary  dysentery  34 

c.  Intestinal  obstruction  and  fistula  8 

2.  Diabetes  mellitus  78 

3.  Nephritis  75 

a.  Acute  hemorrhagic  (glomerular)  19 

b.  Acute  suppurative  (pyelitis)  and  acute 
toxic  16 

c.  Chronic  with  renal  distruction  40 

4.  Severe  Acute  Infections  44 

a.  Pneumonia  17 

b.  Sepsis  27 

5.  Miscellaneous  71 

a.  Non-diabetic  ketosis  27 

b.  Convulsions  19 

c.  Congenital  heart  disease  6 

d.  Rheumatic  heart  disease  5 

e.  Acid  administration  4 

f.  Other  causes  10 

B.  Respiratory  (CO2  excess) 

1.  No  proved  cases. 

TREATMENT 

From  table  2 it  is  seen  that  the  conditions 
in  children  which  are  most  often  complicated 
by  acidosis  are,  in  order  of  frequency,  diar- 
rhea, diabetes  mellitus  and  nephritis.  Since 
these  are  most  frequently  encountered  discus- 
sion here  will  be  limited  to  the  treatment  of 
these  three  conditions,  but  it  must  be  remem- 
bered that  the  principles  hold  for  all  types 
of  acidosis,  no  matter  what  the  cause. 

Obviously,  the  first  step  in  the  treatment 
consists  in  the  proper  handling  of  the  basic 
condition  causing  the  acidosis;  The  diarrhea 
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must  be  treated  as  any  diarrhea  would  be, 
whether  or  not  acidosis  was  present.  The 
diabetic  patient  must  have  his  diet  and  in- 
sulin requirements  worked  out  and  main- 
tained. The  nephritic  should  have  the  usual 
care  given  to  that  type  of  patient.  This  pa- 
per is  not  intended  to  discuss  the  detailed 
treatment  of  these  conditions  themselves,  but 
rather  the  additional  steps  to  control  the  com- 
plication, acidosis. 

There  are  two  main  steps  to  be  taken  to 
restore  the  bicarbonate-carbonic  acid  ratio  to 
normal.  The  first,  and  probably  the  most 
important,  is  the  administration  of  large 
amounts  of  fluids.  These  fluids  may  be  so- 
dium chloride  solution,  Ringer’s  solution,  glu- 
cose or  Hartman’s  combined  solution  and 
may  be  given  orally,  subcutaneously,  intra- 
venously and  intraperitoneally  (except  glu- 
cose). The  continuous  intravenous  drip,  ad- 
ministered by  a cannula  or  by  the  method 
described  by  Ashby  and  Moore,  is  becoming 
more  popular  and  provides  an  excellent 
method  for  giving  these  fluids.  By  giving 
large  amounts  of  fluids  we  tend  to  overcome 
dehydration  and  to  stimulate  diuresis  so  that 
the  kidney  will  excrete  the  excess  acids  and 
slowly  restore  the  normal  acid-base  balance. 
In  cases  of  chronic  nephritis  with  edema, 
large  amounts  of  fluid  should  not  be  given, 
even  though  acidosis  be  present.  The  saline 
restores  fixed  base  in  the  form  of  sodium  and 
Ringer’s  solution  in  the  form  of  sodium,  mag- 
nesium, calcium,  and  so  forth.  The  glucose 
not  only  stimulates  diuresis  but  also  allows 
for  the  complete  oxidation  of  fatty  acid  and 
prevents  the  formation  of  acetone  bodies.  By 
giving  large  quantities  of  these  fluids  most 
cases  of  acidosis  will,  more  or  less  slowly,  be 
corrected.  In  very  severe  cases  this  method 
may  be  too  slow  for  recovery,  and  for  this 
reason  many  have  advocated  the  use  of  an 
alkali  in  addition  to  the  fluids  usually  given. 

The  obvious  alkali  to  be  used  would  seem 
to  be  sodium  bicarbonate,  since  it  is  bicar- 
bonate we  wish  to  increase  in  the  body  fluids. 
By  a comparison  of  the  cases  of  acidosis  in 
the  St.  Louis  Children’s  Hospital,  treated 
with  fluids  alone  and  those  treated  with  so- 
dium bicarbonate  in  addition  to  fluids,  Hart- 
mann came  to  the  conclusion  that  patients 
treated  with  the  latter  did  much  better — they 
recovered  more  promptly  and  the  mortality 
was  lower.  Consequently,  he  felt  that  the  use 
of  alkalis  in  such  cases  was  of  value. 

However,  the  use  of  sodium  bicarbonate 
itself  has  several  practical  and  theoretical 
disadvantages.  In  the  first  place,  when  so- 
dium bicarbonate  is  given  intravenously  in 
quantities  sufficient  to  be  effective,  the 
numerator  of  our  ratio  bicarbonate-carbonic 


acid  is  added  to  so  rapidly  that  COj  cannot 
accumulate  fast  enough  to  prevent  the  dan- 
ger of  going  completely  over  into  the  oppo- 
site condition,  alkalosis.  This  necessitates  in 
the  interests  of  safety  the  giving  of  bicarbon- 
ate in  small  divided  doses,  following  the 
changes  in  the  blood  by  frequent  CO2  de- 
terminations. Obviously  this  complicates  the 
treatment  considerably.  The  other  objection 
is  that  sodium  bicarbonate  in  solution  is  irri- 
tating and  cannot  be  used  subcutaneously  or 
intraperitoneally  unless  freshly  prepared 
each  time,  sterilized  by  Berkfeld  filtration 
and  rendered  less  irritatingly  alkaline  by 
bubbling  CO2  through  it. 

Because  of  these  objections  Hartmann  at- 
tempted to  find  some  other  substance  that 
might  be  used  in  its  place,  which  would  give 
as  good  or  better  results  and  not  have  these 
objections.  Sodium  lactate  seemed  to  satis- 
fy these  conditions.  By  repeated  studies  of 
its  injection  in  normal  human  beings  it  was 
found  that  it  was  completely  metabolized 
within  two  hours  and  that  the  lactate  ion  was 
converted  into  glucose,  as  shown  by  the  rise 
of  the  latter  in  the  blood.  The  sodium  ion 
is  set  free  practically  quantitatively  and  com- 
bines with  the  excess  carbonic  acid  to  form 
a ready  supply  of  bicarbonate.  This  process 
occurs  rapidly  enough  that  the  acidosis  is 
soon  overcome  but  not  so  rapidly  that  marked 
alkalosis  occurs.  In  addition  it  is  easily  pre- 
pared and  may  be  kept  over  long  periods  of 
time  because  it  is  stable.  It  is  also  non-irri- 
tating in  the  concentrations  usually  used  and 
may  therefore  be  given  subcutaneously  or  in- 
traperitoneally. The  details  of  its  prepara- 
tion may  be  found  in  Hartmann’s  articles  or 
in  Davidson’s  “Complete  Pediatrician.”  If 
the  solution  is  used  fairly  frequently  it  is 
cheapest  to  prepare  it  one’s  self,  but  except 
for  hospital  use  in  large  quantities,  it  is 
usually  more  convenient  to  buy  it  when  neces- 
sary. It  is  put  out  in  40  cc.  ampules  by  Eli 
Lilly  and  Company  and  Parke,  Davis  & Com- 
pany. 

The  stock  solution  which  we  make  up  and 
keep  on  hand  is  molar  sodium  lactate.  When 
being  given  parenterally  it  is  diluted  with 
five  parts  sterile  distilled  water.  This  forms 
a one-sixth  molar  solution  which  is  isotonic 
and  non-irritating  and  may  be  given  sub- 
cutaneously and  intraperitoneally  as  well  as 
intravenously.  The  dosage,  of  course,  de- 
pends upon  the  degree  of  acidosis.  The  usual 
dose  is  10  cc.  of  molar  solution  (60  cc.  of  the 
diluted  one-sixth  molar  solution)  per  kilo- 
gram of  body  weight.  Half  of  this  (30  cc. 
of  the  one-sixth  molar  solution)  is  given  in- 
travenously and  half  intraperitoneally.  This 
is  usually  sufficient  to  make  the  COo  rise 
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approximately  35  volumes  per  cent,  enough 
to  get  completely  out  of  the  zone  of  acidosis. 
Additional  fluids  are  given  in  the  form  of 
Ringer’s  or  combined  solutions.  It  has 
often  been  the  mistake  of  many  to  con- 
fuse Hartmann’s  solution  (combined  solu- 
tion) with  the  one-sixth  molar  sodium  lac- 
tate. I wish  to  emphasize  that  the  solution 
to  be  used  in  the  treatment  of  severe  acidosis 
is  one-sixth  molar  sodium  lactate  and  not  the 
Hartmann,  or  combined  solution,  which  is 
made  up  of  10  cc.  of  molar  sodium  lactate  to 
400  cc.  of  hypotonic  Ringer’s  solution.  This 
amount  of  alkali  is  obviously  not  sufficient  to 
correct  severe  acidosis  and  is  not  intended  to 
do  so.  This  solution  is  recommended  for  use 
as  a routine  fluid  instead  of  plain  Ringer’s 
solution  or  saline  and  helps  to  prevent  the  de- 
velopment of  acidosis. 

For  the  last  few  years  the  one-sixth  molar 
sodium  lactate  has  been  used  extensively  in 
the  St.  Louis  Children’s  Hospital  and  other 
large  pediatric  hospitals,  with  gratifying  re- 
sults. For  the  purpose  of  condensation  I am 
presenting  in  the  following  tables,  the  results 
in  a few  cases  of  the  different  types  of  aci- 
dosis discussed  here.  Time  will  not  permit 
the  giving  of  histories  of  these  cases. 

Table  3. — Effect  of  Intravenous  Administration  of 

Sodium  r-lactate  on  plasma  CO2  content  in  cases 
of  acidosis  associated  with  diarrhea-dehy- 
dration a/ndoUgwH^ 


History 

Number 

Age 

Date 

>>  M 

Kilos  Lbs. 

. Plasma 
o 

sd  (i> 

cd  . ® 

o'®  ^ 

Sm  « 

Vol.  % 

C02 

U 

< 

Vol.  % 

G.  2058 

16  mo. 

10/28/30 

7.2 

16.8 

90  cc 

27.5 

44.6(  2) 

G.  2362 

1 mo. 

11/23/30 

2.7 

5.9 

20  cc 

26.9 

46.3  (Va) 

G.  2127 

3 mo. 

12/14/30 

4.7 

10.3 

45  cc 

23.5 

42.5  ( 3) 

G.  814 

32  mo. 

8/  6/30 

9.5 

20.9 

80  cc 

29.5 

49.8(  2) 

H.  479 

9 mo. 

2/28/31 

7.0 

16.4 

60  cc 

23.6 

46.6  ( 3) 

H.  669 

1 mo. 

3/14/31 

2.7 

6.9 

30  cc 

23.9 

43.8(  3) 

Clinically  the  patients  improved  as  the  CO2 
increased. 


Table  4. — Effect  of  intravenous  administration  of 
sodium  r-lactate  on  plasma  CO2  content-cases 
of  acidosis  associated  with  diabetes. 


Case 

Number 

Age 

Years 

s 

o' 

w 

Body 

Weight 

CO 

o Molar 
” Sod.  Lac. 

Plasma  C02 

« 

u 

0 

<H 

Vol.  % 

Content  • 

X 

< — 
Vol.  % 

G.  1214 

7 

25 

55 

120 

34.8 

59.6  (3) 

35 

77 

236 

25.4 

31.2  (2) 

G.  1313 

2 

10 

22 

80 

29.7 

56.9  (3) 

H.  1054 

12 

33 

72 

210 

15 

42  (2) 

G.  463 

11 

45 

99 

630 

8.5 

34.8  (2) 

It  is  in  diabetic  acidosis  and  coma  that  so- 
dium lactate,  along  with  insulin  and  Ringer’s 
solution,  has  its  most  gratifying  results. 
These  children  improve  as  rapidly  clinically 
as  their  CO2  content  improves.  They  are 
usually  out  of  their  coma  within  three  or  four 


hours  after  treatment  and  are  ready  to  be 
put  on  a diet  after  12  to  18  hours. 

Table  5. — Effect  of  intravenous  administration  of 
sodium  r-lactate  on  plasma  CO2  content  in  cases 
of  acidosis  associated  with  chronic  nephritis. 


Plasma 

CO2 

>>  ^ 

U _§ 

0 e 
.i2  § 

be  c> 

cd 

•S.&0 

V 

Cd 

«d  . 

0^ 

‘S'c 

fter 

ol.  % 

) Hrs. 

< >* 

Q 

Soafcd 

S w 

CQ> 

G.  198  7 10/24/30 

17.0 

112 

20.8 

51.3 

(4) 

10/30/30 

17.2 

110 

33.1 

41.1 

(1) 

2 '6/31 

18.1 

100 

30.1 

48.4 

(2) 

33  12'  1/30 

60 

240 

36.8 

49.3 

(2) 

CONCLUSION 

Molar  sodium  lactate  provides  a readily  ac- 
cessible, convenient,  safe,  effective  method 
of  giving  alkali  parenterally  in  cases  of  se- 
vere acidosis.  The  solution  used  is  one  part 
of  the  molar  solution  to  five  parts  of  distilled 
water.  If  not  given  in  doses  larger  than  10 
cc.  of  the  molar  solution  per  kilogram  of  body 
weight,  its  administration  is  free  from  reac- 
tions. It  has  already  proved  to  be  a valuable 
addition  to  the  therapeutic  armamentarium 
in  various  children’s  hospitals  and  should 
have  a place  in  the  treatment  of  acidosis  in 
adults  as  well  as  in  the  cases  in  children. 
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ABSTRACT  OF  DISCUSSION 
Dr.  Edwin  G.  Schwarz,  Fort  Worth:  The  essayist 
has  so  thoroughly  covered  this  subject  that  little  is 
left  to  be  said.  Dr.  Hartmann  through  his  extensive 
work  has  shown  that  both  sodium  lactate  solution 
and  sodium  lactate  with  Ringer’s  solution  have 
proven  their  worth  in  conditions  where  fluids  are 
indicated  parenterally.  The  fact  that  these  solutions 
may  be  kept  in  concentrated  form  is  also  an  advan- 
tage in  their  favor  in  contradistinction  to  sodium 
bicarbonate  solution,  which  is  very  unstable  and  must 
be  prepared  most  carefully.  Dr.  Moore  has  brought 
to  our  attention  the  etiology  of  those  symptoms  of 
acidosis  and  alkalosis  known  to  be  diagnostic,  but 
which  etiology  most  of  us  had  no  doubt  forgotten 
or  overlooked.  But  here  I wish  to  stress  a fact  that 
I have  long  been  presenting  to  this  and  other  organ- 
ization meetings.  The  administration  of  parenteral 
fluids  are  naturally  an  important  factor  in  the  hos- 
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pital  treatment  of  acidosis  following  diarrhea,  but 
prevention  of  the  acidosis  is  the  more  important 
feature.  Patients  with  diarrhea  must  be  given  fluids 
by  mouth  and  feedings  of  such  a nature  that  they 
may  be  assimilated;  purgation,  as  well  as  starvation, 
must  be  avoided.  Formerly  more  patients  with  diar- 
rhea died  of  starvation  and  purgation  than  at  pres- 
ent. If  these  points  are  observed,  few  cases  will 
actually  require  parenteral  fluids,  although  it  is 
definitely  known  that  parenteral  administration  of 
fluids  is  a marvelous  adjunct  in  the  treatment  of 
diarrhea. 


COMBINED  AGGLUTINATION  TESTS 
AND  BLOOD  CLOT  CULTURE  IN 
THE  DIAGNOSIS  OF  TYPHOID 
FEVER* 

BY 

S.  W.  BOHLS,  B.  A.,  M.  D. 

AND 

V.  T.  SCHUHARDT,  B.  A.,  M.  A. 

AUSTIN,  TEXAS 

There  are  a number  of  febrile  conditions 
prevalent  in  Texas,  which  may  cause  consid- 
erable reflection  on  the  part  of  the  physician 
in  attempting  to  arrive  at  the  proper  diag- 
nosis. Usually  one  of  the  first  laboratory 
aids  invoked  in  such  instances  is  the  Widal 
or  one  of  the  other  agglutination  tests.  Not 
infrequently,  however,  the  blood  specimens 
are  taken  before  sufficient  time  has  elapsed 
for  antibody  formation  to  have  progressed 
to  the  point  of  giving  satisfactory  agglutina- 
tion. In  other  cases,  agglutinins  may  develop 
so  slowly  that  a blood  specimen  taken  rela- 
tively late  in  the  disease  will  be  found  to  give 
negative  agglutination  results.  Another  fac- 
tor that  not  infrequently  complicates  the 
diagnosis  is  the  presence  of  agglutinins  due 
to  typhoid  vaccination,  and  in  a few  cases  we 
find  complicating  agglutinins  of  one  of  the 
diseases  tested  for  as  the  result  of  previous 
clinical  or  subclinical  infections. 

Besides  the  complicating  factors  inherent 
in  the  blood  serum,  the  agglutination  test  is 
also  liable  to  antigenic  complications.  Bac- 
terial variation,  sensitivity  to  agglutinins, 
specificity  of  flagellar  (H)  factors  as  com- 
pared to  the  somatic  (0)  factors  of  the  same 
organism — ^these  and  other  technical  details 
must  be  considered  when  preparing  antigens 
for  the  agglutination  test. 

For  several  years  the  laboratory  of  the 
Texas  State  Department  of  Health  has  rou- 
tinely performed  agglutination  tests  for  ty- 
phoid, tularemia,  undulant  and  typhus  fevers 
on  each  specimen  of  blood  received  for  ag- 
glutination tests.  Since  April,  1933,  we  have 
included  the  practice  of  culturing  the  clots  of 

•From  the  Laboratory  of  the  Texas  State  Department  of 
Health. 

*Read  before  the  Section  on  Public  Health,  State  Medical  As- 
sociation of  Texas,  Dallas,  May  14,  1935. 


all  blood  specimens  received  for  agglutina- 
tion tests,  regardless  of  the  test  requested.  To 
date  more  than  2,600  blood  clot  specimens 
have  been  cultured.  Blood  clot  culture  is  not 
an  uncommon  laboratory  procedure,  but  it  is 
an  especially  valuable  aid  to  laboratories  not 
having  close  contact  with  the  patient  or  with 
the  physician  taking  the  blood  specimen.  In 
this  respect  it  is  important  that  the  physician 
sending  the  blood  specimen  include  such  data 
as:  the  date  of  onset  of  fever,  previous  ty- 
phoid vaccination,  previous  fevers  and  any 
clinical  data  that  might  help  the  laboratory 
evaluate  its  methods  and  results.  Some  lab- 
oratories even  use  the  clot  culture  method 
for  the  bacteriological  diagnosis  of  strepto- 
coccus, B.  abortus  or  other  septicemic  dis- 
eases (Sellers  and  Morris,  1930).  We,  how- 
ever, have  confined  our  efforts  to  the  isolation 
of  the  typhoid,  para-typhoid  group  of  bac- 
teria from  our  clot  cultures. 

Our  technic  is  relatively  simple  but  in- 
volves the  preparation  of  considerable  culture 
media.  We  use  Difco’s  dehydrated  brilliant 
green  bile  medium,  approximately  15  cc.  in 
a one  ounce,  wide  mouth  bottle,  for  primary 
clot  culture.  This  medium  is  sterilized  in 
the  bottle  by  placing  in  an  autoclave  for  20 
minutes  at  15  pounds  pressure ; the  medium 
is  kept  on  hand  at  all  times.  After  removing 
the  serum  from  the  specimen,  for  agglutina- 
tion test,  the  clots  are  dropped  into  this  bril- 
liant green  bile  medium  and  incubated  at 
37°  C.  for  three  days.  After  from  18  to  24 
hours  incubation,  either  bromthymol  blue  lac- 
tose agar  or  Endo’s  agar  plates  are  streaked 
from  the  primary  culture  bottle,  and  this 
procedure  is  repeated  at  48,  and  again  at  72 
hours.  If  suspicious  colonies  develop  on  the 
plate,  they  are  fished  to  Russel’s  double  sugar 
slants,  and  if  the  reaction  here  is  typical  the 
organisms  are  fished  to  lactose,  dextrose, 
sucrose  and  mannite  broth  fermentation 
tubes,  and  a 10  cc.  broth  culture  is  planted  for 
the  agglutination  test.  Soman®  has  reported 
a labor  saving  modification  which  is  not  so 
applicable  in  our  work.  He  examines  his  bile 
medium  cultures  every  day  by  the  hanging 
drop  method  under  the  microscope  for  evi- 
dence of  growth  before  fishing  to  plate 
media.  Due  to  the  fact  that  we  find  a num- 
ber of  cultures  contaminated,  this  procedure 
would  probably  not  save  us  a great  deal  of 
effort,  but  it  is  worth  trying  where  aseptic 
precautions  can  be  adequately  controlled. 

The  need  for  plating  on  three  successive 
days  is  made  evident  in  table  1,  which  gives 

Table  1. — Showing  Presence  of  B.  Typhosus  in 
Fishings  from  202  Positive  Clot  Cultures. 


Number  Cultures  Positive  after  24  hours  incubation 162 

Number  Cultures  Positive  only  after  48  hours  Incubation 33 

Number  Cultures  Positive  only  after  72  hours  incubation 7 
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the  results  of  such  fishings  on  the  first  202 
typhoid  cultures  isolated. 

The  success  of  our  culture  method  is  evi- 
denced by  the  fact  that  in  two  years  time  we 
have  isolated  271  cultures  of  B.  typhosus  and 
1 culture  of  B.  paratyphosus  A,  from  the 
2,619  clots  cultured.  These  specimens  have 
come  from  all  the  various  and  sundry  febrile 
conditions  in  Texas  that  might  cause  a health 
officer  to  request  an  agglutination  test,  and 
consequently  the  better  than  10  per  cent  B. 
typhosus  isolations,  undoubtedly  represents  a 
much  higher  per  cent  of  the  actual  typhoid 
cases  involved.  Table  2 gives  the  results  of 
the  typhoid  agglutination  test  in  the  272  cases 
in  which  B.  typhosus  or  Paratyhosus  A was 
isolated  from  the  clots. 

Table  2. — Typhoid  Agglutination  Timers  of  the 
Positive  Blood  Clot  Cultures. 


Agglutination  Titer  Number  from  which  Per  Cent  of  Total 
Typhoid  Antigen  B,  typhosus  Isolated Isolations 


Negative  72  26.4 

Typhoid  1 18  6.6 

Typhoid  1 :40 27  9.8 

Typhoid  1 :80 22  8.0 

Typhoid  1 :160 34  12.5 

Typhoid  1:820 99 36^ 


In  table  2 it  is  evident  that  in  72  instances 
(26.4  per  cent  of  the  total  isolations),  B.  ty- 
phosus was  isolated  from  clots  whose  serum 
gave  a negative  agglutination  test.  These 
cases  and  those  showing  low  typhoid  agglu- 
tination titers  or  false  agglutination  are  the 
ones  which  receive  the  most  help  from  the 
clot  culture  procedure,  although  positive  ty- 
phoid isolation  is  always  welcome  confirm- 
atory proof,  regardless  of  the  clinical  or  ag- 
glutination test  findings. 

Another  advantage  of  the  clot  culture 
method  of  diagnosis  to  a laboratory  is  that  it 
gives  a fair  abundance  of  sera  from  cases 
with  positive  diagnoses  for  experimental 
work  in  serological  diagnosis.  Heretofore 
we  have  not  made  the  fullest  possible  use  of 
this  material;  however,  we  have  made  some 
observations  that  may  be  of  interest. 

The  literature  on  cross  agglutination, 
group  agglutinins,  polyagglutination,  and 
pleoantigenicity,  factors  that  might  enter 
into  a discussion  of  agglutination  in  the 
group  of  fevers  routinely  tested  for  at  the 
State  Laboratory,  is  too  extensive  to  be  re- 
viewed at  this  time.  Consequently  we  will 
proceed  with  the  presentation  of  our  find- 
ings and  attempt  to  explain  or  correlate  these 
with  the  findings  of  other  workers. 

In  our  series  of  271  known  cases  of  ty- 
phoid, we  find  31  cases  of  poly  or  false  ag- 
glutination that  cannot  be  explained  in  terms 
of  group  relationship.  The  titers  revealed 
by  the  four  routine  agglutination  tests  of 
these  31  cases  are  given  in  table  3.  The  ma- 


jority of  these  cases  involve  the  coagglutina- 
tion of  our  B.  proteus  X 19  antigen  used  in 
the  diagnosis  of  typhus  fever.  Weeter  and 
Motyca^  reported  the  finding  of  41  cases  of 
positive  agglutination  of  their  B.  proteus  X 

19  antigen  at  serum  dilutions  of  from  1 :50  to 
1 :200  in  813  samples  of  blood  taken  for  the 
Wassermann  test.  They  apparently  disproved 
the  idea  that  proteus  organisms  found  in  the 
intestinal  tract  might  be  the  cause  of  the 
positive  agglutination  tests.  They  isolated 
proteus  bacilli  from  a number  of  the  cases 
having  high  agglutinin  titers  for  B.  proteus 
X 19  antigen,  but  found  that  none  of  the 
proteus  bacilli  so  obtained  were  agglutinated 
when  tested  with  the  serum  of  the  individual 
from  whom  they  were  isolated.  KempS 
Wright  and  Wayne,  in  1932,  reported  the 
findings  of  positive  agglutination  of  their  B. 
proteus  X 19,  selected  “0”  antigens  in  17  of 

20  cases  of  typhoid  and  1 case  of  paraty- 


Table  3. — Poly-Agglutination  in  31  Typhoid  Cases. 


Number  of 

Cases 

Agglutination  Titers 

Typhoid 

Typhus 

Tularemia 

S 

Undulant 

4 

.....320 

20 

0 

0 

1 

320 

20 

40 

0 

3 

320 

40 

0 

0 

2 

..320 

80 

0 

0 

1 

320 

160 

0 

0 

2 

320 

0 

40 

0 

1 

320 

0 

320 

0 

1 

320 

0 

0 

320 

1 

320 

0 , 

0 

160 

1 

320 

40 

40 

160 

1 

.....320 

0 

0 

80 

2 

160 

20 

0 

0 

1 

160 

20 

20 

0 

1 

160 

0 

40 

0 

1 

...160 

20 

80 

0 

1 

160 

0 

320 

0 

1 

40 

320 

40 

0 

1 

20 

80 

160 

0 

1 

20 

20 

0 

0 

1 

20 

0 

40 

0 

2 

0 

20 

0 

0 

1 

0 

40 

0 

0 

phoid  A.  Welch  and  Poole®  report  the  isola- 
tion of  a pleoantigenic  variant  from  the 
strain  of  B.  proteus  X 19  which  they  were 
using  in  the  Connecticut  State  Laboratory. 
This  variant  was  shown  to  be  the  cause  of 
false  positive  reactions  in  their  Weil-Felix 
tests.  Later  Welch,  Mickle  and  Borman®  on 
the  basis  of  a serological  study  of  B.  proteus 
X 19  strains  received  from  various  labora- 
tories of  the  United  States  and  Canada  rec- 
ommend that  Proteus  X strains  used  in  the 
Weil-Felix  test  be  checked  at  least  once  a 
month  for  motility  and  once  every  three 
months  to  exclude  spontaneously  occurring 
variants.  We  cannot  explain  our  cases  of 
coagglutination  of  B.  proteus  X 19  antigen  on 
this  basis  of  a pleoantigenic  variant,  unless 
this  variant  is  more  susceptible  to  some  sera 
than  to  others,  since  only  22  of  our  271 
cases  of  typhoid  showed  this  coagglutinat- 
ing tendency. 
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Twelve  of  our  typhoid  cases  gave  coagglu- 
tination with  our  B.  tularense  antigen  and 
four  gave  coagglutination  with  our  B,  abortits 
antigen.  The  serum  of  5 of  our  typhoid  cases 
showing  poly-agglutination,  agglutinated 
three  of  our  stock  antigens  and  one  serum 
agglutinated  all  four  antigens.  These  irreg- 
ular agglutinations  cannot  be  blamed  on  the 
antigens  alone,  because  more  than  50  per  cent 
of  all  our  2,619  agglutination  tests  were  neg- 
ative in  all  dilutions  of  all  four  tests.  A 
factor  that  deserves  consideration  in  this  re- 
spect is  the  fact  that  typhus,  tularemia  and 
to  some  extent  undulant  fevers  have  been 
endemic  in  Texas  for  a number  of  years,  and 
agglutinins  formed  sometime  previously  may 
either  persist  or  be  activated  by  other  febrile 
conditions.  Unless  our  irregular  cases  can  be 
explained  by  previous  clinical  or  subclinical 
infections,  and  we  are  planning  an  investiga- 
tion of  this  possibility  in  the  future,  we  are 
at  a loss  for  any  explanation,  and  from  a lab- 
oratory standpoint  can  only  recommend  that 
repeated  tests  be  made  to  determine  if  pos- 
sible which  of  the  various  agglutinations  is 
specific  by  demonstrating  a continuous  ris- 
ing titer. 

SUMMARY 

1.  Blood  clot  culture  is  a valuable  aid  to 
the  laboratory  diagnosis  of  typhoid-paraty- 
phoid fevers.  B.  typhosus  has  been  isolated 
271  times  and  B.  paratyphosus  A one  time, 
from  2,619  blood  clot  specimens  from  which 
cultures  have  been  made. 

2.  A small  per  cent  of  co-  or  poly  aggluti- 
nation with  other  antigens  can  be  expected 
in  any  series  of  typhoid  cases.  If  blood  or 
blood  clot  culture  fails  to  reveal  the  specific 
cause  in  confusing  cases  of  polyagglutina- 
tion, the  only  laboratory  alternative  is  re- 
peated agglutination  tests  in  an  attempt  to 
demonstrate  a specific  rising  agglutinin  titer. 
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ABSTRACT  OF  DISCUSSION 

Dr.  T.  C.  Terrell,  Fort  Worth:  I agree  with  Dr. 
Bohls  that  the  culture  of  blood  clots  in  many  in- 
stances proves  a valuable  aid  in  the  diagnosis  of 
undetermined  types  of  fevers.  A number  of  unsus- 
pected bacteremias,  as  well  as  cases  of  typhoid,  in 
which  the  blood  sample  was  obtained  before  agglu- 
tinins had  developed,  are  recognized  by  this  method. 

In  my  experience,  not  only  has  the  culture  of 


blood  clots  proved  of  definite  value  but  also  agglu- 
tination tests  for  other  fevers  than  typhoid  have 
been  of  equally  as  much  or  more  help  in  making  a 
positive  diagnosis  in  undetermined  fevers. 

We  reported,  in  1930,  a small  series  (146)  of 
blood  examinations  that  were  sent  to  the  laboratory 
with  the  request  for  serologic  tests  for  typhoid. 
These  specimens  were  subject  to  agglutination  tests 
for  typHoid,  typhoid  para  A,  typhoid  para  B,  B. 
melitensis,  B.  abortus,  typhus,  and  tularemia.  Of 
this  group  of  blood  samples  9 per  cent  were  positive 
for  one  of  the  infections  other  than  typhoid.  The 
“0”  antigen  for  typhoid  agglutinations  has  proven 
very  satisfactory  in  reducing  the  confusion  from 
poly  agglutinins. 

Our  blood  clot  cultures  have  not  shown  as  high 
percentage  of  positive  findings  as  those  of  the 
essayists. 

The  work  reported  very  clearly  demonstrates  the 
valuable  aid  the  pathologist  can  be  in  the  diagnosis 
of  an  obscure  disease. 

Dr.  Hardy  A.  Kemp,  Dallas:  Nothing  is  more  def- 
initely diagnostic  in  the  bacterial  diseases  than  the 
demonstration  of  the  causative  organism.  There  can 
be  no  question  that  the  method  described  by  our 
essayists  adds  a great  deal  to  the  diagnosis  of  ty- 
phoid and  other  enteric  fevers.  Some  time  ago  Dr. 
Bohls  told  me  of  their  experiences  along  this  line 
and  ever  since  that  time  we  have  been  enthusiastic 
followers  of  his  technic.  Several  times  during  the 
past  year  the  diagnosis  in  some  very  atypical  cases 
of  typhoid  fever  was  made  certain  by  the  clot  culture 
methods  described  in  this  paper.  Clot  culture  is  of 
outstanding  value  in  those  cases  which  for  some 
reason  are  slow  to  develop  agglutinins,  and  it  cer- 
tainly is  of  the  greatest  value  in  those  cases  which 
fail  to  develop  agglutinins  at  any  time  in  the  course 
of  the  illness,  and  there  are  such  cases. 

As  to  the  matter  of  the  “false  positive”  aggluti- 
nation tests  as  a source  of  diagnostic  error,  this 
paper  adds  another  plea  for  the  understanding  of 
a problem  which  confronts  every  one  of  us  here  in 
the  Southwest.  Three  years  ago,  my  associates  and 
I reported  a selected  series  of  typhoid  cases,  whose 
sera  agglutinated  the  proteus  bacillus  and  other 
organisms  at  “diagnostic”  titers.  Included  was  one 
case  of  tularemia  whose  serum  agglutinated  the 
proteus  bacillus  at  remarkably  high  titers.  If  our 
Texas  colleagues  were  skeptical,  they  said  little 
about  it.  Our  New  England  correspondents,  after 
reading  the  paper,  dropped  us  from  their  list.  It  is, 
therefore,  a great  source  of  personal  satisfaction  to 
see  Dr.  Bohls’  results  in  general  agreement,  at  least, 
with  ours,  as  it  was  to  have  Dr.  Lee  Foshay,  whose 
work  in  tularemia  is  well  known,  unqualifiedly  state 
that  many  cases  of  tularemia  show  a strongly  posi- 
tive Weil-Felix  reaction.  With  these  various  diseases 
endemic  here  in  Texas,  polyagglutinations  will  con- 
tinue to  offer  some  difficulty  to  accurate  diagnosis. 
Methods  of  clot  culture  and  serial  agglutination  tests 
as  descrbed  by  the  essayists  offer  an  adequate 
means  toward  the  solution  of  these  problems. 

Dr.  Charles  D.  Reece,  Austin:  Dr.  Bohls  has  given 
us  a very  valuable  interpretation  of  laboratory  find- 
ings following  the  agglutination  tests  for  typhus, 
typhoid,  tularemia  and  undulant  fever.  We  should 
keep  in  mind  what  has  been  said  about  cross  agglu- 
tinations and  should  remember  that  a test  is  not 
diagnostic  until  the  second  test  shows  agglutination 
in  increasing  titers. 

A positive  Widal  is  of  no  diagnostic  value  if  the 
patient  has  had  typhoid  vaccine  within  the  past  few 
years.  A Widal  or  an  agglutination  test  in  low 
dilution  is  of  no  diagnostic  value,  and  repeated  tests 
should  be  made  to  see  if  the  agglutination  will  be 
positive  in  greater  dilutions.  Very  frequently  a 
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diagnosis  of  typhoid  has  been  made  on  a single  re- 
port by  the  laboratory  of  a positive  Widal  test.  On 
checking  on  the  dilutions  of  such  a positive  Widal 
test,  we  have  found  that  it  was  positive  in  a very 
low  dilution,  say  1:40,  and  since  the  attending  phy- 
sician was  suspicious  of  typhoid  and  because  he  had 
had  reported  to  him  a positive  Widal  test,  he  erred 
in  making  a diagnosis  of  tj^hoid  fever,  no  emphasis 
having  been  given  to  the  dilution. 

I believe  the  laboratory  should  assist  the  private 
practitioner  in  interpreting  his  laboratory  findings 
because  simply  to  report  a positive  Widal  test  may 
be  misleading.  I feel  sure  that  we  would  make  more 
correct  diagnosis  if  we  would  use  our  clinical  lab- 
oratories more,  and  I believe  there  would  be  less  and 
less  cases  of  “intestinal  flu”  if  our  laboratories  are 
used  to  assist  us  in  making  more  accurate  diagnoses. 

Dr.  Bohls  (closing):  We  appreciate  the  interest 
that  this  paper  has  created.  It  may  be  well  to  recall 
that  only  in  one  instance  did  we  isolate  a paraty- 
phoid organism.  The  medical  departments  of  the 
Army  and  Navy  have  discontinued  the  use  of  a 
triple  vaccine  and  use  only  the  vaccine  made  from 
B.  typhosus.  It  may  be  well  that  this  same  pro- 
cedure be  followed  in  Texas. 

In  regards  to  the  isolation  of  typhoid  bacilli,  con- 
sideration should  be  given  to  the  fact  that  it  would 
be  easy  for  health  officers  to  label  carriers  during 
the  convalescence  period  when  typhoid  bacilli  are 
found  in  the  discharges  of  the  patient.  During  this 
period  there  is  more  cooperation.  The  patient  and 
the  family  are  more  anxious  to  eliminate  the  possi- 
bility of  infecting  others;  therefore  it  appears  that 
health  officers  could  save  considerable  amount  of 
laboratory  work  for  typhoid  carriers.  Some  organ- 
ized procedure  along  this  line  may  help  in  decreasing 
the  typhoid  rate  in  our  State. 


CORONARY  THROMBOSIS:  FOLLOW-UP 
STUDIES,  WITH  ESPECIAL  REF- 
ERENCE TO  PROGNOSIS 
Warren  B.  Cooksey,  Detroit  {Journal  A.  M.  A., 
June  8,  1935),  has  observed  fifty-three  cases  of 
acute  coronary  thrombosis,  with  a mortality  of  39.6 
per  cent.  Of  the  thirty-two  living  patients,  78.1  per 
cent  have  been  restored  to  their  previous  occupation, 
with  one  patient  living  thirteen  years  after  acute  in- 
farction and  ten  patients  living  six  years  after  the 
onset  of  infarction.  The  electrocardiogram  is  posi- 
tive for  coronary  disease  at  the  present  time  in  90 
per  cent  of  these  cases.  The  mortality  of  the  pa- 
tients suffering  occlusion  at  the  age  of  60  and  above 
is  distinctly  higher  than  is  the  case  at  ages  below 
60.  A much  more  hopeful  prognosis  seems  justified 
on  the  basis  of  these  studies  than  is  generally  preva- 
lent. Of  great  importance  is  a period  of  many 
weeks’  convalescence,  with  appropriate  restriction 
for  a full  year  following  acute  coronary  occlusion. 


MUSIC  AND  THE  DOCTOR 
Music’s  nirvana  has  provided  escape  and  relaxa- 
tion for  the  doctor  for  many  hundreds  of  years.  As 
far  back  as  the  sixteenth  century  the  chirurgeon  has 
been  soothed  by  large  doses  of  Beethoven  or  Bach 
when  the  woes  of  his  profession  lay  heavily  upon 
him.  Robert  Poliak  discusses  “Medical  Men  Who 
Have  Loved  Music”  in  the  June  Hygeia. 

Perhaps  the  most  famous  of  medical  men  who  have 
loved  music  was  Billroth,  close  friend  of  Johannes 
Brahms,  and  one  of  the  greatest  surgical  pathologists 
in  medical  history.  His  home  in  Vienna  was  the 
scene  of  frequent  musical  evenings,  and  many  of 
Brahms’  finest  string  quartets,  vocal  and  piano  duets 
were  first  heard  there. 


IMMUNIZATION  WITH  PERTUSSIS 
VACCINE* 

BY 

BOYD  READING,  M.  D. 

GALVESTON,  TEXAS 

The  purpose  of  this  report  is  to  present 
the  results  in  a group  of  non-immune  chil- 
dren who  were  immunized  against  whooping 
cough  with  an  approved  commercial  vaccine. 
These  children  have  been  observed  over  a 
sufficiently  long  period,  subsequent  to  im- 
munization, to  furnish  information  relative 
to  the  value  of  the  procedure.  Regardless  of 
existing  opinions  as  to  the  merit  of  pertussis 
immunization  there  are  available  at  present 
several  methods  of  immunization  that  appear 
to  be  successful  and  one  of  them  will  be  dis- 
cussed in  this  article. 

Before  proceeding  further  it  would  seem 
advantageous  to  cite  evidence  relative  to  the 
etiology  of  pertussis,  in  view  of  the  fact  that 
the  material  used  for  immunization  is  a vac- 
cine. It  is  prepared  from  freshly  isolated, 
strongly  hemolytic  strains  of  B.  pertussis 
grown  on  Bordet  medium  made  with  human 
blood.  Sufficient  proof  is  at  hand  to  sub- 
stantiate this  organism  as  the  cause  of  the 
disease.  Kristensen®  by  cough  plate  culture 
methods  and  by  cultures  prepared  from 
laryngeal  swabbings,  found  this  organism 
constantly  in  patients  with  pertussis  during 
the  catarrhal  and  throughout  the  first  four 
weeks  of  the  convulsive  stage.  Furthermore 
he  studied  by  similar  means,  301  persons  who 
lived  in  close  contact  with  pertussis  patients. 
In  this  group  he  found  only  9 who  gave  posi- 
tive cultures  for  B.  pertussis,  and  these  sub- 
sequently developed  whooping  cough.  This 
observation  lends  support  to  belief  that  per- 
tussis is  not  transmitted  by  carriers.  In  a 
series  of  well  conducted  experiments  on  mon- 
keys, Sauer®  succeeded  in  producing  spon- 
taneous paroxysmal  coughs  in  5 monkeys 
after  an  incubation  period  of  from  1 to  3 
weeks,  following  an  injection  of  B.  pertussis 
into  the  larynx  of  each  monkey.  The  bacillus 
was  recovered  from  the  animals  during  the 
height  of  the  cough  and  from  the  larynx, 
lungs  and  trachea  after  death.  Animals 
which  recovered  were  immune  to  further  in- 
jections of  B.  pertussis  and,  in  addition,  gave 
positive  complement  fixation  reactions  in 
their  blood.  Inaba^  produced  a severe  parox- 
ysmal cough  in  a monkey  two  weeks  after  a 
fresh  growth  of  B.  pertussis  had  been 
swabbed  over  the  pharynx.  The  paroxysms 
resembled  those  of  pertussis  in  human  be- 
ings, without  the  inspiratory  whoop.  The 

♦From  the  Department  of  Pediatrics,  University  of  Texas 
School  of  Medicine,  Galveston,  Texas. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Dallas,  May  15,  1935. 
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complement  fixation  test  was  positive.  This 
evidence  demonstrates  that  B.  pertussis  is 
present  constantly  during  the  first  few  weeks 
of  the  disease  and  that  it  can  be  conveniently 
isolated  from  patients  with  whooping  cough. 

To  determine  the  effectiveness  of  immu- 
nization an  accurate  method  of  diagnosis, 
especially  during  the  early  stages  of  the  dis- 
ease, is  desirable.  Such  a method  is  believed 
to  be  the  cough  plate  culture  first  described 
in  1916  by  Chievitz  and  Meyer^  of  the  Danish 
National  Serum  Institute,  and  later  advo- 
cated by  Sauer®-  ® in  this  country.  Thus 
since  1916  this  has  been  a routine  diagnostic 
test  by  Danish  physicians  and  health  depart- 
ments and  is  considered  by  them  as  satis- 
factory as  the  diagnosis  of  diphtheria  by  cul- 
ture. The  technic  of  plating  is  not  difficult 
or  complicated  but  requires  technical  skill 
and  experience*.  The  value  of  the  method 
lies  in  the  fact  that  a diagnosis  can  be  made 
at  a much  earlier  period  of  the  disease  than 
by  other  means.  It  is  during  the  catarrhal 
stage  that  the  cultures  are  positive  in  great- 
est number.  Sauer®  reports  the  results  of  a 
study  of  470  cases  as  follows: 

During  the  catarrhal  stage  88  per  cent  of 
the  cultures  were  positive ; during  the  parox- 
ysmal stage  (first  four  weeks),  68  per  cent 
Were  positive;  during  the  stage  of  decline 
none  were  positive.  These  figures  clearly 
indicate  that  in  most  instances  a diagnosis 
can  be  made  during  the  early  period  of  the 
disease  when  the  clinical  manifestations  are 
most  obscure. 

It  is  generally  agreed  that  the  blood  count 
is  not  entirely  satisfactory  as  a means  of 
early  diagnosis.  It  has  been  shown  that  there 
is  an  initial  and  terminal  leukopenia  and  that 
leukocjdosis  with  lymphocytosis  is  usually 
not  present  until  the  paroxysmal  stage  is 
well  established^. 

A test  which  would  determine  the  suscepti- 
bility to  pertussis  would  be  of  great  value.  At 
present  no  proven  test  for  this  purpose  is 
available  but  in  this  connection  the  report 
of  Siebler  and  OkrenD^  is  of  interest.  These 
workers  used  a vaccine  prepared  in  a manner 
similar  to  that  of  Sauer.  One  to  2 minims 
were  injected  intracutaneously  into  the  fore- 
arm. Readings  were  made  at  intervals  and 
an  area  of  redness  over  1 cm.  in  any  diameter 
was  considered  positive.  Control  tests  were 
used.  The  authors  state  that  from  the  results 
obtained  in  186  persons  so  tested  they  were 
able  to  determine  susceptibility  in  some  cases. 

The  excellent  results  reported  by  Madsen^ 
and  his  co-workers,  and  by  Sauer^®,  following 
immunization  with  pertussis  vaccine,  has 
prompted  the  desire  to  record  additional  evi- 
dence to  substantiate  their  findings.  I wish 


to  report  a series  of  84  non-immune  children 
who  were  immunized  with  pertussis  vaccine 
and  who  have  been  closely  followed  since  im- 
munization. The  injections  were  given  at 
weekly  intervals.  At  the  first  visit  1 cc.  of 
the  vaccine  was  injected  into  the  deltoid  re- 
gion of  each  arm.  The  second  and  third  in- 
jections were  in  doses  of  1.5  cc.,  injected  bi- 
laterally. A different  site  was  selected  for 
each  injection.  A total  of  8 cc.  was  given 
to  each  child,  regardless  of  age.  Aside  from 
transient  rises  of  temperature,  local  redness 
and  occasional  vomiting,  no  reactions  oc- 
curred. In  no  instance  was  there  infection 
or  necrosis  at  the  site  of  an  injection. 

Preceding  and  following  the  period  during 
which  most  of  these  children  were  immu-  | 
nized,  there  occurred  an  extensive  epidemic  ] 
of  whooping  cough  in  which  the  majority  of 
non-immune  children  in  the  community  con- 
tracted the  disease.  This  provided  frequent 
opportunity  for  exposure  among  the  immu- 
nized group.  Forty-nine  children  of  the 
series  were  in  definite  contact  with  cases  of 
pertussis.  Seven  of  them  lived  in  homes 
where  other  cases  of  whooping  cough  existed.  ' 
None  of  these  seven  children  contracted  per- 
tussis. A total  of  84  patients  were  immunized. 
Five  of  these  developed  pertussis  after  acci- 
dental exposure.  In  one  instance  the  onset 
of  the  disease  began  while  the  vaccine  was 
being  given.  This  child  had  a typical  attack 
of  pertussis  with  no  attenuation  of  symp- 
toms. Two  of  the  children  contracted  whoop- 
ing cough  one  and  one-half  months  after  the 
last  dose  of  vaccine  had  been  given..  Their 
attacks  were  mild  and  lasted  for  six  weeks. 
Another  child  had  a mild  attack  which  began 
one  month  after  the  last  injection  of  vaccine. 
The  fifth  child  had  a moderately  severe  at- 
tack, the  onset  of  which  began  four  months 
after  the  last  injection  of  vaccine.  This  was 
the  only  child  in  the  series  who  contracted 
pertussis  after  the  lapse  of  sufficient  time  fol- 
lowing immunization  (Table  1). 

Table  1. — Data  Relating  to  Children  Who  Contracted 
Pertussis. 

Time  since  Severity  Duration 


Name 

Age 

first  in- 
jection 

of 

attack 

of 

attack 

Complications 

F. 

M. 

7 yrs. 

2 wks. 

severe 

7 wks. 

none 

E. 

R. 

8 yrs. 

1%  mo. 

very  mild 

6 wks. 

none 

R. 

R. 

6 yrs. 

1%  mo. 

very  mild 

6 wks. 

none 

J. 

K. 

6 yrs. 

1 mo. 

mild 

7 wks. 

none 

R. 

H. 

5 yrs. 

4 mo. 

moderate 

8 wks. 

none 

Fifty-two  children  (62  per  cent)  have  been 
immunized  for  a period  exceeding  twelve 
months;  thirteen  (15.4  per  cent)  have  been 
immunized  for  a period  exceeding  six 
months;  the  remainder,  nineteen  (22.6  per 
cent)  for  periods  varying  from  one  to  five 
months.  It  is  evident  from  these  figures  that 
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94  per  cent  of  the  children  who  were  immu- 
nized have  thus  far  escaped  infection.  The 
average  age  of  the  children  was  three  and 
one-half  years.  The  youngest  child  was  aged 
6 months,  and  the  oldest  14  years  (Table  2). 


Table 

2. — Results 

of  Immunization 
Vaccine. 

with  Pertussis 

Number  of 
susceptibles 

immunized 

Average 

age 

Number  of 

household 

exposures 

Number  of 
accidental 
exposures 

Number 

contracting 

pertussis 

84 

3%  yrs. 

7 42 

5 

In  conclusion  it  is  evident  that  this  series 
of  cases  is  small,  yet  when  the  results  are 
considered  in  conjunction  with  the  findings 
reported  by  others,  their  value  is  somewhat 
increased.  Furthermore  because  a large  epi- 
demic of  whooping  cough  occurred  during  the 
period  embraced  by  this  report,  the  evidence 
presented  has  a greater  value  than  would 
otherwise  be  the  case. 

There  are  three  important  factors  that 
govern  the  effect  of  pertussis  immuniza- 
tion’^”: the  potency  of  the  vaccine  used  (re- 
cently isolated  strains  grown  on  a medium 
made  with  human  blood)  ; the  dosage  (70  to 
80  billion  bacilli,  much  larger  than  amounts 
previously  used)  ; the  time  interval  between 
immunization  and  exposure  (at  least  several 
months,  preferably  four  months) . 
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ABSTRACT  OF  DISCUSSION 
Dr.  A.  Lane  Mitchell,  Houston:  I am  sure  that 
we  will  all  give  Sauer’s  vaccine  with  more  enthu- 
siasm, after  hearing  Dr.  Reading’s  report  of  his  cases. 

It  was  some  time  after  Sauer’s  vaccine  became 
available,  before  I began  to  use  it.  Sauer  in  his 
papers  stressed  the  importance  of  keeping  the  vac- 
cine cold,  and  since  it  is  shipped  from  the  drug 
houses  without  being  refrigerated,  I have  often 
wished  that  I knew  how  effective  the  use  of  this 
vaccine  would  prove  to  be.  I am  very  grateful  to 
Dr.  Reading  for  giving  us  this  report,  for  I feel  that 
he  has  answered  this  question  for  me. 

I have  given  the  vaccine  to  only  60  patients,  and 
only  one  of  these  has  been  exposed  to  whooping 
cough.  This  child  did  not  contract  the  disease.  I 
have  observed  no  severe  reactions,  nor  have  I heard 
of  any  severe  reactions  from  the  use  of  the  vaccine. 


I have  been  able  to  collect  a total  of  392  cases  from 
other  pediatricians.  Two  of  these  392  children  had 
been  exposed  to  whooping  cough  without  contracting 
the  disease. 

The  U.  S.  Public  Health  Service  reports  that  95 
per  cent  of  over  six  thousand  or  more  annual  whoop- 
ing cough  deaths  occur  before  the  third  year  of  life. 
Two  per  cent  of  all  infected  children  die,  but  the 
mortality  for  infected  infants  is  about  15  per  cent. 
Since  it  now  appears  that  we  have  a vaccine  that 
will  prevent  or  attenuate  this  disease,  I think  that 
we  should  all  make  a more  determined  effort  to 
administer  it  to  as  many  patients  as  possible.  I 
believe  that  it  will  be  best  to  institute  the  program 
suggested  by  Dr.  Sauer,  and  give  whooping  cough 
immunizations  first,  to  be  followed  later  by  the 
other  prophylactic  measures. 

I think  that  we  should  all  do  as  Dr.  Reading  has 
suggested  and  keep  an  accurate  record  of  the  pa- 
tients whom  we  immunize,  and  of  any  exposures 
that  they  may  have  to  whooping  cough.  By  doing 
this  we  may  decide  for  ourselves  the  efficacy  of 
this  product. 


THE  CONTROL  AND  PREVENTION  OF 
WHOOPING  COUGH’' 

BY 

DAVID  GREER,  M.  D. 

HOUSTON,  TEXAS 

Whooping  cough  occupies  a very  paradox- 
ical position,  not  only  in  the  minds  of  both  the 
medical  profession  and  the  laity,  but  also  in 
the  practical  attitude  assumed  by  nearly  all 
peoples  toward  it.  The  United  States  Public 
Health  Service  Report  of  1928,  stated  that 
“in  the  registration  area  about  six  thousand 
children  under  five  years  died  from  whoop- 
ing cough.  This  exceeds  the  deaths  from 
diphtheria,  scarlet  fever,  measles,  or  tuber- 
culosis. It  exceeds  the  deaths  from  measles 
and  scarlet  fever  combined.”  In  the  registra- 
tion area,  which  included  all  the  states  in  the 
Union  except  South  Dakota  and  Texas,  in 
1931  and  1932,  there  were,  during  the  first 
five  years  of  life,  989  deaths  from  scarlet 
fever,  1,314  from  measles,  3,046  from  diph- 
theria, and  5,074  from  pertussis  alone.  In 
other  words,  during  that  period,  diphtheria, 
measles,  and  scarlet  fever  combined  exceeded 
the  single  disease  of  whooping  cough  by  only 
275  deaths  as  a killer  of  little  children.  An(J, 
though  the  period  studied  is  two  and  three 
years  later  than  the  first  report  referred  to, 
the  relative  mortality  rate  for  pertussis 
shows  a marked  increase.  This  may  be  ex- 
plained, to  some  extent,  by  improvement  in 
the  control  and  prevention  of  measles,  scarlet 
fever,  and  diphtheria,  but  no  such  improve- 
ment of  the  whoping  cough  problem  can  be 
seen  in  any  respect  whatever.  On  the  other 
hand,  does  the  diagnosis  of  whooping  cough 
inspire  the  frantic  alarm  among  the  laity  and 
physicians  as  does  that  of  scarlet  fever  or 

*Read  before  the  Section  on  Public  Health,  State  Medical  As- 
sociation of  Texas,  Dallas,  May  15,  1935. 
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diphtheria?  In  fact,  does  it  ever  inspire  much 
alarm  at  all?  If  so  I have,  through  many 
years,  failed  to  observe  it.  And  does  one 
often  see  very  strenuous  efforts  made  to 
protect  the  other  children  of  the  community 
from  the  contagion  of  the  child  in  whom  the 
diagnosis  of  pertussis  is  established?  Sel- 
dom, certainly,  if  ever. 

Naturally  we  are  most  vitally  interested 
in  the  situation  in  our  own  state,  and  are, 
doubtless,  better  prepared  to  evaluate  condi- 
tions here  than  elsewhere.  The  only  law,  as 
far  as  I have  been  able  to  ascertain,  that  ex- 
ists in  Texas,  touching  upon  the  control  of 
the  contagion  of  whooping  cough,  consists  of 
rule  15  of  the  “Sanitary  Code  for  Texas,” 
which  reads: 

“Persons  suffering  from  measles,  whooping  cough, 
mumps,  German  measles,  and  chicken-pox  shall  be 
required  to  be  barred  from  school  for  twenty-one 
days  (at  the  discretion  of  the  local  health  officer) 
from  date  of  the  onset  of  the  disease,  with  such  addi- 
tional time  as  may  be  deemed  necessary;  and  may 
be  readmitted  on  a certificate  by  him  attesting  to 
their  recovery  and  non-infectiousness.” 

Plainly  whooping  cough,  that  is  in  truth 
the  most  deadly  disease  of  early  childhood, 
is  subject  to  exactly  the  same  provisions  un- 
der the  law  as  are  mumps  and  German  mea- 
sles. I am  advised,  however,  that  a new  law 
is  in  the  making,  which  will  read : 

“Any  person  adjudged  by  the  local  health  officer 
to  be  affected  with  any  disease  in  the  following  list 
shall  be  placed  in  isolation  until  considered  by  the 
local  health  officer  to  be  clinically  well  and  no  longer 
capable  of  transmitting  the  said  disease.” 

Whooping  cough  is  among  the  diseases 
listed. 

Early  last  month  I addressed  a question- 
naire to  the  health  officers  of  fourteen  rep- 
resentative cities  of  this  state,  requesting  to 
be  advised  of  any  measures  their  respective 
city  health  departments  maintained  for  the 
control  of  the  contagion  of  whooping  cough. 
There  were  thirteen  replies.  Five  stated 
quite  frankly  that  in  their  cities  there  were 
no  such  regulations  in  operation.  Three  re- 
plied that  the  only  precautionary  measure 
enforced  is  to  exclude  from  the  schools  all 
children  definitely  known  to  have  pertussis. 
The  remaining  five  wrote  that  they  strictly 
enforce  quarantine  of  all  reported  cases  of 
the  disease. 

The  same  question  was  directed  to  all  ac- 
tive and  associate  members  of  the  Texas 
Pediatric  Society.  From  these  physicians, 
who  practice  mainly  or  exclusively  among 
children,  sixty-six  replies  were  received,  rep- 
resenting twenty-two  of  our  most  important 
cities  and  towns.  Forty-two  positively  de- 
nied the  application  of  any  measure  in  their 
municipalities  to  prevent  the  conveyance  of 
whooping  cough,  while  twenty-four  wrote 


that,  in  one  respect  or  another,  some  effort 
was  being  made  in  their  communities  toward 
control.  For  the  most  part  this  consisted  of 
excluding  known  pertussis  patients  from 
school.  Further,  physicians  in  the  same 
cities  were  not  always  in  agreement  in  their 
answers  to  this  question,  either  with  each 
other  or  with  the  statement  of  their  local 
health  officer;  in  many  instances  one  or 
more  replied  in  the  affirmative,  and  others, 
in  the  same  city,  in  the  negative.  Naturally 
these  numerous  disagreements  do  not  im- 
press one  favorably  as  to  the  actual  exist- 
ence of  any  definite,  or  universally  applied 
program  in  this  state  for  the  control  and  pre- 
vention of  whooping  cough. 

Whatever  efforts  that  are  now  being  made 
by  health  authorities,  or  whatever  laws  that 
may  be  enacted  in  the  future  for  the  control 
of  the  contagion  of  pertussis,  all  good  effects 
that  might  accrue  will  be  largely  negated  if 
physicians  are  unable  to  make  a prompt  and 
very  early  diagnosis  of  the  disease.  Cer- 
tainly our  record  to  date,  in  this  connection, 
is  nothing  of  which  we  may  boast.  It  is  a 
well  established  fact  that  even  on  the  very 
day  of  onset  of  the  first,  or  catarrhal,  stage 
of  the  disease  a child  afflicted  with  whoop- 
ing cough  can  disseminate  the  infection,  and 
the  clinically  characteristic  stage  of  spas- 
modic cough  seldom  is  evident  until  at  least 
ten  days  later.  Undoubtedly  the  major  por- 
tion of  the  contagion  is  conveyed  before  a 
clinical  diagnosis  is  possible.  Our  efforts, 
therefore,  to  be  effective  must  aim  at  isola- 
tion of  suspected  cases  while  under  observa- 
tion, and  a dependable  method  of  laboratory 
diagnosis  that  can  be  applied  during  the  ca- 
tarrhal stage  of  the  disease. 

In  1897,  Frolich®  first  drew  attention  to 
the  fact  of  the  increase  of  the  white  blood 
cells  in  whooping  cough,  and  the  marked 
relative  and  absolute  increase  in  the  lympho- 
cytes. During  the  twenty  years  following, 
much  study  was  directed  to  this  finding,  such 
men  as  Leitner®,  Schneider^^,  Hillenberg®,  and 
McGee®,  corroborating  Frolich’s  findings. 
They  all  asserted  that  this  blood  change,  how- 
ever, was  not  marked  nor  frequent  in  the  ca- 
tarrhal stage.  Later  Lasch,  Fisher  and 
Miemitz^  performed  blood  studies  on  a con- 
siderable group  of  susceptible  children  that 
had  been  exposed  to  the  disease,  and  who 
developed  pertussis,  for  several  weeks  before 
the  onset  of  the  whoop.  Their  conclusion  was 
that  the  blood  count  is  not  definitely  diag- 
value  until  the  paroxysms  are  established. 
Hess*,  Reiche*®,  and  Finkelstein®  all  agree 
that  the  blood  count  is  not  definitely  diag- 
nostic until  the  third  week.  Cozzolino*  is 
also  of  this  opinion.  Kleinschmidt®  warns 
against  drawing  false  conclusions  from  a low 
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early  blood  count.  Sauer' ^ found  little  varia- 
tion from  normal  during  the  catarrhal  stage 
and  even  reports  a leukopenia  in  the  early 
and  terminal  stages.  He  states  that  study  of 
the  blood  is  of  doubtful  early  diagnostic  val- 
ue. The  most  recent  extensive  study  of  this 
problem  is  that  of  Thelander,  Henderson  and 
Kilgariff'%  in  California.  They  conclude  that, 
“During  a period  varying  from  five  to  fifteen 
days  of  cough,  the  lymphocytes  show  no 
change  and  as  a diagnostic  aid  obviously  are 
of  no  value.” 

Up  to  this  time  the  only  method  for  the 
early  diagnosis  of  whooping  cough  that  is  at 
all  dependable,  is  the  “cough  plate.”  Long 
before  the  discovery  of  the  etiologic  factor, 
clinicians  knew  that  the  most  contagious  pe- 
riod of  whooping  cough  occurs  before  the 
“whoop.”  Bordet  and  Gengou  found  the  min- 
ute coccobacillus  in  a nearly  pure  state  in  the 
“pearls”  of  mucus  coughed  up  from  the  finer 
bronchi  only,  early  in  pertussis.  During  the 
past  third  of  a century  no  other  organism 
has  been  described  as  the  cause  of  this  dis- 
ease. This  bacillus  has  not  been  found  in  any 
other  disease.  To  summarize  briefly  the  re- 
sults of  thirteen  workers,  in  various  parts  of 
the  world  during  the  past  nineteen  years,  ex- 
amining a total  of  4,432  children  suffering 
with  whooping  cough,  cough  plates  were  posi- 
tive in  77  per  cent  during  the  first  week  of 
the  disease,  61  per  cent  during  the  second 
week,  56  per  cent  during  the  third,  30  per 
cent  in  the  fourth,  14  per  cent  in  the  fifth, 
and  3 per  cent  in  the  sixth  week.  Obviously, 
from  these  findings,  the  cough  plate  method 
is  a valuable  aid  to  early  diagnosis,  but  it  is 
doubtful  that  it  will  ever  be  of  generally  prac- 
tical value.  The  bacillus  of  pertussis  is  no- 
toriously difficult  to  isolate  and  grow,  and 
the  method,  besides  being  laborious  and  ex- 
pensive, is  open  to  so  many  technical  errors 
as  to  be  a very  discouraging  process.  This 
assumption  is  somewhat  borne  out  by  the 
attitude  of  representatives  of  the  profession 
in  our  own  state.  Of  the  sixty-six  members 
of  the  Texas  Pediatric  Society  above  referred 
to,  only  twelve  have  ever  used  the  cough  plate 
method  of  diagnosis  to  any  extent  in  private 
practice. 

The  outlook  as  to  the  control  and  preven- 
tion of  the  contagion  of  whooping  cough 
through  the  means  of  early  diagnosis  and  iso- 
lation certainly  is  not  very  encouraging,  and 
does  not  bid  fair  to  ever  become  so.  Happily 
great  efforts  are  now  being  made  toward  im- 
munization of  non-immune  children  through 
the  agency  of  massive  repeated  vaccine  ad- 
ministrations, and  also  the  production  of 
various  antigens  for  the  production  of  im- 
munity. If  sufficiently  successful  means  for 
the  conferring  of  artificial  immunity  can  be 


devised  the  problem  may  reach  some  substan- 
tial degree  of  solution.  It  is,  however,  far 
too  soon  to  even  begin  to  evaluate  properly 
the  methods  that  have  so  recently  come  into 
vogue. 

It  seems  that  for  the  present  the  best  we 
can  do  is  to  strive  to  accomplish  the  diag- 
nosis of  pertussis  at  the  earliest  time  that  we 
can,  and  to  aid  the  health  authorities  in 
every  way  possible  to  effect  quarantine  of 
all  known  cases  and  succeptible  contacts. t 
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ARTIFICIAL  FEVER  THERAPY  IN  TREAT- 
MENT OF  CORNEAL  ULCER  AND 
ACUTE  IRITIS 

In  the  last  year  E.  L.  Whitney,  Detroit  {Journal 
A.  M.  A.,  May  18,  1935),  used  artificial  fever  alone 
as  a means  of  therapy  in  a number  of  eye  conditions. 
Eight  cases  presenting  varying  types  of  corneal 
ulcer  and  six  cases  of  acute  iritis  are  reported.  The 
results  suggest  that  there  is  merit  in  this  form  of 
fever  therapy,  in  which  the  height  of  the  fever  and 
its  duration  are  under  such  perfect  control.  Some 
of  the  patients  received  different  types  of  medica- 
tion during  the  fever  treatment  as  well  as  before, 
while  others  had  fever  therapy  only.  Prompt  healing 
of  some  corneal  ulcers  after  fever  therapy  was 
noted.  Local  treatment  is  quite  adequate  in  many 
cases,  but  fever  treatment  has  hastened  healing  when 
local  measures  have  seemed  to  be  making  little  prog- 
ress. This  is  particularly  true  in  cases  in  which 
systemic  stimulation  is  indicated.  The  production 
of  artificial  fever  in  acute  iritis  is  of  definite  value. 
Recovery  is  hastened.  Further  observation  is  neces- 
sary to  determine  the  effect  it  has  in  preventing 
recurrences. 


“THE  BLACK  WIDOW” 

A case  of  acute  poisoning  resulting  from  the  bite 
of  the  Black  Widow,  the  most  poisonous  spider  in 
the  country,  is  described  by  Dr.  W.  H.  Michael  in 
his  article  “The  Black  Widow”  in  the  June  Hygeia. 

The  body  of  the  widow  averages  about  % inch 
in  diameter,  and  the  spread  of  her  legs  is  almost 
2 inches.  She  is  to  be  found  most  frequently  in 
out-buildings  and  the  old-fashioned  “privy.”  More 
than  300  bites  and  a score  of  deaths  have  been  at- 
tributed officially  to  the  Black  Widow.  Her  destruc- 
tion is  due  to  become  a potent  factor  in  the  modern 
sanitation  of  the  South. 


tEoiTOR’s  Note. — This  article  is  a part  of  a symposium  on  the 
prevention  and  control  of  communicable  diseases,  and  the  dis- 
cussion of  the  symposium  may  be  found  on  page  226. 
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THE  CONTROL  AND  PREVENTION  OF 
THE  ACUTE  EXANTHEMATA* 

BY 

EARL  R.  COCKERELL,  M.  D. 

ABILENE,  TEXAS 

Five  diseases  are  commonly  grouped  acute 
exanthemata.  They  are:  chickenpox,  ger- 
man measles,  measles,  scarlet  fever,  and 
smallpox.  Typhus  fever,  typhoid  fever,  and 
various  other  diseases  can  be  so  classified, 
but  time  does  not  permit  their  discussion. 

The  lesser  important  of  this  group  are 
chickenpox  and  german  measles,  due  to  their 
mild  course  and  their  freedom  from  compli- 
cations and  sequelae.  The  causative  agent  in 
each  is  considered  to  be  a filtrable  virus 
which  is  present  in  the  secretions  from  the 
nose  and  mouth,  and  in  chickenpox  in  the 
body  lesions.  Individuals  above  the  age  of 
six  months  have  little  if  any  immunity  for 
either  of  these  diseases.  Cases  are  reportable 
but  not  quarantinable.  Persons  having  the 
diseases  and  those  in  immediate  contact  with 
them  are  excluded  from  school.  A few  chick- 
enpox contacts  have  been  protected  by  the 
use  of  convalescent  serum,  but  sufficient 
work  has  not  yet  been  done  to  merit  its  use 
routinely.  Vaccination  has  also  been  done  in 
an  effort  to  prevent  chickenpox.  This  was 
introduced  by  Kling  in  1913,  and  has  been 
used  at  intervals  since  that  time.  GreenthaP 
in  1926  vaccinated  36  contacts ; of  this  group 
there  were  19  takes,  16  negative  reactions, 
and  one  patient  who  left  the  hospital  before 
the  eighth  day,  none  having  developed  chick- 
enpox. Seven  controls  were  used,  each  of 
whom  contracted  the  disease. 

The  best  results  from  vaccinations  are  se- 
cured if  the  patient  is  treated  on  the  first  or 
second  day  of  exposure.  This  is  accomplished 
by  means  of  a capillary  tube  through  which 
the  contents  of  a fresh  vesicle  are  transferred 
to  the  forearm  of  the  patient  to  be  vaccinated. 
Several  needle  punctures  are  made  through 
the  fluid  into  the  epidermis.  A take  is  char- 
acterized by  a papule  at  the  site  of  vaccina- 
tion, appearing  between  the  eighth  and  thir- 
teenth day  following  the  procedure.  The 
papule  changes  to  a vesicle,  and  then  to  a 
crust  which  drops  off,  leaving  a scar  resem- 
bling that  of  smallpox. 

No  specific  measures  have  been  reported 
in  the  case  of  german  measles,  although  cer- 
tain precautions  must  be  taken  when  dealing 
with  any  of  these  diseases.  The  patient 
should  be  isolated^with  one  or  two  attendants, 
and  articles  with  which  he  comes  in  contact 
as  dishes,  clothing,  bedclothing,  and  so  forth, 
sterilized  in  some  way,  preferably  by  boiling. 

♦Read  before  the  Section  on  Public  Health,  State  Medical  As- 
sociation of  Texas,  Dallas,  May  15,  1935. 


During  convalescence,  after  the  infectious 
stage,  the  woodwork  and  furniture  should  be 
gone  over  with  some  strong  disinfectant. 
Fumigation  often  gives  a false  sense  of  se- 
curity, but  actually  does  no  good  unless  car- 
ried on  under  pressure,  which  is  impossible, 
in  most  instances. 

MEASLES 

This  disease  merits  a more  careful  consid- 
eration than  it  has  been  given  thus  far.  The 
complication  of  bronchophneumonia  is  often 
fatal,  and  the  frequency  with  which  tuber- 
culosis follows  an  attack  of  measles  should 
make  it  of  more  medical  import.  I have  heard 
many  express  the  opinion  that  it  should  be 
quarantinable  along  with  scarlet  fever  and 
smallpox,  but  at  present,  it  is  only  reportable. 

There  is  some  controversy  as  to  whether 
the  etiological  agent  is  a filtrable  virus  of  the 
green  producing  diplococcus  isolated  by  Ruth 
Tunnicliff.  Certainly  Dr.  TunniclifD^  has 
produced  evidence  hard  to  refute  in  favor  of 
this  specific  diplococcus  as  the  causative 
agent.  The  infectious  material  is  given  off 
in  the  oral,  nasal,  and  lacrimal  discharges  of 
the  patient.  It  is  communicable  from  the 
onset  of  the  prodromal  stage  through  the 
first  and  second  day  following  the  appearance 
of  the  eruption.  The  condition  is  rarely  seen 
in  infants  up  to  the  age  of  six  months,  al- 
though Chapin^®  found  that  78.6  per  cent  of 
7,972  children  under  fifteen  years  of  age, 
who  were  exposed,  contracted  measles. 

Considerable  work  has  been  done  along 
the  line  of  passive  immunization,  with  rather 
good  results.  By  this  method  measles  may  be 
prevented  temporarily  until  the  patient’s  con- 
dition is  improved,  or  until  a favorable  sea- 
son of  the  year  approaches. 

Following  an  injection  of  convalescent  se- 
rum in  a quantity  of  5 cc.  or  more.  Morales 
and  Mandry’^^  reported  protection  in  85  per 
cent  of  120  children  exposed  to  measles. 
Fourteen  of  those  who  contracted  the  dis- 
ease had  it  in  an  attenuated  form.  Of  132 
children  exposed  and  immunized  with  20  to 
40  cc.  of  adult  immune  serum,  108,  or  80.3 
per  cent,  were  protected  and  20  of  the  26 
contracting  the  disease  had  a very  mild 
attack.  Doses  of  from  10  to  15  cc.  of  adult 
serum  protected  less  than  50  per  cent  of  the 
contacts,  but  those  having  the  disease  showed 
a milder  form  of  measles  than  is  ordinarily 
the  circumstance.  Von  Torday^®  reported 
only  twelve  failures  out  of  136  injections  of 
adult  immune  serum  in  doses  given  from  the 
second  to  the  sixth  day  after  exposure. 
Blauner  and  Goldstein®  reported  a morbidity 
of  88  per  cent  in  117  exposed  children 
from  one  to  six  years  of  age,  who  received 
30  cc.  of  citrated  whole  blood.  Only  60  per 
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cent  of  the  controls  contracted  the  disease. 
Barenburg,  Lewis  and  Masser®,  however,  do 
not  agree  with  these  findings.  Their  work 
showed  30  cc.  of  adult  whole  blood  to  be  very 
satisfactory  either  in  preventing  the  disease, 
or  in  producing  an  attenuation  of  it.  They 
advocate  its  use  rather  than  convalescent 
serum,  due  to  the  difficulty  in  securing  the 
latter.  They  state,  however,  that  the  dose 
must  be  repeated  after  eight  days,  since  this 
is  the  duration  of  protection. 

Kellog®  says,  “If  given  early  and  in  suf- 
ficient dosage,  convalescent  serum  either  pro- 
tects or  reduces  the  attack  to  an  attenuated 
one.”  Park  and  Freeman®  have  found  that 
6 cc.  for  a child  under  the  age  of  three,  and 
from  6 to  10  cc.  for  one  over  three  is  suf- 
ficient dosage  to  produce  these  results. 

Shaw,  Dietrich,  and  McCleave^®  of  Califor- 
nia, advocate  about  the  same  dosage  as  do 
Park  and  Freeman.  They  have  found  that 
from  20  to  40  cc.  of  adult  whole  blood  gives 
as  good  results  as  do  the  smaller  doses  of 
convalescent  serum. 

The  optimum  time  to  collect  the  convales- 
cent serum  is  from  the  sixth  to  the  tenth  day 
after  the  temperature  has  dropped  to  nor- 
maP.  The  optimum  time  to  give  the  serum 
is  five  days  before  or  five  days  after  ex- 
posure^®, immunity  lasting  from  four  to  five 
weeksh 

McKhann  and  Coady®  gave  placental  ex- 
tract to  95  exposed  patients,  91  of  whom 
were  protected.  The  attacks  in  the  four  con- 
tracting the  disease  were  modified.  This  ex- 
tract is  generally  given  on  or  before  the  fifth 
day  of  exposure.  In  one  instance  it  was 
given  to  eight  patients  between  the  fifth  and 
ninth  days  of  exposure,  which  resulted  in  five 
being  completely  protected,  and  the  remain- 
ing three  developing  a modified  type  of 
measles.  Due  to  lack  of  standardization, 
however,  this  preparation  is  not  available  at 
present. 

Petermann’^*  gave  5 cc.  or  more  of  serum 
derived  from  goats  inoculated  with  the  Tun- 
nicliff  diplococcus,  to  34  exposed  patients. 
Thirty-one  of  these  were  protected ; the  other 
three  had  mild  forms  of  the  disease.  The 
serum  was  given  on  or  before  the  fourth  day 
of  exposure.  Tunnicliff,  herself,  derived 
similar  results  with  this  serum. 

SCARLET  FEVER 

Even  though  scarlet  fever  seems  to  be 
much  milder  now  than  it  was  some  years  ago, 
this  does  not  prevent  the  occurrence  of  such 
a dreaded  complication  as  nephritis  following 
in  its  wake.  Certainly  anything  that  we  can 
do  to  lessen  the  incidence  of  this  disease 
should  be  done  if  at  all  practical. 

The  Dicks^  have  proved  conclusively  that 


the  etiological  agent  is  a specific  strain  of 
hemolytic  streptococci,  which  are  found  in 
the  secretions  of  the  nose  and  mouth  and  the 
discharge  from  draining  ears.  It  is  trans- 
mitted by  the  droplet  method,  in  contacting 
hands,  by  drinking  cups,  in  milk  and  cloth- 
ing^®. The  scales  produced  in  this  disease  are 
not  infectious.  The  organisms  of  scarlet 
fever  may  be  carried  in  the  clothing  for  a 
short  period  of  time,  and  live  in  rooms  im- 
properly disinfected  for  quite  a few  days^®. 

It  is  communicable  from  the  onset  of  the 
prodromal  stage  until  scaling  is  completed, 
which  occupies  a period  of  twenty-eight  days 
as  a rule.  If  there  is  a draining  ear,  the 
organisms  may  be  transmitted  until  the 
drainage  clears  up.  Susceptibility  begins  at 
six  months,  increases  up  to  five  or  six  years 
and  then  decreases  up  to  the  age  of  puberty. 
Few  adults  are  susceptible.  Only  40  to  50 
per  cent  of  children  from  6 to  14  years  of 
age,  are  susceptible^®.  In  some  states  the 
quarantine  period  is  twenty-eight  days.  In 
Texas,  however,  it  is  only  three  weeks,  unless 
there  is  a draining  ear.  In  the  latter  case 
the  quarantine  period  lasts  until  the  dis- 
charge ceases.  All  known  contacts  are  ex- 
cluded from  school,  but  the  head  of  the  fam- 
ily is  allowed  to  continue  work.  The  person 
caring  for  the  patient  is  quarantined.  Since 
quarantine  does  not  prevent  epidemics  of 
scarlet^  fever,  other  methods  of  prevention 
are  being  used  widely  in  some  sections  of 
the  country. 

The  Dicks^  advise  use  of  the  Dick  test  on 
all  school  children  and  those  housed  in  insti- 
tutions. They  read  the  test  not  later  than 
twenty-four  hours,  and  the  faintest  blush, 
provided  it  measures  ten  mm.  or  more  in 
diameter,  is  considered  a positive  reaction. 
They  reported  no  morbidity  in  20,856  per- 
sons showing  negative  reactions,  after  ex- 
posure to  scarlet  fever,  those  showing  posi- 
tive reactions  to  the  toxin  having  been  im- 
munized. Five  hundred  skin  test  doses  were 
given  the  first  week.  The  dose  was  increased 
weekly  until  the  fifth  or  final  dose  of  80,000 
or  100,000  was  reached.  Ninety-five  per  cent 
of  their  patients  were  protected  by  the  five 
doses,  the  reaction  being  modified  in  the 
remaining  5 per  cent.  Two  weeks  after  the 
last  injection  the  test  was  repeated,  using 
one-tenth  of  a skin  test  dose  on  one  arm  and 
two-tenths  on  the  other.  If  either  is  positive 
then  the  fifth  dose  of  toxin  is  repeated.  No 
harm  has  been  done  by  these  injections  of  as 
much  as  one  million  skin  test  doses  to  the 
same  individuaP.  Nephritis  has  never  been 
reported  following  the  administration  of  the 
toxin^.  The  immunity  lasts  from  two  to  three 
years  in  90  per  cent  of  the  cases^. 
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There  are  those  who  are  opposed  to  the 
routine  use  of  the  toxin  in  susceptible  indi- 
viduals, because  of  the  rather  high  percent- 
age showing  moderate  to  severe  reactions  fol- 
lowing its  use.  Those  opposed  to  this  pro- 
cedure are  Shaw,  Dietrich  and  McCleave. 

In  Harrison  county,  Kentucky,  BalT^  re- 
ports the  use  of  this  method  with  very 
gratifying  results.  However,  he  uses  six 
doses,  beginning  with  250  skin  test  doses, 
rather  than  500.  Of  97  cases  showing  posi- 
tive Dick  tests,  94  per  cent  gave  negative 
reactions  one  to  two  weeks  after  the  fourth 
dose,  and  all  were  negative  one  to  two  weeks 
after  the  sixth  dose.  Molitch^^  reported  sim- 
ilar satisfactory  results  in  the  New  Jersey 
State  home  for  boys.  He  used  the  active 
immunization  method  as  prescribed  by  the 
Dicks. 

Convalescent  serum  also  has  its  advocates 
and  does  not  have  the  drawback  of  causing 
severe  reactions.  Meader^^  reports  protec- 
tion in  97.1  per  cent  of  450  contacts,  whose 
ages  ranged  from  one  to  twenty  years.  Each 
patient  received  7.5  cc.  of  serum  from  per- 
sons having  had  scarlet  fever  from  one  month 
to  shortly  over  one  year  previously.  In  a 
similar  untreated  group  12.8  per  cent  devel- 
oped the  disease.  Immunity  apparently  lasted 
only  three  or  four  weeks,  since  9 of  the  13 
contacts  who  developed  the  disease  did  so 
after  twenty-eight  days  from  the  time  of 
exposure.  Degkwitz^®  treated  509  scarlet 
fever  contacts  with  convalescent  serum,  us- 
ing from  5 to  6 cc.  for  children  from  one  to 
nine  years  of  age,  and  10  cc.  for  those  from 
nine  to  fourteen  years  of  age.  All  but  three 
of  these  escaped  the  disease.  Neff^^  used 
convalescent  serum  in  from  15  to  30  cc.  doses 
in  25  contacts,  with  no  failures. 

Rhoads  and  Gasuh®  do  not  agree  with  the 
above  workers  in  respect  to  the  serum  as  a 
prophylactic  measure.  In  twelve  convales- 
cent serum  samples  they  found  the  average 
potency  per  cc.  to  be  500  units,  whereas  1 cc. 
of  antitoxin  is  standardized  to  contain  15,000 
units.  They  argue  that  thirty  times  more 
serum  than  antitoxin  is  required.  They  re- 
port complete  protection  in  a number  of  cases 
following  the  use  of  100,000  units  of  the  Dick 
antitoxin.  Their  percentage  of  reactions  was, 
however,  rather  high.  They  report  failures 
in  a few  cases  in  which  they  used  convales- 
cent serum. 

SMALLPOX 

Smallpox  is  caused  by  a filtrable  virus^®. 
The  infectious  material  is  found  in  the  secre- 
tions from  the  nose,  mouth,  body  lesions  and 
the  crusts  resulting  from  the  disease.  It 
may  be  transmitted  in  the  clothing,  and  on 
bedclothing  which  has  not  been  properly 


sterilized.  The  disease  is  communicable  from 
the  onset  of  the  prodromal  stage  until  all  of 
the  crusts  are  gone^®.  In  most  states,  at  least 
in  Texas,  the  patient  and  all  known  contacts 
are  quarantined  for  a period  of  three  weeks,  : 
or  until  the  crusts  have  come  off.  Those  ex-  ; 
posed  are  vaccinated.  In  most  states  a sue-  ' 
cessful  vaccination  is  required  before  admis- 
sion is  granted  into  the  public  schools.  If 
such  were  the  case  in  all  states,  we  could 
eradicate  this  disease. 

Some  propaganda  has  been  spread  concern- 
ing the  occurrence  of  encephalitis  following 
the  first  successful  vaccination.  Myer“  ad- 
vocates suspension  of  compulsory  vaccination 
on  this  account,  stating  that  most  of  the 
smallpox  seen  now  is  mild  in  type.  This  is 
rather  presumptuous,  however,  when  one 
considers  that  there  had  been  only  60 
cases  reported  in  the  United  States  up  to 
1931,  with  a mortality  rate  of  about  50  per 
cent.  The  condition  has  never  been  reported 
in  children  under  the  age  of  six  months. 

Shaw,  Dietrich,  and  McCleave^®  advocate 
the  vaccination  of  children  at  six  months  of 
age,  when  they  enter  school,  and  later  during 
epidemics  or  when  exposed.  Rosenau  and 
Dearing®  found  1 primary  take,  32  immedi- 
ate, and  15  accelerated  reactions  in  337  stu- 
dents revaccinated  after  ten  years  or  less. 
Of  168  revaccinated  from  ten  to  nineteen 
years  later  there  were  6 primary  takes,  50 
accelerated,  and  112  immediate  reactions.  Of 
52  revaccinated  after  twenty  years,  only  8 
per  cent  gave  primary  reactions.  Their  con- 
clusions are  that  benefits  conferred  extend 
twenty  years  or  more.  However,  they  say, 
“revaccination  should  be  done  when  one  is 
exposed  or  in  danger  of  exposure.”  They  also 
state  that,  “revaccination  reinforces  pro- 
tection.” 

SUMMARY 

1.  Chickenpox  and  german  measles  merit 
little  consideration,  due  to  their  mild  course. 

2.  There  is  no  specific  measure  to  pre- 
vent german  measles. 

3.  Convalescent  serum  and  vaccination 
are  satisfactory  in  preventing  chickenpox. 

4.  The . etiological  agent  in  measles  is 

probably  a green  producing  diplococcus  iso-  I* 
lated  by  Dr.  Tunnicliff.  i 

5.  Convalescent  serum  in  from  six  to  ten  It 

cc.  doses,  adult  immune  serum  in  from 
twenty  to  forty  cc.  doses,  placental  extract,  i 
and  goat  serum  derived  from  animals  inoc-  i 
ulated  with  the  Tunnicliff  diplococcus  are  all  | 
efficient  in  preventing  measles  or  in  reduc-  i 
ing  the  attack  to  a mild  form.  j 

6.  The  etiological  agent  in  scarlet  fever  is  - 
a specific  strain  of  hemolytic  streptococcus  : 
isolated  by  the  Dicks. 
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7.  The  Dick  test  is  specific  in  determin- 
ing susceptibility  to  scarlet  fever. 

8.  The  Dick  toxin  given  in  five  or  six 
doses  as  prescribed,  immunizes  for  from  two 
to  three  years. 

9.  One  hundred  thousand  units  of  the 
Dick  antitoxin  prevents  an  attack  in  most 
contacts. 

10.  Convalescent  serum  in  from  7.5  to  15 
cc.  doses  protects  about  95  per  cent  of  the 
contacts  in  cases  of  scarlet  fever.  The  im- 
munity lasts  from  three  to  four  weeks. 

11.  Smallpox  is  caused  by  a filtrable 
virus  and  is  prevented  by  vaccination. 

12.  Encephalitis  does  not  follow  vaccina- 
tion often  enough  to  cause  alarm. 

13.  Benefits  conferred  from  vaccination 
against  smallpox  extend  twenty  years  or 
longer.f 
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THE  ADRENAL  MEDULLA 
Although  the  adrenal  medulla  has  been  studied 
extensively,  both  experimentally  and  clinically  J.  M. 
Rogoff,  Chicago  {Journal  A.  M.  A.,  June  8,  1935), 
states  that  its  function  has  not  been  explained  satis- 
factorily. Yet  its  hormone,  epinephrine,  is  one  of  the 
most  commonly  used  drugs  in  the  practice  of  medi- 
cine and  surgery.  Therefore,  he  discusses  the  avail- 
able physiologic  and  pharmacologic  information  in 
the  light  of  or  with  special  emphasis  on  its  thera- 
peutic application. 

tEpiTOR’s  Note. — ^This  article  is  a part  of  a symposium  on  the 
prevention  and  control  of  communicable  diseases,  and  the  dis- 
cussion of  the  symposium  may  be  found  on  page  226. 
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Much  has  been  written  and  much  has  been 
said  about  diphtheria.  Our  thoughts  have 
been  rightly  turned  toward  prevention  and 
control  by  immunization.  Excellent  work 
has  been  done  to  improve  immunizing  technic 
and  material.  Our  greatest  need  now  is  to 
have  more  physicians  and  more  of  our  pa- 
tients realize  the  value  of  what  has  been  done 
and  to  take  advantage  of  that  which  is 
offered. 

Prevention  and  control  depend  on  keeping 
the  Klebbs-Loeffler  bacillus  from  the  child  or 
by  increasing  his  immunity  if  inadequate  nat- 
urally. The  need  for  more  intensive  immu- 
nization in  Texas  will  be  revealed  when  we 
see  the  incidence  of  diphtheria  in  our  own 
state  compared  to  other  states  where  pre- 
ventive measures  are  well  established. 

Isolation  as  a means  of  prevention  of 
spread  is  quite  old.  It  is  written  the  He- 
brews'^ sounded  a warning  blast  of  the  Shafar 
when  a case  of  diphtheria  appeared  in  the 
community.  Ordinarly  it  was  sounded  only 
after  the  occurrence  of  the  third  infectious 
disease.  Fear  of  the  people  in  the  community 
no  doubt  forced  the  patient  to  isolation.  Iso- 
lation is  universally  required  by  laws  today, 
but  the  efficiency  of  the  intent  of  these  laws 
depends  on  the  physician  in  charge  rather 
than  the  health  officer.  Suffice  it  to  say  that 
most  of  us  can  improve  on  our  isolation  tech- 
nic with  cases  treated  in  the  home. 

Some  of  our  older  writers  are  given  credit 
for  making  accurate  observations  about  diph- 
theria. Heberden  in  the  last  part  of  the  18th 
century,  noted  that  there  is  a diminished 
susceptibility  to  diphtheria  after  adolescence. 
It  was  not  until  1883,  52  years  ago,  that 
Klebbs  discovered  the  diphtheria  bacillus  and 
Loeffler,  in  1884,  established  the  causal  re- 
lation of  the  diphtheria  bacillus  to  the  disease. 
Then  von  Behring  produced  antitoxin  in 
1890,  as  did  Welch  and  Flexner  about  the 
same  time.  Not  until  1913  did  von  Behring 
introduce  toxin-antitoxin  mixture,  which 
dates  the  beginning  of  our  second  and  best 
possible  method  of  prevention  and  control — 
that  of  immunization.  This  work  was  con- 
tinued in  New  York  by  William  H.  Park  dur- 
ing the  World  War.  From  that  time  on  much 
work  has  been  done,  and  the  results  have 
been  increasingly  satisfactory. 

Time  to  Immunize. — The  optimum  age  for 
immunization  is  almost  universally  accepted 

♦Read  before  the  Section  on  Public**  Health,  State  Medical  As- 
sociation of  Texas,  Dallas,  May  15,  1935. 
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as  six  months.  Ramon^’^  tells  us  that  the 
older  the  individual  the  more  easily  we  can 
build  a high  titre  antitoxin.  Greengard’s' 
work  on  a series  of  infants  under  six  months 
of  age,  most  of  them  being  under  three 
months,  shows  that  17.2  per  cent  of  those 
immunized  gave  Schick  positive  reactions  in 
from  six  months  to  two  years  later. 

I recommend  immunization  for  all  infants 
after  six  months  up  to  three  years,  and  a 
Schick  test  made  to  determine  the  need  of  it 
in  those  over  three 
years  of  age.  McEl- 
henney®  does  a Schick 
test  on  all  babies  after 
six  months,  stating 
that  34  per  cent  are 
naturally  immune. 

An  immunized  pa- 
tient is  one  who  has 
sufficient  antitoxin  to 
resist  the  disease  after 
actual  exposure.  The 
Schick  test  is  a very 
reliable  indicator  of 
that  state.  A nega- 
tive test  means  that 
the  person  tested  has 
one-thirtieth  Ehrlich 
unit  or  more  antitoxin 
to  each  cubic  centi- 
meter of  blood  serum. 

From  a practical 
standpoint  the  skin 
test  is  as  reliable  to 
indicate  one-thirtieth 
unit  antitoxin  as  a ti- 
tration of  the  patient’s 
blood  serum  would  be. 

Material. — The  ma- 
terial of  choice  will 
vary  with  different 
workers,  all  striving 
to  give  the  maximum 
protection  with  a 
minimum  amount  of 
discomfort  to  the  pa- 
tient. 

Toxin -antitoxin  is 
being  used  only  occa- 
sionally now  as  only 
70  to  80  per  cent  developed  immunity  after 
its  use,  and  also  because  of  the  objection  to 
horse  serum  in  the  material,  with  the  possi- 
ble development  of  sensitivity  to  it. 

Toxoid  given  in  two  doses,  has  conferred 
immunity  in  about  96  per  cent  of  instances; 
a third  or  fourth  dose  is  used  to  complete  im- 
munity if  indicated  after  testing. 

Alum  treated  toxoid  and  alum  precipitated 
toxoid  were  developed  with  the  hope  of  im- 


proving the  immunizing  qualities  with  only 
one  injection.  Workers  have  claimed  pro- 
duction of  from  95  per  cent  to  100  per  cent 
immunity  with  this  agent. 

Lowenstein’s  ointment^  has  been  found  to 
give  about  70  per  cent  immunity  with  no 
pain  from  injection  and  extremely  few  re- 
actions. 

Another  method  of  using  toxoid  (Ramon), 
is  the  instillation  of  from  three  to  five  drops 
in  each  nostril  over  a period  of  eight  days. 


giving  a second  course  eight  days  later.  Some- 
times a third  course  was  given.  Gonzales® 
thus  immunized  1,000  children  by  this  meth- 
od, whose  ages  varied  from  eight  months  to 
seven  years,  and  reported  96  per  cent  suc- 
cessful immunizations. 

Dose  and  Time  Between  Doses. — The  dose 
and  time  interval  between  injections  of  toxin- 
antitoxin  is  1 cc.  at  weekly  intervals,  for 
three  injections.  Toxoid  has  been  given  in 
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Fig.  1.  Chart  from  Texas  State  Department  of  Health.  Note  the  great  reduction  in  the 
number  of  cases  in  the  winter  period  of  1934  over  that  of  1933.  This  is  an  encouragement  to 
the  present  work  and  an  indication  of  what  may  be  expected  from  future  efforts. 
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varying  doses  and  times.  The  most  commonly 
employed  technic  is  to  give  two  doses  of  1 cc. 
each,  with  a three-week  interval  between. 
The  Ramon  technic  consists  of  the  injection 
of  0.5  cc.,  followed  in  twenty  days  by  1 cc., 
and  ten  days  later  by  1.5  cc.,  a total  of  3 cc. 
Others  have  used  two  injections  of  1 cc.  each 
of  toxoid,  at  seven-day  intervals,  with  no  ap- 
parent advantage  or  disadvantage  over  the 
three-week  interval.  Cooperstock  and  Wein- 
feld^  believe  there  is  a delayed  phase  in  de- 


ucts  claim  twenty  flocculating  units  in  half  a 
cubic  centimeter.  This  difference  is  said  to 
be  the  difference  between  alum  treated  and 
alum  precipitated  toxoid.  Most  of  the  re- 
ports of  a high  percentage  of  immunity  con- 
ferred, come  from  workers  using  material 
with  twenty  flocculating  units  per  0.5  cc. 

Lowenstein’s  ointment  was  rubbed  in  at 
weekly  intervals  for  three  weeks,  the  dose  be- 
ing one  tube  of  material  obtained  by  special 
arrangements  from  Lowenstein’s  laboratory. 


1928  1929  1930  1931  1932  1933  1934 


Fig.  2.  Chart  showing  number  of  eases  of  diphtheria  admitted  to  the  Essex  County  Hospital,  Belleville,  New  Jersey,  in  the 
period  from  1928  to  1934.  The  reduction  from  1,069  cases  in  1929,  to  20  cases  in  1934,  is  thought  to  be  directly  due  to  widespread 
use  of  immunization. 


velopment  of  immunity  if  the  doses  are  given 
at  shorter  intervals  than  three  weeks. 

Alum  treated  toxoid  is  usually  given  in  one 
dose  of  0.5  cc.  White  and  Schlageter^®  used 
two  injections  of  1 cc.,  with  a three-week  in- 
terval, and  claimed  100  per  cent  were  im- 
munized, whereas  only  50.18  per  cent  to  96 
per  cent  were  made  immune  with  less.  Here 
we  must  consider  the  possible  variations  in 
the  toxoid  used.  New  York  City’s  Depart- 
ment of  Health  alum  toxoid  is  said  to  con- 
tain ten  flocculating  units  per  cubic  centi- 
meter, whereas  most  of  the  commercial  prod- 


Straus^*  reports  99  per  cent  made  immune 
in  two  to  six  weeks  with  the  use  of  one  in- 
jection of  a toxoid  concentrate  equivalent  to 
twenty  flocculating  units  in  lanolin ; the  dose 
was  only  0.2  cc. 

Comparison  of  Materials. — To  compare  a 
relatively  new  material  with  an  older  one  is 
practically  impossible.  Toxin-antitoxin  and 
Lowenstein’s  ointment  do  not  produce  a suf- 
ficient percentage  of  immunity  to  be  used 
other  than  experimentally.  The  technic  of 
nasal  application  deserves  more  study.  Tox- 
oid has  proved  itself,  with  evidence  to  show 
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that  immunity  conferred  by  this  agent  has 
lasted  at  least  seven  years.  Alum  precipitated 
toxoid  is  giving  fewer  reactions  than  were 
first  reported.  It  has  the  advantage  of  only 
one  injection  and  produces  immunity  more 
rapidly  than  toxoid.  We  must  assume  the 
duration  of  the  antitoxin  it  produces,  and 
only  time  will  tell  us  if  it  is  as  good  or  better 
in  this  respect  than  toxoid.  Personally  I have 
observed  more  local  reactions  than  desirable 
with  alum  precipitated  toxoid  and  none  with 
the  untreated  toxoid.  Bohl’s-  work,  as  yet 
unpublished,  leads  him  to  believe  strongly 
that  alum  precipitated  toxoid  is  superior  to 
the  two-dose  diphtheria  toxoid. 

Duration. — The  duration  of  immunity  has 
been  stated,  as  shown  by  reports  in  the  liter- 
ature. Probably  all  of  us  at  some  time  or 
another  have  told  parents  the  immunization 
was  for  life,  and  this  may  be  true  in  a large 
percentage  of  cases.  It  is  the  exception  to 
the  rule  that  we  must  remember.  Very  few 
cases  of  diphtheria  have  been  reported  after 
a negative  Schick  test  following  immuniza- 
tion. Saunders®  reports  0.7  per  cent  in  a 
large  series  of  cases  of  diphtheria.  This 
small  number  could  be  accounted  for  as  be- 
ing within  the  percentage  of  error  in  testing. 

Schick  Test. — Kojis  and  Craig®  warn  us 
that  “once  immune”  does  not  necessarily 
mean  always  immune.  It  was  noted  by  Park 
that  in  borderline  cases,  the  antitoxin  in  the 
blood  stream  of  an  individual  may  fluctuate 
and  thus  at  times  give  a positive  reaction  to 
the  Schick  test  and  at  other  times  a negative 
one.  Tubiasz  and  Perkins,  and  others,  have 
noted  a peak  of  diphtheria  antitoxin  in  the 
blood  in  August  and  September,  and  a low 
level  in  late  winter  and  early  spring.  The 
work  of  Kojis  and  Craig  showed  a suffi- 
ciently high  percentage  of  cases  with  nega- 
tive Schick  reactions,  which  became  positive 
after  scarlet  fever,  to  justify  testing  all  pa- 
tients after  this  disease  and  perhaps  after 
any  prolonged  or  severe  illness.  Panina  and 
Kostereff  noted  an  increase  in  positive 
Schick  tests  after  patients  had  received  in- 
oculations of  typhoid  and  paratyphoid  vac- 
cines. It  is  conceivable  that  the  pertussis 
vaccine  might  possibly  have  a similar  effect. 
We  might  learn  much  if  we  followed  the  sug- 
gestion of  James  H.  Park,  to  Schick-test  chil- 
dren every  six  months  until  puberty.  The  ex- 
perience of  Ramon  and  Debre  have  led  them 
to  believe  that  immunity  does  not  decrease  by 
time  but  seems  to  increase.  Other  factors 
may  influence  the  test,  as  shown  by  Thel- 
ander^®,  who  reports  the  case  of  an  infant, 
in  which  the  injection  of  as  small  amount 
as  4 cc.  of  blood  intramuscularly,  changed  a 
positive  to  a negative  reaction,  but  did  not 


stimulate  or  transfer  enough  antitoxin,  as 
determined  by  the  Kellog  method,  to  protect 
from  diphtheria.  The  test  is  not  reliable  in 
the  newborn^®  because  of  the  absence  of  some 
necessary  quality  of  the  skin.  This  is  one 
reason  why  I have  favored  immunization 
without  a Schick  test,  at  six  months  of  age. 

Control. — Why  do  we  stress  immunization 
as  such  an  important  factor  in  the  control 
and  prevention  of  diphtheria?  Why  should 
Texas  be  particularly  concerned?  Because 
the  death  rate  for  diphtheria  had  been  on 
the  increase  until  1934,  and  in  the  first  eleven 
months  of  that  year  we  had  3,536  cases,  with 
379  deaths.  The  United  States  as  a whole  is 
reported  to  have  about  one-third  this  mor- 
tality rate.  The  South  as  a whole  is  active 
in  diphtheria  immunization,  but  Texas'"  is  at 
the  tail  end  of  this  work,  not  leading.  We 
should  note  the  favorable  results  already  ob- 
tained from  the  statewide  immunization 
program  started  in  1934.  The  1934  epidemic 
period  peak  was  about  one-fourth  that  of 
1933.  There  is  still  much  room  for  im- 
provement. 

States  that  have  pushed  this  program  have 
worthwhile  results  to  show.  Upper  New 
York  state  had  64  deaths  per  hundred  thou- 
sand in  1925  as  compared  to  one  in  1932,  and 
only  1.2  deaths  in  ten  million  population  in 
1933.  Essex  County  Isolation  Hospital  in 
New  Jersey',  admitted  1,069  cases  of  diph- 
theria in  1929  and  only  20  cases  in  1934,  with 
a recent  modern  hospital  unit  which  would 
discourage  home  isolation  even  more  than 
the  “pest  house”  of  1929.  We  should  expect 
such  results  in  Texas  from  a continued  pro- 
tective program. 

We  are  told  that  58  per  cent  of  all  deaths 
from  diphtheria  occur  in  the  first  five  years 
of  life.  The  school  child  should  have  a 
Schick  test  and  be  immunized  if  the  reaction 
is  positive.  Still  more  effort  should  be  di- 
rected toward  the  preschool  child  and  infant. 
A few  parents  otherwise  considered  intelli- 
gent, still  have  fears  of  terrible  reactions 
and  accidents  as  were  reported  in  a few 
instances  when  toxin-antitoxin  was  in  use. 
Most  parents  need  only  to  be  reminded  that 
the  infant  is  of  the  age  to  be  benefited  by 
inoculations,  and  they  are  anxious  to  have  it 
done  immediately.  A routine  practice  of 
recommending  diphtheria  immunization  for 
the  half  year  birthday  present  should  be  put 
on  a par  with  the  routine  of  history  taking. 

Regardless  of  material  used,  either  toxoid 
or  alum  precipitated  toxoid,  or  possibly  one 
of  the  other  available  agents,  we  should  never 
consider  the  immunization  complete  until  a 
negative  Schick  reaction  is  obtained. 
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SUMMARY 

1.  Immunization  against  diphtheria  with 
toxoid  or  alum  precipitated  toxoid  should  be 
accomplished  on  all  children,  using  the 
Schick  test  routinely  as  a check-up  from  two 
to  six  months  later. 

2.  More  effort  should  be  expended  in  pro- 
tecting the  infant  and  preschool  child  against 
diphtheria,  which  will  thus  protect  the  future 
school  child. t 
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STREPTOCOCCIC  INFECTION  SIMULATING 
RINGWORM  OF  HANDS  AND  FEET 
According  to  Janies  H.  Mitchell,  Chicago  {Journal 
A.  M.  A.,  April  6,  1935),  there  is  a marked  tendency 
to  regard  all  acrodermatoses  as  ringworm  of  the  ex- 
tremities. There  is  need  for  careful  laboratory 
examination  of  all  dermatoses  of  the  hands  and  feet 
before  arriving  at  a diagnosis.  He  agrees  with 
Sabouraud,  Macleod,  Walker  and  Roxburgh  that 
impetigo  (Tilbury  Fox)  is  due  to  the  streptococ;cus ; 
this  fact  can  be  proved  with  ease.  A group  of  five 
cases  of  streptococcic  infections  (impetigo)  of  the 
extremities  simulated  mycotic  infection  sufficiently 
to  lead  to  errors  in  diagnosis.  The  infections  were 
found  to  yield  within  one  week  to  baths  of  corrosive 
mercuric  chloride  and  weak  ammoniated  mercury 


FIRST  MICROBE  HUNTER 
Antony  Van  Leeuwenhoek,  who  lived  from  1632  to 
1723,  discovered  the  minute  capillary  circulation  of 
the  blood  in  various  animals,  according  to  Adolph 
Beilin,  who  has  written  for  the  April  Hygeia  a short 
biography  of  this  pioneer  scientist  who  contributed 
to  the  advancement  of  medicine. 

Leeuwenhoek,  called  the  first  microbe  hunter, 
opened  new  fields  in  the  study  of  human  diseases, 
ointment. 


tEDiTOR’s  Note. — This  article  is  a part  of  a symposium  on  the 
prevention  and  control  of  communicable  diseases,  and  the  dis- 
cussion of  the  symposium  may  be  found  on  page  226. 


COMMUNICABLE  DISEASES  OF  THE 
EYES  OF  SCHOOL  CHILDREN  AND 
THEIR  PREVENTION* 

BY 

FRANK  P.  SCHUSTER,  M.  D. 

EL  PASO,  TEXAS 

Communicable  diseases  of  the  eyes  of 
school  children,  from  a practical  standpoint, 
are  limited  to  the  infections  of  the  conjunc- 
tiva. They  may  be  grouped,  as  follows: 
(1)  conjunctivitis  associated  with  the  acute 
exanthemata;  (2)  trachoma,  and  (3)  the 
acute  conjunctival  catarrhal  conditions. 

The  conjunctivitis  associated  with  the 
acute  exanthemata  is  caused  by  the  toxic 
substances  of  these  diseases,  circulating  in 
the  blood.  This  type  of  inflammation  is  regu- 
larly associated  with  measles  and  appears  as 
one  of  the  earliest  symptoms,  at  least  four 
days  before  the  skin  eruption,  and  frequent- 
ly before  the  appearance  of  Koplik’s  spots. 
This  condition  is  also  noted  in  scarlet  fever 
and  at  times  in  the  other  acute  exanthemata, 
including  smallpox  and  chickenpox,  where  the 
typical  lesions  may  develop  in  the  conjunc- 
tiva. Early  recognition  of  this  type  of  con- 
junctivitis and  removal  of  the  child  from 
the  school  room  will  prevent  many  contacts 
and  spreading  of  the  associated  infections. 
Diphtheria  may  also  involve  the  conjunctiva, 
forming  a typical  diphtheritic  membrane. 
Its  prevention  and  treatment  is  the  same  as 
that  of  diphtheria  elsewhere. 

Trachoma  is  an  inflammation  of  the  con- 
junctiva which  originates  by  infection,  and, 
what  is  most  important  to  us,  produces  an 
infectious  purulent  secretion  in  the  acute 
stage.  There  are  two  principal  forms : First, 
the  papillary  type  is  found  exclusively  in  the 
tarsal  conjunctiva.  The  conjunctiva  is  vel- 
vety and  papillae  are  present  which,  when 
large,  make  raspberry-like  projections.  The 
second  form  is  characterized  by  granules 
which  are  roundish,  translucent,  and  give  the 
conjunctiva  a sago  grain  appearance.  These 
granules  appear  typically  in  the  retrotarsal 
folds.  While  these  two  types  of  proliferation 
appear  separately,  in  the  majority  of  cases 
both  types  are  found  in  the  same  eye ; there 
are  all  kinds  of  variations  between  these  two 
forms.  If  the  granules  rupture,  small  cica- 
trices form  and  are  recognized  by  narrow 
whitish  striae  which  can  be  seen  in  the  red- 
dened and  thickened  conjunctiva,  forming 
islands  of  hypertrophied  tissue.  These  cica- 
trical bands  are  typical  and  they,  together 
with  the  granulations,  make  a positive  diag- 
nosis of  trachoma. 

A child  in  the  infectious  stage  of  tracho- 

♦Read  before  the  Section  on  Public  Health.  State  Medical  As- 
sociation of  Texas,  Dallas,  May  15.  1935. 
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ma  should  not  be  permitted  in  school.  It  is 
important  to  differentiate  this  highly  conta- 
gious disease  from  follicular  conjunctivitis, 
which  may  be  so  similar  that  only  a period  of 
observations  can  make  the  differential  diag- 
nosis. In  follicular  catarrh  the  follicles  prop- 
er are  often  oblong  or  oval,  while  trachoma 
granules  are  more  rounded.  Even  histologic- 
ally, however,  the  follicular  catarrh  may  re- 
semble trachoma.  The  most  important  dis- 
tinction between  the  two  diseases  is  their 
course.  There  is  practically  no  hypertrophy 
of  the  conjunctiva  in  follicular  conjunctivitis ; 
it  never  leads  to  the  formation  of  cicatrices, 
and  it  is  a disease  that  finally  gets  well,  leav- 
ing no  trace.  Follicular  conjunctivitis  is  very 
common  among  young  school  children,  fre- 
quently in  a latent  form  due  to  faulty  hy- 
giene, refractive  errors,  dietetic  errors,  and 
is  usually  discovered  only  in  routine  medical 
examination.  Some  authors  believe  it  is  an 
allergic  disease. 

Occasionally  nodules  resembling  trachoma 
form  around  small  foreign  bodies  that  have 
penetrated  the  conjunctival  tissue.  Rarely, 
certain  cases  of  tuberculosis,  syphilis,  sporo- 
trichosis, desquamative  epitheliosis,  Pari- 
naud’s  conjunctivitis,  which  may  begin  with 
the  development  of  abundant  granulations, 
may  simulate  trachoma. 

The  subjective  symptoms  of  all  acute  con- 
junctival catarrhs  are  essentially  the  same 
and  are  characterized  by  photophobia,  itch- 
ing and  burning  of  the  eyes,  and  occasionally 
foreign  body  sensations  and  lacrymation.  The 
conjunctiva  is  red,  uniformly  injected,  and 
in  severe  cases  this  injection  spreads  to  the 
bulbar  conjunctiva,  and  moderate  edema  of 
the  lids  may  be  present.  Frequently  small 
hemorrhages  or  ecchymoses  and  a varied 
amount  of  mucous  and  purulent  secretion  are 
present.  The  cause  of  acute  conjunctival  ca- 
tarrhs is  practically  always  infection,  and 
this  is  usually  contagious ; hence  it  frequently 
occurs  in  epidemics  and  spreads  rapidly,  par- 
ticularly in  school  children. 

Many  different  kinds  of  bacteria  may  be 
responsible  for  acute  conjunctival  catarrhs. 
The  conjunctival  catarrh  we  see  most  fre- 
quently in  the  schools  is  caused  by  a very 
small  bacillus  called  the  Koch-Weeks’  bacil- 
lus. This  is  the  typical  case  of  so-called 
“pink  eye.”  Another  offender  is  the  large 
diplobacillus  of  Morax-Axenfeld,  which  char- 
acteristically causes  reddening  at  the  angles 
of  the  lids,  or  angular  conjunctivitis,  that 
tends  to  run  a more  chronic  course.  The 
pneumococcus  is  of  fairly  common  occurrence 
and  produces  minute  subconjunctival  hemor- 
rhages. Micrococcus  catarrhalis  is  some- 
times the  offending  organism  in  epidemic 
conjunctivitis  and,  rarely,  the  staphylococ- 


cus, B.  subtalis,  and  B.  coli.  The  latter,  com- 
ing from  swimming  pools,  is  a very  common  { 
source  of  infection.  * 

Gonorrheal  conjunctivitis  is  mentioned  be-  ' 
cause  of  its  highly  contagious  secretion ; it  is 
occasionally  encountered  in  school  children, 
especially  small  girls  with  vaginitis.  In  spite 
of  acute  symptoms  and  large  amounts  of  se- 
cretion, demonstration  of  bacteria  in  smears 
and  cultures  is  frequently  not  possible  and 
often  none  are  present.  At  times  bacteria 
can  be  found  by  scrapings  of  the  conjunctiva 
with  a platinum  loop. 

Prevention  of  these  communicable  diseases 
of  the  eyes  of  school  children  resolves  itself 
into  a problem  of  their  early  recognition.  Any 
child  showing  conjunctival  injection  or  red 
eyes  should  be  removed  from  the  school  room 
until  the  cause  can  be  determined.  This  is 
a serious  matter  for  the  average  child,  so 
that  the  differentiation  between  contagious 
and  non-contagious  diseases  of  the  eye  is  an 
important  duty  of  the  school  and  health 
physician.  j 

In  our  county,  under  the  direction  of  Dr.  i 
T.  J.  McCamant,  we  have  annually  a pre-  j 
school  roundup.  We  think  this  is  of  great  j 
importance  in  the  prevention  of  communi-  ‘ 
cable  diseases  of  the  eyes  of  school  children  . 
because  here  we  have  an  opportunity  to  care- 
fully check  the  cases,  a period  of  observation 
is  available  to  make  sure  of  the  diagnosis, 
and  an  opportunity  to  institute  local,  general 
and  hygienic  measures  for  the  relief  of  con- 
junctival irritations  and  infections,  so  that 
the  child  may  enter  school  on  time  and  not 
be  a menace  to  other  children  with  whom  he 
may  come  in  contact. 

ABSTRACT  OF  DISCUSSIONf 

Dr.  Charles  D.  Reece,  Austin:  About  two  years 
ago  I attended  a medical  meeting  in  Brenham  and 
heard  a paper  on  whooping  cough.  In  my  limited 
experience,  I believe  it  was  the  first  time  that  I had 
ever  heard  a paper  on  whooping  cough  on  the  pro- 
gram of  a general  medical  meeting.  There  was  a 
round-table  discussion,  and  there  was  more  interest 
shown  on  the  subject  than  of  any  paper  I have  ever 
heard  discussed.  Every  doctor  present  had  dealt 
with  whooping  cough  and  was  anxious  to  learn  more 
about  the  disease.  The  point  that  I would  like  to 
bring  out  here  is  that  frequently  the  problems  that 
we  meet  every  day  in  medical  practice  are  the  very 
problems  that  receive  the  least  attntion.  Lay  people 
do  not  take  seriously  such  diseases  as  whooping 
cough  and  the  exanthemata,  and  the  reason  is  prob- 
ably because  doctors  do  not  consider  these  diseases 
to  be  serious  maladies. 

In  Texas  whooping  cough  has  caused  1,111  deaths 
during  the  past  five  years,  an  average  of  222  deaths 
per  year.  In  1933,  alone,  there  were  368  deaths. 
Scarlet  fever,  measles  and  smallpox  combined  caused 
1,443  deaths  the  past  five  years,  or  an  average  of 

tEorrOB’s  Note. — This  discussion  is  of  the  symposium  on  the 
prevention  and  control  of  communicable  diseases,  composed  of 
articles  by  Drs.  David  Greer,  Earl  R.  Cockerell,  Clarence  E. 
Gilmore,  and  Frank  F.  Schuster. 
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287  per  annum.  The  measles  epidemic  of  1933 
caused  589  deaths. 

As  in  scarlet  fever  and  measles,  the  deaths  that 
are  secondary  to  these  diseases  are  not  accounted  for. 
Whooping  cough  and  measles  leave  the  soil  fertile  for 
tuberculous  infections  or  other  pulmonary  diseases. 
Scarlet  fever  and  diphtheria  may  affect  the  kidney 
or  cause  heart  complications  that  lead  to  an  un- 
timely death  in  adult  life.  .Due  emphasis  is  probably 
placed  on  diphtheria,  and  the  results  are  being  real- 
ized in  the  prevention  of  this  disease.  Doctors  are 
now  confident  that  diphtheria  can  be  prevented,  and 
there  will  be  less  and  less  deaths  from  diphtheria 
in  the  future  if  we  protect  these  children  as  Dr. 
Gilmore  has  told  us. 

I would  like  to  congratulate  the  authors  of  this 
symposium  and  the  Texas  Pediatric  Society  for  the 
good  work  that  is  being  done  to  control  these  im- 
portant childhood  diseases  in  Texas.  The  pedia- 
tricians of  Texas  are  the  guiding  hand  in  the  control 
and  prevention  of  these  diseases,  and  we  enjoy  and 
appreciate  such  splendid  papers. 

Dr.  E.  O.  Chimene,  Austin:  It  seems  that  in  our 
work  with  the  prevention  of  diphtheria  we  have 
failed  to  emphasize  sufficiently  the  need  for  immu- 
nization of  the  preschool  age  group  and  particularly 
those  children  between  six  months  and  one  year  of 
age.  Most  health  officers  have  followed  the  line  of 
least  resistance  and  have  worked  largely  with  the 
school  age  group,  perhaps  because  this  was  the 
easiest  group  to  reach.  As  an  educational  procedure 
this  policy  is  quite  satisfactory  but  to  accomplish  the 
greatest  results  we  must  devote  more  effort  to  the 
immunization  of  the  preschool  age  childi  That  this 
can  be  done  I observed  recently  at  one  of  our  pre- 
school roundups,  where  out  of  forty-five  children 
who  are  to  enter  the  first  grade  in  the  fall,  only 
nine  have  not  yet  been  immunized.  This  situation  is 
vastly  different  from  what  we  encountered  only  a 
few  years  ago. 

Dr.  Gilmore  (closing) : There  are  several  ways  of 
reaching  groups  in  need  of  immunization.  Church 
organizations,  especially  the  Catholic  church,  have 
been  instrumental  in  having  their  Italian  and  Span- 
ish followers  cooperate  in  a preventive  program. 
Parent  teachers  organizations  and  FERA  day  nurs- 
eries have  also  been  of  service  in  this  direction. 

We  usually  believe  that  a patient  who  has  had 
diphtheria  will  not  have  it  again.  Usually  those  who 
have  had  diphtheria  and  were  given  antitoxin  thera- 
peutically are  still  susceptible  to  the  disease.  After 
recovery,  every  patient  should  have  a Schick  test  and 
be  immunized  if  the  reaction  is  positive.  I have 
knowledge  of  one  patient  Who  had  diphtheria  four 
times.  Each  time  antitoxin  was  given  early,  and  he 
did  not  have  sufficient  exposure  to  the  toxins  of  the 
disease  to  develop  antitoxin  of  the  protective  knid 
for  future  exposures. 


Pertussis  Vaccine,  Immunizing  (Sauer)  (P.  D.  & 
Co.). — In  a report  on  pertussis  vaccine  prepared  after 
the  method  of  Dr.  Louis  W.  Sauer  and  marketed  by 
Eli  Lilly  & Co.  (The  Journal  of  the  A.  M.  A.,  March 
3,  1934,  p.  692)  it  was  stated  that  the  Council  does 
not  feel  justified  at  this  time  to  recognize  the  use 
of  pertussis  vaccine  of  any  sort  for  therapy  or 
prophylaxis  until  more  convincing  evidence  becomes 
available.  Recently  Parke,  Davis  & Co.  presented  an 
identical  preparation  for  consideration  of  the  Coun- 
cil. In  accordance  with  its  previous  decision,  the 
Council  voted  to  consider  this  preparation  as  having 
the  same  status  as  that  manufactured  by  Eli  Lilly 
& Co.  and  postponed  consideration  to  await  the 
evidence  to  determine  its  value. — J.  A.  M.  A.,  March 
9,  1935. 


CATARACT  SURGERY  IN  INDIA* 

BY 

WILLIAM  S.  WEBB,  M.  D.,  F.  A.  C.  S. 

FORT  WORTH,  TEXAS 

The  purpose  of  this  presentation  is  to 
review  briefly  my  experience  in  the  Seth 
Hiranand  Charitable  Eye  Hospital,  at  Shi- 
karpur,  Sind,  India,  where  I spent  the 
months  of  January  and  February,  1935. 
During  this  time,  1,200  cataract  operations 
were  done  by  Drs.  Henry  T.  Holland,  Robert 
J.  Lynch,  and  myself.  The  routine  at  the 
clinic  was  as  follows : 

The  patients  enter  the  admitting  room  in 
groups  of  from  75  to  100.  They  are  told  to 
sit  down,  which  they  do  in  the  typical  Indian 
style.  A prayer  is  always  said  in  their  native 
language  before  any  clinic  or  operative  work 
is  begun.  So  varied  are  their  nationalities, 
that  at  times  the  prayer  is  repeated  in  three 
or  four  languages.  Next  they  are  registered, 
and  diagnosis  made.  The  patients  for  intra- 
ocular surgery  are  sent  into  one  operating 
room,  and  those  for  surgery  of  the  lids,  mus- 
cles, lacrymal  sacs,  and  so  forth,  are  sent  into 
another.  The  intraocular  patients  are 
usually  sent  into  the  operating  room  in 
groups  of  from  15  to  20,  where  they  are 
placed  around  the  walls,  squatting  down  in 
Indian  style.  Their  eyelashes  are  clipped  by 
an  Indian  assistant,  who  then  instills  a 5 per 
cent  cocaine  solution  into  the  conjunctival  sac 
at  five  minute  intervals,  for  three  times.  Ten 
minutes  after  the  last  instillation,  the  pa- 
tients are  ready  for  the  operations.  Always 
before  beginning  to  operate  on  a group  of 
patients,  another  prayer  is  said.  At  first, 
to  the  uninitiated,  it  may  seem  strange  and 
unnecessary  that  so  many  prayers  are  said 
during  the  preliminaries,  but  one  only  has  to 
visit  an  Indian  clinic  and  see  the  milling, 
chattering  crowd  of  superstitious,  religious 
fanatics  quieted  by  a prayer  as  if  by  some 
superhuman  or  magic  power,  to  be  convinced 
that  here,  if  nowhere  else,  a prayer  is  worth 
its  weight  in  gold.  The  observance  and  ap- 
plication of  things  which  seem  most  trivial 
to  the  Western  mind,  mean  the  difference  be- 
tween success  and  failure  in  an  Indian  clinic. 

When  the  patients  are  ready  for  operation, 
one  is  placed  on  each  of  two  tables,  their 
turbans  and  slippers  removed,  if  they  have  on 
any,  and  a cloth  draped  around  their  heads. 
The  tension  is  taken  in  every  cataract  case, 
with  the  McLean  tonometer.  The  surgeon 
washes  his  hands  with  medicated  soap  and 
water  and  rinses  them  in  a solution  of  lysol. 
The  patient’s  lids  and  the  surrounding  areas 
are  then  washed  with  a 1 :2000  solution  of 


*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
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bichloride  of  mercury,  the  fingers  of  the  op- 
erator being  used  to  express  all  secretions 
from  the  lids  and  lacrymal  sacs.  After  the 
speculum  is  placed,  the  solution  of  bichloride 
is  used  to  irrigate  the  conjunctival  sac,  spe- 
cial precaution  being  taken  to  see  that  all  of 
the  mercury  solution  is  removed  from  the 
conjunctival  sac  before  the  corneal  incision  is 
made,  failure  to  do  so  invariably  resulting  in 
a striped  keratitis. 

The  instruments  are  sterilized  for  the  first 
operation,  and  then  after  each  operation  are 
boiled  not  longer  than  five  minutes,  placed  in 
a tray  of  boric  acid  solution  to  cool,  so  they 
may  be  rapidly  handled,  as  little  time  is  lost 
between  operations.  The  knives  and  scissors 
are  sterilized  by  placing  them  in  a tray  of 
ethyl  alcohol.  They  are  always  dipped  into 
the  boric  acid  solution  to  remove  the  alcohol, 
before  using.  After  using  they  are  merely 
wiped  off  and  replaced  in  the  alcohol.  On 
completion  of  the  operation,  a piece  of  wet 
boric  acid  gauze  and  dry  cotton  is  placed  on 
the  eye,  which  is  then  bandaged. 

The  cataract  extraction  procedure  used  at 
the  clinic  is  primarily  that  of  a modified 
Smith-Indian ; that  is,  up  to  a certain  degree 
it  is  the  Smith  method ; beyond  that  the  pro- 
cedure depends  strictly  upon  the  condition  of 
the  eye  being  operated  upon.  For  instance 
if  the  tension  is  normal,  or  even  under  35 
mm.,  an  intracapsular  extraction  is  at- 
tempted, and  if  on  application  of  a reasonable 
amount  of  external  pressure,  which  can  be 
acquired  only  by  doing  a large  number  of 
cataract  operations,  the  lens  does  not  present, 
a capsulotomy  is  done. 

The  types  of  cataracts  operated  on  during 
my  stay  at  the  hospital,  are  classified  roughly 
in  Table  1. 

Table  1. — Types  of  Cataracts. 


Mature  and  Incipient 1135 

Congenital  27 

Glaucomatous  28 

Secondary  8 

Dislocated  Lens  2 


The  types  of  cataracts  listed  in  table  1 
were  all  entered  as  operable.  We  had  no 
choice  in  selecting  them.  We  merely  took 
them  as  they  came,  and  operated  on  them  ac- 
cording to  the  accepted  routine  of  the  clinic. 
Intracapsular  operations  were  done  on  ma- 
ture and  incipient  cataracts;  the  secondary 
and  traumatic  cataracts  were  needled  in  most 
instances.  In  the  cases  where  the  secondary 
and  traumatic  cataracts  looked  favorable  for 
the  procedure,  an  attempt  was  made  to  re- 
move the  dense  capsule  with  a forceps.  Or- 
dinarily with  a cataractous  lens  and  a tension 
of  not  more  than  35  mm.,  the  intracapsular 
operation  was  done;  with  a tension  over  35, 


and  under  45  mm.,  a capsulotomy  was  done ; ' 

with  a tension  more  than  45  mm.,  an  iridec-  i 
tomy  only  was  done  at  the  time,  and  later,  if  j 
the  eye  remained  quiet  and  the  tension  did  | 
not  go  above  35  mm.,  the  lens  was  removed  ! 
by  the  intracapsular  method.  The  exceptions  ; 
to  the  above  routine  were  in  .the  cases  of  i 
young  adults  and  “ox-eyes,”  which  were  op-  j 
erated  on  by  the  capsulotomy  method.  j 

Table  2. — Types  of  Operations.  ( 


Intracapsular  872 

Capsulotomy  235 

Spoon  Delivery  32 

Loop  Delivery 21 

Extruded  Lens 27 

Needled  8 

Lost  Lens 5 


Considering  the  preparatory  routine  prac- 
ticed in  this  clinic  the  few  infections  encoun- 
tered are  most  unusual.  In  the  first  place 
trachoma  and  untreated  cases  of  conjuncti- 
vitis are  not  considered  as  contraindications 
to  cataract  operations.  The  lack  of  steriliza- 
tion was  most  noticeable.  Our  operating 
coats  or  gowns  were  not  sterile  to  begin  with, 
and  I have  frequently  worn  the  same  gown 
for  two  days.  The  lysol  solution  in  which  we 
rinsed  our  hands  was  seldom  changed,  cer- 
tainly not  oftener  than  twice  during  the  day. 
The  boric  acid  solution  into  which  the  so- 
called  sterilized  instruments  were  placed  to 
cool,  was  not  changed  more  than  once  or  ' 
twice  during  the  day.  I frequently  counted  i 
as  many  as  a dozen  pieces  of  iris  from  pre-  ' 
vious  operations  floating  in  the  solutions. 
Yet  I believe  that  those  eyes  we  classed  as 
infected  postoperatively  were  more  often  in- 
fected by  the  patients  themselves.  Many  times 
in  making  ward  rounds  I have  found  the  pa- 
tients with  all  bandages  removed;  often  on 
the  same  day  they  were  operated  on.  In- 
variably when  asked  why  the  bandages  were 
off,  they  would  answer,  “to  see  if  I could 
see.”  In  a number  of  instances  the  patients 
would  be  sitting  erect  on  their  cots  with  the 
bandage  pushed  up,  peeping  from  under  it. 
Fortunately  by  some  providence  or  other,  the 
majority  of  them  being  immune  to  most  of 
the  ordinary  infections,  escaped  the  loss  of 
their  eyes. 

No  medication  was  used  at  the  time  of  the 
operation,  except  in  cases  where  no  iridec- 
tomy was  performed.  In  these  cases  one- 
fourth  per  cent  eserine  ointment  was  used  in 
the  conjunctival  sac.  Routinely,  unless  the 
bandage  was  blood-stained  or  showed  the 
presence  of  an  unusual  amount  of  discharge, 
or  the  patient  was  having  severe  pain  in  the 
eye,  the  dressing  was  not  changed  after  cap- 
sulotomies  until  the  third  day,  and  if  much 
irritation  was  present  a drop  of  a one  per 
cent  atropine  solution  was  instilled  daily  until 
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the  irritation  subsided.  The  intracapsular 
cases  were  dressed  on  the  fifth  day;  usually 
no  medication  was  necessary.  On  the  seventh 
day  a drop  of  one  per  cent  atropine  solution 
was  instilled,  and  a green  cloth  shade  was 
given.  Most  of  the  patients  were  ready  to  go 
home  and  were  discharged  on  the  ninth  or 
tenth  day. 

Prolapse  and  incarceration  of  the  iris  was 
rather  frequent,  not  due  entirely  to  the  op- 
erative technic,  but  probably  to  the  fact  that 
the  patients  were  sometimes  roughly  handled 
in  moving  them  from  the  hospital  to  the 
wards,  which  were  about  two  or  three  blocks 
apart.  I have  seen  the  Indian  coolies  slip  and 
let  cataract  patients  fall  to  the  ground  more 
than  once.  Another  factor  was  the  necessity 
for  the  operative  patients  to  walk  quite  a 
little  distance  to  defecate  or  urinate.  The 
cases  in  which  the  operative  technic  may 
have  been  a factor  in  the  cause  of  the  pro- 
lapse or  incarceration  seemed  to  be  those  in 
which  the  incision  was  made  too  near  the 
limbus,  and  especially  in  those  cases  where 
no  iridectomy  was  performed. 

Loss  of  vitreous  is  not  looked  upon  as  being 
as  great  a disaster  as  it  formerly  was.  How- 
ever, I do  not  wish  for  a moment  to  leave  the 
impression  that  any  loss  of  vitreous  might 
not  be  a great  danger  at  times,  as  far  as  the 
acuteness  of  vision  is  concerned.  The  oc- 
currence of  a choroidal  hemorrhage,  partic- 
ularly the  expulsive  choroidal  hemorrhage,  is 
the  condition  most  dreaded.  I mean  by  that, 
a condition  in  which,  immediately  following 
the  corneal  incision,  the  whole  vitreous  body 
bulges  forward,  causing  the  corneal  wound  to 
gape.  This  condition  invariably  meant  a lost 
eye,  while  the  loss  of  a moderate  amount  of 
vitreous  did  not  necessarily  mean  the  loss  of 
the  eye.  In  our  series  there  was  one  single 
expulsive  choroidal  hemorrhage  following  the 
extrusion  of  the  lens  and  vitreous  in  a pa- 
tient with  a tension  of  50  mm.,  and  a double 
expulsive  choroidal  hemorrhage  in  a patient 
with  a tension  of  30  mm.,  in  the  left  eye,  and 
25  mm.,  in  the  right  eye. 

It  was  interesting  to  note  that  the  cho- 
roidal hemorrhages  occurred  more  often  fol- 
lowing the  capsulotomy  operation  than  fol- 
lowing the  intracapsular  operation.  It  oc- 
curred in  7 out  of  13  cases.  This  fact  has  a 
tendency  to  disprove  in  my  mind  the  gen- 
erally accepted  theory  that  expulsive  cho- 
roidal hemorrhages  may  be  produced  by  the 
so-called  “excessive  external  pressure”  nec- 
essary to  express  the  lens  by  this  method  of 
intracapsular  extraction.  Our  experience 
tends  to  prove  beyond  a reasonable  doubt  that 
the  application  of  a moderate  amount  of  ex- 
ternal pressure,  per  se,  is  not  an  underlying 


cause  of  expulsive  choroidal  hemorrhage.  Sex 
was  not  a factor  in  choroidal  hemorrhage  in 
our  series.  It  did,  however,  occur  more  often 
in  elderly  emaciated  patients,  particularly  in 
those  whose  tensions  were  above  normal,  and 
in  complicated  cases. 

The  tension  in  the  choroidal  hemorrhages 
is  given  in  table  3. 

Table  3. — Tension  in  Cases  of  Choroidal  Hemorrhage 
Following  Cataract  Operation. 


Tension  20  25  30  23  35  50 

No.  of  cases 16  2 12  1 


Sixty  ruptured  capsules  were  recorded  in 
the  series.  In  the  majority  of  the  cases  they 
were  due  to  the  small  corneal  incision,  and 
not  following  the  external  pressure  necessary 
to  break  the  zonules  before  presenting.  In 
most  cases  where  the  capsule  remained  in  the 
anterior  chamber,  an  attempt  was  made  to 
remove  it  by  boldly  entering  the  anterior 
chamber  with  forceps,  staying  well  up  under 
the  posterior  surface  of  the  cornea,  grasping 
the  torn  edge  of  the  capsule,  then  slowly  and 
cautiously  withdrawing  it.  With  proper  light, 
in  the  majority  of  cases  the  capsule  can  be 
seen  quite  easily. 

Glaucoma  being  one  of  the  curses  of  India, 
it  was  only  natural  that  many  glaucomatous 
cataracts  were  seen.  Unfortunately,  as  it 
usually  is  in  most  cases,  the  patients  come  too 
late  for  any  appreciable  amount  of  relief.  In 
those  cases  where  any  relief  could  be  hoped 
for,  operation  was  usually  done.  In  operat- 
ing on  glaucoma  patients  another  considera- 
tion was  always  paramount,  in  that  if  the  eye 
was  operated  on,  and  the  vision  was  not 
markedly  improved,  these  people  would  often 
run  away  and  we  would  never  see  them  again. 
They  would  go  back  into  the  north  desert 
country  and  spread,  like  wild  fire,  the  news 
of  their  failure  to  see  after  the  operation. 

The  extreme  penetrating  glare  on  the 
desert  presented  another  problem  in  the  glau- 
coma cases.  In  cases  of  iridectomy  for  the 
relief  of  tension,  especially  where  the  iridec- 
tomy was  very  large,  and  it  usually  was  if 
any  benefit  was  to  be  derived  from  it,  instead 
of  being  appreciative  of  the  attempt  to  save 
their  vision  they  would  curse  the  surgeon 
until  their  dying  day,  claiming  that  before 
operation  they  could  at  least  open  their  eyes 
and  afterwards  they  could  not.  This  is  an 
example  of  Indian  gratitude,  but  it  must  be 
said  that  some  of  the  patients  were  most 
grateful.  I have  had  them  try  to  kiss  my 
feet  in  showing  appreciation  in  their  humble 
way.  Knowing  well  that  the  Mohammedan 
hates  the  sight  of  an  infidel,  as  we  are 
classed,  some  of  them,  at  least,  have  a deep 
sense  of  gratitude. 
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The  tension  in  glaucomatous  cataract  cases 
is  given  in  table  4. 

Table  4. — Tension  in  Cases  of  Glaucomatous 
Cataract. 

Tension  24  25  28  30  32  34  35  36  40  42  45  50  55 

No.  of  cases  12423124  5 2311 

Visual  results  are  recorded  in  table  5. 

Table  5. — Visual  Results  Following  Cataract 
Extraction. 


Good  809 

Count  fingers  214 

Hand  movements  108 

Light  perception  25 

No  vision  29 

Ran  away  15 


There  were  six  instances  of  choroidal  hem- 
orrhages in  this  group  of  glaucomatous  cat- 
aract cases.  Three  were  expulsive  and 
three  were  late  cases.  Of  the  latter  one  pa- 
tient with  a tension  of  35  mm.  had  a hemor- 
rhage a few  hours  after  operation;  another, 
with  a tension  of  25  mm.  had  a hemorrhage 
twelve  hours  after  the  operation,  and  the 
last  case  in  this  group,  with  a tension  of  25 
mm.,  had  a hemorrhage  the  morning  follow- 
ing the  operation.  Iritis  and  iridocyclitis 
occurred  more  often  in  those  cases  where 
blood  filled  the  anterior  chamber  at  the  time 
of  the  operation  or  shortly  after.  Fortunately 
there  were  only  5 instances  in  which  the  lens 
was  lost  in  the  vitreous.  These  were  lost,  in 
all  probability,  because  of  faulty  technic.  A 
loop  was  used  in  each  instance,  in  an  attempt 
to  remove  the  lens  after  it  was  dislocated, 
but  we  failed  because  we  did  not  give  the  pa- 
tient chloroform  anesthesia.  I was  impressed 
most  forcibly  with  the  fact  that  many  eyes 
could  be  saved,  if  the  operator  who  meets 
with  an  emergency  or  who  has  an  unruly  or 
nervous  patient  will  resort  to  the  use  of  this 
anesthetic  rather  than  to  make  further  at- 
tempt to  remove  the  lens  taking  the  chances 
of  losing  it,  as  well  as  traumatizing  the  intra- 
ocular structures.  Success  was  had  in  sev- 
eral instances  where  undoubtedly  the  eyes 
would  have  been  lost  had  not  this  procedure 
been  promptly  followed.  I have  not  seen  a 
single  case  in  which  the  patient  had  any  ill 
effects  following  the  use  of  chloroform  anes- 
thesia in  doing  cataract  extractions. 

The  operative  complications  occurring  in 
this  series  are  listed  in  table  6. 

Table  6. — Operative  Complications  in  1,200 
Cataract  Operations. 


Loss  of  vitreous 58 

Ruptured  capsules  60 

Expulsive  choroidal  hemorrhages 3 

Late  choroidal  hemorrhages 10 

Iris  prolapse  12 

Iris  incarceration  13 

Everted  flaps  8 

Infections,  early  and  late 19 

Iridocyclitis  10 

Eviscerations  12 


In  order  to  determine  definitely  the  merits 
of  both  the  intracapsular  and  the  capsulot- 
omy  procedures,  it  is  necessary  to  operate  by 
both  methods,  and  to  have  a sufficient  number 
of  cases  to  observe  and  study  as  a group.  In 
this  series  of  several  hundred  cases,  I believe 
a sufficient  number  has  been  seen  to  arrive  at 
a definite  conclusion.  I have  seen  patients 
who  were  operated  on  by  the  intracapsular 
method,  open  their  eyelids  on  the  fifth  day 
and  look  directly  at  me  without  even  blinking. 
They  had  no  photophobia  or  lacrymation ; the 
pupils  were  clear  and  black;  only  a very 
slight  conjunctival  injection  was  present,  and 
they  could  count  fingers  promptly  and  accu- 
rately. Again  I have  seen  patients  who  were 
operated  on  by  the  capsulotomy  method  with 
cortex  and  capsule  filling  the  pupillary  space, 
the  eyelids  tightly  closed  and  there  was 
marked  photophobia  and  lacrymation.  For 
days  the  patients  could  not  comfortably  open 
their  lids  and  when  they  did,  could  see  only 
hand  movements.  There  is  no  doubt  that  good 
results  are  obtained  in  capsulotomy  cases,  but 
I am  comparing  the  intracapsular  and  the 
capsulotomies  as  a group.  I am  convinced 
that  the  intracapsular  method  is  the  opera- 
tion of  choice  for  those  who  have  had  suffi- 
cient experience  to  perform  it  successfully.  I 
do  not  advise  it  for  every  eye  surgeon  and  es- 
pecially not  for  those  who  do  only  an  occa- 
sional cataract  operation. 

In  table  7 are  listed  the  complications  in  • 
the  first  230  cataract  operations  I performed 
in  the  Indian  clinic.  Of  this  number,  196 
were  done  by  the  intracapsular  method  and 
28  by  the  capsulotomy  method. 

Table  1.- — Complications  in  230  Cataract 

Operations. 

Extruded  lens  ^ 

Lost  lens  2 

Loss  of  vitreous 13 

Choroidal  hemorrhage,  late 1 

Spoon  delivery  3 

Loop  delivery  3 

Iris  prolapse  1 

Ruptured  capsules  8 

Everted  flaps  1 

Infections,  early  and  late 4 

The  visual  results  in  the  230  cases  are 
listed  in  table  8. 

Table  8. — Visual  Results  Following  230  Cataract 
Operations. 

Good  200 

Count  fingers  17 

Hand  movement  0 

No  improvement  3 

Blind  1 


The  complicated  cases  presented  many 
phases,  and  for  a group  accounted  principally 
for  the  seemingly  high  percentage  of  unsat- 
isfactory results.  The  percentage  of  compli- 
cations in  many  instances  seem  much  higher 
than  we  have  in  the  West.  The  people  of  the 
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East  are,  no  doubt,  poorer  operative  risks; 
a larger  number  of  them  are  religious  fanat- 
ics and  of  the  ignorant  classes.  Not  a few 
are  drug  addicts,  commonly  known  in  India 
as  “bung  eaters.”  After  all,  in  comparing  a 
like  number  of  cataract  operations,  the  re- 
sults obtained  are  a bit  above  par. 

1505  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  B.  P.  Woodson,  Temple:  Dr.  Webb  has  con- 
firmed that  the  results  in  intraocular  surgery  are 
the  same  in  India  as  in  America,  and  that  the  condi- 
tion of  the  eye  at  the  time  of  the  operation  always 
has  a direct  influence  upon  the  convalescent  period 
and  the  results  obtained.  However,  with  the  excep- 
tion of  a few  selected  cases,  I am  of  the  opinion 
that  the  simplest  procedures  are  the  safest  and  give 
just  as  satisfactory  results. 

Dr.  Webb  (closing):  The  question  of  anesthesia  has 
been  brought  up.  No  injections  or  preliminary  med- 
ications of  any  kind  were  used.  The  local  instilla- 
tions of  a 5 per  cent  solution  of  cocaine  into  the  con- 
junctival sac  was  the  only  anesthesia  used  in  the 
usual  run  of  cataract  cases.  Chloroform  as  a gen- 
eral anesthetic  was  used  on  the  nervous  and  unruly 
cataract  patients. 

Many  of  the  patients  would  lie  perfectly  still  on 
the  table,  causing  the  surgeon  to  think  he  had  an 
ideal  patient,  then  they  would  suddenly  jump  straight 
up  on  the  table  without  any  cause  at  all,  as  far  as 
we  could  see. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Houston,  1936.  Dr.  John  H. 
Burleson,  President ; Dr.  Holman  Taylor,  208  Medical  Arts 
Building,  Fort  Worth,  Secretary. 


Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  December  7,  1935.  Dr.  Ben  Hill  Passmore,  1120  Med- 
ical Arts  Building,  San  Antonio,  President ; Dr.  Minnie  L. 
Maffett,  706  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Fort  Worth.  Dr.  C.  O.  Terrell,  Fort 
Worth,  President ; Dr.  F.  H.  Lancaster,  Medical  Arts  Build- 
ing, Houston,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Rice  Ho- 
tel, Houston,  Dec.  6,  7,  1935.  Dr.  T.  E.  Fuller,  Texarkana, 
President : Dr.  O.  M.  Marchman,  Medical  Arts  Building,  Dal- 
las, Secretary. 

Texas  Neurological  Society,  November.  Dr.  T.  B.  Bass,  Abilene, 
President:  Dr.  Wilmer  Allison,  1107  Medical  Arts  Building, 
Port  Worth,  Secretary. 

Texas  Club  of  Internists,  Ann  Arbor,  Michigan.  Dr.  Shirley 
Sweeney,  Medical  Arts  Building,  Dallas,  President ; Dr.  Ghent 
Graves,  Shell  Building,  Houston,  Secretary. 

Texas  Dermatological  Association,  Austin,  1935.  Dr.  J.  C. 
Michael,  Houston,  President ; Dr.  E.  R.  Seale,  Medical  Arts 
Building,  Houston,  Secretary. 

Texas  Radiological  Society,  Galveston,  January  18,  1936.  Dr. 
R.  P.  O’Bannon,  Fort  Worth,  President:  Dr.  Jerome  H.  Smith, 
San  Angelo,  Secretary. 

Texas  Railway  Surgeons  Association,  Houston,  1936.  Dr.  Ross 
Trigg,  Fort  Worth,  President : Dr.  C.  E.  Scull,  San  Antonio, 
Secretary. 

Texas  Surgical  Society,  Galveston,  October  7-8.  Dr.  E.  W. 

Bertner,  Second  National  Bank  Building,  Houston,  President : 
Dr.  R.  J.  White,  Fort  Worth,  Secretary. 

Texas  Society  of  Gastroenterologists,  Houston,  1936.  Dr.  H.  G. 
Walcott,  Medical  Arts  Bldg.,  Dallas,  President : Dr.  F.  D.  Gar- 
rett, El  Paso  National  Bank,  El  Paso,  Secretary. 

Texas  State  Pathological  Society,  Houston,  1936.  Dr.  A.  H. 
Braden,  Houston,  President : Dr.  Charles  Phillips,  Temple, 
Secretary. 

Texas  State  Heart  Association,  Houston,  1936.  Dr.  Edward  H. 
Schwab,  Galveston,  President : Dr.  Robert  M.  Barton,  Dallas, 
Secretary. 

Second,  Mid-West  Texas  District  Society,  Colorado,  Oct.  9,  1935. 
Dr.  T.  J.  Ratliff,  Colorado,  President : Dr.  John  Chapman. 
Sweetwater,  Secretary. 


Third,  Panhandle  District  Society,  Plainview,  October  15-16. 
Dr.  E.  W.  Jones,  Wellington,  President : Dr.  Richard  Keys, 
Fisk  Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Brady,  October,  1935.  Dr. 
C.  F.  Bailey,  Ballinger,  President : Dr.  D.  W.  Jordan,  Brady, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Corpus  Christi,  July 
15-16,  1935.  Dr.  C.  P.  Yeager,  Corpus  Christi,  President : Dr. 
Harry  McC.  Johnson,  1620  Nix  Professional  Building,  San  An- 
tonio, Secretary. 

Seventh,  Austin  District  Society.  Dr.  M.  F.  Kreisle,  Austin, 
President:  Dr.  Van  C.  Tipton,  Georgetown,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Houston, 
December  8-10.  Dr.  W.  P.  White,  Henderson,  President;  Dr. 
William  A.  Toland,  Medical  Arts  Building,  Houston,  Secretary. 
Eleventh  District  Society.  Dr.  A.  L.  Hathcock,  Palestine,  Presi- 
dent ; Dr.  Orion  Thompson,  Tyler,  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Cameron,  July  9.  Dr. 
I.  E.  Colgin,  Waco,  President : Dr.  John  E.  Lattimore,  Waco, 
Secretary. 

Thirteenth,  Northwestern  District  Society,  Mineral  Wells.  Dr. 
E.  W.  Wright,  Bowie,  President;  Dr.  O.  T.  Kimbrough,  417 
Hamilton  Bldg.,  Wichita  Falls,  Secretary. 

Fourteenth,  North  Texas  District,  Dallas.  Dr.  D.  H.  Hudgins, 
Forney,  President;  Dr.  R.  S.  Usry,  1835  Garrett  Ave.,  Dallas, 
Secretary. 

Fifteenth,  Northeast  District,  Gladewater,  Oct.  8,  1935.  Dr. 
H.  R.  Smith,  Detroit,  President ; Dr.  C.  A.  Smith,  Texarkana, 
Secretary. 


THE  THERAPY  OF  THE  COOK  COUNTY  HOS- 
PITAL: THERAPY  OF  ARTERIAL 
THROMBOSIS  OF  THE 
EXTREMITIES 

Bernard  Fantus,  Chicago  {Journal  A.  M.  A.,  April 
6,  1935),  discusses  the  therapy  of  arterial  throm- 
bosis of  the  extremities,  outlined  by  G.  W.  Scupham, 
as  it  is  employed  by  the  attending  staff  of  the  Cook 
County  Hospital.  The  discussion  includes:  diagnosis, 
prophylaxis,  treatment  (including  rest  in  bed  or,  at 
least,  complete  prohibition  of  walking  or  standing 
for  a month  or  two,  hydremic  plethora,  hypertonic 
saline  phleboclysis,  hyperemia  treatment,  enhancing 
development  of  collateral  circulation  and  analgesia) 
and  prescriptions  for  concentrated  Ringer’s  solution, 
compound  analgesic  capsules  and  analgesic  ointment. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  208  Medical  Arts  Building, 
Fort  Worth,  Texas.  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  lemain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  physicians 
during  June: 

Dr.  Jay  J.  Johns,  Taylor — Colitis,  mucous  and  ul- 
cerative (19  articles). 

Dr.  H.  E.  Chandler,  Mt.  Vernon — Colon,  lavage 
(11  articles). 

Dr.  Jason  Tyson,  Santa  Anna — Barbital  (14  ar- 
ticles) . 

Dr.  T.  M.  Hall,  Gatesville — Diabetes  Mellitus  (25 
articles) . 

Dr.  F.  M.  Burke,  Coleman — Sex,  determination  (5 
articles);  Pregnancy,  diagnosis  (17  articles). 

Dr.  V.  E.  Schulze,  San  Angelo — Four  journals. 

Dr.  H.  E.  Rosser,  Snyder — Tumors,  dermoid  (12 
articles). 

Dr.  Otto  C.  Egdorf,  Wichita  Falls — Vision,  field 
of  (11  articles). 

Dr.  J.  R.  Reagan,  Wichita  Falls — Urethra  (16  ar- 
ticles) . 
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Dr.  L.  B.  Leake,  Temple — Nose,  septum  (13  ar- 
ticles) . 

Dr.  Jerry  C.  Price,  Gainesville — Syphilis,  diag- 
nosis (14  articles). 

Dr.  J.  A.  Stephens,  Faris— -Pregnancy,  hygiene  (18 
articles) . 

Dr.  Theodore  Hyde,  Wichita  Falls — Thrombophle- 
bitis, postoperative  (9  articles). 

Dr.  D.  0.  Lowry,  Cooper — Hemoglobinuria,  parox- 
ysmal (7  articles). 

Dr.  Robert  Hargrave,  Wichita  Falls — One  journal. 

Dr.  John'  T.  Humphries,  Palestine— PM^ercMlosis, 
Pulmonary,  artificial  pneumothorax  in  (8  articles). 

Dr.  Scott  W.  Hollis,  Abilene — Glass  in  Stomach 
(4  articles). 

Dr.  Wayne  Taylor,  Lufkin — Alcoholism  (17  ar- 
ticles) . 

Dr.  Fred  W.  Horn,  Wortham — Blood  Pressure, 
high  (15  articles). 

Dr.  M.  A.  Jones,  Hempstead — Hernia,  injection 
therapy  (6  articles). 

Dr.  H.  B.  Allen,  Brownwood— Co)-ws,  therapy  (1 
article). 

Dr.  F.  T.  Mclntire,  San  Angelo — Lead,  poisoning 
(2  articles). 

Drs.  Standefer  and  Canon,  Lubbock — Optometry 
(4  articles). 

Dr.  J.  W.  Pittman,  Belton — Drugs,  addiction  (14 
articles) . 

Dr.  William  R.  Johnson,  Snyder — Undulant  Fever 
(21  articles). 

Dr.  M.  T.  Knox,  Cleburne — Anesthesia,  in  gyne- 
cology and  obstetrics  ( 17* articles ) . 

Dr.  D.  W.  Gunn,  Noncona — One  journal. 

Dr.  R.  B.  Burns,  Giddings— Hinman : “Principles 
and  Practice  of  Urology.” 

Dr.  C.  L.  Maxwell,  Myra — Colon,  tumors  (18  ar- 
ticles) . 

Dr.  C.  B.  Williams,  Mineral  Wells — Headache, 
sinus  (7  articles). 

Accessions 

BOOKS  RECEIVED  COMPLIMENTARY  FROM  PUBLISHERS: 

The  Macmillan  Company,  New  York — Harrington: 
“Wish-Hunting  in  the  Unconscious”;  White:  “The 
Autonomic  Nervous  System.” 

J.  B.  Lippincott  Company,  Philadelphia — Interna- 
tional Clinics,  Vol.  II,  45th  Series,  June,  1935. 

Williams  and  Wilkins,  Baltimore — Novak:  “The 
Woman  Asks  the  Doctor.” 

Columbia  University  Press,  New  York — Dunbar: 
“Emotions  and  Bodily  Changes.” 

C.  V.  Mosby  Company,  St.  Louis — Gradwohl: 
“Clinical  Laboratory  Methods  and  Diagnosis.” 

Charles  C.  Thomas,  Springfield,  Illinois — Kanner: 
“Child  Psychiatry.” 

Journals  received,  94.  ^ 

Reprints  received,  228. 

Local  Use:  22  physicians  consulted  115  articles. 

Total  number  of  borrowers,  54. 

Total  number  of  articles  loaned,  443. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 
The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Cevitamic  Acid. — Crystalline  vitamin  C (intro- 
duced as  ascorbic  acid). — Cevitamic  acid  may  be  pre- 
pared from  adrenal  glands,  citrus  fruits,  cabbage, 
paprika  and  other  plant  materials.  It  may  also  be 


prepared  synthetically.  It  oxidizes  on  exposure  to 
air  and  light  and  should  be  preserved  in  an  oxygen- 
free  atmosphere  protected  from  light.  Cevitamic 
acid  is  indicated  for  prophylaxis  and  treatment  of  i 
scurvy.  Its  use  in  caries,  and  in  other  conditions  in 
which  a deficiency  of  vitamin  C may  be  a contribut- 
ing factor,  is  not  established. 

Cebione-Merck. — A brand  of  cevitamic  acid-N.  N. 

R.,  obtained  from  vegetable  sources.  It  is  supplied 
in  the  form  of  0.1  Gm.  ampules,  and  in  the  form  of 
tablets  0.01  Gm.  and  0.05  Gm.  Merck  & Co.,  Inc., 

New  York. 

Diphtheria  Toxoid,  Alum  Precipitated  (Refined). — \ 

Diphtheria  toxin,  having  an  M.  L.  D.  value  of  0.0025  ; 

cc.  or  less,  is  treated  with  formaldehyde  until  its  ] 
toxicity  is  reduced.  The  toxoid  is  precipitated  by  the  | 
addition  of  not  more  than  2 per  cent  of  potassium  | 
aluminum  sulphate;  the  precipitate  is  washed  with  < 

physiologic  solution  of  sodium  chloride  and  resus-  i 

pended  in  a volume  of  physiologic  solution  of  sodium  , 
chloride.  Merthiolate  1:10,000  is  added  as  a pre- 
servative. The  product  is  tested  for  antigenic 
potency  according  to  the  method  prescribed  by  the 
National  Institute  of  Health.  It  is  marketed  in 
packages  of  1 cc.  and  in  packages  of  ten  1 cc.  vials. 
Jensen-Salsbery  Laboratories,  Inc.,  Kansas  City,  Mo. 

—J.  A.  M.  A.,  March  2,  1935. 

Kapseals  Ortal  Swlium  with  Amidopyrine. — Each 
kapseal  (hermetically  sealed  capsule)  contains  Ortal 
Sodium  (The  Journal  of  the  A.  M.  A.,  March  24, 

1934,  p.  928)  1%  grains  (0.1  Gm.)  and  amidopyrine 
IV2  grains  (0.1  Gm.).  Parke,  Davis  & Co.,  Detroit, 
Mich. 

Capsules  Silvol,  6 grains. — Each  capsule  contains 
Silvol  (New  and  Nonofficial  Remedies,  1934,  p.  412), 

6 grains.  Parke,  Davis  & Co.,  Detroit,  Michigan. 

Tablets  Alypin,  % grain. — Each  tablet  contains 
Alypin  (New  and  Nonofficial  Remedies,  1934,  p.  49), 

% grain.  Winthrop  Chemical  Co.,  Inc.,  New  York. 

Ampules  1%  Isotonic  Solution  Tutocain  and  Supra- 
renin  1:20,000,  3 cc. — Each  ampule  contains  1%  Iso- 
tonic Solution  Tutocain  (New  and  Nonofficial  Rem- 
edies 1934,  p.  62),  and  Suprarenin  1:20,000.  Win- 
throp Chemical  Co.,  Inc.,  New  York. 

Meningococcus  Antitoxin. — An  antitoxin  prepared 
by  the  immunization  of  animals  to  polyvalent  fil- 
trates of  six  to  eight-day  hormone-broth  cultures  of 
the  four  Gordon  groups  of  meningococcus,  after  the 
method  of  Ferry,  Norton  and  Steele.  The  antitoxin 
should  be  used  only  in  specific  infections  with  the 
meningococcus,  and  the  usual  precautions  concerning 
the  administration  of  horse  serum  should  be  ob- 
served. Dependent  on  the  condition  of  the  patient, 
from  five  to  ten  thousand  units  may  be  administered 
intraspinally,  intracisternally  or  intravenously,  at 
twelve  to  twenty-four  hour  intervals.  The  usual  case 
is  said  to  require  a total  of  from  50,000  to  100,000 
units. 

Meningococcus  Antitoxin-P.  D.  & Co. — An  anti- 
toxic serum  prepared  by  immunizing  horses  to 
bacteria-free  meningococcus  toxin,  preserved  with 
0.3  per  cent  of  tricresol.  The  antitoxin  is  standard- 
ized by  human  skin  tests.  The  final  product  is 
standardized  to  contain  not  less  than  350  units  of 
meningococcus  antitoxin  per  cubic  centimeter.  It  is 
marketed  in  packages  of  one  vial  containing  10 
thousand  units  of  antitoxin.  Parke,  Davis  & Co., 
Detroit,  Mich. — J.  A.  M.  A.,  March  23,  1935. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  apparatus  have  been  accepted  by 
the  Council  on  Physical  Therapy  of  the  American 
Medical  Association  for  inclusion  in  its  list  of  ac- 
cepted devices  for  physical  therapy: 
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Sparklet  Pocket  C02  Snow  Outfit. — This  apparatus 
is  a device  for  the  easy  and  quick  production  of  a 
pencil  of  solid  carbon  dioxide,  suitable  for  the  treat- 
ment of  certain  lesions  of  the  skin.  The  pencil  of 
solid  carbon  dioxide  can  be  obtained  in  a minute  or 
two.  It  is  not  as  hard  as  commercial  “dry  ice.” 
This  lack  of  firmness  causes  it  to  lose  its  shape 
rapidly  when  a comparatively  long  application  or 
heavy  pressure  is  required.  Sparklets,  Ltd.,  London, 
England. — J.  A.  M.  A.,  March  9,  1935. 

Guibor  Stereoscopic  Charts  for  Adults  and  Chil- 
dren.— These  charts  are  designed  for  diagnosis  and 
treatment  in  eye-muscle  training.  The  set  consists 
of  fourteen  test  charts  for  diagnosis  of  monocular 
and  binocular  vision,  fusion  amplitude  and  stereopsis, 
of  sixty-six  split  charts  for  training  of  fusion 
amplitude  and  stereopsis,  and  of  a holder  for  the 
split  charts.  These  charts  are  made  for  use  with 
both  literate  and  illiterate  patients.  Belgard-Spero, 
Inc.,  Chicago. — J.  A.  M.  A.,  March  16,  1935. 

Suction  Drain. — A device  for  facilitating  the  drain- 
age of  the  bladder,  the  abdominal  cavity,  the  chest, 
or  any  body  cavity  requiring  a similar  type  of  drain- 
age. Once  the  device  is  in  operation  it  functions 
automatically.  Since  the  suction  drain  is  designed 
to  develop  suction  of  low  intensity,  it  will  not  work 
on  heavy  viscous  secretions.  Surgical  Mechanical 
Research,  Los  Angeles,  Calif. 

Surgowax  (Waxed  Paper). — A waxed  paper  espe- 
cially prepared  for  surgical  wet  dressings.  It  is 
made  from  full  bleached  hemlock  pulp,  under  sani- 
tary and  sterile  conditions.  It  is  claimed  to  be 
moisture  resistant,  soft  and  pliable,  will  not  irritate 
tissues,  and  will  conform  to  the  shape  of  any  part 
of  the  body  to  which  it  is  applied  as  a bandage, 
which  makes  it  desirable  in  connection  with  wet 
dressings.  The  Menasha  Products  Company,  Men- 
asha,  Wis. 

Nu-Hesive  Gauze  Bandage. — This  bandage  is  made 
from  sterilized  gauze  which  is  impregnated  with  a 
practically  nonabsorbent  cohesive  latex,  leaving  the 
interstices  of  the  fabric  partially  open.  It  is  quick 
to  apply  and  is  strong,  yet  it  can  be  torn  off  as  used; 
will  not  adhere  to  the  wound  or  skin.  The  bandage 
is  not  affected  by  water  or  by  alcohol  and  it  does  not 
loosen  easily.  It  is  a stiff  support;  several  layers 
produce  a “cast”  effect.  Diadem  Surgicals,  Inc., 
Fitchburg,  Mass. — J.  A.  M.  A.,  March  30,  1935. 

PROPAGANDA  FOR  REFORM 

Autolyzed  Liver  Preparations. — The  Council  on 
Pharmacy  and  Chemistry  reports  that  Drs.  Castle 
and  Strauss  (The  Journal  of  the  A.  M.  A.,  104:798 
March  9,  1935)  have  presented  evidence  to  show 
(1)  that  autolysis  of  liver  does  not  enhance  the 
potency  of  liver  in  bringing  about  a remission  in 
pernicious  anemia  and  (2)  that  Autolyzed  Liver 
Concentrate-Squibb  as  advertised  and  labeled  is  not 
of  the  claimed  potency.  The  article  by  Drs.  Castle 
and  Strauss  was  submitted  by  the  Council  to  E.  R. 
Squibb  & Sons  for  comment.  In  reply  the  firm 
submitted  twenty  protocols  of  cases  treated  with  its 
product.  The  evidence  seems  to  demonstrate  an 
efficiency  of  the  Squibb  product  quite  comparable 
to  that  of  the  other  preparations  employed.  How- 
ever, the  data  are  not  of  a character  that  permits 
estimating  the  potency  on  a quantitative  basis.  The 
Council  has  experienced  considerable  difficulty  in 
the  consideration  of  the  liver  preparations  that  stand 
accepted  for  New  and  Nonofficial  Remedies,  par- 
ticularly in  the  matter  of  labeling  so  as  to  indicate 
comparative  potency.  During  the  past  year  the 
Council’s  referee  has  been  engaged  in  a revision  of 
standards  of  assay  and  methods  of  labeling  anti- 
anemic  liver  preparations.  This  revision  is  being 
considered  by  the  Council.  In  view  of  this  the 
Council  has  decided  to  postpone  further  action  on 


Autolyzed  Liver  Concentrate  pending  the  submis- 
sion of  new  evidence  by  all  the  manufacturers  which 
will  indicate  with  much  greater  accuracy  than  is 
now  possible  the  comparative  potency  of  all  the 
products.  In  consideration  of  the  Council’s  decision, 
E.  R.  Squibb  & Sons  have  agreed  to  withhold  active 
promotion  of  Autolyzed  Liver  Concentrate. — J.  A.  M. 
A.,  March  9,  1935. 

Calomelol  and  Calomelol  Ointment  Omitted  from 

N.  N.  R. — The  Council  on  Pharmacy  and  Chemistry 
reports  that  Calomelol,  manufactured  by  the  Heyden 
Chemical  Corporation,  with  its  dosage  form,  Calo- 
melol Ointment,  was  accepted  by  the  Council  for 
inclusion  in  New  and  Nonofficial  Remedies  in  1909. 
As  long  ago  as  1919,  the  efficacy  of  calomel  inunc- 
tions for  treating  syphilis  was  questioned.  Recent 
studies  on  the  excretion  of  mercury  following  calo- 
mel inunctions  (Arch.  Dermat.  & Syph.  27:1,  Jan- 
uary, 1933)  show  that  calomel  inunctions  are  not 
suitable  for  treating  syphilis.  In  view  of  the  fore- 
going the  Council  voted  to  omit  these  products  from 
New  and  Nonofficial  Remedies  unless  the  firm 
should  be  able  to  supply  evidence  to  justify  their 
continued  inclusion.  The  firm  replied  that  it  was 
not  in  position  to  supply  new  and  convincing  evidence 
as  to  the  efficacy  of  Calomelol.  The  Council  there- 
fore voted  to  omit  Calomelol  and  its  accepted  dosage 
forms  from  New  and  Nonofficial  Remedies.— J.  A. 
M.  A.,  March  16,  1935. 

Ralston  Wheat  Cereal  Acceptance  Withdrawn. — 
The  Committee  on  Foods  reports  that  in  1932  it 
accepted  Ralston  Wheat  Cereal  manufactured  by 
the  Ralston  Purina  Company,  St.  Louis.  Ralston 
Wheat  Cereal  is  essentially  whole  wheat  with  coarsest 
bran  removed  and  added  wheat  embryo.  The  wheat 
embryo  content  is  approximately  twice  that  of  whole 
wheat.  The  company  signed  an  agreement  to  ob- 
serve the  rule  of  the  Committee  on  Foods  to  furnish 
regularly  copy  of  all  advertising  for  review.  Sub- 
sequent to  the  agreement,  however,  the  advertising 
was  not  furnished.  Nonsubmitted  advertising  for 
Ralston  Wheat  Cereal,  in  addition,  was  found  to  con- 
flict with  Committee  requirements  for  good  adver- 
tising. The  advertising  is  false  and  misleading,  a 
discredit  to  the  product  and  to  the  company.  Ralston 
Wheat  Cereal  will  therefore  no  longer  be  listed 
among  the  products  accepted  by  the  Committee  on 
Foods. — J.  A.  M.  A.,  March  16,  1935. 

Wheatena  Acceptance  Withdrawn. — The  Commit- 
tee on  Foods  reports  that  Wheatena,  manufactured 
by  The  Wheatena  Corporation,  Wheatenaville,  Rah- 
way, N.  J.,  was  accepted  by  the  Committee  in  1931. 
It  is  a toasted  granular  wheat  cereal  composed 
essentially  of  the  endosperm,  the  major  portion  of  the 
bran  and  the  embryo  of  red  winter  wheat.  The 
manufacturer  is  not  willing  to  furnish  the  Commit- 
tee with  copy  of  all  pieces  of  new  advertising  in 
accordance  with  the  requirements  of  its  rules  and 
regulations.  Since  the  manufacturer  of  this  accepted 
food  is  not  willing  to  comply  with  this  simple  re- 
quirement to  assure  that  the  advertising  is  being 
maintained  acceptable,  acceptance  has  been  with- 
drawn.— J.  A.  M.  A.,  March  16,  1935. 

Cod  Liver  Oil. — Cod  liver  oil  has  long  held  a 
prominent  place  among  therapeutic  agents.  Despite 
studies  that  have  revealed  the  enormously  greater 
antirachitic  potency  of  viosterol  as  gauged  by  the 
conventional  bio-assay  methods,  cod  liver  oil  is  still 
highly  regarded.  There  is  evidence  that,  based  on 
units  of  vitamin  D as  determined  by  assay  on  rats, 
cod  liver  oil  is  superior  to  viosterol  in  the  cure  and 
prevention  of  rickets  in  human  infants.  Despite 
the  fact  that  nearly  all  fish  oils  contain  vitamin  D, 
perhaps  the  most  striking  support  for  the  peculiar 
efficacy  of  cod  liver  oil  has  been  recently  brought 
forward  by  Bills,  Massengale  and  Imboden,  who 
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found  that  blue  fin  tuna  liver  oil  with  40,000  units  of 
vitamin  D per  gram  was  only  one-sixth  as  effective 
when  assayed  with  chicks  as  was  cod  liver  oil  with 
only  100  units  of  vitamin  D per  gram.  These  and 
other  observations  have  suggested  that  there  are 
several  forms  of  vitamin  D.  Holmes  and  Remington 
have  shown  that  American  cod  liver  oil  contains 
more  iodine  than  do  most  ordinary  foods  (calculated 
to  the  dry  basis) . The  content  of  iodine  varies  with 
the  place  where  the  fish  are  caught,  the  average  of 
the  values  being  nearly  9 parts  per  million.  How- 
ever, it  is  not  to  be  concluded  that  cod  liver  oil 
should  be  administered  for  its  iodine  content. — 
J.  A.  M.  A.,  March  16,  1935. 

G.  R.  Bigler,  Quack. — The  Bureau  of  Investigation 
reports  that  G.  R.  Bigler  of  Springfield,  111.,  is  not 
a physician,  chemist  or  pharmacist,  yet  for  some 
time  prior  to  Nov.  21,  1934,  this  man  was  engaged 
in  the  sale  through  the  mails  of  a preparation  called 
“Bigler’s  Guaranteed  Prostate  Treatment”  for  the 
alleged  relief  and  cure  of  “prostate  trouble.”  On  the 
date  mentioned  the  United  States  mails  were  closed 
to  Bigler  under  his  own  name  as  well  as  under  the 
names  “Bigler’s  Prostate  Treatment,”  “Bigler’s  Guar- 
anteed Prostate  Treatment”  and  Bigler  Company. 
The  treatment  consisted  of  an  ointment  and  some 
tablets  and  three  finger  cots  to  be  used  in  applying 
the  ointment.  It  cost  $4.85.  When  analyzed  by  the 
government  chemists,  the  ointment  was  found  to  be 
a simple  mixture  of  petrolatum  and  wax.  The  tab- 
lets were  hexamethylenamine.  The  government  was 
able  to  show,  of  course,  that  the  so-called  Bigler 
treatment  did  not  “give  immediate  relief”  to  per- 
sons suffering  from  “prostate  trouble”  nor  did  it 
remove  or  assist  nature  to  remove  the  cause  or  causes 
of  such  disorders.  The  government  also  showed 
that  the  daily  massage  of  the  prostate  gland,  as 
recommended  by  Bigler,  might  in  many  cases  be 
harmful.  Government  experts  pointed  out,  further, 
that  although  Bigler  was  recommending  his  treat- 
ment to  all  persons  suffering  from  prostate  trouble, 
regardless  of  their  age  or  the  cause  of  the  condition, 
the  treatment,  ‘which  was  the  same  in  all  instances, 
was  neither  rational  nor  scientific. — J.  A.  M.  A., 
March  16,  1935. 

The  Present  Status  of  Aspirin-Bayer. — Aspirin- 
Bayer  was  omitted  from  New  and  Nonofficial  Reme- 
dies in  1917  because  of  objectionable  lay  advertising 
of  the  product.  The  attention  of  the  Council  on 
Pharmacy  and  Chemistry  was  again  called  recently 
to  the  present  character  of  the  lay  advex'tising  pro- 
mulgated by  the  manufacturers  of  Bayer  Aspirin. 
In  the  interest  of  the  public,  the  Council  therefore 
made  a new  survey  of  the  advertising  for  Bayer’s 
Aspirin  and  found  it  more  flagrant  and  insidious 
than  that  for  which  the  product  was  long  ago  omitted 
from  New  and  Nonofficial  Remedies.  A wide  variety 
of  therapeutic  claims  has  been  made,  ranging  from 
mere  statements  of  alleged  superior  solubility  to  out- 
right and  unqualified  claims  for  actual  prophylaxis 
and  cure  of  the  common  cold.  A number  of  claims, 
intermediary  to  these  two  extremes,  relating  to  the 
relief  of  aches  and  pains  of  indiscriminate  anatomic 
distribution  also  occur.  Likewise  may  be  found 
many  statements  pertaining  to  the  alleged  endorse- 
ment by  the  medical  profession  of  Bayer  Aspirin  in 
preference  to  other  brands;  to  absolute  safety  in  the 
use  of  the  product  irrespective  of  dosage;  to  its 
harmlessness  on  the  heart  (with  the  implication  that 
such  harmlessness  is  characteristic  only  of  the  Bayer 
preparation),  and  to  its  alleged  greater  rapidity  of 
action.  It  should  first  be  pointed  out  that  Bayer 
Aspirin  is  merely  a commercial  proprietary  name 
for  the  U.  S.  P.  acetylsalicylic  acid  (from  which  it 
differs  solely  by  its  extensive  advertising  to  the 
laity).  The  Council  has  confirmed  its  rejection  of 
Bayer  Aspirin  for  inclusion  in  New  and  Nonofficial 


Remedies  because  the  unrestrained  advertising  of 
the  Bayer  product  has  given  it  an  unfair  advantage 
over  other  brands,  because  the  indiscriminate  use  of 
Bayer  Aspirin,  as  urged  in  the  advertising,  is  in- 
imical to  public  and  individual  health,  both  directly 
and  indirectly,  and  because  Aspirin  (acetylsalicylic 
acid)  is  potentially  a dangerous  drug  and  its  un- 
qualified use  as  a home  remedy  should  be  under- 
taken, originally  in  any  case,  under  the  guidance  of 
the  family  physician,  whose  knowledge  of  the  per- 
sonal characteristics  of  the  individual  patient  can 
alone  render  such  use  safe  and  advisable. — J.  A.  M. 
A.,  March  23,  1935. 

Meningococcus  Antitoxin. — The  Council  on  Phar- 
macy and  Chemistry  reports  that  a review  of  recent 
studies  has  convinced  it  that  meningococcus  anti- 
toxin shows  a promise  that  makes  it  worthy  of  more 
extended  clinical  trial;  the  evidence,  however,  not 
being  sufficient  to  warrant  unlimited  acceptance,  the 
Council  voted  to  accept  the  product  submitted  by 
Parke,  Davis  & Co.,  for  one  year  only,  in  the  hope 
that  this  acceptance  may  result  in  a clearer  evaluation 
of  its  usefulness.  At  the  end  of  that  period  the 
Council  will  give  the  product  further  consideration. 
—J.  A.  M.  A.,  March  23,  1935. 

Aspirin-Bayer. — The  original  home  of  Aspirin- 
Bayer  was  in  Germany.  Neither  that  country  nor 
any  others  of  importance  would  grant  a patent  either 
on  the  product  acetylsalicylic  acid  or  on  the  process 
of  making  it.  The  United  States  patent  office 
granted  both.  As  a result,  for  seventeen  years  it 
was  impossible  for  any  one  in  our  country  to  manu- 
facture or  sell  acetylsalicylic  acid  except  the  Bayer 
Company.  This  monopoly  made  it  possible  for  the 
company  to  exploit  the  American  medical  profession 
and  the  public  by  charging  an  exorbitant  price  for 
aspirin.  In  February,  1917,  the  patents  on  aspirin 
expired.  Any  pharmaceutical  house  may  now  manu- 
facture acetylsalicylic  acid  and  sell  it  under  the 
name  aspirin.  There  followed  a period  during  which 
the  Bayer  concern  carried  on  an  advertising  cam- 
paign which  led  the  public  to  believe  that  the  only 
“genuine  aspirin”  on  the  American  market  was  the 
Bayer  product.  The  same  campaign  also  stressed 
the  alleged  harmlessness  of  Aspirin-Bayer.  In  Sep- 
tember, 1934,  the  Federal  Trade  Commission  ordered 
the  company  to  cease  and  desist  from  representing 
in  newspaper  and  magazine  advertising  or  over  the 
radio  that  aspirin  is  the  trademark  of  the  Bayer 
brand  of  acetylsalicylic  acid  and  from  making  such 
claims  as  “It  does  not  denress  the  heart,”  “It  cannot 
harm  the  heart,”  “Bayer  aspirin  is  always  safe,” 
“You  could  take  it  every  day  without  harm,”  and 
many  other  similarly  false  and  misleading  claims. 
The  retail  price  of  Aspirin-Bayer  has  been  brought 
down  to  a price  more  nearly  comparable  with  com- 
peting brands. — J.  A.  M.  A.,  March  23,  1935. 

Snake  Venom  Solution  Moccasin  (Lederle). — In 
The  Journal  of  the  A.  M.  A.,  March  30,  1935,  p. 
1066,  appears  an  article  by  Peck  and  Rosenthal  on 
the  “Effect  of  Moccasin  Snake  Venom  in  Hemor- 
rhagic Conditions.”  The  Council  on  Pharmacy  and 
Chemistry  reports  that  at  the  suggestion  of  the 
authors  the  manufacturer  (Lederle  Laboratories, 
Inc.)  has  submitted  the  product  to  the  Council  in 
order  that  a statement  of  the  Council’s  conclusions 
might  appear  in  the  same  issue  as  the  report  of  the 
investigators.  The  Council  believes  that  the  present 
status  of  the  use  of  this  product  in  hemorrhagic 
conditions  is  apparently  promising.  It  has  not  in- 
frequently resulted  in  favorable  response  when  other 
and  at  present  standard  methods  of  treatment  have 
failed.  The  fact  that  it  results  in  the  control  of 
bleeding  in  the  absence  of  blood  changes  suggests  its 
value,  even  when  no  lasting  effect  is  demonstrable. 
More  adequate  evidence  concerning  the  method  by 
which  the  venom  controls  hemorrhages  (the  inves- 
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tigators  claim  that  it  strengthens  the  vessel  wall)  is 
desirable  for  the  further  consideration  of  the  prep- 
aration. The  use,  even  experimental,  of  this  product 
should  be  undertaken  with  caution,  both  as  to  the 
type  of  case  selected  for  treatment  and  as  to  the 
actual  treatment.  Those  who  make  use  of  it  should 
be  able  to  determine  the  significance  of  local  reac- 
tion and  sensitization,  and  to  desensitize  with  proper 
care  and  judgment.  The  Council  voted  that  further 
consideration  of  Snake  Venom  Solution  Moccasin 
(Lederle)  be  deferred  until  more  evidence  as  to  the 
extent  of  its  usefulness  in  hemorrhagic  conditions  is 
available. — J.  A.  M.  A.,  March  30,  1935. 
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Chinese  Herbalist  Convicted  of  Violating  Medical 
Practice  Act. — How  Nong,  Chinese  herbalist,  of  Dal- 
las, was  found  guilty  of  the  unlawful  practice  of 
medicine  May  24,  and  was  sentenced  to  fifteen  days 
in  jail  and  a fine  of  $50.00,  according  to  the  Dallas 
News.  How  Nong,  who  testified  that  he  had  been 
in  the  United  States  seven  years,  and  in  Dallas 
seven  months,  contended  that  the  herbs,  roots  and 
other  ingredients  he  uses  effect  a permanent  cure 
of  disease. 

The  Robert  B.  Green  Memorial  Hospital,  San  An- 
tonio, held  its  first  semi-annual  clinical  conference, 
with  a one-day  program.  May  29,  with  more  than 
200  physicians  of  Southwest  Texas  in  attendance. 
Members  of  the  hospital  staff  presented  the  pro- 
gram, which  consisted  of  both  papers  and  presenta- 
tion of  clinical  cases.  Dr.  John  H.  Burleson,  of  San 
Antonio,  chairman  of  the  board  of  managers  of  the 
hospital,  and  President  of  the  State  Medical  Associa- 
tion, was  the  principal  speaker  at  a luncheon  at  noon. 
Dr.  J.  B.  Copeland,  president  of  the  hospital,  was 
chairman  of  the  arrangements  committee  for  the 
clinical  conference,  advises  the  San  Antonio  Light. 

Dr.  William  Spencer  Carter,  New  Dean  of  the  Uni- 
versity of  Texas,  School  of  Medicine. — The  board  of 
regents  of  the  University  of  Texas  at  a meeting  at 
Galveston,  June  1,  elected  Dr.  William  Spencer  Car- 
ter Dean  of  the  University  of  Texas,  School  of 
Medicine,  to  fill  the  vacancy  created  by  the  death 
of  Dr.  George  E.  Bethel,  advises  the  Austin  Texan. 
Dr.  Carter  served  as  Dean  of  the  Medical  Depart- 
ment of  the  University  of  Texas  from  1903  to  1922, 
at  which  time  he  resigned  to  become  associate  direc- 
tor of  the  division  of  medical  sciences  of  the  Rocke- 
feller Foundation.  Dr.  Carter  was  first  associated 
with  the  Medical  College  at  Galveston  in  1897,  as  as- 
sociate professor  of  physiology.  For  several  years  he 
taught  both  hygiene  and  physiology.  He  became  Dean 
in  1903,  when  Dr.  Allen  G.  Smith,  then  Dean,  was 
called  to  the  University  of  Pennsylvania.  During 
Dr.  Carter’s  administration,  many  improvements 
were  added  to  the  institution.  He  was  instrumental, 
in  1912,  in  the  building  of  the  Isolation  Hospital  of 
the  John  Sealy  Hospital.  He  had  a prominent  part 
in  obtaining  the  Hospital  for  Crippled  and  Deformed 
Children,  which  institution  was  placed  under  the 
charge  of  the  staff  of  the  medical  college.  Many 
of  the  new  laboratories  in  connection  with  the  med- 
ical school  were  built  as  a result  of  his  vigorous 
efforts  to  secure  them.  Perhaps  Dr.  Carter’s  most 
valuable  service  to  the  medical  school  was  the  reor- 
ganization of  the  curriculum,  concentrating  funda- 
mental sub  jets  in  the  first  two  years  of  teaching,  in 
order  that  clinical  teaching  might  be  stressed  in  the 
last  two  years.  Dr.  Carter  served  as  president  of 
the  Association  of  American  Medical  Colleges  in 
1917-1918.  During  the  past  two  and  one-half  years 
he  has  been  a member  of  the  National  Board  of 
Medical  Examiners.  Recognized  as  an  outstanding 
medical  educator  in  the  United  States,  his  appoint- 


ment has  received  the  hearty  endorsement  not  only 
of  the  faculty  of  the  school  of  medicine,  but  of  the 
alumni  of  the  school  throughout  the  state.  Dr.  Car- 
ter will  assume  the  duties  of  dean,  September  1. 
Dr.  B.  M.  Hendrix  of  Galveston  has  served  as  acting 
dean  since  the  death  of  Dr.  Bethel. 

The  Latin  American  Congress  of  Physical  Ther- 
apy, X-Ray  and  Radium  will  hold  its  first  annual 
meeting  in  Mexico  City,  D.  F.,  from  August  29  to 
September  5,  according  to  Dr.  Cassius  Lopez  de 
Victoria,  executive  director  of  the  organization.  The 
National  University  of  Mexico  will  act  as  host  to 
their  North  American  colleagues,  and  the  Mexican 
Government  will  participate  in  extending  hospitality 
to  the  delegates.  A nineteen-day  convention  cruise 
has  been  arranged  to  facilitate  the  attendance  of 
the  American  physicians  at  the  Congress  with  steam, 
rail,  hotel  and  sight-seeing  costs  included  in  one 
all-expense  fee.  The  convention  cruise  will  be  avail- 
able to  members  of  the  families  and  friends  of 
physicians  attending  the  Congress.  The  cruise  has 
been  arranged  by  the  American  Express  Company, 
on  request. 

The  medical  activities  of  the  Congress  will  be  held 
in  the  faculty  rooms  of  the  National  School  of 
Medicine,  and  will  be  divided  into  sections  repre- 
senting medicine  and  surgery,  fractures  in  their  vari- 
ous specialties,  electrosurgery,  fever  therapy,  short 
and  ultra  short  wave  therapy,  light  therapy,  mas- 
sage, radium  and  x-ray  therapy,  and  exercise. 

Delegates  to  the  Congress  desiring  to  present  pa- 
pers will  submit  the  titles  of  their  papers,  together 
with  an  abstract,  to  either  Dr.  Madge  C.  L.  Mc- 
Guiness,  1211  Madison  Avenue,  New  York  City,  or 
Dr.  Cassius  Lopez  de  Victoria,  1013  Lexington  Ave- 
nue, New  York  City. 

Tulane  University  Celebrates  Centennial. — The 
Tulane  University  of  Louisiana,  New  Orleans,  cele- 
brated its  first  full  century  of  medical  and  other 
higher  education,  June  8-12,  with  an  elaborate  pro- 
gram in  connection  with  its  commencement  exercises. 
Honorary  degrees  were  awarded  to  thirteen  out- 
standing Americans,  and  course  degrees  to  approx- 
imately 500  men  and  women.  The  Medical  College 
of  Louisiana  was  established  in  the  latter  part  of 
the  year  1834.  In  1847  this  medical  college  was 
incorporated  as  the  Medical  Department  of  the  Uni- 
\'ersity  of  Louisiana,  which,  through  a grant  by  the 
State  Legislature,  was  established  in  New  Orleans 
with  the  departments  of  medicine,  law,  and  arts  and 
sciences.  In  1884,  Paul  Tulane,  a resident  of  Prince- 
ton, New  Jersey,  who  had  amassed  a large  fortune 
as  a merchant  in  New  Orleans  before  the  Civil  War, 
and  who  appreciated  the  lack  of  an  adequate  medical 
eductional  system  in  the  South,  made  a gift  of  more 
than  a million  dollars  to  endow  an  institution  for 
the  higher  education  of  the  white  youth  of  New 
Orleans  and  Louisiana.  As  a result  of  this  gift, 
through  direct  purchase,  the  University  of  Louisiana 
became  the  nucleus  of  the  present  Tulane  University 
of  Louisiana.  Tulane  University  can  point  with 
justifiable  pride  to  important  contributions  to  the 
knowledge  and  control  of  diseases  peculiar  to  trop- 
ical climates  such  as  malaria,  yellow  fever,  cholera, 
beri  beri,  leprosy,  amebic  dysentery,  and  others,  that 
have  been  made  by  her  faculty  and  alumni.  One  of 
her  graduates.  Dr.  Rudolph  Matas,  now  professor 
emeritus  of  surgery  of  his  Alma  Mater,  has  gained 
international  renown  for  his  contribution  to  the 
science  and  practice  of  vascular  surgery. 

Among  prominent  medical  speakers  taking  part 
in  the  centennial  celebration  were  Dr.  John  M.  T. 
Finney  of  Baltimore,  who  delivered  the  centennial 
commencement  address;  Dr.  George  H.  Whipple  of 
Rochester,  New  York,  and  Dr.  James  M.  Mason  of 
Birmingham,  Alabama. 
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The  American  Society  of  X-Ray  Technicians  held 
its  tenth  annual  meeting  at  Dallas,  May  23-24,  with 
headquarters  at  the  Baker  Hotel.  Dr.  Tate  Miller, 
president  of  the  Dallas  County  Medical  Society,  gave 
the  address  of  welcome.  Texas  physicians  appear- 
ing on  the  program  included  Drs.  R.  P.  O’Bannon, 
Tom  Bond  and  X.  R.  Hyde,  Fort  Worth;  R.  T.  Wil- 
son, Temple;  J.  M.  Martin,  Sim  Driver,  P.  E.  Wigby, 
Davis  Spangler,  R.  H.  Millwee,  N.  B.  Beavers  and 
G.  D.  Carlson,  Dallas,  and  Paul  Lea  of  San  Angelo. 
Out-of-state  physicians  on  the  program  were  Dr. 
L.  J.  Menville,  New  Orleans,  Louisiana,  and  Dr.  D. 
A.  Rhinehart,  Little  Rock,  Arkansas. 

Social  features  of  the  meeting  included  a “chuck 
wagon”  dinner  at  Kidd  Springs,  with  Dr.  Davis 
Spangler  of  Dallas  as  master  of  ceremonies,  and  the 
annual  dinner  of  the  association  at  the  Baker  Hotel, 
with  Dr.  J.  H.  Caton  of  Eastland  as  toastmaster. 
The  chief  speaker  at  the  dinner  was  Dr.  Menville 
of  New  Orleans. 

Officers  elected  were:  President,  Miss  Mildred 
Reese,  St.  Louis;  first  vice-pi'esident.  Miss  Mildred 
Jones,  Chicago;  second  vice-president,  Walter  An- 
derson, St.  Louis;  third  vice-president.  Sister  Mary 
Clara,  San  Antonio,  and  secretary-treasurer.  Miss 
Gertrude  Johnson,  Altoona,  Pennsylvania. 

The  Texas  Society  of  X-Ray  Technicians  met  at 
Dallas,  May  20,  preceding  the  opening  of  the  meet- 
ing of  the  American  Society  of  Z-Ray  Technicians 
and  voted  to  hold  its  next  meeting  at  San  Antonio. 
Ray  Smith  of  San  Antonio  was  elected  president. 

The  Wichita  General  Hospital  Staff  elected  the 
following  officers  for  the  ensuing  year,  states  the 
Wichita  Falls  Record-News:  President,  Dr.  J.  D. 
Hall;  vice-president.  Dr.  Felix  R.  Collard;  secretary, 
Dr.  J.  B.  Casey;  members  of  the  executive  commit- 
tee, Drs.  M.  H.  Glover  and  Theodore  L.  Hyde. 

The  Medical  Club,  a new  luncheon  club,  has  recent- 
ly been  organized  in  Dallas  by  a group  of  seventeen 
physicians,  informs  the  Dallas  Dispatch.  Member- 
ship will  be  limited  to  twenty.  The  object  of  the 
club  is  to  provide  relaxation  for  the  members.  There 
will  be  no  outside  speakers  and  no  discussion  of 
medical  subjects.  The  topics  for  discussion  will  be 
“mildly  cultural.”  Officers  are  Dr.  T.  J.  Mills, 
president;  Dr.  David  Carter,  vice-president,  and  Dr. 
S.  A.  Shelburne,  secretary-treasurer. 

PERSONALS 

Dr.  Horace  E.  Duncan,  Dallas,  has  resumed  his 
official  duties  as  health  officer  of  Dallas  County, 
following  nine  months  of  study  in  health  work  at 
Johns  Hopkins  University,  advises  the  Dallas 
Journal. 

Dr.  H.  Mertz  of  Alvin,  is  taking  postgraduate  work 
at  Rochester,  Minnesota,  states  the  Alvin  Sun. 

Dr.  A.  C.  Scott,  Sr.,  of  Temple,  was  awarded  the 
degree  of  Doctor  of  Laws  by  Trinity  University, 
Waxahachie,  June  3,  in  recognition  of  his  achieve- 
ments in  the  field  of  medicine,  advises  the  Temple 
I'elegram. 

Dr.  W.  B.  Carrell  of  Dallas  has  been  recently  not- 
ified of  his  election  to  membership  in  the  Interna- 
tional Orthopedic  Association  at  a meeting  of  that 
organization  in  London,  says  the  Dallas  Times-Her- 
ald.  The  Association  is  composed  of  a limited  num- 
ber of  orthopedic  surgeons  and  meets  once  every 
three  years.  The  next  meeting  will  be  in  Rome, 
Italy. 

Dr.  T.  N.  Goodson  of  San  Antonio,  was  recently 
reelected  health  officer  of  Bexar  county  for  a period 
of  two  years,  says  the  San  Antonio  Light. 

Dr.  M.  L.  Wilbanks  of  Greenville  addressed  the 
1920  Study  Club  of  Lone  Oak,  on  June  7,  on  the  sub- 
ject, “Prevention  of  Cancer.” 


Dr.  J.  J.  Cappleman  of  Honey  Grove,  was  named 
city  health  officer  recently,  to  fill  out  the  unexpired 
term  of  Dr.  J.  C.  Joiner,  deceased,  advises  the  Honey 
Grove  Signal-Citizen. 

Dr.  Walter  Sievers  was  recently  appointed  city 
health  officer  of  Gonzales,  informs  the  Gonzales  In- 
quirer. 

Dr.  L.  C.  Riggers  of  Honey  Grove,  was  recently 
appointed  county  health  officer  of  Fannin  county, 
informs  the  Honey  Grove  Signal-Citizen. 

Dr.  W.  S.  B arcus  of  Fort  Worth,  has  returned 
from  a month’s  postgraduate  study  in  the  East. 
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Anderson-Houston  Counties  Society 
May  7,  1935 

(Reported  by  Fred  E.  Felder,  Secretary) 

Some  Anatomical  and  Pathological  Considerations  of  Infection, 
With  Special  Reference  to  Puerperal  Sepsis — W.  O.  Funder- 
burk, Palestine. 

Abdominal  Pregnancy — A.  L.  Hathcock,  Palestine. 

Constipation,  Spastic  Colon  and  Mucus  Colitis — J.  T.  Humphries, 
Palestine. 

Anderson-Houston  Counties  Medical  Society  met 
May  7,  at  Crockett. 

The  scientific  program  as  given  above  was  car- 
ried out. 

June  4,  1935 

Cardiac  Arrhythmias  (Lantern  Slides) — C.  M.  Grigsby,  Dallas. 
The  Treatment  of  Acute  Cholecystitis,  With  Particular  Empha- 
sis on  the  Question  of  Early  Operation — John  V.  Goode,  Dallas. 
Focal  Infection — Henry  M.  Winans,  Dallas. 

Anderson-Houston  Counties  Medical  Society  met 
June  4,  at  Palestine.  The  scientific  program  as  given 
above  was  carried  out. 

The  society  went  on  record  as  favoring  the  loca- 
tion of  the  State  Tuberculosis  Sanatorium  for  Ne- 
groes at  Crockett. 

Bexar  County  Society 
April  4,  1935 

(Reported  by  H.  O.  Wyneken,  Secretary) 

Obstetrical  Analgesia — Sterling  Russ,  San  Antonio. 

Early  Diagnosis  of  Carcinoma  of  the  Uterus — ^T.  A.  Pressly, 
San  Antonio. 

Bexar  County  Medical  Society  met  April  4,  with 
75  members  and  4 visitors  present.  W.  S.  Hamilton, 
president,  presided,  and  Collis  B.  Clifton,  section 
chairman,  presented  the  scientific  program  as  given 
above. 

Obstetrical  Analgesia  (Sterling  Russ). — 

W.  W.  Maxwell,  in  discussing  the  paper,  stated 
the  reasons  why  analgesia  should  be  used  in  ob- 
stetrics, among  which  are  the  matter  of  giving  relief 
to  the  parturient,  the  physical  preservation  of  the 
mother,  and  sometimes  the  protection  of  the  child  by 
preventing  too  hasty  delivery.  Every  woman  de- 
serves to  have  some  relief  from  the  pain  of  labor. 
Routine  rules  cannot  be  made  applicable  to  all  cases. 
The  physician  must  apply  relief  as  he  deems  neces- 
sary in  each  individual  case. 

W.  H.  Hargis  stated  that  each  physician  uses 
the  drugs  which  in  his  experience  give  the  safest 
results.  If  a physician  knows  how  to  use  morphine 
or  its  derivatives,  he  may  safely  use  it;  if  he  fears 
it,  he  had  better  leave  it  alone.  Some  of  the  barbitu- 
rates are  dangerous,  especially  if  the  patient  is  left 
alone  after  their  administration. 

B.  H.  Passmore  stated  that  all  physicians  must 
use  some  form  of  analgesia  in  obstetrics,  as  the 
patient  of  today  demands  it.  Short  labors  kill 
mothers  and  babies;  it  is  not  the  long  labor  that  is 
dangerous,  if  it  is  properly  controlled  by  analgesia. 
Dr.  Passmore  condemned  nitrous  oxide  as  a dan- 
gerous drug  to  use  in  obstetrics,  expressing  the 
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opinion  that  it  stimulates  the  baby  to  inspire  intra- 
uterine amniotic  fluid. 

C.  E.  Betts  called  attention  to  the  variability  of 
analgesic  drugs  used  today.  He  stated  that  he  had 
had  successful  experience  in  his  early  practice  with 
hyoscine-morphine-cactine  tablets.  In  the  use  of  any 
analgesia,  careful  attention  must  be  given  to  details. 

The  paper  was  also  discussed  by  0.  J.  Potthast, 
C.  D.  Henry  and  Walter  Shropshire. 

Eakly  Diagnosis  of  Carcinoma  op  the  Uterus 
(T.  A.  Pressly). — 

Henry  Hartman,  in  discussing  the  paper,  em- 
phasized the  importance  of  early  recognition  of 
changes  in  the  mucous  membrane  of  the  cervix.  After 
ulcerations  occur,  malignancy  may  supervene. 
Chronic  cervicitis  may  include  precancerous  and 
malignant  changes.  About  one  in  one  hundred  cases 
of  leukoplakia  of  the  cervix  becomes  malignant. 

B.  H.  Passmore  stated  that  if  the  public  can  be 
taught  that  cancer  does  not  develop  on  a scar  it  is 
likely  that  more  women  can  be  persuaded  to  have 
lacerations  repaired.  The  medical  profession  needs 
constant  education  in  regard  to  the  early  diagnosis 
of  cancer. 

April  11,  1935 

Uterine  Hemorrhage,  Its  Pathology  and  Significance — B.  F. 

Stout  and  D.  A.  Todd,  San  Antonio. 

Functional  Heart  Conditions — W.  E.  Nesbit,  San  Antonio. 

Bexar  County  Medical  Society  met  April  11,  with 
75  members  and  8 visitors  present.  J.  A.  Watts, 
vice-president,  presided  in  the  absence  of  the  presi- 
dent. Herman  L.  Davis,  section  chairman,  presented 
the  scientific  program  as  given  above. 

Henry  Hartman,  in  discussing  the  paper  on  uterine 
hemorrhage,  stated  that  while  functional  uterine 
hemorrhage  has  held  the  center  of  attention  for  a 
long  time,  endocrine  causes  of  bleeding  are  now 
being  given  more  and  more  consideration.  Emphasis 
was  placed  on  the  value  of  a thorough  general  exam- 
ination to  rule  out  such  conditions  as  cardiorenal 
disease,  arteriosclerosis,  and  so  forth. 

The  paper  was  further  discussed  by  B.  H.  Pass- 
more. 

Functional  Heart  Conditions  (W.  E.  Nesbit). — 
This  clinical  entity  was  first  described  by  DaCosta 
after  the  Civil  War,  as  “Soldier’s  Heart.”  The  con- 
dition occurs  so  frequently  in  civil  life,  that  this 
terminology  should  be  discontinued.  It  usually  occurs 
in  the  third  or  fourth  decade,  and  more  often  in 
women  than  in  men.  Patients  suffering  with  this 
condition  have  usually  been  subjected  to  overexertion 
and  overwork.  It  also  occurs  in  patients  under 
severe  mental  strain  and  following  acute  infections. 
There  is  a disturbed  balance  in  the  cardiovasomotor 
system,  and  the  exhibition  of  such  symptoms  as  rapid 
pulse,  sighing,  dyspnea,  pericardial  pain,  a worried 
anxious  expression,  at  times  profuse  sweating,  and 
at  other  times  a dry  skin.  A-ray  and  fluoroscopic 
examination  as  well  as  electrocardiographic  studies 
are  of  no  help  in  the  diagnosis. 

Joseph  Kopecky,  in  discussing  the  paper,  stated 
that  he  thought  this  condition  should  be  classified 
as  psychoneurosis  and  not  heart  disease.  The  most 
important  thing  in  recognizing  the  condition  is  a 
well  taken  history. 

April  18,  1935 

Avitaminosis  A — Lewis  K.  Sweet,  San  Antonio. 

Bexar  County  Medical  Society  met  April  18,  in  the 
Medical  Library  Building,  San  Antonio.  J.  A.  Watts, 
vice-president,  presided  in  the  absence  of  the  presi- 
dent. The  scientific  program  as  given  above  was 
carried  out. 

Avitaminosis  A (Lewis  K.  Sweet). — This  condi- 
ion  is  most  prevalent  in  January  and  February,  due 
to  the  lack  of  fresh  green  vegetables,  and  again  in 
the  months  of  May,  June  and  July,  when  summer 


diarrheas  are  prevalent.  It  occurs  most  commonly 
in  the  first  five  years  of  life,  and  between  the  ages 
of  twenty  and  thirty.  One  of  the  most  prominent, 
as  well  as  one  of  the  first  symptoms  to  appear  is 
night  blindness.  Seventy-five  per  cent  of  the  pa- 
tients are  undernourished.  Skin  manifestations  ap- 
pear early.  There  is  dryness  of  the  skin,  and  dryness 
of  the  throat  and  trachea. 

W.  E.  Muldoon,  in  discussing  the  paper,  stated 
that  while  the  condition  is  rare  in  this  section  of 
the  country,  he  had  seen  two  cases,  one  of  which  was 
in  a Mexican  child,  aged  3,  who  had  lived  chiefly  on 
tortillas.  Complete  recovery  promptly  followed  the 
institution  of  a milk  and  fresh  vegetable  diet  and 
the  administration  of  cod  liver  oil. 

Edith  M.  Bonnet  asked  if  vitamin  A is  soluble  in 
mineral  oil. 

P.  I.  Nixon  asked  if  patients  with  avitaminosis 
are  subject  to  renal  calculi. 

The  paper  was  also  discused  by  Lucius  D.  Hill, 
C.  Ferd  Lehmann,  John  H.  Burleson,  L.  L.  Lee, 
Vivian  Brown  and  Frank  M.  Martin. 

Lewis  K.  Sweet,  in  closing  the  discussion,  in  reply 
to  Dr.  Bonnet’s  question,  stated  that  vitamin  A is 
soluble  in  mineral  oil.  In  reply  to  Dr.  Nixon’s  ques- 
tion, he  stated  that  there  is  fairly  good  evidence  that 
an  acid  diet  will  cause  renal  calculi,  and  that  an 
alkaline  diet  will  dissolve  calculi. 

Other  Proceedings. — A communication  from  the 
State  secretary,  in  regard  to  H.  B.  464  and  S.  B. 
364,  was  read.  After  discussion  of  the  matter,  it 
was  voted  that  members  of  the  society  should  express 
their  individual  opinions  to  their  Representatives  re- 
garding this  measure. 

With  reference  to  H.  B.  502,  the  so-called  Crip- 
pled Children’s  Rehabilitation  Bill,  and  H.  J.  R.  No. 
39,  by  Representative  Helen  Moore,  a resolution  pro- 
viding for  an  amendment  to  the  Constitution  to 
permit  temporary  commitment  to  state  institutions 
of  the  mentally  ill  without  jury  trial,  it  was  voted 
that  the  secretary  be  instructed  to  inform  the  Sen- 
ator and  Representatives  of  Bexar  county  in  behalf 
of  these  measures. 

May  2,  1935 

Bexar  County  Medical  Society  met  May  2,  with 
120  members  present.  J.  A.  Watts,  vice-president, 
presided  in  the  absence  of  the  president. 

Thomas  M.  Dorbandt,  chairman  of  the  health  de- 
partment of  the  San  Antonio  Chamber  of  Commerce, 
stated  that  there  was  $300,000  available  to  build  a 
tuberculosis  sanatorium  for  negroes  in  Texas,  $200,- 
000  having  been  appropriated  by  the  Legislature 
and  $100,000  by  the  P.  W.  A.  The  San  Antonio 
Chamber  of  Commerce  asked  that  the  Bexar  County 
Medical  Society  express  its  wishes  in  the  matter, 
with  regard  to  the  location  of  the  hospital  in  San 
Antonio.  The  matter  was  discussed  by  B.  H.  Pass- 
more,  L.  B.  Jackson,  0.  H.  Judkins,  E.  V.  DePew, 
O.  J.  Potthast,  Scott  C.  Applewhite,  C.  C.  Cade, 
John  D.  Gleckler,  R.  H.  Crockett,  T.  N.  Goodson, 
R.  G.  McCorkle  and  W.  C.  Farmer.  Following  the 
discussion,  on  motion  of  0.  H.  Judkins,  the  society 
voted  to  go  on  record  as  endorsing  the  recommenda- 
tion that  the  State  Tuberculosis  Sanatorium  for  Ne- 
groes be  located  in  Bexar  county. 

John  H.  Burleson  acting  as  chairman,  in  the  ab- 
sence of  C.  Ferd  Lehmann,  of  a special  committee 
appointed  to  work  out  a method  of  health  insurance, 
stated  that  the  committee  was  ready  to  report,  but 
that  the  society  would  not  be  asked  to  adopt  or  en- 
dorse the  report  other  than  to  endorse  is  presenta- 
tion to  the  State  Medical  Association  for  consid- 
eration. 

Frederick  Fink,  secretary  of  the  committee,  pre- 
sented the  plan  in  detail,  and  then  moved  that  the 
plan  be  received  and  referred  to  the  Council  on 
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Medical  Economics  of  the  State  Medical  Association. 
The  motion  carried. 

L.  L.  Lee  presented  resolutions  endorsing  the  posi- 
tion taken  by  the  Executive  Council  of  the  State 
Medical  Association,  in  opposing  H.  B.  464,  on  the 
basis  that  any  hospital  should  be  free  to  select  for 
membership  on  its  staff  or  for  practice  in  the  hos- 
pital of  any  reputable  legalized  physician,  regardless 
of  school  of  practice,  which  provision  would  also 
require  that  any  hospital  would  have  the  right  to 
reject  any  and  all  physicians  who,  in  the  judgment 
of  the  management,  are  undesirable. 

Honorary  Membership. — F.  S.  White  and  Arthur 
S.  McDaniel  were  elected  to  honorary  membership. 

May  9,  1935 

Bronchial  Asthma,  With  Particular  Reference  to  Nasal  Pharyn- 
geal Pathology — I.  S.  Kahn,  San  Antonio. 

Ovarian  Tumors — Lee  J.  Glober,  San  Antonio. 

Bexar  County  Medical  Society  met  May  9,  in  the 
Medical  Library  Building,  San  Antonio.  J.  A.  Watts, 
vice-president,  presided  in  the  absence  of  the  presi- 
dent. Robert  E.  Parrish,  section  chairman,  pre- 
sented the  scientific  program  as  given  above. 

Andrew  Wessels,  in  discussing  the  paper  on  bron- 
chial asthma  by  Dr.  Kahn,  emphasized  the  point 
brought  out  by  Dr.  Kahn  that  eosinophilia  is  present 
in  allergic  cases  of  asthma,  while  polynucleosis  is 
present  in  the  infectious  type.  When  the  condition 
is  a mixed  type,  the  eosinophilia  may  predominate. 
Surgical  interference  is  indicated  in  many  of  the 
cases. 

The  paper  was  further  discussed  by  Merton 
Minter,  Robert  E.  Parrish,  and  Belvin  Pritchett. 

The  paper  of  Lee  J.  Glober  was  discussed  by  B. 
H.  Passmore  and  R.  H.  Crockett. 

May  23,  1935 

Bexar  County  Medical  Society  met  May  23,  with 
100  members  present.  W.  S.  Hamilton,  president, 
presided. 

P.  I.  Nixon,  section  chairman,  announced  that  the 
meeting  was  in  honor  of  physicians  who  had  prac- 
ticed for  fifty  years  or  more,  and  introduced  W.  B. 
Russ,  who  spoke  as  follows:  We  are  now  in  as  great 
confusion  as  those  whom  we  honor  here,  when  they 
were  in  active  work.  Science  needs  no  praise;  it 
gets  too  much  praise.  Science  has  but  little  knowl- 
edge and  too  much  masquerading.  Science  reminds 
me  of  a picture  I saw  in  Rome — a man  emptying  the 
ocean  with  a shell.  Science  has  been  doing  this 
through  the  ages.  Science  without  the  art  of  medi- 
cine can  never  empty  the  ocean.  Personality,  char- 
acter and  ability  make  a doctor,  not  the  degrees  that 
he  may  have  obtained  in  college  through  the  study 
of  the  various  sciences.  These  men  who  have  prac- 
ticed medicine  over  fifty  years,  from  them  we  have 
learned  the  value  of  art  in  the  practice  of  medicine, 
we  honor  tonight  and  sit  at  their  feet. 

The  first  of  the  honor  guests  to  be  introduced  was 
Dr.  G.  Graham  Watts,  who  cited  many  interesting 
anecdotes  during  his  early  years  of  practice. 

A communication  from  Dr.  David  Cerna,  express- 
ing his  appreciation  of  the  honor  and  regretting  his 
inability  to  be  present,  was  read  by  Dr.  Nixon. 

The  next  honor  guest  was  Dr.  Adolph  Herff,  who 
stated  that  he  had  been  in  practice  fifty-five  years; 
he  had  graduated  about  the  time  that  Lord  Lister 
advanced  the  theory  of  antisepsis;  that  in  his  early 
career  he  operated  on  the  eye,  nose,  and  any 
condition  considered  operable;  that  he  had  had  only 
one  baby  named  after  him,  a negro,  Adolph  Herff 
Johnson,  who,  after  reaching  maturity,  spent  the 
greater  part  of  his  time  in  the  police  court  for 
stealing  chickens. 

Dr.  P.  I.  Nixon  introduced  the  next  honor  guest. 
Dr.  Frederick  Terrell,  a graduate  from  Hai-vard  in 


1881,  who  after  a few  years  of  practice  entered  busi- 
ness, but  through  all  the  following  years  had  main- 
tained his  membership  in  the  society.  Dr.  Terrell 
briefly  expressed  his  appreciation  and  stated  that 
when  he  had  arrived  in  San  Antonio  to  practice 
medicine,  there  were  only  eight  doctors  and  fourteen 
drug  stores  in  the  city. 

Dr.  Nixon  then  read  a note  of  appreciation  from 
Dr.  J.  S.  Lankford,  one  of  the  honorees  who  had  been 
unable  to  attend  the  meeting. 

The  next  honoree  introduced  by  Dr.  Nixon  was 
Dr.  Arthur  S.  McDaniel,  who  stated  that  he  grad- 
uated from  the  Medical  College  of  Ohio,  Cincinnati, 
in  1882,  shortly  afterward  locating  in  San  Antonio, 
and  shortly  thereafter  becoming  surgeon  for  the 
Southern  Pacific  Railway  lines. 

The  next  honoree  introduced  by  Dr.  Nixon  was 
Dr.  G.  W.  Johnson,  who  had  been  in  practice  53  years. 
Dr.  Johnson  stated  that  he  began  the  practice  of 
medicine  in  1883,  in  what  was  then  known  as  the 
Indian  Territory.  His  first  case  was  one  of  hydro- 
phobia and  he  hoped  that  it  would  be  the  last  case 
he  would  have  of  that  kind,  but  he  had  since  had 
two  more  cases.  After  practicing  in  the  Indian  Ter- 
ritory for  two  years.  Dr.  Johnson  went  to  New  York 
City,  and  then  located  in  San  Antonio  in  1889. 

Dr.  Nixon  then  read  a note  of  appreciation  and 
regret  for  his  inability  to  be  present,  from  Dr.  Rob- 
ert E.  Moss  of  Lagrange,  who  had  been  practicing 
medicine  for  fifty-two  years,  the  last  few  years  in 
Lagrange. 

The  next  honor  guest  introduced  by  Dr.  Nixon 
was  Dr.  F.  S.  White,  who  graduated  from  the  Cen- 
tral College  of  Physicians  and  Surgeons,  Indian- 
apolis, in  1884,  as  valedictorian  of  his  class.  Dr. 
White  said  that  at  that  time  he  had  a very  high 
regard  of  himself,  but  after  he  had  been  in  practice 
for  six  months,  his  old  preceptor  asked  him  how  he 
was  getting  along.  His  reply  was  “Fine,  I have 
found  one  case  that  I could  diagnose,  ‘chills  and 
fever’.” 

The  next  honoree  introduced  by  Dr.  Nixon  was 
Dr.  Sigmund  Burg,  who  located  in  San  Antonio  in 
1889,  and  who  for  many  years  was  city  health  phy- 
sician. Dr.  Burg,  with  Drs.  Ferdinand  Herff,  Sr.; 
Adolph  Herff;  G.  Graham  Watts  and  Mertzberg, 
witnessed  the  first  operation  done  by  Dr.  Menger, 
which  operation  was  the  removal  of  an  abdominal 
tumor,  in  the  home  of  the  patient.  All  of  the  phy- 
sicians named  had  a part  in  the  operation,  and  after 
the  tumor  was  removed,  they  decided  to  wash  the 
abdomen  out  with  water.  After  the  abdominal  cavity 
was  filled  with  water,  the  patient  was  turned  over 
and  the  water  permitted  to  run  out,  with  all  hands 
holding  the  intestines  back.  The  patient  made  an 
uneventful  recovery. 

Dr.  Nixon  then  introduced  the  next  honoree.  Dr. 
J.  P.  Oldham,  to  whom  he  referred  as  the  baby  of 
the  gi’oup  of  honorees,  who  ran  about  in  knee  pants 
when  Dr.  Watts  had  started  to  practice  medicine. 
Dr.  Oldham  told  of  early  meetings  of  the  society, 
when  only  eight  physicians  attended,  as  compared 
with  the  280  membership  at  present.  He  emphasized, 
though,  that  good  papers  were  presented,  and  the 
discussions  of  the  papers  were  thoroughly  enjoyed. 

At  the  conclusion  of  the  meeting,  a committee  of 
the  Woman’s  Auxiliary  to  the  Bexar  County  Med- 
ical Society  served  luncheon  and  refreshments  on 
the  lawn  of  the  Bexar  County  Medical  Library  Home. 

Bowie  County  Society 
May  24,  1935 

(Reported  by  R.  C.  Cross,  Secretary) 

Bowie  County  Medical  Society  met  May  24,  at  the 
Hotel  McCartney,  at  Texarkana,  with  fourteen  mem- 
bers present.  A communication  from  the  State  sec- 
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retary,  in  regard  to  emergency  medical  relief  work 
was  read  and  thoroughly  discussed.  The  society 
voted  to  cooperate  completely  with  the  Emergency 
Medical  Relief  Committee  of  the  State  Medical  As- 
sociation in  the  matter. 

Dallas  County  Society 
May  2,  1935 

(Reported  by  W.  W.  Fowler,  Secretary) 

Some  Observations  on  Intraocular  Malignant  Neoplasms — 
John  O.  McReynolds,  Dallas. 

The  Use  of  Sodium  Lactate  in  the  Treatment  of  Acidosis — 
Robert  L.  Moore,  Dallas. 

Multiple  Myeloma  (Lantern  Slides) — G.  D.  Carlson,  Dallas. 
X-Ray  and  Radium  in  Carcinoma  of  the  Cervix  and  Fundus 
(Lantern  Slides) — R.  H.  Millwee,  Dallas. 

Cardiac  Indications  for  Abortion — H.  G.  Reddick,  Dallas. 
Congenital  Anomalies  of  the  Mouth — Bedford  Shelmire,  Dallas. 
Tracheotomy : Its  Indications  and  Technique — Abell  D.  Hardin. 
Dallas. 

Malarial  Treatment  of  Paresis — T.  H.  Cheavens,  Dallas. 

I,  Dallas  County  Medical  Society  had  a special  meet- 
P ing,  May  2,  for  the  purpose  of  hearing  read  papers 
t scheduled  to  appear  on  the  program  of  the  annual 

1 session  of  the  State  Association.  Thirty-five  mem- 

hers  were  present.  F.  H.  Newton,  elected  president 
I pro  tern,  presided.  The  scientific  program  as  given 
f above  was  carried  out. 

i May  9,  1935 

e Modern  Methods  in  the  Treatment  of  Carcinoma  of  the  Lips  and 
J Face — J.  M.  Martin,  Dallas. 

1 Osteoarthritis  of  the  Spine  (Lantern  Slides) — Davis  Spangler, 
Dallas. 

Colostomy,  Indications,  Technic  and  Care  (Lantern  Slides)  — 
Curtice  Rosser,  Dallas. 

The  Dallas  County  Medical  Society  met  May  9, 
with  35  members  present.  Tate  Miller,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

The  paper  of  Davis  Spangler  was  discussed  by 
C.  C.  Nash,  P.  M.  Girard,  and  Ruth  Jackson.  The 
paper  of  Curtice  Rosser  was  discussed  by  P.  H.  Duff. 

Proceedings. — M.  0.  Rouse  gave  the  report  of  the 
committee  on  emergency  medical  relief,  stating  that 
the  committee  had  been  unable  to  work  out  an  agree- 
ment with  the  county  relief  administration. 

New  Members. — H.  G.  Gold  and  J.  H.  Ray  were 
elected  to  membership. 

May  23,  1935 

New  Concepts  of  Peritonitis  and  Their  Relation  to  its  Treat- 
ment (Lantern  Slides) — J.  A.  Bargen,  Rochester,  Minnesota. 
The  Summary  of  750  Intravenous  Gallbladder  Visualizations 
(Lantern  Slides) — E.  O.  Rushing,  Dallas. 

# Diphtheritic  Middle  Ear  Infection:  Case  Report — Lois  Weir 
Smith,  Dallas. 

Dallas  County  Medical  Society  met  May  23,  in  the 
J Medical  Arts  Auditorium,  with  75  members  present. 

• Tate  Miller,  president,  presided  and  the  scientific 
^ program  as  given  above  was  carried  out. 

-j  The  paper  of  J.  A.  Bargen  was  discussed  by  Cur- 
i tice  Rosser,  George  Caldwell  and  Frank  Selecman. 

• The  paper  of  E.  0.  Rushing  was  discussed  by  G. 
V E.  Brereton,  L.  B.  Sheldon,  Tate  Miller,  H.  R.  Levy, 

and  George  L.  Carlisle,  Dallas;  Will  S.  Horn,  Fort 
Worth,  and  Joe  Becton  and  E.  P.  Goode,  Greenville. 

Diphtheritic  Infection  of  the  Middle  Ear  (Lois 
Weir  Smith). — The  patient  was  a child  with  a left 
otitis  media,  accompanied  by  severe  toxic  symptoms. 
The  drum  membrane  appeared  to  be  bulging.  Para- 
centesis was  done,  and  a quantity  of  thick,  foul- 
smelling, purulent  matter  was  discharged,  which, 
under  microscopic  examination,  proved  to  be  diph- 
theritic. The  patient  passed  through  a stormy 
period,  during  which  time  60  cc.  of  diphtheria  anti- 
toxin was  administered.  Later  the  right  ear  became 
involved,  and  still  later,  a vaginitis  developed. 
Smears  from  the  vaginal  discharge  showed  diph- 
theria bacilli.  After  convalescence  the  patient  was 
kept  under  quarantine  because  of  the  presence  of  a 
positive  culture. 


May  30,  1935 

Dallas  County  Medical  Society  met  in  special  call 
session,  May  30,  with  Tate  Miller,  president,  pre- 
siding. The  society  voted  to  suspend  meetings  dur- 
ing the  months  of  July  and  August,  with  the  pro- 
vision that  final  action  on  the  matter  be  deferred  to 
the  next  meeting. 

President  Dr.  Miller  then  stated  that  the  purpose 
of  the  meeting  was  to  hear  the  final  report  of  the 
clinic  dispensary  committee. 

E.  C.  Fox  then  gave  the  report  of  the  committee, 
as  follows: 

“We  know  it  is  the  desire  of  the  medical  profes- 
sion of  Dallas  to  render  gratuitous  medical  services 
where  the  social  service  investigation  proves  that  the 
person  applying  for  such  services  is  indigent  and 
unable  to  pay  for  private  medical  care.  The  position 
of  our  Society  in  this  regard  is  embodied  in  the  fol- 
lowing amendment  to  the  By-Laws  of  the  Dallas 
County  Medical  Society,  enacted  on  March  14,  1935. 

“Chapter  IX — Gratuitous  Medical  Services. 

“Section  1. — This  Society  declares  that  it  is  a 
right  and  a duty  of  the  medical  profession  to  deter- 
mine for  itself  what  individuals,  institutions  and  or- 
ganizations shall  call  upon  physicians  for  gratuitous 
services. 

“Section  2. — No  member  of  this  Society  may  offer 
to  give  to  the  poor  wholly  or  partially  gratuitous 
medical  services  other  than  in  the  traditional  rela- 
tionship of  physician  to  private  patient  unless  the 
recipient  of  such  service  has  been  declared  eligible 
thereto  by  an  agency  which  is  engaged  in  social 
service  investigation  and  is  operating  under  the  gen- 
eral supervision  of,  and  under  regulations  laid  down 
by  this  Society. 

“Section  3. — The  provisions  of  this  chapter  shall 
be  in  the  interest  of  humanity,  medical  education, 
the  progress  of  scientific  medicine,  and  shall  be  con- 
strued in  harmony  with  the  principles  of  ethics  of 
the  American  medical  Association  and  nothing  here- 
in shall  be  construed  as  superseding  or  amending 
said  principles  of  ethics. 

“We  feel  that  full  cooperation  between  physicians, 
clinics  and  hospitals  in  caring  for  charity  and  part- 
pay  patients  has  not  existed  in  the  past  and  the  real 
purpose  of  this  investigation  was  to  formulate  a 
working  plan  for  the  best  interests  of  all  concerned, 
namely,  the  patient,  physician,  hospital  and  clinic. 

“For  any  plan  to  work  successfully  there  must  be 
adequate,  well  trained  social  service  investigators  in 
charge  of  the  admitting  offices  of  the  clinics  and 
hospitals.  By  thorough  investigation  in  these  of- 
fices most  of  the  complaints  and  abuses  can  be  elim- 
inated and  unworthy  cases  excluded,  which  would  be 
of  benefit  to  the  community,  to  the  hospitals  and  to 
the  physicians. 

“Recommendations 

“Your  committee  recommends  the  establishment  of 
a Central  Social  Service  Committee,  composed  of  one 
representative  from  each  approved  hospital  or 
clinic  and  three  representatives  from  the  Dallas 
County  Medical  Society.  This  committee  will  serve 
as  a clearing  house  for  all  problems  pertaining  to 
the  care  of  the  indigent  sick.  Each  approved  insti- 
tution will  maintain  an  adequate  social  service  de- 
partment and  shall  present  a written  report  at  each 
regular  monthly  meeting  of  the  Central  Committee. 

“We  present  for  approval  the  following  clinical 
organizations  subject  to  their  acceptance  of  rules 
and  regulations  of  the  Dallas  County  Medical  So- 
ciety for  the  operation  and  supervision  of  free  med- 
ical services:  1.  Baylor  Hospital  and  Clinic,  2.  St. 
Paul  Hospital  and  Clinic,  3.  Parkland  Hospital  and 
Clinic,  4.  Methodist  Hospital  and  Clinic,  5.  Brad- 
ford Hospital  and  Clinic,  6.  Freeman  Memorial 
Clinic,  7.  Scottish  Rite  Hospital  and  Clinic,  8.  Dallas 
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Tuberculosis  Association  Clinic,  9.  Dallas  Childs’ 
Guidance  Clinic. 

“The  above  nine  institutions  will  each  furnish 
one  active  member  of  the  Central  Social  Service 
Committee  and  may  have  in  attendance  at  committee 
meetings  one  other  representative  or  associate  mem- 
ber without  voting  privilege.  The  three  representa- 
tives from  the  Dallas  County  Medical  Society  shall 
act  as  an  intermediary  between  the  Society  and  the 
Central  Committee. 

“Consideration  for  approval  of  any  other  hospital 
or  clinic  can  be  taken  up  by  the  Society  after  an 
investigative  report  has  been  given  the  Society  by  its 
three  representatives  on  the  Central  Social  Service 
Committee.  Approval  of  additional  clinics  or  other 
free  medical  services  will  require  a two-thirds  vote 
of  the  members  present. 

“We  further  recommend  that  all  treatment  func- 
tions of  the  city  and  county  health  departments  be 
discontinued  and  their  work  strictly  limited  to  public 
health  work.  This  should  include:  1.  Quarantine 
regulations;  2.  inspection  and  regulations  for  sanita- 
tion, food,  milk  and  water  supply;  3.  proper  publicity 
to  the  lay  public  of  the  advisable  public  health  meas- 
ures, such  as  vaccination,  immunization,  etc. 

“Indigent  persons  would  then  be  vaccinated,  im- 
munized or  receive  treatment  for  rabies,  syphilis, 
diphtheria,  etc.,  only  at  one  of  the  recognized  hos- 
pitals or  clinics.  The  necessary  biologicals  could  be 
furnished  by  the  Health  Departments  if  they  so 
desire. 

“The  emergency  hospital  should  be  closed  and  this 
service  maintained  from  Parkland  Hospital,  with  a 
twenty-four  hour  ambulance  service  from  the  Emer- 
gency Department  of  the  hospital,  with  interne  rid- 
ing the  ambulance. 

“RULES  AND  REGULATIONS  FOR  THE  OPERATION  AND 

SUPERVISION  OF  FREE  MEDICAL  CLINICS  APPROVED  BY 
THE  DALLAS  COUNTY  MEDICAL  SOCIETY 

1.  Each  clinic  and  hospital  must  maintain  an 
adequate  social  service  department,  staffed  by  a 
personnel  of  trained  social  service  workers  so  that 
proper  investigation  may  be  made  of  each  applicant 
for  gratuitous  medical  service,  with  reinvestigation 
every  ninety  days.  For  the  time  being  the  number 
of  workers  will  be  left  to  each  institution  and  as  a 
problem  for  the  Central  Social  Service  Committee. 

“2.  All  clinics  and  hospitals  shall  adopt  a uni- 
form social  service  investigation  history  form,  cov- 
ering the  necessary  questions  and  information,  uni- 
form admission  card  and,  when  possible,  some 
uniformity  in  the  executive  and  clinical  procedures, 
as  may  be  agreed  upon  by  the  Central  Committee. 
There  should  be  an  indigence  statement  on  the  ad- 
mission history  which  requires  the  signature  of  the 
applicant,  such  as  ‘I  hereby  swear  that  I have  truth- 
fully answered  the  above  listed  questions  and  I apply 
for  free  medical  care  with  the  understanding  that 
I am  financially  unable  to  pay  the  cost  of  such 
service  by  a private  physician.’  Each  approved  in- 
stitution should  have  a ‘Committee  on  Admissions,’ 
composed  of  one  or  more  staff  physicians  to  work 
with  the  social  service  department  on  admission 
problems,  and  appointed  by  the  medical  director  or 
superintendent  of  that  institution. 

“3.  Income  Schedule  for  Admission  of  Patients. — 
There  must  be  some  flexibility  of  the  income  require- 
ments for  admission  to  charity  hospitals  and  clinics 
and  there  will  be  some  exceptions  because  of  type 
and  duration  of  illness,  duration  of  treatment,  and 
other  conditions  which  will  require  intelligence  and 
good  judgment  on  the  part  of  the  social  service  in- 
vestigator in  the  admission  office.  Certain  stand- 
ards of  procedure  covering  these  problems  may  be 
worked  out  in  more  definite  detail  by  the  Central 
Committee. 


“4.  Patients  who  pay  clinics  more  than  the  usual 
registration  fee  and  patients  who  are  admitted  to 
hospitals  on  part-pay  fees  (so-called  charity  rate) 
will  be  expected  to  pay  their  physicians  who  attend 
them  in  a proportionate  manner.  The  clinic  or  hos- 
pital which  admits  patients  on  a part-pay  basis 
(semi-charity)  (Part  of  hospital  bill  possibly  paid 
by  some  member  of  the  family,  contribution  of 
friends  or  neighbors) , must  apprise  the  attending 
physician  of  such  patients.  In  making  the  financial 
arrangements,  the  patient  must  be  advised  by  the 
hospital  or  clinic  that  arrangements  must  be  made 
for  the  remuneration  of  the  attending  physician  and 
this  must  be  worked  out  by  him  personally  with  the 
physician.  In  cases  of  this  type,  members  of  the 
Dallas  County  Medical  Society  should  adjust  their 
usual  or  averaere  charge  for  that  type  of  service  in 
proportion  to  the  adjustment  made  by  the  hospital 
so  that  a patient  receiving  a justifiable  reduction  by 
the  hospital  should  receive  a similar  reduction  from 
his  physician. 

“Information  regarding  physicians  who  collect  a 
fee  from  patients  and  then  attempt  their  admission 
as  a free  charity  patient  in  a hospital  should  be  re- 
ported to  the  Grievance  Committee  of  the  Dallas 
County  Medical  Society  and  to  the  hospital  staff. 

“We  feel  it  is  absolutely  fair  that  patients  who  pay 
hospital  fees  should  pay  physicians  fees  in  propor- 
tion and  patients  who  pay  physicians  should  pay  the 
hospital. 

“5.  The  greatest  problem  confronting  the  hospitals 
and  physicians  is  that  of  obtaining  a true  and  correct 
statement  of  the  economic  status  of  the  patient  who 
presents  himself  at  the  hospital  or  clinic  and  mis- 
represents his  ability  to  pay  for  hospitalization  or 
medical  services  from  a physician.  They  frequently 
present  incorrect  statement  as  to  income,  property, 
owned,  insurance,  ability  of  members  of  family,  who 
should  be  responsible,  to  care  for  the  illness,  but  on 
careful  social  service  investigation,  are  revealed  as 
being  able  to  pay  full  private  fees  to  both  the  hos- 
pital and  physician.  This  field  of  work  will  require 
diligence  on  the  part  of  the  social  service  investi- 
gator and  can  be  made  of  tremendous  worth  to  the 
entire  community  as  well  as  to  the  individual  hos- 
pitals, clinics  and  physicians.  The  indigence  oath 
will  help  in  these  cases. 

“In  general,  we  believe  patients  are  admitted  to 
hospitals  and  clinics  with  too  much  haste.  With  the 
exception  of  emergencies,  they  can  wait  for  proper 
social  service  investigation  which  will  reveal  the 
facts  as  to  whether  they  should  be  admitted  or  ex- 
cluded. We  believe  that  the  policy  of  some  of  the 
social  service  departments  of  requiring  a letter  from 
a previous  physician  to  be  advisable,  but  we  do  not 
feel  that  patients  presenting  themselves  to  clinics 
with  a hurriedly  written  note  from  some  physician 
should  be  admitted  on  that  evidence  alone.  The 
implied  judgment  of  a physician  is  often  incorrect. 
These  patients  should  be  investigated  in  the  usual 
manner  and  admitted  only  when  coming  definitely 
within  the  income  group  to  be  admitted  to  clinics. 
Otherwise,  they  are  to  be  referred  back  to  their  phy- 
sician with  a corrected  statement  of  their  financial 
status. 

“6.  In  all  cases  presenting  fraudulent  facts  or 
misrepresentation  of  financial  status,  applying  to  the 
city-county  hospitals,  proper  procedure  should  be 
instituted  under  article  1498-J  of  the  Texas  Statutes 
to  insure  collection  of  hospital  fees  and  at  the  same 
time  these  patients  should  not  be  assigned  an  attend- 
ing physician  until  they  have  made  financial  ar- 
rangements with  their  physician.  Cases  of  this 
character  in  other  institutions  might  be  prosecuted 
under  the  laws  covering  swindling,  in  article  1546 
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of  the  revised  civil  statutes  of  Texas.  (Less  than 
$50.00  is  a misdemeanor  with  trial  in  county  court, 
and  more  than  $50.00  is  a felony  and  is  tried  in 
district  court.) 

“In  the  near  future  it  would  probably  be  advisable 
to  have  enacted  by  the  Texas  Legislature  a law  sim- 
ilar to  that  in  New  York  State,  i.  e.,  ‘Any  person 
who  obtains  medical  or  surgical  treatment  on  false 
representation  from  any  dispensary,  clinic  or  hos- 
pital, shall  be  guilty  of  a misdemeanor  and  on  con- 
viction thereof  shall  be  punished  by  a fine  of  not 
less  than  $10.00  nor  more  than  $250.00.  Imprison- 
ment until  fine  be  paid  may  be  imposed.’ 

“7.  In  the  event  that  any  approved  clinic  or 
hospital  fails  or  refuses  to  cooperate  fully  with  the 
Dallas  County  Medical  Society  in  any  of  the  fore- 
going regulations  they  shall  be  notified  at  once  by 
this  Society  of  such  failure.  After  such  notice  has 
been  given,  further  failure  or  refusal  to  cooperate 
will  subject  the  offender  or  offenders  to  removal 
from  the  approved  group,  by  this  Society,  by  a ma- 
jority vote  of  the  members  present. 

“8.  If  a hospital  or  clinic  is  removed  from  the 
approved  group  by  this  Society,  no  member  of  this 
Society  shall  be  permitted  to  work  on  charity  serv- 
ices in  said  suspended  clinic  or  hospital  during  the 
the  time  of  suspension.  The  failure  of  a member 
of  this  Society  to  abide  by  this  regulation  concerning 
suspended  clinics  shall  subject  such  member  to  sus- 
pension or  expulsion  from  the  Society. 

“9.  If  any  member  of  this  Society  shall  fail  or 
refuse  to  cooperate  with  the  general  plan  laid  down 
in  the  foregoing  regulations  concerning  clinics  and 
hospitals,  he  or  she  shall  be  subject  to  suspension  or 
expulsion  after  trial  by  the  Society. 

“10.  No  member  of  this  Society  shall  work  in  any 
capacity  in  or  for  any  unapproved  hospital  or  clinic 
or  for  any  private  or  public  agency  or  organization 
where  free  treatments  of  any  nature  are  given  un- 
less the  said  hospital,  clinic,  agency  or  organization 
is  approved  and  adequately  adheres  to  the  above 
regulations  laid  down  by  this  Society.  Failure  of 
members  of  this  Society  to  adhere  to  this  rule  shall 
subject  them  to  suspension  or  expulsion.” 

It  was  moved  and  voted  that  the  report  be  adopted. 

Following  the  adoption  of  the  report  a proposed 
amendment  to  the  By-Laws,  necessary  for  making 
the  provisions  in  the  report  the  organic  law  of  the 
society,  were  read  by  the  secretary. 

The  amendment  will  be  again  presented  at  the 
regular  meeting  June  13,  and  be  voted  on  at  the 
June  27  meeting. 

The  secretary  was  instructed  to  furnish  copies  of 
the  report  to  the  membership  of  the  Society  in  ad- 
vance of  the  final  action. 

June  13,  1935 

Artificial  Pneumothorax  in  Treatment  of  Lobar  Pneumonia, 

With  Report  of  a Case — Elliott  Mendenhall,  Dallas. 
Spontaneous  Pneumothorax — H.  F.  Carman,  Dallas. 

Emergency  Tracheotomy  (Lantern  Slides)-—©.  M.  Marchman, 

Dallas. 

The  Use  of  the  Radiotherm — J.  G.  Kearby,  Dallas. 

Dallas  County  Medical  Society  met  June  13,  in 
the  Medical  Arts  Auditorium,  with  Tate  Miller,  presi- 
dent, presiding.  There  were  58  members  present. 
The  scientific  program  as  given  above  was  carried 
out.  The  paper  of  H.  F.  Carman  was  discussed  by 
Elliott  Mendenhall  and  George  L.  Carlisle. 

Other  Proceedings. — The  society  voted  to  ratify 
action  taken  at  the  special  call  meeting  of  May  20, 
regarding  adjournment  during  the  months  of  July 
and  August. 

The  secretary  presented  amendments  to  the  By- 
Laws  pertaining  to  gratuitous  medical  service, 
which  amendments  will  be  voted  on  at  the  June  27 
meeting.  On  motion  of  Dr.  Sellers,  which  carried, 
the  amendments  were  read  by  title  only. 


The  secretary  stated  that  a detailed  report  of  the 
entertainment  committee  for  the  recently  concluded 
annual  session  of  the  State  Medical  Association  in 
Dallas,  shows  a total  sum  of  $3,116.50  was  collected 
from  the  membership.  After  the  showboat  enter- 
tainment and  miscellaneous  expenses  were  paid, 
which  amounted  to  $2,011.95,  and  the  dinner  at  the 
Dallas  Country  Club,  which  cost  $2,245,  it  was 
necessary  that  a balance  of  $233.05  be  paid  out  of 
the  general  fund. 

El  Paso  County  Society 
May  13,  1935 

(Reported  by  L.  O.  Dutton,  Secretary) 

Clinical  Cases : 

Syphilis — F.  D.  Garrett,  El  Paso. 

Bilateral  Pulmonary  Tuberculosis — A.  D.  Long,  El  Paso. 

Simulating  Ovarian  Cysts — J.  L.  Murphy,  El  Paso. 

Eczema  Apparently  Due  to  Drinking  Water — L.  O.  Dutton, 
El  Paso. 

Rupture  of  the  Liver  Induced  by  Convulsions  of  Eclampsia, 
W.  W.  Waite,  El  Paso. 

Sterility  Corrected  by  Pituitary  Hormones,  W.  Ebell,  El  Paso. 

Stenosis  of  the  Cervix  With  Retention  of  Menses — C.  D.  Awe, 
El  Paso. 

The  Possible  Significances  of  Bacillus  Pertussis  in  Some  Cases 

of  Asthma — J.  Mott  Rawlings,  El  Paso. 

External  Otitis — Clay  A.  Gwlnn,  El  Paso. 

Remarks  on  Parasitology — H.  Schreck. 

El  Paso  County  Medical  Society  met  May  13.  R.  B. 
Homan,  elected  president  pro  tern,  presided  in  the 
absence  of  the  president  and  vice-president.  The 
clinical  cases  given  above  were  presented  briefly.  The 
case  of  syphilis  presented  by  Dr.  Garrett  exhibited 
gastric  symptoms  and  hemoptysis.  The  case  of  bi- 
lateral tuberculosis  presented  by  Dr.  Long  exhibited 
pulmonary  hemorrhage  controlled  by  the  use  of  col- 
lapse therapy.  The  case  presented  by  Dr.  Murphy 
exhibited  the  physical  signs  of  ovarian  cysts,  which 
signs  promptly  disappeared  following  the  sudden 
passage  of  a large  amount  of  fluid. 

The  case  presented  by  Dr.  Awe  of  retained  menses 
caused  by  stenosis  of  the  cervix,  exhibited  arthritis, 
backache  and  cramps,  all  of  which  followed  the  pro- 
duction of  an  artificial  menopause,  the  use  of 
antuitrin  S and  vaccines. 

The  paper  of  J.  Mott  Rawlings  was  discussed  by 
L.  O.  Dutton,  C.  D.  Awe,  E.  J.  Cummins,  and  J.  A. 
Rawlings. 

The  case  of  Clay  A.  Gwinn  was  discussed  by  J.  A. 
Rawlings,  Paul  Gallagher,  W.  Ebell,  J.  Mott  Raw- 
lings, C.  D.  Awe  and  L.  O.  Dutton. 

The  case  of  H.  Schreck  was  discussed  by  R.  B. 
Homan  and  J.  Mott  Rawlings. 

New  Members. — H.  T.  Hatfield  and  J.  M.  Gregory 
were  elected  to  membership. 

On  motion  of  Ralph  Homan,  the  society  voted  to 
invite  the  State  Association  to  hold  its  1936  meeting 
in  El  Paso. 

May  27,  1935 

Alcoholic  Pellagra:  Case  Report  (Lantern  Slides) — Dr.  Spear- 
man and  Leslie  M.  Smith. 

Clinical  Case  Report — C.  F.  Rennick  and  W.  W.  Waite. 

El  Paso  County  Medical  Society  met  May  27,  with 
B.  F.  Stevens,  president,  presiding.  The  scientific 
program  as  given  above  was  carried  out. 

The  case  reported  by  Drs.  Spearman  and  Smith 
was  discussed  by  L.  0.  Dutton,  Leslie  M.  Smith  and 
J.  Leighton  Green. 

The  clinical  case  reported  by  C.  F.  Rennick  and 
W.  W.  Waite,  was  that  of  an  infant  which  failed  to 
respond  to  vigorous  efforts  at  resuscitation,  at  birth. 
At  necropsy  a large  liver  was  found,  with  absence 
of  the  left  diaphragm,  and  with  intestines  in  the  left 
pleural  cavity.  The  left  lung  was  collapsed.  The 
right  lung  contained  a small  amount  of  air-bearing 
tissue.  A patent  foramen  ovale  was  present. 

Other  Proceedings. — The  society  voted  to  pay  the 
dues  of  D.  H.  Huffaker,  on  motion  of  A.  W.  Mult- 
hauf. 
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A motion  by  Robert  Thompson  that  meetings  of 
the  Society  be  held  down  town,  in  the  fall,  failed 
to  pass. 

Resolutions  were  offered  by  S.  H.  Newman  that 
the  committee  on  relief  work  be  instructed  to  make 
no  cuts  in  statements  of  physicians  for  relief  work, 
without  first  giving  the  physician  in  question  a hear- 
ing; (2)  that  the  committee  be  instructed  to  report 
monthly  to  the  society  on  the  amount  of  relief  work 
done  by  every  member  participating,  the  amount  of 
the  monthly  statements  of  each  member  partici- 
pating in  the  relief  work,  and  the  amount  allowed 
by  the  committee,  for  each  physician  participating. 

Grayson  County  Society 
May  7,  1935 

(Reported  by  E.  F.  Etter,  Secretary) 

The  Management  of  the  Posterior  Position  in  Obstetrics — 

W.  K.  Strother,  Dallas. 

Grayson  County  Medical  Society  met  May  7,  at 
the  Wilson  N.  Jones  Hospital,  Sherman,  with  21 
physicians  present.  Preceding  the  scientific  session 
a dinner  was  served,  compliments  of  the  staff  of  the 
hospital.  After  the  dinner,  the  scientific  program 
as  given  above  was  carried  out. 

Dr.  Strother  discussed  in  detail  the  various  meth- 
ods of  management  of  the  posterior  position  in  ob- 
stetrics, citing  his  personal  experience  with  these 
methods.  He  also  discussed  briefly  the  type  of  anes- 
thesia used  by  him  in  obstetrics.  The  paper  was  dis- 
cussed by  E.  L.  Hailey,  A.  M.  McElhannon,  D.  C. 
Enloe  and  Arthur  Gleckler. 

Other  Proceedings.- — The  matter  of  defraying  the 
expenses  of  guest  speakers  to  annual  sessions  of 
the  State  Medical  Association  was  presented,  and  the 
society  voted  unanimously  to  instruct  the  delegate 
to  vote  for  the  proposal  that  a $1.00  registration  fee 
at  the  annual  sessions  be  established  to  raise  funds 
for  the  purpose. 

Correspondence  in  regard  to  the  selling  of  a;-ray 
equipment  to  chiropractors  was  read  but  no  action 
taken. 

The  activity  of  illegal  practitioners  in  the  county 
was  called  attention  to  by  Arthur  Gleckler.  Follow- 
ing a general  discussion,  the  president  appointed  the 
following  committee  to  investigate  the  matter  and 
make  recommendations  at  the  next  meeting  of  the  so- 
ciety: Arthur  Gleckler,  chairman,  W.  A.  Lee  and 
G.  E.  Henschen. 

The  secretary  presented  a request  from  the  par- 
ent-teachers association  and  the  local  Red  Cross, 
that  the  society  extend  aid  in  the  examination  of 
preschool  children.  Following  discussion,  on  motion 
of  C.  D.  Strother,  it  was  voted  unanimously  that 
children  be  sent  to  their  family  physicians  for  such 
examinations. 

At  the  conclusion  of  the  meeting  a vote  of  thanks 
was  given  to  the  hospital  staff  for  the  delicious 
dinner. 

Harris  County  Society 
April  24,  1935 

(Reported  by  M.  B.  Stokes,  Secretary) 

Harris  County  Medical  Society  met  April  24,  with 
69  members  present.  J.  E.  Clarke,  president,  pre- 
sided. 

F.  L.  Barnes  gave  the  report  of  the  board  of 
economics  with  regard  to  a contract  for  medical 
service  of  a member  of  the  society,  which  had  been 
submitted  to  the  board  for  approval,  by  that  mem- 
ber. The  subject  was  discussed  by  F.  J.  Slataper, 
W.  S.  Red,  S.  C.  Red,  C.  F.  Jorns,  B.  F.  Smith,  B.  T. 
Vanzant,  J.  T.  Moore,  F.  L.  Barnes,  William  Lapat, 

A.  T.  Talley,  G.  P.  Day,  E.  W.  Bertner  H.  F.  Poy- 
ner,  following  which  the  report  of  the  board  was 
received. 


B.  T.  Vanzant  spoke  at  length  concerning  the  ad- 
visability of  members  of  the  society  taking  advant- 
age of  group  life  insurance.  The  subject  was  fur- 
ther discussed  by  J.  F.  Gamble. 

On  motion  of  J.  Allen  Kyle,  the  president  was 
authorized  to  head  a committee  to  take  up  the  mat- 
ter of  group  life  insurance  at  once  with  the  local  rep- 
resentative, with  the  view  of  bringing  up  the  quota 
of  participating  members. 

E.  W.  Bertner  spoke  at  length  in  the  interest  of 
collecting  scientific  specimens  for  the  scientific  ex- 
hibit at  the  South  Texas  Postgraduate  Medical  As- 
sembly, and  stressed  the  point  that  he  would  prefer 
that  the  exhibit  be  under  the  auspices  of  the  Harris 
County  Medical  Society.  A motion  by  Dr.  Bertner 
that  the  society  take  steps  to  collect  such  an  ex- 
hibit by  an  appointment  of  a committee  for  that 
purpose,  carried. 

S.  C.  Red  presented  for  the  approval  of  the  so- 
ciety, a history  of  the  Harris  County  Medical  So- 
ciety, prepared  by  him  at  the  request  of  the  presi- 
dent, for  publication  in  a history  of  Houston  and 
Harris  county,  which  is  now  being  compiled.  F.  J. 
Slataper  moved  approval  of  the  history  prepared  by 
Dr.  Red,  which  motion  carried. 

New  Members. — Angel  Leyva  was  elected  to  mem- 
bership. The  following  new  members  were  intro- 
duced: S.  H.  Wills,  R.  S.  Butaud,  and  W.  B.  Thorn- 
ing,  Jr. 

May  1,  1935 

The  Control  of  Contagion  and  Prevention  of  Whooping  Cough — 

David  Greer,  Houston. 

Carotinemia  and  Carotinoderma : Case  Report — D.  Truett  Gandy, 

Houston. 

The  Premature  Baby — R.  W.  Weisiger,  Houston. 

External  Deformities  of  the  Nose  and  their  Correction  (Lan- 
tern Slides) — Sidney  Israel,  Houston. 

Harris  County  Medical  Society  met  May  1,  with 
73  members  present.  J.  E.  Clarke,  president,  pre- 
sided and  the  scientific  program  as  given  above  was 
carried  out. 

The  Control  of  Contagion  and  Prevention  of 
Whooping  Cough  (David  Greer). — 

J.  K.  Glen:  People  generally  do  not  appreciate 
that  whooping  cough  is  the  deadliest  of  the  infec- 
tious diseases  of  early  childhood.  Of  course,  it  is 
the  complications  of  whooping  cough  that  produce 
death,  and  the  younger  the  patient,  the  more  suscep- 
tible he  is  to  the  complications.  Sauer’s  vaccine  is 
used  more  extensively  than  other  agents  for  pre- 
vention of  this  disease.  It  has  now  been  in  use  about 
two  years.  In  my  experience  it  does  not  cause 
serious  reactions.  Because  of  the  fact  that  we  can- 
not make  an  early  diagnoss  of  whooping  cough,  it 
would  seem  that  preventive  measures  are  most  de- 
sirable. I consider  Sauer’s  vaccine  valuable.  The 
only  objections  I have  heard  voiced,  hinge  on  its 
cost  and  the  local  reaction. 

T.  W.  Freundlich  asked  how  much  value  there  is 
in  the  use  of  immunized  blood. 

S.  C.  Red  asked  whether  or  not  there  is  any  va- 
riation in  mortality  in  different  localities. 

Dr.  Greer,  closing,  stated  that  in  his  opinion 
Sauer’s  vaccine  had  not  been  in  use  long  enough  to 
properly  evaluate  it.  Answering  Dr.  Freundlich’s 
question,  immunized  blood  has  been  used  widely, 
first  in  France.  Its  efficiency  ranges  between  10 
and  15  per  cent.  Answering  Dr.  Red’s  Question,  Dr. 
Greer  stated  that  the  literature  shows  that  whooping 
cough  is  more  prevalent  above  the  Mason-Dixon 
line. 

Carotinemia  and  Carotinoderma:  Case  Report 
(D.  Truett  Gandy). — 

C.  M.  Griswold:  I believe  that  this  condition  is 
more  prevalent,  at  least  potentially,  than  we  are 
accustomed  to  think.  Certainly  it  is  more  preva- 
lent since  the  introduction  of  fads  of  diet,  espe- 
cially the  orange  juice  reducing  diet.  The  presence 
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of  this  disease  in  any  given  patient  is  more  a matter 
of  susceptibility  than  the  excessive  intake  of  the 
foods  which  cause  it. 

E.  R.  Seale:  Most  of  these  cases  occur  in  young 
children  and  diabetics  who  are  on  special  vegetable 
diets. 

J.  C.  Michael  stated  that  the  presentation  of  this 
subject  was  quite  proper  before  a general  medical 
audience  because  it  is  so  often  confused  with  jaun- 
dice. 

Dr.  Gandy,  closing,  remarked  that  it  is  strange 
that  we  do  not  see  more  of  the  disease,  considering 
the  modern  stressing  of  vegetables  and  fruits  in 
diets.  The  treatment  is  simple;  it  consists  of  elim- 
inating those  foods  containing  the  exciting  agent. 

The  Premature  Baby  (R.  W.  Weisiger). — 

Robert  A.  Johnston:  This  subject  has  been  brought 
forcibly  to  all  of  us  recently,  by  the  Dionne  children. 
The  outstanding  causes  of  prematurity  are  syphilis 
and  hypothyroidism,  but  the  big  question  for  answer 
by  the  obstetrician  is  what  is  the  cause  of  prematur- 
ity in  the  cases  of  perfectly  normal  women.  Snyder, 
of  Hopkins,  has  found  experimentally  that  the  cause 
is  linked  up  in  some  way  with  the  cause  of  labor. 
He  found  that  he  could  produce  premature  labor  by 
giving  an  extract  of  the  anterior  lobe  of  the  pitui- 
tary. The  management  of  the  condition  should  have 
the  combined  efforts  of  the  obstetrician  and  the 
pediatrician.  The  essayist  has  given  you  the  man- 
agement from  the  standpoint  of  the  pediatrician. 
From  the  standpoint  of  the  obstetrician,  cesarean 
section  certainly  has  much  in  its  favor.  Opium  dur- 
ing labor  certainly  should  be  used  guardedly  and 
only  during  the  last  three  or  four  hours  of  labor. 
Now  the  obstetricians  have  the  help  of  the  excellent- 
ly trained  pediatrician,  we  are  not  so  pessimistic 
about  the  premature  infant  as  we  formerly  were. 

Louis  Daily:  From  the  standpoint  of  the  otolarjm- 
gologist,  it  is  now  well  known  that  the  premature  in- 
fant’s upper  respiratory  tract  should  be  aspirated  if 
possible  before  it  takes  a breath.  This  procedure 
undoubtedly  prevents  many  diseases  of  the  respira- 
tory tract  and  middle  ear. 

Dr.  Fred  Smith  asked  the  essayist  what,  in  his 
opinion,  constitutes  the  premature  baby.  He  stated 
that  he  preferred  the  terms  viable  and  non-viable 
to  the  general  term  premature,  and  he  looks  upon 
the  child  weighing  less  than  1,500  Gm.  as  non-viable 
and  one  weighing  from  1,500  to  2,500  Gm.  as  viable. 

E.  A.  Chandler  stated  that  in  cases  of  asphyxia  in 
premature  infants,  extreme  gentleness  in  all  ma- 
nipulations is  of  paramount  importance;  that  he  uses 
inhalations,  beginning  with  30  per  cent  carbon  diox- 
ide and  70  per  cent  oxygen,  then  switching  to  5 per 
cent  carbon  dioxide  and  95  per  cent  oxygen. 

Dr.  Weisiger  (closing) : Dr.  Smith  brought  out 
an  intei’esting  point  in  what  constitutes  prematurity. 
Cases  are  on  record  of  children  who  weighed  only 
1,000  Gm.  at  birth,  who  survived.  The  weight  of 
the  child  is  not  the  determining  factor,  but  the  qual- 
ity of  the  baby. 

External  Deformities  op  the  Nose  and  Their 
Correction  (Sidney  Israel) . — 

H.  L.  D.  Kirkham:  The  mental  state  of  these  pa- 
tients is  most  impoi’tant.  Most  of  them  are  un- 
happy. Dr.  Israel  is  correct  in  stating  that  auto- 
genous cartilage  is  the  best  material  to  use.  In 
minor  deformities  of  the  nose,  for  instance,  in  slight 
deformities  following  unsatisfactory  septum  opera- 
tions, small  pieces  of  ear  cartilage  can  be  used  to 
good  advantage.  In  my  opinion,  the  columella  in- 
cision is  the  incision  of  choice  because  it  gives  such 
excellent  exposure.  I have  found  in  my  work  that 
Gilles’  reverse  action  chisel  is  a most  valuable  in- 
strument for  removing  the  nasal  hump. 

C.  S.  Alexander:  Dr.  Israel’s  pictures  speak  for 
themselves.  As  Dr.  Israel  stated  the  correction  of 


these  deformities  changes  the  whole  outlook  on  life 
for  some  of  these  patients.  Cartilage  is  undoubtedly 
the  material  of  choice  to  use.  My  observation  is 
that  the  columella  incision  sometimes  results  in  an 
unsightly  scar.  For  this  reason  I consider  the  inci- 
sion through  the  vestibule  preferable,  but  each  case 
is  a problem  in  itself  and  the  technic  must  neces- 
sarily vary  with  the  problem  presenting.  I have 
found  preoperative  and  postoperative  photographs 
very  helpful. 

Louis  Daily:  This  is  an  old  subject,  but  to  the 
patient  it  is  a new  nose.  I consider  ivory  the  best 
material  to  use  in  correcting  these  deformities.  I 
base  this  opinion  on  my  observation  of  a great  many 
cases  observed  in  Vienna  clinics  and  on  the  fact  that 
this  material  can  be  shaped  with  almost  mathemat- 
ical accuracy  to  fit  any  given  deformity.  I have 
never  had  to  take  out  an  ivory  graft. 

W.  J.  Snow:  While  the  operation  is  now  looked 
upon  as  simple  and  accompanied  by  little  danger,  I 
happen  to  know  of  one  man  who  died  of  empyema, 
whose  rib  cartilage  had  been  resected  for  nasal  re- 
pair. 

R.  J.  Brady  stated  that  he  would  like  to  report, 
not  as  a plastic  surgeon,  but  as  a subject  of  plastic 
surgery.  He  had  a deformity  of  the  nose  due  to  a 
partial  failure  of  a submucous  resection  of  the  sep- 
tum. He  had  been  operated  upon  through  the  col- 
umella incision  and  no  noticeable  scar  had  resulted. 
There  was  little  postoperative  discomfort  in  the 
nose,  but  he  had  had  some  discomfort  from  the  rib 
cartilage  resection,  for  about  one  month. 

Dr.  Israel  (closing)  stated  that  the  postoperative 
pain  varied  in  different  individuals  just  as  it  did 
following  operations  elsewhere  in  the  body.  Regard- 
ing the  type  of  incision  and  material  to  be  used,  he 
presumed  that  the  arguments  concerning  these  would 
go  on  forever,  but  he  wished  to  repeat  his  previous 
statement  that  the  columella  incision  is  probably 
best  for  the  general  surgeon  because  of  its  supe- 
rior exposure,  but  that  he  considered  the  vestibular 
incision  superior  because  of  the  absence  of  scar. 

May  11,  1935 

Harris  County  Medical  Society  held  a special  meet- 
ing May  11,  with  86  members  present.  J.  E.  Clarke, 
president,  presided.  The  special  meeting  was  for 
the  purpose  of  considering  a contract  for  medical 
services  recently  approved  by  the  board  of  medical 
economics,  and  for  such  other  matters  as  might  prop- 
erly come  before  the  meeting. 

The  secretary  read  a communication  from  B.  T. 
Vanzant  directed  to  the  president  and  members  of 
the  Harris  County  Medical  Society,  in  which  he  ex- 
pressed his  opposition  to  the  contract  between  the 
Hughes  Tool  Company  and  a member  of  the  Society, 
and  protesting  against  the  endorsement  by  the  so- 
ciety of  this  or  any  other  contract  containing  its  pro- 
visions. 

A motion  by  Dr.  Vanzant,  offered  at  the  conclusion 
of  the  reading  of  the  letter,  that  it  was  the  sense  of 
the  society  that  such  contract  as  that  offered  was 
vicious,  detrimental  alike  to  the  profession  and  the 
public  at  large,  and  that  any  contract  which  in  any 
way  abridges  or  denies  the  patient  free  choice  of 
physician  is  unethical  and  incompatible  with  mem- 
bership in  the  society,  failed  to  receive  a second. 

Judson  L.  Taylor  reviewed  previous  proceedings 
of  the  society  with  regard  to  contract  practice,  call- 
ing attention  to  an  amendment  to  the  by-laws  on 
the  subject,  which  was  disapproved.  He  referred  to 
the  contract  between  the  Hughes  Tool  Company 
and  a member  of  the  society,  for  complete  medical 
care  for  employes  of  the  Hughes  Tool  Company,  and 
stated  that  certain  groups  in  the  society  believed 
that  the  contract  violated  many  sections  of  the  code 
of  medical  ethics.  He  moved  that  this  contract  and 
all  similar  contracts  be  disapproved  by  the  society. 
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because  of  their  conflict  with  the  Constitution  and 
By-Laws  of  the  Society,  the  By-Laws  of  the  Amer- 
ican Medical  Association,  and  the  declaration  of  the 
House  of  Delegates  of  the  A.  M.  A.  at  the  1934 
meeting,  in  Cleveland;  that  the  attention  of  the 
economics  committee  be  invited  to  other  plans,  such 
as  the  Wayne  County  plan,  for  consideration.  The 
motion  was  seconded  by  J.  M.  O’Farrell.  The  mat- 
ter was  discussed  at  length  by  C.  C.  Cody,  F.  W. 
Mclndoe,  Adair  W.  White,  F.  R.  Lummis,  C.  F. 
Jorns,  A.  P.  Howard,  F.  J.  Slataper  and  J.  M.  O’Far- 
rell. 

John  M.  Trible  reminded  the  Society  that  it  was 
a matter  of  common  knowledge  that  there  are  nu- 
merous contracts  for  medical  service  held  by  physi- 
cians in  Houston,  and  the  one  under  discussion  is 
the  only  one  that  had  been  officially  approved.  The 
physician  holding  this  contract  deserved  special 
credit  for  the  ethical  manner  in  which  he  had  ap- 
proached the  matter.  He  questioned  seriously  the 
advisability  of  approving  the . contract,  and  offered 
as  a substitute  motion  that  all  contracts  for  medical 
service  in  operation  in  Houston,  be  submitted  to  the 
board  of  medical  economics  for  analysis  and  be  re- 
ported by  the  board  at  the  business  meeting  in  Sep- 
tember, this  report  to  be  made  jointly  by  the  board 
of  medical  economics  and  the  board  of  censors.  The 
motion  was  seconded  by  F.  H.  Kilgore. 

The  following  physicians  spoke  to  the  substitute 
motion:  I.  E.  Pritchett,  H.  F.  Poyner,  Frank  L. 
Barnes,  and  E.  W.  Bertner.  The  motion  was  then 
put  and  it  carried. 

E.  W.  Bertner,  after  discussing  a press  notice  to 
the  effect  that  a doctor  or  doctors  in  Houston  had 
agreed  to  perform  hernia  operations  on  PWA  work- 
ers for  $6.00  each,  moved  that  a committee  be  ap- 
pointed to  investigate  the  matter  of  operations  on 
PWA  workers,  with  the  idea  of  getting  this  work 
for  the  Harris  County  Medical  Society,  the  funds 
from  such  operations  to  be  used  in  furthering  scien- 
tific medicine.  The  motion  was  seconded  by  J.  H. 
Turner  and  carried. 

May  29,  1935 

Hands  County  Medical  Society  met  May  29,  with 
98  members  and  3 visitors  present. 

J.  Reese  Blundell,  reporting  for  the  entertainment 
committee,  extended  to  the  Society  an  invitation  from 
the  Gulf  Brewing  Company  to  a dutch  supper  on 
June  29. 

John  M.  Trible  gave  the  report  of  the  committee 
on  sick  and  relief,  which  report  was  received. 

H.  A.  Petersen  reported  for  the  building  committee. 

C.  S.  Gates  read  a report  from  E.  W.  Bertner,  giv- 
ing the  results  of  a conference  with  members  of 
the  Hands  county  relief  board  concerning  correc- 
tion of  physical  defects  in  applicants  for  work  on 
PWA  projects.  The  relief  board  unanimously  ap- 
proved the  suggestion,  but  final  action  will  not  be 
known  until  the  matter  is  passed  upon  by  the  Texas 
Relief  Commission. 

A communication  from  the  State  Secretary,  rela- 
tive to  contracts  for  emergency  medical  relief  work 
was  referred  to  E.  W.  Bertner  for  consideration. 

C.  R.  Armentrout  gave  a detailed  explanation  in 
correction  of  a newspaper  article  concerning  the 
method  of  compensation  for  a surgeon  for  corrective 
operations  on  applicants  for  PWA  service.  Dr.  Ar- 
mentrout stated*  that  it  was  his  belief  that  the  pro- 
posal made  by  him,  as  well  as  the  proposal  bv  Dr. 
Bertner,  would  not  be  approved  by  the  Texas  Relief 
Commission;  that  any  provision  for  this  type  of 
reconstructive  surgery  would  be  of  national  and  not 
local  scope. 

J.  Mark  O’Farrell  moved  that  the  Society  consid- 
er seriously  the  letter  from  the  State  Secretary,  re- 
garding contracts  for  emergency  medical  relief  serv- 
ice, and  that  the  Society  go  on  record  as  being  un- 


willing to  take  action  on  emergency  medical  relief 
service  without  further  information  from  the  emer- 
gency medical  relief  committee  of  the  State  Medical 
Association. 

J.  E.  Hodges,  reporting  for  the  special  committee 
on  group  insurance,  spoke  briefly  relative  to  the 
advisability  of  every  qualified  member  of  the  society 
taking  advantage  of  the  group  method  of  life  insur- 
ance which  had  been  offered  to  the  society. 

J.  H.  Hill,  local  representative  of  the  Fidelity  Un- 
ion Life  Insurance  Co.,  who  presented  the  matter 
from  the  viewpoint  of  a life  insurance  salesman, 
made  the  point  that  the  policy  offered  the  society  is 
unique  as  regards  low  cost  and  attractive  provisions. 

F.  L.  Barnes  gave  a detailed  report  of  the  com- 
mittee on  medical  economics,  which  included  special 
recommendations  and  nominations  of  individuals  to 
handle  certain  phases  of  the  work  of  the  medical 
economics  committee.  Following  discussion,  it  was 
voted  that  the  president  appoint  two  additional  mem- 
bers to  the  board  of  economics. 

Edward  C.  Ferguson,  Beaumont,  by  special  invita- 
tion, presented  to  the  society  in  detail  the  provisions 
of  the  Jefferson  County  Plan,  which,  in  brief,  is  an 
attempt  on  the  part  of  the  Jefferson  County  Medical 
Society  to  establish  social  security  of  the  medical 
profession  of  that  county  in  relation  to  the  low 
bracket  income  classes. 

New  Member. — R.  A.  Hale  was  elected  to  member- 
ship. 

Hunt-Bockwall-Rains  Counties  Society 
May  7,  1935 

(Reported  by  M.-  L.  Wilbanks,  Secretary) 

Symposium  on  Appendicitis : 

Pathology,  Histology,  Anatomy  and  Physiology  of  the  Ap- 
pendix— Will  Cantrell,  Greenville. 

Diagnosis — C.  T.  Kennedy,  Greenville. 

Laboratory  Findings — W.  P.  Phillips,  Greenville. 

Medical  Management W.  C.  Morrow,  Greenville. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  May  7,  on  the  roof  garden  of  the  Hotel  Wash- 
ington, with  28  members  and  visitors  present.  P. 
W.  Pearson,  president,  presided,  and  the  scientific 
program  as  given  above  was  carried  out. 

Proceedings. — Ed  Taylor,  president  of  the  Texas 
State  Dental  Board  of  Examiners,  obtained  the  en- 
dorsement of  the  society  on  pending  legislation,  and 
the  secretary  was  instructed  to  advise  the  Governor 
regarding  the  position  of  the  society. 

Miss  Stockard,  Hunt  county  Red  Cross  nurse,  pre- 
sented plans  by  which  children  of  the  county  who 
need  treatment  may  be  referred  to  any  reputable 
physician  of  their  choice,  and  if  the  parents  are 
unable  to  pay,  the  matter  of  treatment  will  be  han- 
dled by  the  respective  physician  and  the  parents, 
according  to  the  program  arranged  by  the  society’s 
committee  on  public  health  and  education.  C.  T. 
Kennedy,  chairman  of  the  committee,  explained  the 
program  in  detail,  pointing  out  that  the  individual 
examination  would  be  of  far  more  benefit  to  the  child 
than  the  mass  examinations  previously  conducted. 

Neiv  Member. — -C.  G.  Allen  was  elected  to  mem- 
bership. 

Pathology,  Histology,  Anatomy  and  Physiology 
OP  THE  Appendix  (Will  Cantrell). — The  appendix,  a 
blind  pouch  at  the  juncture  of  the  small  and  large 
bowel,  is  naturally  subject  to  inflammation.  It  is 
often  attached  to  the  posterior  surface  of  the  cecum 
at  the  juncture  of  the  three  longitudinal  muscle  bun- 
dles. The  appendix  does  not  have  a true  mesentery, 
but  in  90  per  cent  of  instances  is  the  recipient  of 
a mesenteric  fold.  Early  in  life  the  appendix  plays 
a full  share  in  digestion  and  metabolism,  as  evi- 
denced by  its  reversed  peristalsis  about  four  hours 
after  taking  food.  Later  the  organ  loses  its  func- 
tion and  becomes  simply  a blind  pouch.  The  organ- 
isms most  commonly  at  fault  in  appendicitis  are  the 
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colon  bacillus,  pneumococcus,  and  streptococcus.  Ap- 
pendicitis has  been  a menace  to  man  since  the  time 
of  Adam.  Before  the  pathological  process  was  un- 
derstood it  was  variously  called  “congestion,”  “locked 
bowel,”  “indigestion,”  and  “colic.” 

Appendicitis  was  classified  by  the  essayist  as  sim- 
ple inflammation,  mechanical  and  infectious.  In- 
flammation of  the  appendix  should  be  recognized  at 
the  earliest  possible  moment. 

C.  T.  Kennedy  discussed  the  diagnosis  of  appendi- 
citis in  its  early  stages  and  its  differentiation  from 
other  abdominal  conditions.  The  principal  points  in 
the  diagnosis  are  localized  pain  over  the  appendix, 
which  usually  comes  on  suddenly  and  is  very  severe, 
abdominal  rigidity,  fever,  and  leukocytosis. 

W.  P.  Philips,  in  discussing  laboratory  findings  of 
appendicitis,  dealt  principally  with  the  changes  in 
the  blood  picture  during  an  attack.  The  red  blood 
cells  are  unchanged  in  an  acute  attack.  Leukocytosis 
is  present,  with  the  exception  of  some  cases  in  which 
the  process  becomes  rapidly  gangrenous,  in  which 
instance  the  leukocyte  count  may  be  very  slightly, 
if  any,  elevated. 

W.  C.  Morrow  discussed  the  medical  manage- 
ment of  appendicitis,  and  called  attention  to  the 
fact  that  purgatives  in  cases  of  appendicitis  are 
without  doubt  the  cause  of  the  high  mortality  rate. 
The  medical  management  may  be  summed  up  in 
one  word,  rest.  The  patient  should  be  put  at  rest 
in  bed,  receive  no  purgatives,  food,  enemas  or  hot 
poultices.  The  patient  should  be  kept  reasonably 
comfortable,  but  opium  should  be  avoided  to  pre- 
vent masking  of  symptoms. 

Joe  Becton,  in  discussing  the  symposium,  empha- 
sized that  early  operation  should  always  be  done. 
Patients  operated  on  in  the  first  24  hours  have  the 
best  opportunity  to  recover.  The  so-called  inter- 
mediate stage,  from  24  to  48  hours  after  the  begin- 
ning of  an  attack,  is  the  most  dangerous  one,  and 
the  least  satisfactory  stage  in  which  to  operate. 
The  late  operation,  done  in  the  third  stage,  while 
not  as  safe  as  the  early  operation,  is  not  as  dan- 
gerous as  the  operation  done  in  the  intermediate 
stage.  Statistics  of  unfavorable  cases,  resulting 
from  either  lack  of  early  diagnosis,  or  refusal  of 
the  patient  or  his  family  to  permit  operation,  were 
given.  Dr.  Becton  urged  that  no  conservative  treat- 
ment be  considered  after  a purgative  has  been  given ; 
patients  should  be  immediately  operated  on.  The 
symposium  was  further  discussed  by  W.  B.  Reeves, 
W.  L.  Yarbrough,  S.  D.  Whitten,  H.  M.  Bradford, 
C.  J.  Simpson,  J.  F.  Corry,  J.  L.  Austin,  Ed  Taylor, 
N.  J.  Atkinson  and  Mr.  E.  A.  Porter. 

After  the  meeting  adjourned,  members  of  the  so- 
ciety were  served  complimentary  refreshments  in  the 
parlors  of  the  Turner’s  Pharmacy. 

Tarrant  County  Society 
May  7,  1935 

(Reported  by  Craig  Munter,  Secretary) 
Clinicopathological  Conference  on  Tumors — May  Owen,  Fort 
Worth. 

Tumors  of  the  Breast — W.  O.  Ott,  Fort  Worth. 

Statistical  Study  of  Cancer  and  Tumors  of  the  Breast — T.  H. 
Thomason,  Fort  Worth. 

Tarrant  County  Medical  Society  met  May  7.  The 
scientific  program  as  given  above  was  carried  out. 
The  symposium  on  tumors  of  the  breast  was  dis- 
cussed by  J.  H.  McLean,  R.  J.  White  and  C.  H. 
Hands. 

Communications  from  the  State  Secretary  regard- 
ing the  payment  of  expenses  of  distinguished  guests 
to  the  annual  session  of  the  State  Association,  and  a 
pending  amendment  to  the  Constitution  and  By-Laws 
of  the  State  Association,  creating  a new  type  of 
honorary  membership,  “Member  Emeritus,”  were 
read. 

Following  discussion  of  the  communication  re- 
garding the  payment  of  expenses  of  distinguished 


guests,  the  Society  voted  that  its  position  would  be 
neutral  in  the  matter,  but  if  the  House  of  Delegates 
of  the  State  Association  voted  in  favor  of  defray- 
ing the  expenses  of  distinguished  guests,  the  Society 
favored  the  plan  of  a registration  fee  of  $1.00  for 
those  attending  the  annual  session,  as  a means  of 
providing  funds  for  the  purpose. 

On  motion  of  C.  H.  Harris,  the  Society  voted  to 
endorse  the  proposed  amendment  to  the  Constitu- 
tion and  By-Laws  of  the  State  Medical  Association, 
creating  the  new  type  of  honorary  membership, 
“Member  Emeritus.” 

A communication  from  Mrs.  Georgia  C.  McNemer 
of  the  Tarrant  County  Relief  Administration,  was 
read.  On  motion  of  W.  C.  Tatum,  the  president  was 
directed  to  appoint  an  advisory  committee  to  work 
with  the  Tarrant  County  Relief  Board,  the  advisory 
committee  to  include  a member  of  the  City-County 
Hospital  staff.  The  following  advisory  committee 
was  appointed:  Jack  Daly,  chairman;  D.  G.  Mitchell, 
H.  V.  Helbing.  R.  J.  White  and  S.  A.  Price. 

The  secretary  announced  that  203  members  had 
paid  1935  dues. 

The  attendance  prize,  a medical  book,  was  won  by 
Rex  Z.  Howard. 

June  4,  1935 

Clinical  Cases : 

Arterial  Thrombosis  in  an  Extremity — R.  L.  Grogan.  Fort 
Worth. 

Diaphragmatic  Hernia  in  a Newborn  Infant — W.  F.  Armstrong, 
Fort  Worth. 

Coronary  Occlusion — C.  W.  Barrier,  Fort  Worth. 

Tarrant  County  Medical  Society  met  June  4,  at 
the  Methodist  Hospital,  with  59  members  present. 
The  scientific  program  as  given  above,  which  con- 
sisted of  cases  presented  by  the  staff  of  the  Meth- 
odist Hospital,  was  carried  out. 

The  case  presented  by  R.  L.  Grogan  was  discussed 
by  George  R.  Enloe,  A.  L.  Roberts,  Will  S.  Horn, 
W.  M.  Crawford  and  T.  H.  Thomason. 

The  case  presented  by  C.  W.  Barrier  was  discussed 
by  Will  S.  Horn,  Sim  Hulsey,  H.  O.  Deaton,  W.  L. 
Howell,  Rex.  Z.  Howard,  T.  C.  Terrell,  Zack  Bobo, 
E.  H.  Bursey  and  F.  S.  Schoonover. 

The  attendance  prize,  a surgical  volume,  was  won 
by  E.  D.  Rogers. 

Following  adjournment,  refreshments  were  served 
by  the  hospital. 


CHANGES  OF  ADDRESS 
Dr.  M.  0.  Dart,  from  Bonham  to  Denver,  Colorado. 
Dr.  Edwin  E.  Connor,  from  Pampa  to  Baytown. 
Dr.  T.  G.  Edwards,  from  Dublin  to  Cross  Plains. 
Dr.  Herbert  E.  Hipps,  from  Houston  to  Marlin. 
Dr.  L.  C.  Kopecky,  from  Yoakum  to  San  Antonio. 
Dr.  W.  T.  Malone,  from  Navasota  to  Kerrville. 
Dr.  T.  A.  Moore,  from  Eliasville  to  Jermyn. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  John  T.  Moore,  Houston;  hon- 
orary life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; president- 
elect, Mrs.  R.  B.  Homan,  El  Paso : first  vice-president,  Mrs. 
W.  R.  Thompson,  Fort  Worth  ; second  vice-president,  Mrs.  W.  R. 
Snow,  Abilene;  third  vice-president,  Mrs.  S.  H.  Watson,  Waxa- 
hachie ; fourth  vice-president,  Mrs.  Hall  Shannon,  Dallas  ; record- 
ing secretary,  Mrs.  H.  O.  Wyneken,  San  Antonio  ; corresponding 
secretary,  Mrs.  Wm.  G.  Priester,  Houston  ; treasurer,  Mrs.  S.  P. 
Harrington,  Dallas ; parliamentarian,  Mrs.  Wm.  Gambrell, 
Austin,  and  publicity  secretary,  Mrs.  A.  B.  Pumphrey,  Fort 
Worth. 


GEORGE  PLUNKETT  RED  STUDENT 
LOAN  FUND 

The  following  statement  of  account  of  the  George 
Plunkett  Red  Student  Loan  Fund,  as  prepared  by  the 
Trustee,  the  South  Texas  Commercial  Bank  of 
■Houston,  under  date  of  May  20,  1935,  should  have 
appeared  in  the  Transactions  of  the  Woman’s  Aux- 
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DATE 

1934 

•January  6 

June  2 


July  1... 
Sept.  26. 


1935 

January  3 


May  18.... 


NOTES  .. 
SAVINGS 


GEORGE  PLUNKETT  RED  STUDENT  LOAN  FUND 


DESCRIPTION 

...Cash  on  hand 

...deceived  from  Mrs.  Red 

Above  amount  deposited  in  savings  account 

Additional  cash  to  trust  by  Women’s  Auxiliary  to 

Texas  Medical  Association 

._Six  months  interest  savings  account 

Savings  interest  to  savings  account 

...Loan  to  C.  H.  M.  student  selected  by  committee  to 
receive  1934  loan 


^ . PRINCIPAL ^ 

Disbursements  Receipts  Disbursements  Receipts 


-INCOME- 


4.00 


4.66 


4.66 


50.00 


50.00 

200.00 


200.00 


...Six  months  interest  on  savings  account 

Savings  interest  to  savings  account 

Commission  to  trustee  being  annual  fee  % of  1% 
value  of  trust  amounting  to  $1,116.99  as  of 

December  31,  1934 

Received  from  Mrs.  S.  C.  Red 

Deposited  in  savings  account 

.-Received  from  Mrs.  S.  C.  Red 

Deposited  in  savings  account 


RECAPITULATION 

Value  of  Trust  J'anuary  6,  1934 

Income  collected  1934 

Additional  cash  to  trust  to  May  20,  1935 


Less  fee  to  trustee  for  1934 

Value  of  trust  May  20,  1935 

DETAIL  OF  TRUST  ASSETS 

L.  R.  R.,  due  1-3-1936 

M.  V.  B.,  due  9-28-1937 

C.  H.  M..  due  9-24-1938 

-Savings  account  number  29,681 


5.12 

5.12 


8.37 


111.44 

107.07 


125.22  125.22 


9.78 

391.44 


200.00 

200.00 

200.00 


30.00 

30.00 

280.00  280.00 

862.33 

401.22 

1,263.55 

8.37 


1,255.18 


600.00 

655.18 


1,255.18 


iliary  to  the  State  Medical  Association  published  in 
the  June,  1935,  number  of  the  Journal. 


AUXILIARY  NEWS 

Bowie-Miller  Counties  Auxiliary  met  April  26,  in 
the  home  of  Mrs.  L.  J.  Kosminsky,  Texarkana,  with 
Mesdames  A.  W.  Roberts,  J.  T.  Robison  and  E.  A. 
Hawley  as  assistant  hostesses. 

Mrs.  Decker  Smith  directed  the  business  session, 
and  reports  from  the  meeting  of  the  Arkansas  State 
Auxiliary,  at  Fort  Smith,  were  given  by  Mesdames 
William  Hibbitts,  L.  J.  Kosminsky  and  P.  H.  Phillips. 

Essays  received  in  the  recent  contest  carried  on 
in  the  Arkansas  and  Texas  junior  high  schools  of 
Texarkana,  under  the  sponsorship  of  the  auxiliary, 
were  read,  and  winners  of  the  awards  were  an- 
nounced. 

Mrs.  Albert  Mann  gave  an  interesting  paper  on 
“James  Todd  Crawford.” 

At  the  conclusion  of  the  program,  the  hostesses 
served  a refreshment  plate. — Mrs.  Joe.  E.  Tyson. 

Bowie-Miller  Counties  Auxiliary  held  its  May 
meeting  at  the  home  of  Mrs.  Roy  Baskett,  Texarkana, 
with  Mesdames  C.  E.  Kitchens,  George  Parsons,  and 
N.  B.  Daniel  as  co-hostesses. 

Mrs.  Decker  Smith  presided  over  the  business  ses- 
sion. Reports  from  the  State  Auxiliary  meeting  at 
Dallas  were  given  by  Mesdames  S.  A.  Collom,  George 
Parsons  and  Allen  Collom. 

Mrs.  L.  H.  Lanier,  chairman,  gave  a report  of  the 
philanthropic  committee. 

Mrs  Decker  Smith  then  presented  the  gavel  to 
Mrs.  N.  B.  Daniel,  incoming  president.  Mrs.  Daniel 
expressed  her  appreciation  of  the  honor  and  an- 
nounced her  committees  for  the  coming  year. 

Harris  County  Auxiliary  members  were  enter- 
tained May  2,  with  a garden  party  in  the  home  of 
Mrs.  Charles  E.  Bruhl,  Houston. 

Following  the  business  session,  Mrs.  Henry  B. 
Trigg  of  Fort  Worth,  a guest  attending  the  conven- 
tion of  the  Texas  Federation  of  Garden  Clubs  in 
Houston,  gave  an  address. 

Mrs.  W.  A.  Toland  presided  at  the  punch  bowl  and 


was  assisted  by  the  following  hostesses:  Mrs. 
H.  L.  D.  Kirkham,  J.  Allen  Kyle,  G.  A.  Little,  Paul 
Best,  Paul  Ledbetter,  I.  L.  Pawelek,  A.  S.  McNeill, 
William  G.  Priester  and  Frank  Barnes.  A string  trio 
played  during  the  tea  hour. 

Harris  County  Auxiliary  entertained  May  20,  with 
a book  review  and  tea,  in  the  home  of  Mrs.  M.  L. 
Graves,  Houston,  in  honor  of  the  burses  who  had 
graduated  from  the  hospitals  of  the  city. 

Mrs.  William  Gross  gave  vocal  numbers,  accom- 
panied by  Anthony  Rahe. 

During  the  tea  hour,  Mrs.  Gordon  Hines  gave  sev- 
eral piano  selections.  Mrs.  Ellanor  Merrill  Sims 
reviewed  “Heaven  My  Destination,”  by  Thornton 
Wilder. 

Harris  County  Auxiliary  honored  Mrs.  John  T. 
Moore  and  Mrs.  William  G.  Priester,  President  and 
Corresponding  Secretary  of  the  State  Auxiliary, 
with  a luncheon.  May  27,  at  the  College  Inn,  Hous- 
ton. Among  those  seated  at  the  President’s  table 
were  Mesdames  S.  C.  Red,  M.  L.  Graves  and  Henry 
Haden,  former  presidents  of  the  State  Auxiliary. 

Mrs.  J.  Charles  Dickson  was  in  charge  of  arrange- 
ments, and  Mrs.  Marshall  Wallace  was  program 
leader. 

Mrs.  Charles  Bruhl  presented  Mrs.  W.  R.  Shriner, 
Jr.,  and  Mrs.  W.  A.  Stubberfield,  who  gave  a musical 
program. 

New  officers  were  installed  following  the  annual 
report. — Mrs.  Allan  Collette. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  May  3,  in  the  Nimitz  Hotel,  Fredericksburg, 
with  Mesdames  Victor  Keidel,  L.  K.  Tainter  and 
H.  G.  Pfeiffer  as  hostesses. 

During  the  business  meeting,  which  was  in  charge 
of  Mrs.  S.  E.  Thompson,  president,  two  new  mem- 
bers were  welcomed,  Mrs.  J.  J.  Hanus  and  Mrs.  Ida 
Peden,  both  of  Fredericksburg. — Mrs.  J.  E.  McDon- 
ald. 

Washington  County  Auxiliary  held  its  annual 
luncheon  May  31,  at  the  St.  Anthony  Hotel,  Brenham, 
with  45  members  and  guests  in  attendance.  Mrs. 
C.  E.  Southern,  president,  presided,  and  introduced 
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Mrs.  John  T.  Moore  of  Houston,  president  of  the 
State  Auxiliary,  who  gave  an  interesting  address  on 
“Benefits  of  the  Auxiliary.” 

Mrs.  M.  L.  Graves  of  Houston,  gave  an  encourag- 
ing talk  on  “The  Student  Loan  Fund.” 

Mrs.  W.  A.  Toland  and  Mrs.  Guy  Knolle  of  Hous- 
ton, brought  greetings  from  the  Harris  County 
Auxiliary. 

Vocal  numbers  were  given  by  Mrs.  M.  D.  Burnett 
and  Mrs.  C.  B.  Thompson,  accompanied  by  Mrs.  Kate 
E.  McAdam. 

Officers  who  will  serve  for  the  incoming  year  were 
installed  as  follows,  with  Mrs.  0.  F.  Schoenvogel  and 
Sam  Toubin  in  charge  of  the  installation  program: 
President,  Mrs.  Robert  A.  Hasskarl;  vice-president, 
Mrs.  0.  F.  Schoenvogel;  recording  secretary,  Mrs. 
Sam  Toubin;  corresponding  secretary,  Mrs.  Arthur 
Becker;  treasurer,  Mrs.  Gus  Heineke;  parliamen- 
tarian, Mrs.  C.  F.  Southern  and  reporter,  Mrs.  H.  F. 
Sinclair. 

Mrs.  W.  F.  Hasskarl  was  appointed  historian  for 
the  ensuing  year. — Mrs.  W.  F.  Hasskarl. 

Wichita  County  Auxiliary  met  June  25,  at  the 
home  of  Mrs.  W.  P.  Lowry,  Wichita  Falls,  with 
Mesdames  H.  D.  Prichard,  H.  P.  Ledford  and  P.  K. 
Smith  as  co-hostesses. 

The  incoming  officers  were  installed  as  follows: 
President,  Mrs.  Curtis  Atkinson;  vice-president,  Mrs. 
R.  E.  Hilburn;  recording  secretary,  Mrs.  J.  R.  Rea- 
gan; corresponding  secretary,  Mrs.  J.  A.  Johnson; 
treasurer,  Mrs.  M.  H.  Glover;  parliamentarian,  Mrs. 
C.  K.  Arnold,  and  historian,  Mrs.  C.  E.  Mangum. 

Mrs.  H.  P.  Ledford  gave  a report  of  the  State  Aux- 
iliary meeting  at  Dallas. 

At  the  conclusion  of  the  program,  the  hostesses 
served  refreshments  to  twenty-five  guests.— Mrs. 
Q.  B.  Lee. 


BOOK  NOTES 


International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Louis  Hamman,  M.  D.,  Visiting  Phy- 
sician, Johns  Hopkins  Hospital,  Baltimore, 
Maryland,  with  the  Collaboration  of  American 
and  Foreign  Authors.  Volume  I,  Forty-Fifth 
Series,  1935.  Cloth,  310  pages,  illustrated 
with  plates  (one  in  color),  figures,  graphs, 
and  charts.  Price,  $3.00.  J.  B.  Lippincott 
Company,  Philadelphia,  Montreal  and  Lon- 
don, 1935. 

This  volume  of  International  Clinics  contains  the 
usual  splendid  collection  of  articles  by  authoritative 
contributors,  characteristic  of  this  publication. 

The  greater  number  of  articles  in  this  volume  are 
in  the  medical  section.  Wilder  and  Pollack  of 
Rochester,  are  the  authors  of  a practical  article  on 
the  ketogenic  diet.  The  etiology,  pathology  and 
treatment  of  auricular  fibrillation  is  interstingly 
discussed  by  Stroud  and  La  Place  of  Philadelphia. 
Winans  of  Dallas,  writes  on  insomnia.  Pusch  of 
Richmond,  Virginia,  reviews  syphilis  of  the  stomach, 
in  a series  of  thirty-five  cases.  Haden  of  Cleveland, 
has  an  article  on  the  red  blood  cell  of  man.  Musser 
and  Wright  of  New  Orleans,  present  a practical  and 
useful  summary  of  the  management  of  blood  dyscra- 
sias.  Palmer  of  Chicago,  discusses  symptoms, 
diagnosis  and  treatment  of  gallbladder  disease. 
Root  of  Boston,  furnishes  a practical  article  on  the 
treatment  of  diabetes  and  its  complications.  Cal- 
cium and  disease  is  the  subject  of  an  article  by 
Mason  and  Gunther  of  Los  Angeles.  Three  cases 
of  the  joint  occurrence  of  Addisonian  anemia  and 


gastric  carcinoma  are  reported  by  Miller  of  Phila- 
delphia, in  which  chronic  gastritis  is  advanced  as 
the  probable  basis  of  both  diseases. 

The  surgical  section  contains  the  following  ar- 
ticles: “The  Significance  of  Menopausal  Hemorrhage 
With  Especial  Reference  to  Carcinoma,”  by  Charles 
C.  Norris  of  Philadelphia;  “Postoperative  Pulmonary 
Embolism,”  by  Lawrence  R.  Wharton  of  Baltimore; 
“Surgical  Conditions  Associated  With  Meckel’s  Di- 
verticulum,” by  Albert  Montgomery;  “One  Year’s 
Experience  With  the  Anderson  Splint,”  by  William 
A.  Steele  and  Joseph  N.  Grossman  of  Philadelphia; 
“Experimental  Production  of  Acute  Ulcerative  Gas- 
tritis by  the  Parenteral  Administration  of  Ato- 
phanyl,”  by  Hans  Hanke,  Frieberg,  Germany. 

In  the  section  of  Recent  Progress  in  Medicine  and 
Surgery,  A.  Cantarow  of  Philadelphia,  presents  an 
extended  article  on  cholesterol  metabolism.  Recent 
progress  in  surgery  is  reviewed  by  Thomas  W.  Good- 
win and  Donald  C.  Balfour  of  Rochester,  Minnesota. 

*The  Modern  Method  of  Birth  Control.  By  Thurs- 
ton Scott  Welton,  M.  D.,  F.  A.  C.  S.,  Editor 
of  The  American  Journal  of  Surgery.  Cloth, 
168  pages  with  70  charts.  Price,  $3.50.  Walter 
J.  Black,  Inc.,  2 Park  Avenue  at  33rd  Street, 
New  York,  1935. 

Books  and  published  articles  on  sex  subjects  and 
birth  control  are  numerous,  and  there  has  been  much 
discussion  of  the  Ogino-Knauss  theories  of  ovulation 
and  menstruation.  In  this  book,  the  “safe  period” 
method  is  explained  in  terms  so  simple  that  the 
author  feels  that  women  who  read  and  interpret  the 
directions  carefully  can  mark  on  the  calendar  their 
“safe”  and  fertile  days  without  the  possibility  of 
error. 

The  author  is  probably  a little  over-enthusiastic. 
It  is  doubtful  that  there  is  any  method  of  birth  con- 
trol so  well  established  that  it  can  be  safely  recom- 
mended and  distributed  promiscuously  to  the  public. 
Just  as  there  are  many  types  and  irregularities  of 
menstrual  histories,  so  the  general  use  of  the  advo- 
cated method  is  sure  to  meet  with  many  failures 
and  disappointments. 

The  author  has  apparently  gone  to  the  extreme 
in  his  endeavor  to  express  his  views  simply.  If  his 
system  works  at  all,  it  must  be  among  the  more  in- 
telligent class  of  women,  and  any  woman  who  can 
read  and  interpret  the  principles  which  he  advocates 
can  converse  in  more  classical  language  than  he 
uses  when  he  repeatedly  refers  to  the  spermatozoa  as 
the  “father  cells.” 

We  find  not  only  a concise  description  of  what  is 
meant  by  the  “safe  period,”  but  included  in  the  di- 
rections about  how  it  may  be  determined,  some  more 
or  less  complicated,  colored  charts,  sixty-four  in 
number,  representing  sixty-four  types  of  menstrual 
periods.  It  may  be  that  there  are  some  women  who 
are  able  to  detect  the  fact  that  their  own  menstrual 
cycles  correspond  with  one  of  those  included  here 
and  who  can  ascertain,  with  some  degree  of  cer- 
tainty, their  own  safe  and  fertile  periods.  Those  who 
are  interested  in  this  phase  of  the  birth  control 
problem  can  find  here  a brief,  but  thorough  and  vivid 
presentation  of  the  subject. 

fWishing-Hunting  in  the  Unconscious.  An  Analy- 
sis of  Psychonalysis.  By  Milton  Harrington, 
M.  D.,  Psychiatrist,  Institute  for  Male  De- 
linquents, Napanoch,  N.  Y.  Cloth,  189  pages. 
Price,  $2.50.  The  Macmillan  Company,  New 
York,  1934. 

Whether  one  agrees  or  disagrees  with  the  author 
this  book  is  a stimulating  and  wholesome  bit  of 
reading.  Dr.  Harrington  is  not  at  all  in  sympathy 

•Reviewed  by  Lovick  P.  Higrhtower.  M.  D.,  Fort  Worth,  Texas. 

tReviewed  by  A.  L.  Roberts,  M.  D.,  Fort  Worth,  Texas. 
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with  the  Freudian  hypothesis  and  attempts  to  con- 
demn it  by  the  words  and  claims  of  its  very  spon- 
sors. The  author  maintains  (1)  that  psychoanaly- 
sis stresses  in  an  unwholesome  way  sex  as  a mo- 
tivation; (2)  that  it  succeeds  only  in  the  neuroses 
where  any  form  of  faith  healing  has  always  been 
effective;  (3)  that  it  is  a failure  in  the  treatment  of 
psychoses;  (4)  that  its  popularity  is  merely  a pass- 
ing fad  without  scientific  or  therapeutic  value; 
(5)  that  it  has  contributed  nothing  to  mental  hy- 
giene. In  this  treatise  he  proposes,  as  a substitute 
for  phychoanalysis,  a system  of  re-education  in  rea- 
son and  common  sense  understanding  based  upon 
scientific  psychophysiology,  psychopathology  and 
mental  hygiene. 

♦Diseases  of  the  Skin.  By  Richard  L.  Sutton,  M. 
D.,  Sc.  D.,  LL.  D.,  F.  R.  S.  (Edin.),  Professor 
of  Dermatology,  University  of  Kansas,  School 
of  Medicine,  and  Richard  L.  Sutton,  Jr.,  A.  M., 
M.  D.,  L.  R.  C.  P.  (Edin.),  Assistant  in  Der- 
matology, University  of  Kansas,  School  of 
Medicine.  Ninth  Edition,  Revised  and  En- 
larged. Cloth,  1,433  pages,  with  1,310  illustra- 
tions and  11  colored  plates.  Price,  $12.50.  The 
C.  V.  Mosby  Company,  St.  Louis,  1935. 

This  book  and  its  senior  author  need  no  introduc- 
tion. Since  the  addition  of  Dr.  Sutton,  Jr.,  as  co- 
author, and  the  subsequent  revision  of  the  book,  the 
complete  elimination  of  the  first  person  singular  for 
the  author  needs  attention.  This  reviewer  is  of  the 
opinion  that  when  the  junior  author  is  given  more 
freedom  in  the  revision,  there  will  be  a condensation 
of  the  material,  and  the  work  will  be  improved 
thereby. 

New  material  noted  in  the  present  addition  are 
discussions  of  pyodermia  gangraenosum,  pili  torti, 
telangiectasia  macularis  eruptiva  perstans,  cutis 
rhomboidalis  nuchae,  cephalosporiosis,  pseudoatro- 
phoderma colli,  hidrosadenitis  axilaris,  necrobiosis 
lipoidica  diabeticorum,  anaphylactic  gangrene,  and 
several  other  diseases.  Many  of  the  conditions  named 
are  not  yet  considered  as  disease  entities  but  have 
been  included  as  such  for  want  of  better  class- 
ification. 

It  is  impossible,  of  course,  to  adequately  review 
the  tremendous  amount  of  material  contained  in  this 
volume.  Suffice  it  to  say,  it  is  not  a text  for  the 
student,  for  helpful  definitions  of  diseases  and 
specific  fundamentals  are  omitted  in  favor  of  ex- 
tended discussions.  The  wealth  of  references  make 
it  a valuable  text  for  the  advanced  student  in 
dermatology,  as  well  as  the  unusual  amount  of  space 
devoted  to  pathology  of  skin  diseases,  which  the 
senior  author  has  long  stressed,  and  to  which  he 
has  contributed  many  findings  of  value.  Treatment 
is  thoroughly  presented,  which  makes  the  book  an 
excellent  reference  for  the  general  practitioner. 

tTuberculosis.  A Book  for  the  Patient.  By  Fred 
G:  Holmes,  M.  D.,  Director  of  the  National 
Tuberculosis  Association;  Chief  of  Staff,  Good 
Samaritan  Hospital,  Phoenix,  etc.  Cloth,  312 
pages.  Price,  $2.00.  D.  Appleton-Century 
Company,  Incorporated,  New  York  and  Lon- 
don, 1935. 

When  the  author  of  a book  on  tuberculosis  has 
been  at  both  ends  of  the  line — when  he  has  been 
both  the  patient  and  the  doctor,  he  should  be  able 
to  write  with  sympathy,  clearness  and  understand- 
ing. Dr.  Fred  G.  Holmes  of  Tucson,  Arizona,  has 
this  advantage.  At  one  time  he  was  the  patient. 
For  years  he  has  been  the  sympathetic  understand- 
ing doctor  for  tuberculous  patients.  Having  been 
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both  the  patient  and  the  doctor  made  Elwin  L. 
Trudeau  famous.  He  put  Saranac  Lake  on  the  map. 
His  renown  spread  beyond  the  confines  of  his  own 
nation. 

Dr.  Holmes’  book,  Tuberculosis,  just  off  the  press, 
is  one  of  the  best  books  on  the  market  for  those 
who  wish  to  avoid  tuberculosis,  for  those  who  have 
it  and  for  the  doctors  who  desire  to  diagnose  the 
disease  early  and  treat  it  successfully. 

Every  man  must  know  something  about  law  that 
he  may  protect  himself  and  keep  out  of  trouble.  He 
must  know  something  about  disease  and  illness  for 
the  same  reason.  Good  health  is  a question  of  in- 
telligence. Disease  is  largely  a matter  of  careless- 
ness and  ignorance. 

In  chapter  four,  “Indifference  and  Ignorance  Ver- 
sus Knowledge,”  Dr.  Holmes  places  the  responsi- 
bility of  suspecting  tuberculosis  on  the  patient  and 
tells  him  when  to  suspect  it.  And  this  is  where 
it  belongs.  The  average  layman  knows  nothing 
about  the  expressions  and  symptoms  of  early  tuber- 
culosis. Dr.  Holmes  supplies  this  information  in  a 
very  attractive  and  convincing  form.  For  the  pa- 
tients who  are  not  able  to  finish  their  treatment  in 
a sanatorium  and  for  those  who  must  as  a result 
of  circumstances  take  their  treatment  in  the  home, 
this  book,  “Tuberculosis,”  cannot  be  too  highly  rec- 
ommended. 

For  the  doctor  in  general  practice  who  sees  these 
patients  first  and  who  should  make  the  diagnosis  at 
the  earliest  possible  date,  this  book  is  invaluable. 

Dr.  Holmes  compares  the  methods  of  making  a 
diagnosis  to  a stool  with  three  legs,  all  of  which 
are  vital  to  the  support  and  usefulness  of  the  stool. 
The  three  legs  in  the  diagnosis  are:  (1)  A good, 
complete,  painstaking  history.  No  leg  is  of  more 
importance  than  this.  From  the  history  the  physi- 
cian learns  what  is  being  done  to  the  patient; 
(2)  a complete  physical  examination  and  how  to 
make  it;  (3)  the  x-ray,  fluoroscope  and  microscope. 
If  we  do  these  three  things  thoroughly,  correlate 
properly  and  accurately  assess  them,  the  patient 
will  have  the  best  examination  obtainable. 

In  treatment  the  latest  and  most  up-to-date  meth- 
ods are  presented  and  explained.  Rest,  diet,  cli- 
mate, serums,  therapeutics,  pneumothorax,  removal 
of  the  phrenic  nerve,  thoracoplasty,  mechanical 
measures  are  presented,  and  the  merits  of  each  dis- 
cussed. 

♦Surgical  Pathology  of  the  Peritoneum.  By  Ar- 
thur E.  Hertzler,  M.  D.  Surgeon  to  the  Ag- 
nes Hertzler  Memorial  Hospital,  Halstead, 
Kansas;  Professor  of  Surgery,  University  of 
Kansas.  Cloth,  304  pages,  201  illustrations. 
J.  B.  Lippincott  Company,  Philadelphia,  Mon- 
treal and  London,  1935. 

Appreciating  fully  that  the  study  of  living  path- 
ology is  indispensable  to  successful  surgery.  Profes- 
sor Hertzler  has,  during  a forty-year  companionship 
with  the  peritoneum  and  its  diseases,  observed  close- 
ly nature’s  methods  of  combating  disease,  and  has 
studied  minutely  the  pathological  processes  involved 
in  reactions  to  injury  of  various  kinds.  He  has 
builded  soundly,  surgically  speaking,  upon  the  funda- 
mental principle  of  assisting  rather  than  hindering 
nature  in  her  reparative  effort.  With  the  patient’s 
welfare  ever  foremost  in  the  author’s  mind,  he  has 
written  sanely,  skillfully,  and  conservatively  of  his 
observations  in  this  sixth  contribution  to  his  series 
of  Monographs  on  Surgical  Pathology,  in  an  effort 
to  show  the  young  surgeon  what  not  to  do,  as  well 
as  what  to  do — and  why. 

Beginning  with  brief  chapters  on  the  embryology, 
anatomy  and  physiology  of  the  peritoneum,  there  fol- 
low the  two  most  useful  chapters  in  the  book — 
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“Healing:  of  Peritoneal  Wounds”  and  “Formation  of 
Peritoneal  Adhesions.”  A thorough  digestion  of 
these  two  chapters  alone  is  certain  to  improve  the 
surgeon’s  attitude  toward  the  handling  of  tissues, 
and  the  general  quality  of  his  surgery.  The  adverse 
influence  of  necrosis  produced  by  thrombosed  and 
ligated  blood  vessels,  small  hemorrhages,  unneces- 
sary clamping  of  tissues,  and  too  tightly  placed  su- 
tures on  the  healing  of  surgical  wounds  of  the 
peritoneum  is  discussed.  Several  chapters  on  the 
various  types  of  peritonitis,  each  containing  fre- 
quent helpful  surgical  pathological  hints,  a chap- 
ter on  “Diseases  of  the  Omentum,”  and  one  on  “Tu- 
mors of  the  Peritoneum”  conclude  the  work. 

This  reviewer  believes  that  any  surgeon  who  reads 
the  monograph  will  be  stimulated  to  do  better  sur- 
gery. The  book  is  recommended  to  surgeons,  par- 
ticularly young  surgeons,  as  an  investment  in  inter- 
pretative surgical  pathology  capable  of  yielding- 
large  and  satisfying  dividends. 

*The  Heart  Visible.  A Clinical  Study  in  Cardio- 
vascular Roentgenology  in  Health  and  Dis- 
ease. By  J.  Polevski,  M.  D.,  Attending  Physi- 
cian and  Cardiologist,  Newark  Beth  Israel 
Hospital.  Cloth,  207  pages,  122  illustrations. 
Price,  $5.00.  F.  A.  Davis  Company,  Phila- 
delphia, 1934. 

This  book  gives  an  excellent  compilation  of  our 
present  knowledge  of  roentgenology  of  the  heart. 
In  the  preface  the  author  has  stated  that  there  has, 
up  to  this  time,  been  no  adequate  book  on  this  sub- 
ject published  in  the  English  language.  This  being 
true,  this  book  at  once  becomes  the  reference  book 
for  roentgenology  of  the  heart. 

The  book  is  designed  primarily  for  the  roentgeno- 
logist and  secondarily  for  the  cardiologist.  It 
should,  however,  be  found  a valuable  text  for  any 
internist  interested  especially  in  roentgenology  of 
the  heart.  The  author  does  not  worry  the  reader 
with  minute  directions  for  the  technic  of  making 
various  roentgenograms.  The  language  of  the  text 
is  simple  and  not  technical.  Numerous  diagrams 
and  illustrations  make  it  easy  to  visualize  every 
statement  made  by  the  writer. 

Polevski  has  shown  frequently  throughout  the  text 
that  the  roentgenologic  diagnosis  is  often  difficult  to 
make  without  the  aid  of  the  clinical  findings.  He 
has  hot  overrated  the  value  of  the  x-ray  in  diagnosis. 
In  his  endeavor  to  assist  in  the  roentgenologic  diag- 
nosis by  the  addition  of  the  usual  clinical  findings  of 
certain  cardiac  disorders  he  has  done  fairly  well,  al- 
though there  are  some  minor  points  in  the  clinical 
description  with  which  the  cardiologist  might  dis- 
agree. 

An  excellent  description  of  the  extra  cardiac  fac- 
tors producing  abnormality  in  the  size  of  the  heart 
shadow  or  its  contour  has  been  given.  Among 
those  factors  discussed  as  altering  the  cardiac 
shadow  are,  the  position  of  the  diaphragm,  pulmo- 
nary or  pleural  diseases,  deformities  of  the  spine, 
position  of  the  patient,  blood  volume,  and  others. 
Not  as  much  importance  has  been  given  to  the 
various  measurements  of  the  heart  as  might  have 
been  expected  and  the  author  has  discouraged  the 
use  of  some  of  these  measurements,  especially  those 
taken  from  a lateral  view  of  the  heart,  believing 
they  are  of  interest  only  to  the  research  worker. 
He  does,  however,  believe  the  measurements  of  the 
transverse  and  longitudinal  diameters  of  the  heart, 
the  cardio-thoracic  ratio  and  the  width  of  the  aorta 
are  of  importance. 

The  book  contains  excellent  descriptions  of  the 
anterior-posterior,  the  right  and  left  oblique  and  the 
lateral  views  of  the  heart  and  great  vessels.  The 
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variations  in  the  size  and  contour  of  heart  shadows 
produced  by  various  diseases  of  the  heart  and  great 
vessels  have  been  simply  and  accurately  described. 
Interesting  and  instructive  chapters  on  congenital 
lesions  of  the  heart,  aneurysms  and  tumors  of  the 
heart,  abnormal  cardiac  pulsations,  diseases  of  the 
pericardium,  diseases  of  the  aorta  including  aneu- 
rysm, and  on  diseases  of  the  pulmonary  artery  and 
other  large  vessels  are  included. 

There  is  noticeable  repetition  throughout  the  text 
but  this  adds  to  the  value  of  the  book,  rather  than 
detracting  from  it,  as  it  makes  it  a handy  book  for 
quick  reference. 

This  book  would  make  a valuable  addition  to  the 
library  of  every  roentgenologist  and  cardiologist. 
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Dr.  James  Clyde  Johnson,  aged  71,  of  Richmond, 
Fort  Bend  County,  Texas,  died  April  22,  1935,  at  Fort 
Davis,  Texas,  of  coronary  occlusion. 

Dr.  Johnson 
was  born  May 
1 , 1863 , at 
Woodville,  Ty- 
ler county, 
Texas,  the  son 
of  Dr.  Stephen 
Burr  Johnson, 
a pioneer  phy- 
sician of  Tex- 
as, who  came 
to  this  State 
from  Hallam, 
Connecticut. 

Dr.  Johnson 
received  his 
early  edu- 
cation in  the 
common 
schools  of  his 
town  and  coun- 
ty, and  in  1882 
entered  Van- 
derbilt Univer- 
sity School  of 
Medicine  at 
Nash-ville,  Ten- 
nessee, where 
he  took  his 
first  two  years 
in  medicine. 
He  was  then  licensed  by  a District  Medical  Exam- 
ining Board  of  Texas,  and  located  at  Cold  Springs, 
San  Jacinto  county,  Texas.  He  completed  his  medi- 
cal education  in  the  Tulane  University  of  Louisiana 
School  of  Medicine,  New  Orleans,  from  which  he 
was  graduated  with  an  M.  D.  degree  in  1884.  He 
then  returned  to  Cold  Springs,  where  he  practiced 
for  seven  years.  He  removed  to  Richmond,  Fort 
Bend  county,  Texas,  in  1893,  where  he  spent  the 
remainder  of  his  professional  life. 

Dr.  Johnson  was  married  Oct.  6,  1886,  to  Miss 
Carrie  McMickin  of  Camilla,  San  Jacinto  county,  the 
daughter  of  a prominent  East  Texas  family  which 
came  to  Texas  in  its  early  history.  To  this  union 
were  born  eight  children,  who  survive  him  as  follows: 
Mrs.  Joe  A.  Wessendorff,  Mrs.  Irma  Dru  Hutchison, 
Miss  Ivy  Lois  Johnson  and  J.  C.  Johnson,  Jr.,  all  of 
Richmond;  Mrs.  L.  H.  Bergstrom,  Honolulu,  Hawaii; 
Mrs.  J.  Harolde  Turner,  Houston;  Mrs.  E.  H.  Bald- 
win, Lafayette,  Louisiana,  and  Major  Levi  S.  John- 
son, Fort  Knox,  Kentucky.  His  wife  preceded  him 
in  death  June  22,  1933. 
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Dr.  Johnson  took  an  active  part  in  organized  medi- 
cine. He  served  the  Fort  Bend  County  Medical  So- 
ciety as  president  from  1927  to  1934,  inclusive.  He 
was  a Fellow  of  the  American  Medical  Association. 
He  was  a founder  member  of  the  Post  Graduate 
Medical  Assembly  of  South  Texas,  and  for  many 
years  he  had  been  railway  surgeon  for  the  Gulf  Colo- 
rado and  Santa  Fe,  and  Galveston,  Harrisburg  and 
San  Antonio  Railway  Companies.  He  had  been  ac- 
tive in  the  practice  of  his  profession  for  fifty-three 
years. 

Dr.  Johnson  was  a Mason,  and  had  served  his 
lodge  several  terms  as  Master.  He  was  a Knight 
Templar,  a member  of  the  Ruthven  Commandery  of 
Houston,  the  Scottish  Rite  Bodies  of  Galveston  and 
of  the  Arabia  Temple  Mystic  Shrine  of  Houston.  He 
was  a member  of  the  Baptist  Church  of  Richmond 
and  had  served  that  institution  for  many  years  as  a 
deacon,  being  one  of  its  organizers  and  builders.  His 
life  was  a blessing  to  his  community  and  a benefac- 
tion to  those  who  knew  him. 

Dr.  Frank  P.  McLaughlin  of  Austin,  died  May  25, 
1935,  at  his  home,  following  an  extended  illness. 

Dr.  McLaughlin  was  born  March  20,  1855,  at 
Springfield,  Ohio,  the  son  of  Cyrus  Duncan  Mc- 
Laughlin and 
Sara  Sanders 
Wharton  Mc- 
Laughlin. His 
parents  died  in 
early  child- 
hood and  he 
was  reared  in 
the  home  of  a 
devoted  aunt. 
His  early  edu- 
cation was  re- 
ceived in  the 
public  schools 
and  the  Uni- 
versity of  Lin- 
coln, Illinois. 
H i s medical 
education  was 
obtained  in  the 
Bellevue  Hos- 
pital Medical 
College,  New 
York,  from 
which  he  was 
graduated  i n 
1884.  Dr.  Mc- 
Laughlin b e- 
gan  the  prac- 
tice of  medi- 
cine in  Austin, 
Texas,  in  association  with  his  brother,  the  late  Dr. 
J.  W.  McLaughlin. 

Dr.  McLaughlin  had  been  a member  of  the  Travis 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  throughout  his 
professional  life.  Early  in  his  medical  career  he  was 
assistant  city  health  officer  of  Austin.  He  founded 
the  first  hospital  in  Austin.  He  was  a charter  mem- 
ber of  the  Travis  County  Medical  Society.  During 
his  active  professional  life  he  was  a Fellow  of  the 
American  Medical  Association.  Dr.  McLaughlin 
was  compelled  to  retire  from  active  practice  about 
five  years  ago  on  account  of  poor  health,  but  of 
late  years  had  carried  on  a limited  consultation  prac- 
tice in  his  home.  At  the  time  of  his  death,  he  was 
an  honorary  member  of  the  State  Medical  Associa- 
tion, having  been  elected  to  that  status  at  the  annual 
session  of  the  Association  in  1935. 

Dr.  McLaughlin  is  survived  by  a sister-in-law, 
three  nephews  and  four  nieces. 


Dr.  J.  Z.  Sexton  of  Waco,  died  June  3,  1935,  of 
cerebral  hemorrhage. 

Dr.  Sexton  was  born  July  31,  at  Chatham  Hill, 
Virginia.  His  father  died  early  in  his  youth,  and 
the  family  moved  to  Washington,  D.  C.,  where  Dr. 
Sexton  received  his  preliminary  education  in  the 
public  schools.  He  later  attended  Marion  Academy, 
Virginia,  and  Georgetown  University,  Washington. 
His  medical  education  was  received  in  the  Vander- 
bilt University  School  of  Medicine,  Nashville,  Ten- 
nessee, from  which  he  was  graduated  in  1897.  He 
began  the  practice  of  medicine  at  Adair,  Indian  Ter- 
ritory, later  removing  to  Siloam  Springs,  Arkansas, 
where  he  practiced  for  twenty-five  years.  At  this 
time,  he  removed  to  Waco,  where  he  had  been  in 
active  practice  for  the  past  eleven  years. 

Dr.  Sexton  was  married  to  Miss  Ada  Peguec  of 
Siloam  Springs,  in  1899.  He  is  survived  by  his 
wife  and  two  children,  Mrs.  Tom  B.  Boyd  of  Dallas, 
and  Dr.  Paul  L.  Sexton  of  Waco. 

Dr.  Sexton  was  a member  of  the  McLennan  Coun- 
ty Medical  Society  and  the  State  Medical  Associa- 
tion of  Texas  from  1925  to  1935,  inclusive.  Through- 
out his  professional  life  he  had  taken  an  active  in- 
terest in  organized  medicine.  He  was  a member  of 
the  Methodist  Church.  A man  of  unusual  person- 
ality, he  enjoyed  a useful  career  in  the  practice  of 
his  profession  for  a period  of  thirty-eight  years. 

Dr.  J.  B.  Cruse,  aged  65,  of  Beaumont,  Texas,  died 
in  a Beaumont  hospital,  April  22,  1935,  of  heart  dis- 
ease. 

Dr.  Cruse  was  born  in  1869,  at  Woodville,  Texas. 
His  preliminary  education  was  received  in  the  com- 
mon schools.  His  medical  education  was  attained 
in  the  Vanderbilt  University  School  of  Medicine, 
Nashville,  Tennessee,  from  which  he  was  graduated 
with  an  M.  D.  degree  in  1893.  Dr.  Cruse  had  prac- 
ticed medicine  in  Grimes  county,  Hardin  county, 
and  Tyler  county,  prior  to  his  removal  to  Beaumont, 
in  1912.  He  had  been  in  active  practice  in  the  lat- 
ter city  until  his  last  illness. 

Dr.  Cruse’s  first  wife,  nee  Frances  Neeley,  died 
in  1920.  He  is  survived  by  two  children  of  this 
union,  Elton  Cruse  and  J.  E.  Cruse  of  Beaumont. 
He  is  also  survived  by  his  second  wife,  Mrs.  Beatrice 
Murray  Cruse,  and  two  boys,  ages  seven  and  four. 

Dr.  Cruse  was  a member  of  the  State  Medical  As- 
sociation and  American  Medical  Association  for 
twenty-three  years,  first  through  the  Tyler  County 
Medical  Society  and  after  his  removal  to  Beaumont, 
through  the  Jefferson  County  Medical  Society.  He 
was  a member  of  the  Methodist  Church,  and  a mem- 
ber of  the  Knights  of  Pythias  and  Masonic  frater- 
nities. He  was  a past  worshipful  master  of  the 
Masonic  lodges  at  Woodville  and  lola. 

Dr.  C.  I.  Holt  of  Olton,  aged  75,  died  May  7,  1935, 
in  a Plainview  hospital,  of  pneumonia. 

Dr.  Holt  was  born  May  25,  1860,  in  Smith  county, 
Texas.  His  academic  education  was  I’eceived  in  the 
Alexander  Institute  at  Tyler,  Texas.  His  medical 
education  was  attained  in  the  Jefferson  Medical 
College  of  Philadelphia,  from  which  he  was  gradu- 
ated with  an  M.  D.  degree  in  1885.  He  had  prac- 
ticed medicine  at  Kilgore,  Bass,  Tyler  and  Big 
Spring,  prior  to  his  location  at  Olton. 

Dr.  Holt  was  a member  of  the  State  Medical  As- 
sociation and  American  Medical  Association  for  fif- 
teen years,  first  through  the  Ector-Midland-Martin- 
Howard  Counties  Medical  Society  and  later  through 
the  Gregg  County  Medical  Society,  after  his  remov- 
al to  Big  Spring  and  then  to  Olton. 

Dr.  Holt  is  survived  by  his  daughter,  Mrs.  Claude 
Terry  of  Plainview;  two  sons,  1.  B.  Holt  of  Olton, 
and  J.  D.  Holt  of  Dallas,  and  one  brother,  E.  G. 
Holt  of  Tyler.  His  wife  preceded  him  in  death  in 
1933. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Official  Family  for  the  Current  Ad- 
ministration.— President  Dr.  Burleson  has 
announced  his  appointments,  which  gives  us 
the  opportunity  of  announcing  the  personnel 
of  the  official  family  for  his  administration. 
This  is  a matter  of  importance.  We  trust  our 
our  readers  will  preserve  this  list.  Many 
■of  them  will  have  need  to  know  to  whom  to 
write  about  a variety  of  matters,  and  here 
is  the  information. 

Few  realize,  we  think,  the  value  of  volun- 
teer service  to  an  organization,  such  as  ours. 
Much  of  the  work  is  done  by  employees,  some 
of  them  officers  and  some  merely  employed. 
When  an  organization  engages  in  the  varied 
and  important  enterprises  in  which  our  Asso- 
ciation finds  itself  involved,  it  must  depend 
very  largely  on  whole  time  employees.  From 
the  standpoint  of  efficiency,  perhaps,  it 
would  be  best  if  all  of  the  work  of  the  Asso- 
ciation were  done  by  whole  time  servants, 
but  efficiency  is  not  the  whole  thing.  We 
are  a democratic  organization — at  least,  we 
pride  ourselves  that  we  are.  It  is  our  ambi- 
tion to  make  our  organization  truly  repre- 
sentative of  its  combined  membership.  If 
that  is  to  be  done,  the  membership  must  have 
a part  in  establishing  policies  and  carrying 
on  in  general  and  in  particular.  The  only  way 
this  can  be  done  is  to  go  out  in  the  highways 
and  byways  and  pick  and  choose  from  among 
our  members,  those  who  can  and  will  serve, 
and  put  them  to  work.  For  years  we  have 
been  succeeding  to  a varying  degree  in  ac- 
complishing our  purposes. 


Naturally,  if  an  employee  does  not  function 
satisfactorily,  correction  is  easy,  but  if  a 
volunteer  does  not  function,  not  a great  deal 
can  be  done  about  it.  Some  of  our  unpaid 
servants  are  elected  by  our  House  of  Dele- 
gates, while  others  are  appointed  by  our 
President.  If  discretion  has  been  used  in 
their  selection,  these  servants  will  accomplish 
something;  if  not,  the  reverse  is  true.  That 
fact  places  a burden  and  an  obligation  on 
those  who  have  agreed  to  serve  without  pay. 

There  is  yet  another  angle  to  the  situation. 
These  officers  and  committeemen  are  serving 
us.  A mutual  obligation  is  involved.  We 
should  help  them  if  we  can,  for  their  purpose 
is  to  help  us,  directly  or  indirectly.  For  sev- 
eral years  the  State  Secretary  has  been  en- 
deavoring to  elicit  from  attendance  on  our 
annual  sessions,  suggestions  for  improve- 
ment of  our  annual  sessions  and  of  the  work 
of  the  Association  in  general.  Occasionally 
provocative  suggestions  are  made,  and  these 
are  gladly  passed  on  to  the  responsible 
parties.  The  central  office  has  been  benefited 
on  more  than  one  occasion  by  the  advice  of 
our  members,  elicited  in  a variety  of  ways. 
More  of  the  same  sort  of  help  won’t  hurt.  No 
one  is  asking  for  destructive  criticism ; what 
is  wanted  is  constructive  criticism. 

The  list  follows : 

Officers 

John  H.  Burleson,  President,  San  Antonio. 

H.  R.  Dudgeon,  President-Elect,  Waco. 

O.  F.  Gober,  Vice-President,  Temple. 

O.  M.  Marchman,  Vice-President,  Dallas. 

T.  M.  Dorbandt,  Vice-President,  San  Antonio. 

Holman  Taylor,  Secretary,  Fort  Worth. 

K.  H.  Beall,  Treasurer,  Fort  Worth. 
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Board  of  Trustees 
John  T.  Moore,  Chairman,  Houston. 

W.  R.  Thompson,  Secretary,  Fort  Worth. 

J.  B.  McKnight,  Sanatorium. 

John  W.  Burns,  Cuero. 

W.  B.  Russ,  San  Antonio. 

Board  of  Councilors 

First  District,  J.  W.  Laws,  El  Paso. 

Second  District,  Stewart  Cooper,  Abilene. 

Third  District,  G.  T.  Vinyard,  Amarillo. 

Fourth  District,  T.  R.  Sealy,  Chairman,  Santa 
Anna. 

Fifth  District,  L.  L.  Lee,  Secretary,  San  Antonio. 
Sixth  District,  J.  G.  Webb,  Mercedes. 

Seventh  District,  A.  F.  Beverly,  Austin. 

Eighth  District,  H.  C.  Eckhardt,  Yorktown. 

Ninth  District,  James  Greenwood,  Houston. 

Tenth  District,  A.  E.  Sweatland,  Lufkin. 

Eleventh  District,  Edgar  H.  Vaughn,  Tyler. 
Twelfth  District,  H.  F.  Connally,  Waco. 

Thirteenth  District,  W.  L.  Parker,  Wichita  Falls. 
Fourteenth  District,  M.  L.  Wilbanks,  Greenville. 
Fifteenth  District,  Preston  Hunt,  Texarkana. 

Delegates  to  A.  M.  A. 

Holman  Taylor,  Fort  Worth. 

Felix  P.  Miller,  El  Paso. 

S.  E.  Thompson,  Kerrville. 

J.  W.  Burns,  Cuero. 

A.  A.  Ross,  Lockhart. 

E.  H.  Cary,  Dallas. 

Alternates 

R.  B.  Anderson,  Fort  Worth. 

A.  I.  Folsom,  Dallas. 

W.  B.  Russ,  San  Antonio. 

E.  W.  Bertner,  Houston. 

R.  H.  McLeod,  Palestine. 

J.  J.  Crume,  Amarillo. 

Council  on  Medical  Defense 

W.  D.  Jones,  Chairman,  Dallas. 

Holman  Taylor,  Secretary,  Fort  Worth. 

J.  K.  Smith,  Texarkana. 

W.  A.  King,  San  Antonio. 

A.  P.  Howard,  Houston. 

Executive  Council 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary)  of  the  Association;  President- 
Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors,  and  the  Legislative  Committee. 

Council  on  Scientific  Work 

Ex-officio,  the  President  and  Secretary,  and  offi- 
cers of  Scientific  Sections. 

A.  C.  Scott,  Sr.,  Chairman,  Temple. 

T.  R.  Sealy,  Santa  Anna. 

C.  C.  Green,  Houston. 

Herbert  Hill,  San  Antonio. 

J.  E.  Robinson,  Temple. 

Council  on  Medical  Economics 

A.  P.  Howard,  Chairman,  Houston. 

F.  R.  Winn,  Brazoria. 

Frederick  Fink,  San  Antonio. 

C.  C.  Foster,  Granger. 

W.  F.  Starley,  Galveston. 

Committee  on  Legislation 

H.  W.  Cummings,  Chairman,  Hearne. 

J.  H.  Burleson  (ex-officio),  San  Antonio. 

Holman  Taylor  (ex-officio).  Fort  Worth. 

Calvin  R.  Hannah,  Dallas. 

Edgar  Smith,  Lockhart. 

Joe  Gilbert,  Austin. 

L.  H.  Reeves,  Fort  Worth. 


Committee  on  Cancer 

Frank  C.  Beall,  Chairman,  Fort  Worth. 

Paul  Brindley,  Galveston. 

W.  W.  Waite,  El  Paso. 

J.  M.  Martin,  Dallas. 

C.  F.  Lehmann,  San  Antonio. 

Committee  on  Mental  Health 
Jno.  S.  Turner,  Chairman,  Dallas. 

Wilmer  Allison,  Fort  Worth. 

T.  W.  Buford,  Minter. 

Titus  H.  Harris,  Galveston. 

James  Greenwood,  Houston. 

Committee  on  Collection  and  Preservation 
OF  Records 

W.  B.  Russ,  Chairman,  San  Antonio. 

S.  C.  Red,  Houston. 

H.  W.  Cummings,  Hearne. 

Marvin  L.  Graves,  Houston. 

John  T.  Moore,  Houston. 

Committee  on  Transportation 

Holman  Taylor,  Chairman,  Fort  Worth. 

J.  M.  Ballew,  Memphis. 

R.  R.  Ross,  San  Antonio. 

J.  L.  Dubose,  Wells. 

James  L.  Rentfro,  Brownsville. 

Committee  on  Arrangements  for  Annual  Session 

John  H.  Foster,  Chairman,  Houston. 

E.  W.  Bertner,  Houston. 

J.  Allan  Kyle,  Houston. 

J.  Edward  Hodges,  Houston. 

Fred  E.  Lummis,  Houston. 

Committee  on  Memorial  Exercises 

T.  M.  Dorbandt,  Chairman,  San  Antonio. 

J.  A.  Hill,  Houston. 

R.  W.  Baird,  Dallas. 

Wm,  D.  Francis,  Lampasas. 

Irving  Pope,  Sr.,  Tyler. 

Committee  on  Health  Problems  in  Education 

A.  I.  Folsom,  Chairman,  Dallas. 

Joe  Gilbert,  Austin. 

W.  S.  Barcus,  Fort  Worth. 

E.  W.  Bertner,  Houston. 

W.  L.  Brown,  El  Paso. 

Committee  on  Scientific  Exhibits 

DeWitt  Neighbors,  Chairman,  Fort  Worth. 

A.  H.  Braden,  Houston. 

C.  C.  Nash,  Dallas. 

H.  B.  Ross,  Del  Rio.  * 

J.  Edward  Johnson,  Mineral  Wells. 

Committee  on  Medical  Education  and  Hospitals 
W.  H.  Moursund,  Chairman,  Dallas. 

P.  I.  Nixon,  San  Antonio. 

J.  G.  Burns,  Cuero. 

Edward  C.  Ferguson,  Beaumont. 

K.  H.  Aynesworth,  Waco. 

Committee  on  Revision  of  Constitution 
AND  By-Laws 

N.  A.  Poth,  Chairman,  Seguin. 

W.  B.  Anderson,  Brownwood. 

Nowlin  Watson,  Clarksville. 

D.  M.  Higgins,  Gainesville. 

M.  J.  Perkins,  Corpus  Christi. 

Woman’s  Auxiliary  Committee 
W.  R.  Thompson,  Chairman,  Fort  Worth. 

W.  B.  Russ,  San  Antonio. 

O.  S.  McMullen,  Victoria. 

D.  H.  Hudgins,  Forney. 

Felix  P.  Miller,  El  Paso. 
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Committee  on  Fractures 

James  R.  Dost,  Chairman,  Houston. 

J.  W.  Goode,  San  Antonio. 

C.  F.  Clayton,  Fort  Worth. 

G.  W.  N.  Eggers,  Galveston. 

A.  A.  Ross,  Jr.,  Lockhart. 

Committee  on  Military  Affairs 
W.  T.  Dunning,  Chairman,  Gonzales. 

J.  B.  Swonger,  Beaumont. 

Holman  Taylor,  Fort  Worth. 

J.  S.  Anderson,  Brady. 

L.  0.  Woodward,  San  Angelo. 

Committee  on  Emergency  Medical  Relief 
J.  H.  Burleson,  Chairman,  San  Antonio. 

Holman  Taylor,  Secretary,  Fort  Worth. 

John  W.  Burns,  Cuero. 

S.  E.  Thompson,  Kerrville. 

A.  P.  Howard,  Houston. 

Joe  Gilbert,  Austin. 

H.  W.  Cummings,  Hearne. 

C.  G.  Swift,  Jr.,  Waco. 

A.  A.  Ross,  Lockhart. 

Committee  on  Distribution  of  Medical  Services 

E.  H.  Cary,  Chairman,  Dallas. 

J.  H.  Burleson  (ex-officio),  San  Antonio. 
Holman  Taylor  (ex-officio).  Fort  Worth. 

R.  B.  Anderson  (ex-officio).  Fort  Worth. 

S.  E.  Thompson,  Kerrville. 

W.  B.  Russ,  San  Antonio. 

C.  C.  Cody,  Houston. 

Frederick  Fink,  San  Antonio. 

Committee  on  Maternal  Welfare 
C.  R.  Hannah,  Chairman,  Dallas. 

W.  W.  Maxwell,  San  Antonio. 

G.  H.  Beavers,  Jr.,  Fort  Worth. 

Willard  Cooke,  Galveston. 

C.  L.  Maxwell,  Myra. 

Advisory  Board  of  Texas  Society  of  Clinical 
Laboratory  Technicians 

J.  H.  Black,  Chairman,  Dallas. 

T.  C.  Terrell,  Fort  Worth. 

B.  F.  Stout,  San  Antonio. 

Special  Delegates 
To  the  Texas  Dental  Society 
Curtice  Rosser,  Dallas. 

To  the  Arkansas  Medical  Society 
J.  N.  White,  Texarkana. 

To  the  Louisiana  State  Medical  Society 
L.  C.  Powell,  Beaumont. 

To  the  Oklahoma  State  Medical  Association 
W.  A.  Lee,  Denison. 

To  the  Texas  Public  Health  Association 
W.  A.  King,  San  Antonio. 

Officers  Scientific  Sections 
Section  on  Medicine  and  Diseases  of  Children 
Wm.  H.  Cade,  Chairman,  San  Antonio. 

Edwin  G.  Schwarz,  Secretary,  Fort  Worth. 

Section  on  Surgery 

Charles  C.  Green,  Chairman,  Houston. 

Sterling  Russ,  Secretary,  San  Antonio. 

Section  on  Eye,  Ear,  Nose  and  Throat 
J.  Guy  Jones,  Chairman,  Dallas. 

J.  J.  Richardson,  Secretary,  Fort  Worth. 

Section  on  Obstetrics  and  Gynecology 

H.  Reid  Robinson,  Chairman,  Galveston. 

Joe  Thorn  Gilbert,  Secretary,  Austin. 


Section  on  Clinical  Pathology 

T.  C.  Terrell,  Chairman,  Fort  Worth. 

Chas.  F.  Carter,  Secretary,  Dallas. 

Section  on  Radiology  and  Physiotherapy 

E.  V.  Powell,  Chairman,  Temple. 

Milton,  Davis,  Secretary,  San  Antonio. 

Section  on  Public  Health 

B.  E.  Pickett,  Chairman,  Carrizo  Springs. 

Ray  S.  Norris,  Secretary,  Sanatorium. 

The  Scientific  Work  of  the  Association  is 
accomplished  through  several  agencies,  all 
coordinated  by  the  Council  on  Scientific 
Work.  This  Council  is  made  up  of  five  mem- 
bers, appointed  on  an  overlapping  term  of 
office  basis,  with  section  officers,  and  the 
President  and  Secretary  of  the  Association, 
as  ex-officio  members.  The  primary  func- 
tion of  the  Council  is  to  build  up  the  scientific 
programs  for  the  annual  sessions.  A very 
satisfactory  set  of  rules  has  been  compiled 
governing  this  work.  Officers  of  scientific 
sections  have  not  had  any  of  their  preroga- 
tives or  duties  taken  from  them.  It  is  still 
their  obligation  to  prepare  satisfactory  pro- 
grams for  their  respective  sections.  The 
Council  serves  its  purpose  when  it  passes 
judgment  on  the  subjects  of  essayists  on  the 
programs,  or  even  upon  the  essayist  them- 
selves, and  makes  such  adjustment  as  will 
insure  a coordination  and  cooperation  of  pro- 
grams. 

It  is  the  purpose,  if  not  a fixed  policy  of 
the  Council,  to  see  that  the  membership  as  a 
whole  is  given  ample  opportunities  to  gain 
places  on  the  scientific  programs  of  the  an- 
nual session.  The  present  council  has  gone 
so  far,  in  this  connection,  as  to  ask  the  Board 
of  Councilors  to  help  find  trained  contrib- 
utors within  their  respective  councilor  dis- 
tricts. Of  course,  the  first  idea  is  that  mem- 
bers shall  ask  for  places  on  the  program,  but 
if  they  do  not  do  this,  it  then  becomes  the 
duty  of  section  officers  to  search  them  out. 
On  the  one  hand,  it  is  important  that  experi- 
enced and  accomplished  essayists  appear  on 
the  program,  while  on  the  other  hand  it  is 
highly  desirable  that  new  talent  be  brought 
out.  Programs  of  the  scientific  sections  are 
closed  the  middle  of  January  each  year.  After 
that  time,  places  on  the  several  programs 
may  be  had  only  in  filling  vacancies. 

Our  Committee  on  Scientific  Exhibits  has 
made  itself  almost  indispensable  to  our  an- 
nual sessions.  Those  of  our  members  who 
are  in  a position  to  offer  scientific  exhibits, 
should  take  the  matter  in  hand  early,  and 
communicate  with  the  chairman  of  the  com- 
mittee, or  with  some  member  of  the  com- 
mittee. Two  awards  are  made  each  year, 
covering  the  best  two  exhibits,  and  these 
awards  are  entirely  worth  while.  The  space 


254 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


available  for  scientific  exhibits  is  limited. 
We  are  warning  our  readers  this  ear.y  in 
advance  of  the  annual  session.  When  this 
space  has  all  been  allotted,  there  won’t  be 
any  more. 

The  Committee  on  Cancer  is  a permanent 
affair,  organized  on  an  overlapping  term  of 
office  basis.  Its  primary  purpose  is  to  keep 
the  subject  of  cancer  before  both  the  medical 
profession  and  the  public,  in  a manner  which 
will  best  serve  to  prevent  and  cure  this  dis- 
ease. While  it  is  a committee  of  our  Associa- 
tion, it  is  ex-officio  a committee  of  the  Amer- 
ican Society  for  the  Control  of  Cancer. 
County  societies  interested  in  promoting  pro- 
grams, either  before  the  society  or  the  public, 
should  communicate  with  the  chairman  of 
this  committee,  or  some  member  of  the 
committee. 

The  Committee  on  Fractures,  at  least  for 
the  present,  functions  only  at  our  annual 
sessions,  and  then  through  demonstrations. 
It  is  an  important  committee. 

All  of  these,  and  other  committees,  having 
to  do  with  scientific  work,  are  essentially  the 
responsibility  of  the  Council  on  Scientific 
Work,  even  though  organically  they  are  not 
a part  of  that  Council. 

Committee  on  Maternal  Welfare. — This 
committee  was  authorized  at  the  Dallas  meet- 
ing. According  to  the  resolution  creating 
the  committee,  the  function  of  the  committee 
is  to  formulate  plans,  and  report  to  the  Asso- 
ciation at  its  annual  meetings,  looking  to  the 
amelioration  of  conditions  allegedly  existing 
in  the  field  of  obstetrics,  resulting  in  the 
death  each  year  from  preventable  causes,  of 
some  15,000  American  women. 

Advisory  Board,  Clinical  Laboratory  Tech- 
nicians.— Upon  the  request  of  the  Texas  So- 
ciety of  Clinical  Laboratory  Technicians,  and 
following  a study  of  that  organization  and  its 
practices,  the  House  of  Delegates  at  the 
Dallas  session,  in  May,  authorized  the  ap- 
pointment of  an  advisory  board  for  that  or- 
ganization, the  idea  being  to  make  certain 
that  the  laboratory  clinicians  remain  within 
the  bounds  of  medical  ethics,  as  a part  of  the 
large  and  variously  constituted  family  of 
scientific  medicine. 

The  Committee  Work  of  the  Association  is 

of  extreme  importance.  We  have  mentioned 
that  matter  in  another  discussion.  Let  us  see 
just  how  the  committee  service  is  rendered. 

Medical  Economics. — There  is  a Council 
on  Medical  Economics.  Its  function  is  to 
study  all  questions  coming  under  that  head. 
It  is  organized  on  an  overlapping  term  of 
office  basis.  It  should  be  able  to  adopt  a 
continuing  policy.  All  matters  of  an  economic 


nature  are  presumed  to  be  referred  to  this 
Council.  The  House  of  Delegates  at  Dallas 
last  month,  authorized  the  appointment  of  a 
special  committee  to  study  that  phase  of  med- 
ical economics  covered  by  so-called  sickness 
insurance,  compulsory  or  otherwise.  This 
committee  will  endeavor  to  hit  upon  a plan 
of  distributing  medical  service  satisfactorily 
to  all  concerned.  It  will  report  to  the  Council 
on  Medical  Economics.  The  Council  on  Med- 
ical Economics  will  report  to  the  Executive 
Council,  the  body  which  carries  on  between 
meetings  of  the  House  of  Delegates.  The 
Council  is  authorized  to  make  decision  in  all 
matters  which  cannot  await  the  attention  of 
the  House  of  Delegates.  Therefore,  any 
member  who  has  any  suggestions  along  the 
lines  of  medical  economics,  will  do  well  to 
confer  with  members  of  the  Council.  The 
State  Secretary  will  transmit  to  the  Council 
any  matters  of  this  sort  sent  to  him. 

Emergency  Medical  Relief  was  originally 
referred  by  the  Executive  Council  to  a special 
committee,  after  the  matter  of  policy  and 
procedures  had  been  evolved  by  the  Execu- 
tive Council.  The  matter  was  not  referred 
to  the  Economic  Council,  for  the  reason  that 
no  member  of  the  latter  group  was  able  to 
attend  the  meeting  of  the  Executive  Council 
at  which  decision  had  to  be  made.  Should  it 
transpire  that  this  service  is  going  to  be  a 
fixture,  doubtless  it  will  be  referred  to  the 
Council  on  Medical  Economics.  So,  for  the 
present,  complaints,  inquiries  and  sugges- 
tions made  to  the  State  Secretary  will  be  re- 
ferred to  the  special  committee  in  charge. 

The  Legislative  Work  of  the  Association  is 
in  the  hands  of  the  Legislative  Committee,  a 
group  organized,  also  on  an  overlapping 
term  of  office  basis.  This  is  the  only  group 
through  which  legislative  service  is  supposed 
to  be  rendered,  although  there  are  other 
groups  having  to  do  with  legislative  matters, 
the  most  particular  and  for  the  present  im- 
portant of  which  is  the  Committee  on  Mental 
Health.  This  committee  has  always  had  for 
its  consideration  the  questions  of  sexual 
sterilization  of  the  unfit,  care  and  treatment 
of  the  insane,  or  mentally  ill,  as  we  would 
prefer  to  call  them,  birth  control,  and  the 
like,  all  of  which  subjects  from  time  to  time 
are  involved  in  legislation.  Usually,  the  legis- 
lative committee  acts  upon  the  advice  of  this 
committee,  or  cooperates  with  this  committee 
in  pushing  legislation  agreed  upon  between 
the  two  groups.  It  would  be  thoroughly  im- 
practicable to  permit  more  than  one  commit- 
tee to  go  to  the  legislature  with  legislative 
demands.  As  it  stands,  the  legislature  knows 
that  it  can  get  the  opinion  of  the  medical 
profession  of  Texas  on  any  problem  of  med- 
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ical  and  public  health  education,  by  appeal- 
ing to  a single  small  group ; and  the  legisla- 
ture understands  that  when  this  group  prose- 
cutes a cause  in  the  legislature,  it  is  repre- 
senting the  reputable,  ethical  and  legalized 
medical  profession  of  the  State. 

Revision  of  Constitution  and  By-Laws. — 
The  constitution  and  by-laws  of  any  organ- 
ization is  of  supreme  importance  in  the  mat- 
ter of  function  and  control.  There  is  a com- 
mittee, appointed  each  year,  the  function  of 
which  is  to  study  the  constitution  and  by- 
laws and  see  what,  if  anything,  is  needed  by 
way  of  amendment  to  keep  the  Association 
abreast  of  the  times,  and  functioning  prop- 
erly. Any  suggestions  for  changes  in  the  by- 
laws should  go  to  this  committee,  for  study 
and  application.  It  is  not  always  the  better 
part  of  wisdom  to  make  changes  in  the 
organic  laws  of  an  organization  on  the  spur 
of  the  moment.  Indeed,  it  is  not  always 
possible  to  do  so  without  doing  damage  to 
some  other  part  of  the  law.  Therefore,  those 
of  us  who  feel  that  we  have  suggestions  to 
make  for  improving  the  laws  of  the  Associa- 
tion, would  do  well  to  submit  their  sugges- 
tions to  this  committee. 

Our  Committee  on  Transportation  has  al- 
most become  obsolete.  Originally  it  was  the 
function  of  this  committee  to  arrange  for 
railroad  rates  for  all  conventions  in  which 
the  profession  of  the  State  may  be  interested. 
Of  late  the  railroads  have  so  organized  them- 
selves, and  are  so  under  the  control  of  state 
and  interstate  laws,  that  there  is  not  much  to 
be  done  in  this  respect — no  more  than  can 
be  done  by  a clerk  in  the  office  of  the  State 
Secretary.  About  the  only  function  remain- 
ing for  this  committee,  therefore,  is  to  try 
to  arrange  an  official  routing  to  the  annual 
session  of  the  American  Medical  Association, 
and  perhaps  to  the  Southern  Medical  Asso- 
ciation, in  order  that  those  who  attend  may 
have  the  good  company  of  their  fellows.  In- 
cidentally, year  after  year  our  committee 
faithfully  makes  such  a choice,  and  year 
after  year  our  members  pay  no  attention  to 
the  choice  thus  made,  purchasing  their 
tickets,  usually,  upon  the  suggestion  of  their 
respective  ticket  agents,  or  in  accordance 
with  plans  for  vacation  trips  or  trips  to  the 
clinical  centers. 

Health  Problems  in  Education. — This  com- 
mittee was  originally  asked  for  by  the  State 
Board  of  Education.  The  subject  of  sex  edu- 
cation in  the  public  schools  was  before  the 
Board  at  the  time,  and  the  advice  of  the 
medical  profession  was  desired  in  that  con- 
nection. It  is  evident  that  there  are  many 
problems  of  an  educational  nature  concern- 
ing which  the  medical  profession  is  emi- 


nently qualified  to  advise.  We  think  the 
services  of  this  committee  have  not  been 
sought  by  the  State  Board  of  Education, 
Perhaps  the  committee  should  insist  upon 
helping.  There  is  a joint  committee  between 
the  National  Educational  Association  and  the 
American  Medical  Association.  Occasionally 
the  services  of  this  committee  are  engaged  in 
that  particular.  Indeed,  some  years  ago  sub- 
committees were  appointed  in  each  state, 
through  state  medical  associations,  for  a 
special  need  which  has  passed.  It  may  hap- 
pen again.  The  House  of  Delegates  at  Dallas 
last  month,  adopted  a resolution  calling  upon 
educational  authorities  to  establish  tubercu- 
losis as  a required  study  in  the  public  schools. 
Here  is  a fine  opportunity  for  this  committee 
to  function.  How  to  go  about  it,  what  phases 
of  the  subject  are  to  be  taught,  and  how 
taught,  are  all  questions  of  practical  interest 
in  this  connection. 

Our  Committee  on  Medical  Education  and 
Hospitals  represents  a combination  of  two 
committees,  as  the  title  will  indicate.  There 
is  no  longer  any  problem  of  medical  educa- 
tion for  our  organization  to  consider,  except 
in  connection  with  hospitals,  our  medical 
college  problem  having  been  solved  some 
years  ago.  There  is  a similar  committee  in 
the  American  Medical  Association,  and  an- 
other in  the  American  College  of  Surgeons. 
Thus  there  is  a splendid  opportunity  for  co- 
operation in  bettering  the  hospitals  and  hos- 
pital teaching  service  in  Texas.  This  com- 
mittee has  also  been  given  the  function  of 
representing  the  medical  profession  of  Texas 
in  all  medical  education  gatherings  through- 
out the  country,  particularly  the  conference 
held  each  year  under  the  Council  on  Medical 
Education  and  Hospitals  of  the  American 
Medical  Association. 

The  Woman’s  Auxiliary  Committee  repre- 
sents our  liaison  with  the  Woman’s  Auxiliary 
of  the  State  Medical  Association.  It  has  long 
been  evident  that  full  use  of  this  potentially 
powerful  organization  has  not  been  made  by 
our  Association.  The  women  are  anxious  to 
help,  but  do  not  know  just  what  we  want 
them  to  do ; indeed,  we  do  not  ourselves  know 
what  we  want  them  to  do.  It  is  quite  clear 
that  under  such  conditions  of  uncertainty,  it 
is  better  that  they  do  nothing,  or,  at  least, 
nothing  that  they  cannot  be  assured  will  not 
interfere  rather  than  help.  If  this  committee 
will  inform  itself,  and  advise  with  appropri- 
ate representatives  of  the  State  Medical  As- 
sociation and  the  Woman’s  Auxiliary,  it  will 
be  able  to  offer  many  suggestions  of  a most 
helpful  and  productive  nature. 

The  Committee  on  Military  Affairs  is,  for 
the  moment,  without  function,  other  than  to 
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be  ready  to  serve.  The  medical  profession 
has  an  abiding  interest  in  the  service  of  the 
Medical  Corps  of  the  Army  and  Navy,  to 
mention  the  two  principal  combative  groups. 
It  is  not  that  the  medical  profession  will  be 
needed  in  time  of  peace.  When  the  emergency 
of  war  comes,  however,  it  is  quite  a different 
story.  At  such  a time  the  medical  profession 
is  burdened  with  the  responsibility  of  at  the 
same  time  caring  for  the  sick  at  home,  and 
the  sick  and  wounded  in  our  armed  forces. 
No  government  can  maintain  in  times  of 
peace  a medical  personnel  sufficient  to  care 
for  its  medical  needs  in  time  of  war.  In- 
numerable and  serious  problems  immediately 
arise  when  an  attempt  is  made  to  muster  into 
military  service,  the  large  number  of  civilian 
physicians  who  must  serve.  It  is  the  func- 
tion of  this  committee  to  deal  somewhat  in 
advance  with  such  problems.  It  may  be  re- 
called that  such  committees  existed  for  a 
number  of  years  before  we  became  involved 
in  the  World  War,  and  it  so  happened  that  at 
about  that  time  we  were  about  the  only  group 
that  had  made  any  preparation  for  the  in- 
evitable. 

A Constitutional  Amendment  Which  Must 
Be  Adopted. — Several  proposed  amendments 
to  the  Constitution  of  the  State  of  Texas  are 
to  be  voted  upon  in  the  general  primary  elec- 
tion, August  24, 1935.  The  medical  profession 
will  be  interested  in  these  proposals  from  a 
variety  of  angles,  and  we  are  not  at  all  con- 
cerned as  to  what  the  viewpoint  of  the  in- 
dividual physician  is  on  any  of  them  except 
one.  We  have  reference  to  Amendment  No. 
2,  as  it  will  appear  in  the  ballot,  which 
amendment  would  enable  the  State  of  Texas 
to  deal  with  its  unfortunate  wards,  the  in- 
sane, or,  as  we  would  prefer  it,  the  mentally 
ill,  in  a more  humane  and  scientific  manner 
than  the  present  constitution  allows.  It  has 
long  been  a matter  of  reproach  that  the 
insane  of  this  State  must  be  handled  exactly 
in  the  manner  that  criminals  are  handled. 
The  basis  for  the  litigation  has  been  not  so 
much  a matter  of  care  and  treatment  as  of 
incarceration.  The  insane  have  always  been 
free  from  criminal  prosecution  because  of 
their  acts  or  deeds.  They  were  considered  as 
wholly  irresponsible.  For  this  reason,  incar- 
ceration was  deemed  necessary ; it  was  a pro- 
tective measure,  both  for  the  patient  and  for 
the  public.  We  have  not  progressed  in  this 
respect  with  scientific  medicine  or,  as  for 
that,  scientific  social  welfare. 

It  will  be  recalled  that  in  past  ages  the 
insane  were  considered  as  possessed  of  the 
devil.  Evil  spirits  were  responsible  for  the 
peculiarities  of  the  mentally  ill.  There  were 


those  who  could  run  these  evil  spirits  out  of 
the  human  body,  by  various  incantations  and 
the  like,  more  or  less  similar  to  the  healing 
by  prayer  of  our  modern  times.  The  litera- 
ture of  the  day  when  science  began  to  jolt 
religion  and  superstition  in  this  regard,  is 
immensely  interesting.  We  assume  that  our 
legislators  have  not  been  very  close  students 
of  either  scientific  medicine  or  the  literature 
pertaining  to  this  subject,  else  our  constitu- 
tion would  long  ago  have  been  amended  so  as 
to  permit  the  scientific  and  humane  treat- 
ment of  the  insane.  Various  efforts  have 
been  made  to  correct  the  incident  abuses  by 
statutory  enactment.  They  have  all,  and  in 
their  turn,  been  declared  unconstitutional.  It 
is  now  up  to  the  medical  profession  to  see 
that  the  public  becomes  interested  in  this 
matter,  and  that  the  amendment  is  adopted. 

Not  to  prolong  the  discussion,  the  actual 
amendment  is  as  follows  (Introduced  by 
Representative  Helen  Moore,  of  Galveston 
county) : 

“Sec.  15.  The  right  of  trial  by  jury  shall  re- 
main inviolate.  The  Legislature  shall  pass  such 
laws  as  may  be  needed  to  regulate  the  same, 
and  to  maintain  its  purity  and  efficiency.  Pro- 
vided, that  the  Legislature  may  provide  for  the 
temporary  commitment,  for  observation  and/or 
treatment,  of  mentally  ill  persons  not  charged 
with  a criminal  offense,  for  a period  of  time  not 
to  exceed  ninety  (90)  days,  by  order  of  the 
County  Court  without  the  necessity  of  a trial 
by  jury.” 

It  will  be  different  on  the  ballot,  a “for” 
and  “against”  statement  referring  mainly  to 
the  purport  of  the  amendment  being  printed 
there. 

The  only  possible  objection  to  the  amend- 
ment lies  in  the  claim  that  to  incarcerate  a 
citizen  without  passing  through  the  estab- 
lished procedure  of  jury  trial,  in  open  court, 
is  to  violate  the  bill  of  rights,  and  occasionally 
to  permit  an  imposition  on  the  individual.  Of 
course,  these  are  legal  technicalities,  and  at 
one  time  perhaps  constituted  very  good  argu- 
ment against  any  curtailment  of  jury  trial. 
In  these  modern  times,  with  all  of  the  news- 
paper reporters  looking  for  something  to 
write  about,  and  with  all  the  snooping  that  is 
being  done  by  state  and  federal  law  agencies, 
there  isn’t  much  chance  for  a man  to  get  rid 
of  a nagging  wife,  or  a wife  to  get  rid  of  a 
crabbed  husband,  or  for  either  to  get  rid  of 
a mate  whose  money  is  wanted,  or  whose 
place  in  the  marital  contract  is  desired  for 
another,  through  any  such  expedient  as  in- 
carceration in  an  “insane  asylum.”  Indeed, 
the  proposed  amendment  does  not  permit  of 
any  incarceration  at  all,  certainly  of  any 
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which  would  deny  access  to  the  individual,  or 
contact  by  the  individual  with  the  outside 
world.  The  whole  project  is  under  control, 
and  designed  merely  to  permit  the  mentally 
ill  to  seek  diagnosis  and  treatment  in  the 
early  stages  of  the  disease,  when  something 
can  be  done  about  it.  It  is  bootless  to  discuss 
with  doctors  what  can  and,  indeed,  has  been 
done  in  this  regard.  The  trouble  is,  the  pub- 
lic isn’t  adequately  informed,  either  as . to 
what  can  be  done,  or  what  abuses  are  at  the 
present  time  unintentionally  but  as  definitely 
as  if  intended,  being  heaped  upon  these  un- 
fortunates. It  is  up  to  us  to  inform  the 
public. 

There  have  been  several  newspaper  edi- 
torials favoring  this  amendment.  We  feel 
that  the  great  majority  of  newspaper  editors 
will  respond  to  the  efforts  of  the  medical  pro- 
fession locally,  and  give  publicity  to  the  ne- 
cessity for  the  adoption  of  this  amendment, 
with  perhaps  very  strong  editorials  in  sup- 
port of  the  same. 

The  Committee  on  Distribution  of  Medical 
Service,  authorized  by  the  House  of  Delegates 
at  Dallas,  in  May,  has  been  appointed,  and  is 
at  work.  Indeed,  it  would  appear  that  it  has 
made  splendid  progress.  The  committee  is  as 
follows:  Chairman,  Dr.  E.  H.  Cary,  Dallas; 
secretary.  Dr.  Frederick  Fink,  San  Antonio ; 
Drs.  S.  E.  Thompson  of  Kerrville,  C.  C.  Cody 
of  Houston,  W.  B.  Russ  of  San  Antonio,  and, 
ex  officio,  President  Dr.  J.  H.  Burleson,  Sec- 
retary Dr.  Holman  Taylor,  and  Assistant 
Secretary  Dr.  R.  B.  Anderson. 

In  a recent  meeting  of  the  committee, 
rather  definite  action  was  taken.  The  so- 
called  Bexar  County  plan  was  approved  as  a 
desirable  working  model,  after  numerous 
modifications  had  been  made,  mainly  by  the 
Bexar  County  Medical  Society  committee. 
The  modifications  made  in  the  Bexar  County 
plan  distinctly  exclude  all  prepayment,  or 
insurance  schemes,  and  would  substitute  in- 
stead, what  would  appear  to  be  a very  satis- 
factory and  practicable  budget  plan. 

Based  upon  the  Bexar  County  plan,  and 
modified  to  meet  requirements,  a plan  for 
smaller  county  medical  societies  has  also 
been  prepared,  and  is  now  under  study  by 
the  committee. 

It  will  be  remembered  that  the  special  com- 
mittee in  charge  of  this  matter  is  acting 
under  instructions  of  the  House  of  Delegates', 
to  prepare  a plan  for  the  equitable  distribu- 
tion of  satisfactory  medical  service  to  all 
classes  requiring  aid  in  such  matters,  and 
submit  the  same,  with  whatever  discussion  or 
recommendation  the  committee  may  see  fit  to 
make,  to  the  Council  on  Medical  Economics, 


which  latter  group  is  instructed  to  make  re- 
port to  the  Executive  Council,  “and/or,”  the 
House  of  Delegates,  for  action  precedent  to 
promulgation.  These  steps  will  be  taken  as 
rapidly  as  safely  possible. 

In  the  meantime,  the  special  committee, 
realizing  that  various  plans,  schemes  and  ex- 
pedients, of  a private,  cooperative  or  mutual 
sort,  will  be  exploited,  and  desiring  to  avoid 
not  only  exploitation  of  the  medical  profes- 
sion and  their  patients,  but  entangling  alli- 
ances of  every  sort,  adopted  the  following 
statement  of  principle : 

“That  the  committee  disapprove  of  sickness 
insurance  underwritten  by  companies  operating 
under  the  mutual  assessment  plan,  and/or  upon 
an  unsound  economic  basis,  and/or  along  any 
lines  tending  to  exploit  the  medical  profession, 
and/or  its  patrons.” 

The  committee  appreciates  that  it  is  not 
in  a position  to  officially  approve  or  disap- 
prove any  attempt  to  distribute  medical  serv- 
ice, or  compensate  the  public  from  losses 
from  illness,  but  it  feels  that  the  medical 
profession  wants  its  views  on  these  subjects 
as  the  work  progresses,  as  a precautionary 
as  well  as  informative  measure. 

The  committee  desires  that  it  be  made  clear 
that  there  is  no  opposition  to  standard  health 
and  accident  insurance  as  such.  Insurance 
companies  organized  on  an  ample  capital 
stock  basis,  or  mutual  companies  with  ample 
surplus,  legally  taking  the  place  of  capital 
stock,  are  in  a position  to  pay  their  losses, 
and  to  rearrange  their  rates  so  as  to  obviate 
further  losses,  thereby  protecting  their  in- 
dividual policyholders.  These  companies,  so 
far  as  the  committee  is  aware,  utilize  the 
scientific  medical  profession  on  the  accepted 
basis  of  the  personal  practice  of  medicine. 

According  to  the  motion  above  mentioned, 
the  committee  warns  against  dependence 
upon  mutual  assessment  plans  which  do  not 
offer  reasonable  guarantee  that  there  will  be 
sufficient  money  available  to  meet  claims  as 
they  come  in.  This  is  purely  a business  prop- 
osition. Neither  does  the  committee  feel  that 
insurance  companies  which  are  organized 
along  unsound  economic  lines,  should  be  de- 
pended upon.  There  is  so  much  uncertainty 
in  the  available  statistics  covering  sickness 
and  the  economics  thereof,  that  great  care 
should  be  exercised  in  developing  this  field. 
And  the  committee  is  very  emphatic  in  its 
belief  that  all  plans,  whether  of  the  nature  of 
insurance  against  illness,  either  on  a limited 
or  unlimited  basis,  or  in  connection  with 
guarantee  to  the  physician  of  his  fees  in  such 
cases,  are  dangerous,  perhaps  from  an  eco- 
nomic standpoint,  and  certainly  from  an 
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ethical  standpoint.  The  principal  danger  lies 
in  the  necessary  intervention  between  the 
physician  and  his  patient  of  an  outside  in- 
terest. This  danger  is  inherent,  and  in  such 
plans  cannot  be  obviated.  We  see  it  in  indus- 
trial medicine,  under  our  State  laws,  and 
while  most  of  the  insurance  companies  en- 
gaged in  this  form  of  indemnity  evidently 
strive  to  interfere  as  little  as  possible  with 
the  physician  and  his  patient,  there  is  more 
or  less  constant  embarrassment  and  aggrava- 
tion, and  this  in  a very  limited  field.  What 
it  would  mean  in  the  broader  field  of  general 
practice,  must  be  left  to  the  imagination. 

A most  important  feature  of  any  plan  of 
distributing  medical  service,  is  that  which 
has  to  do  with  free  service.  Efforts  are  being 
made  by  the  special  committee  to  better  cor- 
relate not  only  the  activities  of  free  clinics 
and  hospitals,  but  the  activities  of  public 
health  agencies  as  well.  After  all,  the  prac- 
tice of  public  health  is  a part  of  the  practice 
of  medicine,  and  all  free  clinics,  and  free 
service  in  hospitals,  is  dependent  upon  the 
goodwill  of  the  practicing  physician.  In 
these  two  phases  of  practice,  the  physician  is 
carrying  on  the  traditions  of  the  profession, 
and  caring  for  an  obligation  which  it  has 
gladly  assumed  from  the  beginning.  It  now 
becomes  of  interest  that  this  service  be  ren- 
dered after  some  plan  which  will  not  pauper- 
ize the  lower  income  group,  or  unfairly  ex- 
ploit the  doctor.  The  unfortunate  citizen  who 
has  definitely  become  a pauper,  is  another 
story;  and  even  so,  it  is  possible  to  arrange 
for  the  care  of  this  group  by  the  physician  in 
private  practice,  chosen  by  the  patient, 
rather  than  a physician  on  salary,  employed 
by  the  government,  as  is  done  in  Iowa,  on  a 
strictly  volunteer  basis,  and  as  has  been  done 
under  F.  E.  R.  A.  As  we  say,  this  group 
of  problems  is  being  studied,  and  worked  into 
the  plans  above  mentioned. 

The  committee  is  anxious  to  have  the  de- 
tails of  any  plans  for  distributing  medical 
care  which  have  been  devised,  and  par- 
ticularly those  which  have  been  put  into 
operation. 


RAPIDLY  DEVELOPING  CATARACT  AFTER 
DINITROPHENOL 

W.  W.  Boardman,  San  Francisco  {Jouryial  A.  M. 
A.,  July  13,  1935),  presents  six  cases  of  rapidly  de- 
veloping cataract  after  the  use  of  dinitrophenol  in 
women  aged  from  36  to  50.  He  calls  attention  to  the 
fact  that  as  the  occurrence  of  cataract  at  this  age 
is  extremely  rare  and  the  only  common  factor  in 
these  cases  has  been  the  use  of  dinitrophenol,  it 
would  certainly  seem  that,  until  the  question  of  the 
relationship  between  the  dinitrophenol  and  the  rap- 
idly developing  cataracts  in  young  women  is  settled, 
the  administration  of  the  drug  is  definitely  contra- 
indicated. 


THE  SENILE  DIABETIC* 

BY 

F.  HARTMAN  KILGORE,  M.  D. 

HOUSTON,  TEXAS 

The  concept  of  the  senile  diabetic  is  a new 
thought  in  the  evolution  of  our  knowledge  of 
abnormal  carbohydrate  metabolism.  Imme- 
diately after  the  discovery  of  insulin  in  1922, 
the  peculiarities  and  details  in  the  care  of 
the  diabetic  child  attracted  attention  because 
these  patients  were  at  hand  with  their  char- 
acteristic acuteness  and  in  full  bloom  sever- 
ity. But  the  aged  diabetic  was  an  after- 
thought. Those  living  constituted,  for  the 
most  part,  the  mild  cases,  their  fellows  with 
more  severe  tendencies  having  fallen  from 
complications  thought  to  have  been  un- 
avoidable. 

Due  to  better  understanding  and  better 
care  the  life  span  of  the  diabetic  has  been 
increased ; a glance  at  statistics  is  quite  con- 
vincing^  In  the  Naunyn  period  before  1914, 
61  per  cent  of  all  diabetics  died  during  the 
first  year  of  the  disease.  In  1926,  just  four 
years  after  the  discovery  of  insulin,  5 per 
cent  died  the  first  year  of  the  disease.  And 
today  the  death  rate  should  be  appreciably 
lower.  Considered  from  another  angle  we 
find  that  in  1914  the  average  age  of  the  dia- 
betic was  44.8  years;  in  1926  it  was  54.2 
years,  and  at  the  present  it  is  slightly  above 
60  years.  There  is  roughly  an  average  of  15 
years  of  life  given  to  these  unfortunate  peo- 
ple. A discussion  of  the  peculiarities  and  the 
care  of  these  patients  during  this  added  15 
years  is  the  purpose  of  this  paper.  Reactions 
have  changed,  resistance  is  lowered  and  gen- 
eral metabolic  processes  have  slowed  down. 
These  physiological  changes  embodying  an 
early  senility  have  given  to  the  senile  dia- 
betic peculiarities  and  differences  which  we 
might  almost  class  as  a disease  entity  when 
contrasted  with  younger  diabetics.  We  recog- 
nize that  the  greater  part  of  this  increased 
life  expectancy  is  due  to  the  saving  of  the 
young  diabetic,  but  aside  from  this,  a few 
years  has  been  added  to  the  life  span  of  those 
past  50,  and  a great  band  of  aged  diabetics  is 
accumulating  as  this  younger  group  grows 
older. 

INHERENT  MILDNESS 

Uncomplicated  diabetes  in  persons  past  50 
years  of  age  is  inherently  mild,  and  this 
tendency  might  well  be  termed  the  dominant 
characteristic.  There  are  a number  of  fac- 
tors which  may  predispose  to  a mild  course, 
notably,  senility,  obesity  and  heredity.  Often 
these  factors  are  all  combined  in  one  patient. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children,. 
State  Medical  Association  of  Texas,  Dallas,  May  16,  1935. 
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Senility,  however,  is  by  far  most  prominent 
in  its  predisposition  to  mildness.  Such  a be- 
nign course  is  not  always  found,  for  we  oc- 
casionally see  an  uncomplicated  senile  patient 
who  appears  to  have  the  youthful  form  of  the 
disease  with  all  of  its  severity.  There  are 
three  factors  which  reverse  this  natural 
tendency  of  mildness;  first,  improper  treat- 
ment, second,  carelessness  and  neglect,  and 
third,  infection  or  toxemia. 

The  spectacle  of  a patient  being  made 
worse  by  treatment  is  a paradox  which  has 
been  all  too  frequent  in  the  care  of  diabetic 
cases.  During  the  Naunyn  period,  before 
1914,  few  patients  were  benefited  and  many 
were  made  definitely  worse  by  the  then  pop- 
ular regimen  of  a very  low  carbohydrate  and 
an  unrestricted  or  relatively  high  protein-fat 
diet.  It  was  not  unusual  for  a patient  with 
few  or  no  symptoms  at  diagnosis  to  become 
much  worse  and  to  succumb  shortly  after 
coming  under  medical  care.  During  the  Allen 
period,  from  1914  to  1922,  starvation  or  a 
greatly  restricted  diet  of  all  elements — car- 
bohydrates, proteins  and  fats,  was  practiced. 
An  improvement  over  the  previous  period  is 
reflected  in  a definite  lowering  of  the  death 
rate.  Being  undernourished  and  with  the 
consequent  enforced  inactivity,  metabolism 
was  lowered  and  the  demands  of  the  tissues 
were  further  reduced.  In  this  semi-invalid 
state  these  patients  lived  on  or  merely  ex- 
isted. Even  with  this  regimen  mild  cases 
lost  tolerance  and  the  senile  diabetic  was 
often  made  worse.  While  the  Allen  diets 
were  low  in  all  food  elements,  they  were  very 
low  in  carbohydrate  and  relatively  high  in 
protein.  This  relationship  is  distinctly  un- 
desirable, especially  for  the  old  diabetic  in 
whom  the  demand  for  protein  is  definitely 
lower  than  for  growing  or  younger  and  more 
active  individuals.  Too  much  protein  or  fat 
will  clog  the  metabolic  flues  much  more 
quickly  than  too  much  carbohydrate.  Allen’s 
good  results  were  because  of  undernutrition 
alone  and  in  spite  of  the  proportion  of 
his  diets. 

In  the  light  of  the  present  knowledge,  the 
above  abuses  are,  or  should  be,  matters  of 
history  only,  but  there  is  one  dietetic  trans- 
gression of  1935  that  should  be  stressed  at 
this  point.  It  is  not  infrequent  to  see  a senile 
diabetic,  who  has  known  of  having  had  sugar 
in  the  urine  for  years  but  who  has  been  in 
fair  health  except  for  the  infirmities  of  age, 
suddenly  subjected  to  a sharp  restriction  of 
carbohydrate.  Such  a practice  is  definitely 
harmful;  it  lowers  tolerance  and  changes  a 
mild,  symptomless  diabetes  into  one  of  greater 
severity.  Joslin  calls  attention  to  this  fact 
and  suggests  that  changes  in  the  diet  of 


senile  patients  be  made  with  care.  He  says, 
“We  might  assert  one  definite  rule:  never 
make  radical  and  sudden  changes  in  the  diet 
of  the  senile  diabetic.”  I would  not  create 
the  impression  from  the  above  remarks  that 
when  a mild  case  of  diabetes  is  discovered  in 
a senile  patient  it  should  go  untreated  or  be 
carelessly  handled.  A policy  of  carelessness 
or  neglect  will  bring  a large  percentage  of 
these  patients  to  a state  of  severity,  or  even 
coma  and  death.  Many  of  these  patients  are 
in  their  dotage,  mentally  dependent  and 
childish ; they  cannot  be  reasoned  with.  With 
insulin  at  our  disposal,  liberal  diets  can  be 
given  with  a relatively  high  carbohydrate 
allowance.  Vegetables  in  large  quantities 
may  be  given  if  bulk  is  demanded.  They  can- 
not be  handled  successfully  on  short  rations. 

In  the  senile  diabetic,  infections  and  toxic 
states  invariably  lower  tolerance  and  precip- 
itate acidosis  as  in  younger  cases.  The  added 
risk  of  lowered  resistance  and  inadequate  cir- 
culation from  narrowed  blood  vessels  is  ever 
to  be  borne  in  mind.  These  mild  cases  of 
diabetes  always  become  severe  when  infec- 
tion sets  in.  The  greatest  care  must  be  exer- 
cised to  protect  these  patients  from  all  infec- 
tions, regardless  of  how  insignificant  they 
may  seem.  This  is  one  instance  in  which  a 
small  investment  in  details  pays  big  divi- 
dends. 

DIABETIC  SCLEROSIS 

An  increase  in  the  incidence  of  arterio- 
sclerosis in  diabetes  is  denied  by  some 
writers.  Experience  with  any  large  group  of 
diabetic  patients  or  a review  of  the  literature 
on  this  subject  should  convince  the  most 
skeptical.  To  my  mind  a definitely  increased 
sclerosis  in  the  average  diabetic  past  40  years 
of  age  is  a settled  fact.  Much  theorizing  has 
been  done  both  pro  and  con,  but  the  facts  are 
well  summarized  with  the  following  quota- 
tion from  Allenb 

“If  we  drop  theories,  we  have  just  one  outstanding 
factor  to  consider,  namely,  that  every  patient  who 
has  had  active  diabetes  for  perhaps  10  years  or 
longer  has  demonstrable  arteriosclerosis.  This  rule 
applies  to  mild  as  well  as  severe  cases  and  even  young 
people  develop  sclerosis  of  their  vessels  if  they 
happen  to  live  long  enough  with  uncontrolled  dia- 
betes. On  the  other  hand,  patients  with  sugar-free 
urine  and  normal  blood  sugar  apparently  do  not 
develop  arteriosclerosis  any  more  than  non-diabetics 
of  the  senile  type.” 

In  1926,  Wilder’’  reported  complete  post- 
mortem studies  on  81  diabetics.  All  patients 
past  40  years  of  age  had  severe  general 
arteriosclerosis.  Eight  of  these  patients  died 
from  gangrene,  whose  average  age  was  59; 
this  is  contrasted  with  non-diabetic  gangrene, 
with  occurrence  at  an  average  age  of  70 
years.  All  the  gangrene  cases  had  coronary 
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sclerosis  or  myocardial  degeneration.  Five 
had  gallstones.  Joslin-  reported  a series  of 
33  autopsies  in  which  definite  sclerosis  of  the 
vessels  was  present  in  70  per  cent  of  those 
who  had  the  disease  less  than  5 years,  and 
in  100  per  cent  of  those  in  whom  the  disease 
was  of  more  than  5 years  duration.  Arterio- 
sclerosis was  the  cause  of  death  in  18  per 
cent  of  the  less  than  5 year  group,  and  in  68 
per  cent  of  the  group  over  5 years.  Joslin^ 
compared  the  arteriosclerotic  deaths  of  dia- 
betics and  non-diabetics  in  the  state  of  Mas- 
sachusetts, and  it  is  interesting  to  note  that 
the  death  rate  for  diabetics  of  a given  group, 
say  50  or  60,  compares  almost  exactly  with 
the  arteriosclerotic  death  rate  for  non-dia- 
betics of  60  or  70.  In  other  words,  the 
diabetic  patients  are  dying  ten  years  earlier 
than  non-diabetic  patients,  and  are  therefore 
ten  years  older  than  their  years  indicate. 
Further  proof  of  the  increased  incidence  of 
arteriosclerosis  in  diabetics  is  found  in  Jos- 
lin’s  report^  that  90  per  cent  of  all  his  living 
diabetics  of  more  than  10  years  duration  have 
sclerotic  vessels  demonstrable  by  x-ray,  and 
that  25  per  cent  of  all  the  diabetic  deaths 
in  his  experience  are  due  to  lesions  of  the 
feet.  From  the  reports  of  postmortem  sta- 
tistics it  may  be  said  in  general  that  prac- 
tically all  diabetics  past  30  years  of  age  show 
atheromatous  changes  in  their  vessels  far 
beyond  that  to  be  expected  for  their  age. 

The  cause  of  this  marked  increase  of  arte- 
riosclerosis in  diabetics  was  a problem  of 
much  speculation  and  intensive  study  during 
the  past  10  years.  Joslin  ascribes  it  to  an 
abnormal  metabolism  of  fats  and  cholesterol 
in  the  bloods  In  1917,  72  per  cent  of  his 
cases  had  elevated  cholesterol  values,  while 
in  1927  only  40  per  cent  were  so  affected. 
With  this  change  he  claims  a decreased  inci- 
dence of  sclerosed  vessels.  His  appropriate 
aphorism  that,  with  an  excess  of  fat  diabetes 
begins  and  with  an  excess  of  fat  diabetics 
die,  formerly  from  coma,  more  recently  from 
arteriosclerosis,  has  never  been  disproved. 
Virchow’s  theory  of  the  inhabitation  of  fat 
by  the  intima  of  the  vessel  wall,  forming  the 
atheromatous  patch,  and  the  subsequent  dep- 
osition of  calcium  salts  followed  by  fibrosis, 
fits  the  arteriosclerotic  diabetic  picture  re- 
markably well. 

With  careful  treatment  and  a constantly 
controlled  diabetic  condition,  I believe  that 
this  increase  in  arteriosclerosis  can  be  largely 
prevented.  As  a matter  of  fact  only  a small 
per  cent  of  diabetic  cases  are  properly 
treated  and  consistently  controlled.  For  the 
most  part  they  are  up  and  down  (too  often 
down) , now  showing  sugar,  now  sugar  free, 


again  with  acidosis,  and  at  another  time 
threatened  by  some  infection  or  toxemia. 
These  unfavorable  conditions  in  the  presence 
of  a high  fat  or  high  caloric  diet  over  a pro- 
longed period  will  lead  to  sure  destruction 
through  an  obstructed  vascular  system. 

VASCULAR  ACCIDENTS 

Because  of  the  marked  prevalence  of  ar- 
teriosclerosis in  the  senile  diabetic,  compli- 
cations from  the  obstruction  of  blood  vessels 
are  quite  common.  Tissue  resistance  to  infec- 
tion and  trauma  is  definitely  decreased  from 
an  inadequate  circulation.  Vascular  acci- 
dents in  diabetics  affect  the  extremities,  the 
heart  and  the  brain  in  the  order  named;  in 
non-diabetics  the  reverse  is  the  order  ob- 
served. The  characteristic  sclerosis  with  de- 
creased circulation  in  the  lower  extremities 
accounts  for  much  of  the  invalidism  and 
death  in  this  disease.  Trivial  lesions,  as  corns, 
ingrowing  toenails,  minor  abrasions,  or  blis- 
ters from  ill-fitting  shoes  account  for  a high 
percentage  of  cellulitis,  gangrene  and  ampu- 
tations. Any  minor  infection  in  a devital 
member  is  serious,  and  all  lower  extremities 
of  senile  diabetics  are  devital  to  a degree. 
Joslin’s  admonition  that  a diabetic  should 
keep  his  feet  as  clean  as  his  face  is  most  prac- 
tical, and  if  uniformly  followed  would  save 
many  lives.  I insist  that  all  my  diabetic  pa- 
tients past  50  years  of  age  soak  their  feet  in 
warm  salt  water  for  15  or  20  minutes  each 
day.  If  signs  of  insufficient  blood  supply  are 
evident,  the  foot  bath  is  to  be  used  twice 
daily  and  the  member  put  at  rest.  If  infec- 
tion does  not  improve  or  threatening  gan- 
grene tends  to  spread  after  rest  to  the  part 
and  warm  moist  applications  have  been  ap- 
plied, a surgical  consultant  should  be  called 
at  once. 

Coronary  disease  is  one  of  the  insidious 
pitfalls  of  the  senile  diabetic.  Because  of  the 
enfeeblement  of  a premature  senility  these 
patients  are  not  very  active  and  a decreased 
blood  supply  to  the  heart  muscle  may  go  un- 
recognized because  of  such  inactivity.  Sud- 
den overexertion  or  a sudden  change  in  the 
blood  sugar  level,  even  if  definitely  above 
normal,  may  precipitate  an  attack  of  heart 
failure  or  an  occlusion.  Every  case  of  gan- 
grene, according  to  Wilder ^ has  a similarly 
affected  coronary  tree,  and  this  picture 
should  be  in  the  mind  of  every  surgeon  who 
amputates  a gangrenous  extremity.  Because 
of  the  frequent  latency  of  coronary  disease, 
manifestations  of  its  involvement  come  as 
sudden  attacks  of  acute  heart  failure  or 
coronary  occlusion.  Too  often  such  affec- 
tions are  considered  as  unfortunate  coinci- 
dents, when,  as  a matter  of  fact,  they  are 
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associated  complications,  an  end-result  to  be 
expected  in  an  uncontrolled  diabetic. 

Cerebral  involvement  and  chronic  nephritis 
bring  up  the  rear  in  this  grim  procession. 

TREATMENT  PRECAUTIONS 

The  first  commandment  in  the  treatment 
of  a senile  diabetic  is — Handle  With  Care. 
Because  of  an  insidious  onset  and  a natural 
tendency  for  these  cases  to  be  mild,  sugar  is 
frequently  found  in  the  urine  by  life  insur- 
ance examinations  or  while  examinations  for 
some  unrelated  complaint  are  being  made. 
Here  we  have  a diabetic  without  symptoms 
who  has  probably  had  the  disease  for  months 
or  even  years.  How  should  he  be  treated? 
This  is  a vital  question  which  should  be  care- 
fully considered  in  each  individual  case,  bear- 
ing in  mind  the  benign  tendencies,  abnormal 
physiology  and  potential  complications. 
Surely  it  would  be  unwise  to  ignore  the  con- 
dition because  no  symptoms  are  present.  Pro- 
longed neglect  will  inevitably  lead  to  reduced 
tolerance,  to  acidosis,  or  coma,  and  in  time 
to  one  of  the  vascular  complications.  Too 
often  these  patients  are  given  indefinite  in- 
structions by  their  physicians  to  leave  off 
sweets  and  starches.  This  usually  leads  to  a 
diet  very  high  in  protein,  in  fat  and  in  cal- 
ories. Such  a state  is  most  undesirable  and 
is  frequently  more  destructive  to  the  toler- 
ance of  a mild  case  than  the  unrestricted 
diet.  It  makes  the  mild  diabetic  a severe 
diabetic.  The  other  extreme  is  a restriction 
of  the  total  diet,  with  rigid  curtailment  of  the 
carbohydrates.  Under  such  a regimen,  toler- 
ance is  lost  and  a sudden  reduction  of  blood 
sugar  may  occur  with  alarming  symptoms  of 
hypoglycemia.  In  this  connection  we  should 
always  bear  in  mind  the  sclerosed  coronary 
and  cerebral  vessels.  A relatively  high  blood 
sugar  is  necessary  to  nourish  properly  these 
vital  organs.  O’Hare®  found  a large  inci- 
dence of  high  glucose  tolerance  curves  in  non- 
diabetic cases  with  high  blood-pressure.  (The 
incidence  of  sclerosis  in  such  a group  would 
be  very  high.)  Of  the  group  tested  20  per 
cent  showed  a diabetic  type  of  curve  and  he 
called  them  potential  diabetics.  Any  sudden 
lowering  of  this  compensatory  mechanism  by 
diet  or  insulin  is  distinctly  dangerous.  The 
more  sclerosis  a patient  has,  the  higher  his 
blood  sugar  level  must  be  to  maintain  and 
nourish  the  tissues.  The  sudden  reduction 
of  such  a blood  sugar  to  normal  would  likely 
cause  symptoms  of  hypoglycemia,  myocardial 
failure  or  cerebral  anemia.  Therefore,  in- 
sulin should  be  given  with  great  caution  to 
the  senile  diabetic. 

I recall  one  case  which  came  under  my 
care,  a symptomless  diabetic  of  65  years.  The 


blood  sugar  was  330  mg.,  and  the  urine  con- 
tained only  a trace  of  sugar.  Such  a high 
blood  sugar  was  thought  to  be  detrimental, 
so  20  units  of  insulin  was  given  before  the 
noon  meal.  In  two  hours  the  patient  was 
unconscious,  which  state  was  rapidly  relieved 
by  intravenous  glucose.  Since  that  time  he 
has  maintained  a blood  sugar  of  about  250 
mg.,  a sugar-free  urine,  and  has  remained  in 
fair  health.  Insulin  dosage  cannot  be  gauged 
by  the  height  of  the  blood  sugar.  In  the  senile 
diabetic  one  should  start  with  small  doses, 
5 or  10  units  repeated  at  short  intervals.  The 
renal  threshold  is  almost  always  elevated  to 
provide  a richer  supply  of  sugar  for  impov- 
erished vital  structures.  This  wise  provision 
of  nature  should  be  carefully  respected. 

While  almost  unanimous  agreement  has 
been  reached  on  some  phases  of  diabetic  care, 
no  such  agreement  has  been  attained  in  the 
dietetic  phase  of  treatment.  The  very  high 
fat  diets  which  were  recommended  by  New- 
burgh and  Marsh®,  are  distinctly  undesirable 
in  the  light  of  experience  and  study  during 
the  past  10  years.  There  are  several  general 
principles  which  can  be  laid  down  as  a basis 
for  any  adult  diabetic  diet,  as  follows:  suf- 
ficient total  calories  to  maintain  or  almost 
maintain  a normal  body  weight,  and  from 
two-thirds  to  one  gram  of  protein  per  kilo- 
gram of  body  weight.  As  to  carbohydrates 
and  fats  the  widest  variations  may  be  fol- 
lowed, but  present  day  thought  favors  two 
leading  schools — the  one  following  Joslin  re- 
quires moderation  in  carbohydrates,  from  120 
to  160  Gm.,  with  sufficient  fat  for  caloric 
requirements,  and  the  one  led  by  Sansum  in 
which  200  to  300  Gm.  of  carbohydrate  are 
given  with  more  liberal  caloric  allowance. 
Both  methods  give  equally  good  results  when 
consistently  followed.  The  Sansum  regimen 
has  the  disadvantage  of  requiring  a very 
much  higher  insulin  dosage,  greater  fluctua- 
tions in  blood  sugar  level,  more  frequent  in- 
sulin reactions,  and  if  care  is  not  exercised, 
overnutrition.  It  has  the  one  advantage  of 
very  liberal  satisfying  diet.  In  the  senile 
patient  either  of  the  above  methods  may  be 
used,  bearing  in  mind  the  lower  protein  and 
total  caloric  requirements,  and  the  danger 
from  sudden  changes  of  diet  or  insulin. 

In  conclusion,  I would  say  there  is  a rapid 
increase  in  the  number  of  senile  diabetics. 
In  a previous  communication*,  I pointed  out 
that  the  one  general  present-day  problem  in 
the  treatment  of  diabetes  is  the  preservation 
of  longevity;  in  other  words,  making  more 
senile  diabetics.  It  is  up  to  us  to  care  for 
them.  We  must  never  forget  that  they  are 
10  years  older  than  their  years  indicate. 
Cerebral  sclerosis  makes  them  childish,  cor- 
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onary  sclerosis  cripples  their  hearts  and  per- 
ipheral sclerosis  increases  their  daily  hazards 
from  infections  and  gangrene.  Finally,  we 
should  not  forget  that  diabetes  in  the  senile 
is  inherently  mild  and  this  tendency  to  mild- 
ness must  be  protected  by  a liberal  carbohy- 
drate allowance,  by  making  dietary  changes 
gradually  and  by  the  careful  and  judicious 
use  of  insulin. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Will  S.  Horn,  Fort  Worth:  Dr.  Kilgore  has 
given  us  food  for  thought.  Let  us,  however,  dis- 
tinguish between  the  arteriosclerotic  diabetic  and 
the  diabetic  with  arteriosclerosis.  The  former  condi- 
tion was  recognized  and  treated  on  the  principles 
outlined  by  the  essayist  years  before  the  insulin 
era.  Such  patient  has  his  diabetes  as  a result  of 
arteriosclerotic  changes  in  the  pancreas.  As  a rule 
it  is  mild,  progresses  slowly,  and  lasts  for  several 
years.  Generalized  arteriosclerotic  changes  accom- 
pany the  progression  of  his  diabetes,  and  insulin 
more  frequent  than  not  does  more  harm  than  good. 

The  diabetic  with  arteriosclerosis  who  has  become 
arteriosclerotic  by  virtue  of  his  added  years  given 
to  him  by  the  use  of  insulin  finds  it  quite  necessary 
to  continue  his  insulin.  On  the  other  hand,  his  ad- 
vancing arteriosclerosis  calls  for  a progressive  di- 
minution in  the  dosage  in  order  that  the  blood  sugar 
levels  may  rise  to  the  optimum  necessary  for  good 
cardiac  and  voluntary  muscle  function. 

The  cardiologist  recognizes  that  senile  cardiacs, 
even  though  diabetic,  often  do  not  do  well  on  insulin. 
The  myocardium  must  have  an  adequate  supply  of 
glucose,  and  nature  wisely  provided  for  an  elevated 
blood  sugar  with  advancing  years,  even  without 
frank  diabetes.  Extreme  caution  should  therefore 
be  exercised  in  the  giving  of  insulin  to  this  group. 
Reactions  should  be  avoided.  It  is  much  better  to 
have  the  urine  showing  traces  of  sugar. 

The  high  carbohydrate  diet  is  now  recognized  as 
possessing  distinct  advantage  over  all  others  in  the 
general  field  of  diabetes.  In  the  arteriosclerotic  it 
is  of  particular  value,  but  I choose  an  average  safe 
level,  approximating  from  200  to  250  Gm.  of  avail- 
able glucose.  The  Sansum  regime  is  ideal,  but  not 
always  practical.  In  the  senile  diabetic  often  all 
that  is  indicated  is  elimination  of  sweets  and  mod- 
erate restrictions  of  the  higher  carbohydrate  foods. 


Diphtheria  Toxoid,  Alum  Precipitated,  Refined 
(New  and  Nonofficial  Remedies,  1935). — Prepared 
from  diphtheria  toxin  by  treatment  with  formal- 
dehyde and  precipitated  with  2 per  cent  of  potassium 
aluminum  sulphate,  washed,  and  resuspended  in 
physiologic  solution  of  sodium  chloride.  Merthiolate 
1 : 7,500  is  added  as  a preservative.  Marketed  in  pack- 
ages of  1 cc.  (one  immunization  treatment)  and  in 
packages  of  one  10  cc.  vial  (ten  immunizing  treat- 
ments). The  Cutter  Laboratory,  Berkeley,  Calif. — 
J.  A.  M.  A.,  May  4,  1935. 


ELECTIVE  AND  SELECTIVE  INDUC- 
TION OF  LABOR* 

BY 

FRANK  J.  HAMS,  M.  D. 

HOUSTON,  TEXAS 

This  is  a study,  more  or  less  in  detail,  of 
elective  and  selective  induction  of  labor  in 
80  cases  in  which  delivery  was  accomplished 
from  the  fourteenth  to  fourth  day  before  the 
due  date,  by  the  use  of  castor  oil,  quinine, 
enemas,  and  rupture  of  the  membranes. 

History. — For  the  past  four  or  five  years, 
at  least  a dozen  articles  on  the  induction  of 
labor  by  rupture  of  the  membranes,  coupled 
with,  or  without,  medication  have  appeared 
in  the  literature.  Notable  among  the  articles 
are  those  by  Jackson,^  Siemens,®  Guttmacher 
and  Douglas,®  Stern,^  Morton,®  and  AyoL  Ac- 
cording to  DeLee®,  rupture  of  the  bag  of 
waters  was  probably  the  first  method  ever 
employed  for  the  induction  of  premature  la- 
bor. 

The  above  authors  referred  to  are  the  pio- 
neers in  the  present-day  use  of  rupture  of  the 
membranes  for  initiating  labor  at,  or  near, 
term.  Their  work  was  somewhat  experiment- 
al, and  their  types  of  cases  were  somewhat 
variable.  In  most  instances,  they  had  indi- 
cations for  induction,  such  as  toxemia,  hy- 
dramnios,  slightly  contracted  pelvis,  cardiac 
and  renal  diseases,  diabetes,  bleeding  from 
partial,  or  marginal  placenta  previa,  postma- 
turity, pyelitis,  et  cetera. 

They  have  proven  that  in  their  hands  labor 
at,  or  near  term  can  be  induced  by  artificial 
rupture  of  the  membranes;  that  the  method 
is  superior  to  the  bag  or  bougie ; that  the  pre- 
liminary administration  of  castor  oil  and 
quinine  increases  the  efficiency  of  this 
method ; that  the  length  of  labor  is  shortened 
materially;  that  maternal  and  fetal  morbid- 
ity and  mortality  are  greatly  lessened. 

Dr.  E.  L.  King,  of  New  Orleans,  in  discuss- 
ing Dr.  Ayo’s^  paper,  states  that  the  disad- 
vantage of  this  procedure  is  in  the  premature 
cases,  six  or  seven  months,  where  it  does  not 
seem  to  work  at  all.  He  also  states  that  he 
believes  the  quinine,  in  some  instances,  may 
be  responsible  for  fetal  death. 

Dr.  Wilson®  says  that  its  use  in  patients 
with  organic  heart  disease  appears  to  be 
rather  dangerous. 

Having  in  mind  the  advantages  and  disad- 
vantages of  this  method,  by  logical  reasoning 
it  seems  to  me  that  induction  of  labor  in  elec- 
tive and  selective  cases  should  give  better  re- 
sults than  where  all  types  of  cases  are  used ; 

•Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Dallas,  May  15,  1935. 
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therefore,  I undertook  the  present  study  in 
a series  of  cases. 

The  criteria  set  down  by  me  for  elective 
and  selective  induction  of  labor  by  rupture  of 
the  membranes,  are  as  follows : cases  must  be 
under  my  observation  for  months;  the  pa- 
tient’s health  must  be  perfect;  the  past  his- 
tory must  be  good ; there  must  be  no  dispro- 
portion or  malposition;  the  pregnancy  must 
be  advanced  eight  and  one-half  months;  the 
baby  must  weigh  at  six  pounds,  or  more ; the 
cervix  must  be  soft,  effaced,  and  partially 
dilated. 

It  has  been  my  experience  that  50  per  cent 
of  all  my  cases  meet  these  requirements,  but 
I do  not  routinely  send  all  of  them  to  the  hos- 
pital, and  in  about  50  per  cent  of  those  which 
do  go  for  early  induction,  labor  is  initiated 
with  the  medication  alone,  leaving,  over  a 
period  of  time,  only  a small  total  number  of 
cases  in  which  rupture  of  the  membranes  was 
required.  The  latter  cases  comprise  the  pres- 
ent study.  There  were  80  cases  in  all. 

The  details  of  these  cases  are  given  in 
Table  1. 


Table  1 


Primiparas 
(47  cases) 


Youngest,  16  years  (2)  . 
Oldest,  36  years. 
Average  age,  23.4  years. 


(Youngest,  17  years  (para  2). 
Multiparas  ] Oldest,  42  years  (para  3). 

(33  cases)  IFour  patients,  para  four. 

[Average  age,  27.8  years. 


Routine. — The  following  routine  is  carried 
out  in  the  cases  selected  for  induction  of 
labor : 


(1)  I advise  sending  the  patient  to  the  hospital 
the  night  before  labor  is  to  be  induced,  and  the  ad- 
ministration of  a barbitrate,  as  Jackson^  does.  Eco- 
nomic conditions  prevent  this  practice  in  most  cases. 

(2)  Castor  oil,  ounces  two,  is  given  at  six  a.  m. 

(3)  Quinine,  grains  five,  thirty  minutes  later. 

(4)  Quinine,  grains  five,  thirty  minutes  later. 

(5)  Quinine,  grains  five,  thirty  minutes  later. 

(6)  Hot  soap  suds  enema,  thirty  minutes  later. 

(7)  Rupture  of  the  membranes  two  hours,  or 
more,  after  the  enema,  if  pains  have  not  already 
begun. 

Technic  of  Rupture  of  the  Membranes. — 
With  the  patient  in  the  lithotomy  position 
and  prepared  for  delivery,  the  vulva  and  peri- 
neum are  sponged  with  1 :1000  bichloride 
solution.  Mayes’  technic  for  mercurochrome 
instillation  into  the  vagina  is  carried  out. 
With  two  fingers  in  the  vagina  and  one,  or 
two,  in  the  cervix,  as  dilatation  will  permit, 
with  some  stretching  of  the  cervix  and  some 
stripping  of  the  membranes  away  from  the 
lower  segment,  and  an  assistant  pressing  on 
the  fundus  to  prevent  a prolapse  of  the  cord, 
a uterine  dressing  forceps  is  used  to  puncture 
the  membranes.  The  presenting  part  is  lifted 
up  slightly  to  allow  quite  a bit  of  fluid  to  pass. 


Induction  occurred  in  all  80  cases.  In  12 
cases,  induction  occurred  fourteen  days  be- 
fore the  due  date  and  in  one  case  four  days 
before  the  due  date.  The  average  number  of 
days  induction  occurred  before  the  due  date 
was  ten  plus.  Tables  2 and  3 show,  for  prim- 
iparas, and  multiparas,  the  longest,  shortest, 
and  average  “latent  period®;”  the  longest, 
shortest,  and  average  actual  time  of  labor  and 
the  longest,  shortest,  and  average  time  from 
rupture  of  the  membranes  to  delivery  of  the 
baby. 


1. 


2. 


3. 


4. 


1. 

2. 


3. 


4. 


Table  2. — (Primiparas) 

(a)  Average  number  of  days  induction  occurred 
before  due  date,  10  plus  days, 
f (a)  Longest  latent  period,  5 hours. 

J (b)  Shortest  latent  period,  pains  began  imme- 
I diately  in  16  cases. 

[(c)  Average  latent  period,  57  minutes. 

[ (a)  Longest  actual  time  of  labor  pains,  13 
I hours,  19  minutes. 

J (b)  Shortest  actual  time  of  labor  pains,  2 

1 hours,  22  minutes. 

I (c)  Average  actual  time  of  labor  pains,  6 
[ hours,  31  minutes. 

(a)  Longest  time  from  rupture  of  membranes 
until  delivery  of  child,  14  hours,  19 
minutes. 

(b)  Shortest  time  from  rupture  of  membranes 
until  delivery  of  child,  2 hours,  22 
minutes. 

(c)  Average  time  from  rupture  of  membranes 
until  delivery  of  child,  7 hours,  29 
minutes. 

Table  3. — (Multiparas) 

(a)  Average  days  induction  occurred  before 
due  date,  10  plus  days.  ' 

1(a)  Longest  latent  period,  4 hours,  50  minutes, 
(b)  Shortest  latent  period,  pains  began  im- 
mediately in  9 cases. 

(c)  Average  latent  period,  1 hour,  2 minutes, 
(a)  Longest  actual  time  of  labor  pains,  8 
hours,  55  minutes. 

■ (b)  Shortest  actual  time  of  labor  pains,  1 hour, 
(c)  Average  actual  time  of  labor  pains,  4 
hours,  57  minutes. 

(a)  Longest  time  from  rupture  of  membranes 
until  delivery  of  child,  10  hours,  37 
minutes. 

- (b)  Shortest  time  from  rupture  of  membranes 
until  delivery  of  child,  1 hour. 

(c)  Average  time  from  rupture  of  membranes 
until  delivery  of  child,  6 hours. 


Analgesia  and  Anesthesia. — In  these  cases, 
analgesia  of  various  kinds  suitable  for  the 
individual  cases,  were  used  as  in  other  labors. 
Some  inhalation  anesthetic  was  given  in  all 
cases  at  delivery.  Table  4 gives  the  informa- 
tion concerning  anesthesia  and  analgesia  in 
detail. 


Table  4. — Analgesia  and  Anesthesia. 


Primiparas. 


1. 

2. 

3. 

4. 

15. 

16. 


Quinetheroil  

Scopolamine  and  pantopon. 
Scopolamine  and  nembutal. 

Nembutal  

Sodium  amytal  

None  


[ Total 


17 

5 

10 

5 

3 

7 

47 
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August, 


Multiparas. 


1. 

2. 

3. 


Quinetheroil  

Scopolamine  and  pantopon. 
Scopolamine  and  nembutal 

Nembutal  

Sodium  amytal  

None - 

Total  


10 

3 

6 

3 

8 

3 

33 


As  previously  stated,  some  inhalation  an- 
esthetic, such  as  ether,  chloroform,  or  gas  and 
oxygen,  was  used  in  all  cases. 

Operations  and  types  of  delivery  did  not 
vary  from  those  employed  in  the  usual  nor- 
mal case.  The  data  concerning  operations 
and  types  of  delivery  are  given  in  Table  5. 


Table  5. — Operations  and  Types  of  Delivery 

fl.  Episiotomy  with  repair 39 

1 2.  Repair  of  old  laceration 0 

13.  No  operative  procedure  at  all,..,  0 

14.  Circumcision  of  mother 4 

1 5.  Elective  low  forceps 19 

1 6.  Breech  extraction  3 

Primiparas.  17.  Rotation  of  head  and  applica- 

I tion  of  forceps  for  persistent 
I occiput  posterior  2 

18.  Occiput  posterior  rotated  spon- 

I taneously  8 

1 9.  Pituitary  when  head  is  on  peri- 

[ neum 8 

1.  Episiotomy  with  repair 10 

2.  Repair  of  old  laceration 3 

3.  No  operative  procedure  at  all.  ..  13 

4.  Circumcision  of  mother 3 

5.  Elective  low  forceps 8 

6.  Breech  extraction  2 

MnH-ir.nrn«  ^ I^otation  of  head  and  applica- 

^ I tion  of  forceps  for  persistent 
, occiput  posterior  and  contrac- 
tion ring  1 

8.  Occiput  posterior  rotated  spon- 
taneously   0 

9.  Pituitary  when  head  is  on  peri- 
neum   10 


Complications. — The  total  complications 
for  mothers  and  babies  showed  the  following : 


1.  Persistent  occiput  posterior,  3 cases,  3.75  per 
cent  of  the  total  cases;  contraction  ring,  which  oc- 
curred in  one  of  the  cases  of  persistent  ociput  pos- 
terior position,  or  1.25  per  ent  of  the  total  cases. 

2.  Pyelitis,  one  case,  or  1.25  per  cent,  developed 
on  the  fifth  day,  with  temperature  as  high  as  103° 
F.  and  subsided  on  the  twelfth  day. 

3.  Hemorrhage  (slight)  occurred  in  3 cases,  or 
3.75  per  cent,  and  was  controlled  by  pituitary  in- 
jections and  massage. 

4.  Drug  asphyxia  occurred  in  two  babies,  or  2.5 
per  cent.  Both  recovered. 

5.  Partial  atelectasis  occurred  in  two  babies,  or 
2.5  per  cent.  One  recovered  and  one,  or  1.25  per 
cent,  died. 


The  complications  are  given  in  detail  in 
Table  6. 


Table  6. — Complications 


Primiparas 


Mother 


1.  Persistent  occiput 

posterior  

2.  Pyelitis,  5th  to  12th  day, 
with  temperature  103°  F. 

3.  Hemorrhage  


2 

1 

0 


D . jl.  Asphyxia-drug  1 Recovery 

naoy  Atelectasis  0 

Multiparas 

fl.  Occiput  posterior  with 
I contraction  ring  1 

Mother Pyelitis  0 

13.  Hemorrhage,  slight,  con- 
I trolled  with  pituitary 
[ and  massage  3 

Babv  Asphyxia  1 Recovery 

^ (2.  Partial  atelectasis  2 One  recovered, 

and  one  died. 

Babies. — There  was  a total  of  forty-one 
male  and  thirty-nine  female  babies  in  the  se- 
ries. The  average  weight  of  the  babies  was 
six  pounds  and  eight  ounces.  Table  7 gives 
the  data  concerning  the  babies  in  detail. 

Table  7. — Data  Concerning  the  Babies 
Primiparas  Multiparas  Total 

Sex  Male  Female  Male  Female  Male  Female 

No.  28  19  13  20  41  39 

Primiparas 

Greatest  male  weight  8 lbs.,  3 oz. 

Greatest  female  weight  8 lbs.,  10  oz. 

Smallest  male  weight  5 lbs.,  4 oz. 

Smallest  female  weight  5 lbs.,  2.5  oz. 

Average  male  weight  6 lbs.  8 2/3  oz. 

Average  female  weight  6 lbs.,  8 1/3  oz. 

Average  male  and  female  weight  for  primiparas 
6 lbs.,  8.5  oz. 

Muitiparas 

Greatest  male  weight  7 lbs.,  14  oz. 

Greatest  female  weight  9 lbs.,  1.5  oz. 

Smallest  male  weight  6 lbs.,  0 oz. 

Smallest  female  weight  5 lbs.,  8 oz. 

Average  male  weight  6 lbs.,  9 oz. 

Average  female  weight  6 lbs.,  6 oz. 

Average  male  and  female  weight  for  multiparas 
6 lbs.,  7.5  oz. 

Average  male  weight  for  primiparas  and  multi- 
paras  6 lbs.,  8 plus  oz. 

Average  female  weight  for  primiparas  and  multi- 
paras  6 lbs.,  7 plus  oz. 

Average  primipara  and  multipara  weight  6 lbs., 
8 oz. 

COMMENT  AND  SUMMARY 

In  this  series  induction  was  done  in  100  per 
cent  of  the  cases. 

The  average  actual  time  from  the  rupture 
of  the  membranes  until  delivery  of  the  child 
was  6 hours,  45  minutes. 

The  average  actual  time  of  labor  was  5 
hours,  45  minutes. 

Therefore,  the  labors  were  so  much  shorter 
than  normal  labors  that  the  mortality  rate 
in  the  mothers  was  nil,  and  the  morbidity 
rate  was  1,  or  1.25  per  cent,  likewise  less  than 
in  normal  cases  and,  if  corrected  (due  to 
pyelitis),  is  zero. 

The  fetal  death  rate  was  1,  or  1.25  per  cent, 
likewise  less  than  in  normal  cases  and,  if  cor- 
rected (due  to  atelectasis) , is  zero. 

Occiput  posterior  was  a complication  in  3, 
or  3.75  per  cent,  of  the  cases. 

Contraction  ring  was  a complication  in  1, 
or  1.25  per  cent,  of  the  cases. 
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Slight  hemorrhage  was  a complication  in 
3,  or  3.75  per  cent,  of  the  cases. 

As  above  shown,  the  complications  were 
somewhat  significant. 

Analgesia  of  various  kinds  were  used  as 
in  normal  labors. 

The  operations  and  types  of  delivery  were 
the  same  as  those  in  normal  labors. 

All  the  babies  were  alive  and  normal  at  the 
end  of  a given  time  except  one  in  which  case 
death  was  due  to  atelectasis. 

The  average  birth  weight  was  six  and  one- 
half  pounds. 

In  conclusion  I wish  to  say  that  this  series 
included  only  the  most  favorable  obstetric 
cases.  I want  to  emphasize  that  this  pro- 
cedure should  be  attempted  only  when  the 
obstetrician’s  experience  is  so  complete  that 
he  can  recognize  positively  the  criteria  above 
given  and  thus  predict  a prompt  initiation  of 
labor  and  be  able  to  cope  with  any  complica- 
tions that  may  arise. 
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ABSTRACT  OP  DISCUSSION 

Dr.  B.  H.  Passmore,  San  Antonio:  Dr.  liams  has 
given  a most  thorough  analysis  of  80  cases  of  labor 
near,  term  by  rupture  of  the  membranes.  This  is  a 
large  number  of  cases,  and  some  conclusions  may  be 
deduced  with  reasonable  accuracy. 

First:  With  proper  technic,  it  is  safe.  This  tech- 
nic, in  addition  to  surgical  cleanliness  and  antisepsis, 
including  care  to  prevent  cord  prolapse  and  displac- 
ing the  head  slightly,  permits  sufficient  amniotic 
fluid  to  escape.  It  is  certainly  safer  than  the  bag 
or  bougie  from  the  standpoint  of  introducing  infec- 
tion into  the  uterus,  and  of  trauma. 

Second:  It  is  one  hundred  per  cent  effective,  and 
it  is  immediately  effective.  Five  hours  was  the 
longest  latent  period. 

Third:  The  premature  escape  of  amniotic  fluid 
does  not  prolong  labor  but  seems  to  shorten  it.  The 
old  idea  of  a dry  labor  being  a long  labor  undoubtedly 
arose  from  the  fact  that  posterior  occiput  cases 
usually  start  in  labor  with  very  early  rupture  of  the 
membranes  and  most  of  these  labors  are  prolonged. 

These  three  facts  are  important  to  know,  for  there 
are  cases  in  which  induction  of  labor  may  be  of 
extreme  importance. 

In  the  first  part  of  his  paper.  Dr.  liams  mentioned 
some  of  the  indications  for  the  induction  of  labor, 
viz:  toxemia,  hydramnios,  contracted  pelvis,  cardiac 
and  renal  diseases,  diabetes,  marginal  placenta,  post- 
maturity and  pyelitis.  Of ‘these  I want  to  stress 
postmaturity.  The  baby  should  be  accurately  meas- 
ured each  week  for  the  last  six  weeks  and  when  the 


measurement  is  definitely  50  cm.  or  over,  labor 
should  be  induced. 

Unfortunately  many  of  the  cases  that  need  induc- 
tion do  not  fulfill  the  .criteria  mentioned.  Especially 
in  the  post-maturity  cases  frequently  there  is  a 
floating  head  and  the  cervix  is  not  effaced. 

The  greatest  danger  in  any  form  of  induction  is 
in  making  a mistake  as  to  the  maturity  of  the  baby. 
Many  cases  are  sent  to  me  for  cesarean  section  or 
for  induction  of  labor  that  are  near  thirty-six  weeks; 
some  are  barely  thirty-two  weeks,  but  the  family 
physician  insists  that  they  are  at,  or  very  near  term. 
Before  inducing  labor  or  doing  a section,  we  must 
be  sure  the  child  is  mature.  Post-maturity  is  dan- 
gerous to  mother  and  child  but  immaturity  is  fatal 
to  the  child. 

Dr.  liams  has  found  that  50  per  cent  of  the  cases 
go  into  labor  with  the  administration  of  castor  oil 
and  quinine,  alone.  I have  found  that  castor  oil 
and  quinine  plus  pituitrin  in  small  doses  will  be 
successful  in  85  per  cent  of  the  cases,  leaving  only 
about  15  per  cent  to  have  rupture  of  the  membranes. 

This  use  of  pituitrin  is  the  so-called  Watson  induc- 
tion and  is  carried  out  by  following  the  castor  oil 
and  quinine  with  2,  4 and  6 minims  of  pitocin  at 
twenty  minute  intervals,  for  about  six  or  eight  doses. 

For  the  past  three  years,  I have  omitted  the 
quinine,  for  it  does  not  seem  necessary  and  might 
poison  the  baby.  The  use  of  pituitrin  before  labor 
starts  is  justifiable  because  the  lower  segment  of  the 
uterus  is  not  thinned  out  and  there  is  no  danger  of 
rupturing  the  uterus. 

As  Dr.  liams  has  pointed  out  the  complications 
were  fewer  than  in  normal  labor.  The  contraction 
ring  certainly  would  have  occurred  with  either  the 
bag  or  bougie. 

The  paper  is  of  very  great  value,  but  it  involves 
obstetrical  problems  that  should  be  undertaken  only 
by  the  expert. 

Dr.  Evelyn  Gass  Powers,  Amarillo:  Like  Dr.  liams, 
I,  too,  had  concluded  that  if  labor  could  be  induced 
on  the  sick  or  potentially  sick  gravida,  it  should  be 
even  more  safe  on  the  normal  woman.  For  this 
reason,  I have  not  hesitated  to  induce  labor  on  a 
number  of  my  patients,  who  desired  to  have  their 
pregnancies  shortened  by  one  or  two  weeks.  As  an 
example,  one  woman  could  hold  her  job  with  the 
railroad  if  she  could  go  back  to  work  on  a certain 
date;  at  the  present  time,  job  holding  is  rather  essen- 
tial, so  labor  was  induced  ten  davs  before  term  and 
with  no  cause  for  regret.  With  our  complicated 
social  structure,  more  and  more  such  cases  will  arise 
and  it  is  up  to  obstetricians  to  meet  this  demand 
safely. 

I have  had  enough  elective  inductions  by  the 
method  described  by  Dr.  liams  to  be  able  to  confirm 
his  conclusions,  except  that  in  two  of  my  cases  there 
was  a rather  marked  delay  after  rupture  of  the  mem- 
branes. But  by  resting  the  mother  and  repeating 
the  medication,  labor  was  indued  and  proceeded  even 
more  rapidly  than  in  those  who  fell  into  labor  more 
quickly,  and  there  was  no  morbidity  in  the  mothers. 

Since  I have  never  lost  a bahy  in  a fairly  large 
number  of  induced  labors,  it  is  possible  that  I might 
accept  elective  induction  too  readily,  but  I believe 
that  the  method  described  by  Dr.  liams  is  as  safe 
as  the  average  spontaneous  labor. 


Inductotherm. — The  purpose  of  this  short  wave 
diathermy  machine  is  to  administer  therapeutic  heat 
to  the  body  tissues,  thus  producing  a heating  effect 
comparable  to  that  of  diathermy.  Conventional  elec- 
trodes are  not  used,  and  no  metal  to  skin  contact  is 
made  with  the  patient.  Burns  are  possible  with  this 
machine,  but  the  chances  of  burns  are  less  than  for 
conventional  diathermy.  General  Electric  X-Ray 
Corporation,  Chicago. — J.  A.  M.  A.,  May  11,  1935. 
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PRACTICAL  CONTROL  OF  THE 
DIABETIC  INDIVIDUAL* 

BY 

EDGAR  M.  McPEAK,  M.  D. 

AND 

SAMUEL  SCHWARTZBURG,  M.  D. 

SAN  ANTONIO,  TEXAS 

The  search  for  ideal  control  of  the  diabetic 
individual  has  led  to  widely  differing  views 
among  the  authorities  as  to  the  rational  man- 
ner of  fulfilling  his  physiologic  needs.  It 
has  seemed  to  us  that  the  regimens  advised, 
even  by  those  who  seek  the  means  and  not  the 
extremes,  have  become  so  fraught  with  detail 
of  fact  and  theory  that  many  of  us  find  dif- 
ficulty in  making  a clear  application  of  their 
principles.  Furthermore,  the  treatment  of 
diabetics  in  smaller  towns  and  rural  commu- 
nities is  an  entirely  different  problem  to  that 
of  giving  them  care  and  training  in  well 
regulated  and  equipped  hospitals.  Here,  it 
is  yet  impossible  for  the  average  doctor  or 
average  patient  to  acquire  the  knowledge  and 
skill  in  handling  foods  and  food  values  which 
are  universally  demanded;  neither  has  the 
doctor  the  advantage  of  the  more  elaborate, 
laboratory  aids  in  the  control  of  his  patients. 

The  aim  in  the  treatment  of  any  diabetic 
is : first,  to  render  the  urine  sugar-free ; sec- 
ond, to  maintain  the  blood  sugar  as  nearly  a 
normal  level  as  is  compatible  with  his  sense 
of  well-being,  and  third,  to  furnish  him  suf- 
ficient food,  safely  balanced,  to  allow  for 
growth,  activity  and  maintenance  of  weight. 
We  should  bear  in  mind,  however,  the  ulti- 
mate desire  in  treating  the  diabetic  is  resto- 
ration of  pancreatic  function  and  not  simply 
relief  of  his  symptoms. 

It  is  generally  accepted,  when  the  urine 
remains  free  of  sugar,  that  all  the  carbohy- 
drate absorbed  is  being  utilized  and  a good 
diabetic  balance  is  established.  Occasion- 
ally, however,  the  renal  threshold  for  sugar 
is  high  and  an  abnormally  high  blood  sugar 
level  persists  in  the  presence  of  a urine  sugar- 
free.  This  throws  a constant  strain  upon  the 
islet  cells  of  Langerhans,  which  sooner  or 
later  may  lead  to  a complete  loss  of  tolerance 
for  carbohydrate.  In  the  average  case  we 
believe  that  adequate  control  may  be  guided 
by  study  of  the  urine  alone,  provided  it  is 
watched  closely  to  detect  any  early  decrease 
in  tolerance.  Such  control  becomes  even 
more  dependable  if  at  the  outset  it  has  been 
possible  to  observe  the  blood  sugar  at  its 
fasting  level,  and  at  the  point  where  sugar 
first  appears  in  the  urine. 

It  has  been  definitely  shown  that  the  sta- 
bility of  the  carbohydrdate  balance  is  in  in- 
verse ratio  to  the  rate  of  metabolism.  Fur- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Dallas,  May  16,  1935. 


ther,  it  is  known  that  undernutrition  tends  to 
lower  total  body  metabolism.  Hence,  the 
rule  in  diabetes  is  to  maintain  the  weight  lev- 
el at  approximately  10  per  cent  below  the  ac- 
cepted standards  of  normals.  In  most  in- 
stances an  ideally  maintained  weight  will  in- 
clude the  factors  of  growth  and  activity. 

Since  the  advent  of  insulin  as  an  adjunct 
in  the  treatment  of  diabetes,  there  has  been  a 
gradually  increasing  tendency  to  raise  the 
carbohydrate  allowance  to  a level  approxi- 
mating that  in  the  diet  of  normal  individuals. 
In  fact,  Sansum®,  Geyelin^  and  Rabinowitch® 
advise  diets  which  do  not  differ  essentially 
from  the  normal.  They  have  succeeded  in 
raising  the  carbohydrate  intake  of  the  aver- 
age diabetic  to  levels  heretofore  unheard  of. 
This,  of  course,  necessitates  an  increase  in 
insulin  dosage  above  that  of  other  workers, 
but  they  have  shown  that  this  increase  is  by 
no  means  proportionate  to  the  increase  in 
carbohydrate  intake,  except  in  the  very  se- 
vere cases.  They  make  further  claims  that 
patients  on  this  regimen  exhibit  an  increased 
mental  alertness  and  physical  vigor  over 
those  treated  by  greater  restriction  in  the 
carbohydrate,  and  that  the  complications  of 
diabetes,  per  se,  are  definitely  reduced.  For 
reasons  already  mentioned,  however,  greater 
watchfulness  must  be  exercised  in  maintain- 
ing a satisfactory  balance  and  early,  even 
when  under  constant  observation,  hypogly- 
cemic reactions  tend  to  occur  more  frequent- 
ly. Furthermore,  the  economic  burden  im- 
posed by  the  increased  insulin  dosage  must 
not  be  ignored,  especially  at  the  present  time. 

Adlersberg  and  Forges^  of  Vienna,  also  al- 
low a liberal  amount  of  carbohydrate  in  the 
diet  but  insist  on  a high  protein  allowance 
with  a corresponding  restriction  in  the 
amount  of  fat.  Their  idea  seems  to  be  that 
the  replacement  of  pure  carbohydrate  by  a 
combination  of  carbohydrate  and  protein 
tends  to  slow  the  metabolism  of  glucose  in 
the  body,  thereby  maintaining  the  mean  blood 
sugar  at  a lower  level.  This  regimen  does 
facilitate  the  loss  of  weight  in  obese  individ- 
uals and  at  the  same  time  preserves  and 
strengthens  the  muscular  tissue.  Adlers- 
berg also  claims  that  even  those  diabetics 
with  hypertension  and  renal  disease  show  a 
decided  tendency  to  lowering  of  the  blood 
pressure  on  the  high  protein  intake.  He  ap- 
parently disregards  the  question  of  increase 
in  total  body  metabolism  which  tends  to  oc- 
cur through  the  specific  dynamic  action  of 
protein. 

Radically  opposed  to  the  above  views  are 
those  of  Petren,  Marsh  and  Newburgh^,  who 
restrict  severely  the  carbohydrate  and  pro- 
tein intake  and  allow  a tremendous  propor- 
tional increase  in  the  amount  of  fat.  All 
their  patients  are  given  an  initial  diet  of  900 
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calories,  consisting  of  carbohydrate  14  Gm., 
protein  10  Gm.,  fat  90  Gm.,  with  a subse- 
quent maximum  allowance  of  40  Gm.,  each, 
of  carbohydrate  and  protein.  The  virtue  of 
this  regimen  lies  no  doubt  in  undernutrition. 
The  ketogenic-anti-ketogenic  ratio,  however, 
is  approximately  3.5:1  whereas  Woodyatt® 
advises  that  a ratio  in  excess  of  1.5:1  invites 
ketosis.  They  maintain  that  there  is  a 
threshold  for  nitrogen  metabolism  specific 
for  the  individual,  above  which  ketosis  ap- 
pears, and  that  this  danger  may  be  avoided 
by  holding  the  protein  intake  low. 

Thus  all  combinations  of 
carbohydrate,  protein  and  fat 
have  been  successfully  used  in 
the  dietary  management  of 
diabetes  except  that  of  high 
protein  and  high  fat.  The  lat- 
ter proves  to  be  a dangerous 
combination  because  there  is 
the  tendency  to  increased 
metabolism  in  the  presence  of 
a high  ketogenic-anti-ketogen- 
ic ratio,  and  in  such  a situa- 
tion a state  of  ketosis  would 
quickly  develop.  This  danger 
is  increased  by  the  fact  that  a 
ketosis  developing  from  ex- 
cess protein  metabolism  is 
prone  to  occur  more  rapidly 
than  from  excess  fat. 

We  are  inclined  to  agree 
with  the  attitude  of  Joslin^ 
who  seeks  moderation  in  bal- 
ancing the  diets  of  his  dia- 
betics, does  not  tend  to  adhere  to  a strict 
principle  but  allows  flexibility  of  the  regimen 
to  meet  the  requirements  of  the  individual. 
Just  as  a diet  too  rich  in  carbohydrate  leads 
to  a loss  in  tolerance  for  this  food  by  increas- 
ing the  burden  of  its  metabolism,  so  a diet 
too  poor  in  carbohydrate  leads  to  a similar 
loss  in  tolerance  because  the  islet  cells  are 
not  being  stimulated  to  their  full  capacity. 
The  diabetic  who  does  not  need  insulin  should 
have  all  the  carbohydrate  he  can  utilize  with- 
out spilling  sugar  in  the  urine  and  ideally 
without  raising  his  fasting  blood  sugar  to  an 
abnormally  high  level.  As  a general  rule  the 
amount  of  carbohydrate  advisable  will  vary 
inversely  with  the  age  of  the  patient  and  or- 
dinarily should  rest  somewhere  between  100 
Gm.  and  200  Gm.  daily.  Frequently,  it  must 
be  high  in  the  elderly,  however,  in  whom  the 
disease  is  complicated  with  arteriosclerosis 
since  a relatively  high  blood  sugar  is  neces- 
sary for  their  sense  of  well  being.  The  dia- 
betic child  demands  an  increased  protein 
metabolism  for  growth,  and  since  the  fat 
should  be  restricted  accordingly,  the  carbo- 
hydrate in  the  diet  must  be  raised  to  meet 
the  metabolic  requirements. 


The  protein  requirement  fruly  decreases 
with  age,  and  while  in  the  adult  the  nitrogen 
balance  may  be  maintained  by  allowing  from 
two-thirds  to  one  gram  of  protein  per  kilo- 
gram body  weight,  in  the  child  it  is  advisable 
to  give  two  to  three  grams.  According  to 
Joslin^  however,  this  requirement  may  be  de- 
creased in  childhood,  provided  the  diet  be 
rich  in  its  vitamin  content.  It  must  always 
be  kept  in  mind  it  is  advisable  to  hold  the  dia- 
betic in  a state  of  hypo-metabolism,  and  hold- 
ing the  protein  within  necessary  limits  is  an 
important  factor  in  maintaining  this  state. 
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Chart  1.  The  chart  of  a woman,  44  years  of  age,  in  whom  diabetes  was  dis- 
covered incidentally;  insulin  was  unnecessary. 

After  the  carbohydrate  and  protein  re- 
quirements have  been  met,  the  additional 
calories  necessary  to  maintain  the  weight  de- 
sired are  to  be  furnished  by  the  fat.  Many 
observers  believe  that  the  tendency  of  the 
diabetic  to  develop  arteriosclerosis  has  been 
due  to  the  liberal  fat  diets  of  the  past,  but 
Joslin^  believes  that  it  is  more  likely  due  to 
disturbance  in  metabolism  of  the  cholesterol 
element  and  watches  its  level  in  the  blood  as 
closely  as  he  does  that  of  sugar.  With  any 
increase  in  the  amount  of  blood  cholesterol 
he  restricts  those  articles  in  the  diet,  rich  in 
its  content,  especially  eggs,  olive  oil  and  Corn 
oil. 

Observation  has  taught  us  that  diabetes  in 
the  child  is  severe,  in  the  middle  aged  moder- 
ately severe,  and  in  the  elderly  usually  mild. 
In  the  last  group  mentioned  there  is  fre- 
quently controversy  as  to  whether  we  are 
dealing  with  mild  diabetes  complicated  with 
arteriosclerosis  or  disturbance  in  glucose 
metabolism  secondary  to  the  blood  vessel 
disease.  Beyond  those  factors  already  men- 
tioned there  is  no  essential  difference  in  the 
treatment  of  any  of  these  types. 

An  obese  middle-aged  woman  enters  the 
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office  complaining  of  symptoms  referable  to 
the  menopause,  and  routine  examination  in- 
cidentally reveals  sugar  in  her  urine.  In  such 
manner  approximately  60  per  cent  of  all 
cases  of  diabetes  are  discovered.  Upon  ques- 
tioning we  learn  that  she  has  been  over- 
weight for  the  preceding  ten  years,  possesses 
a good  appetite,  likes  sweet  foods,  drinks 
abundance  of  liquids  and  has  polyuria.  The 
diagnosis  of  diabetes  mellitus  is  justifiable  in 
this  situation,  especially  if  the  sugar  appear- 
ing in  the  urine  is  relative  to  the  amount  of 
carbohydrate  in  the  diet.  When  the  latter 


condition  exists  in  the  absence  of  definite 
symptoms,  such  a diagnosis  is  still  justifia- 
ble, although  McLester  says  it  probably  re- 
quires more  experience  and  greater  diagnos- 
tic acumen  to  reach  such  a conclusion  with- 
out further  laboratory  aid.  The  diagnosis  in 
either  case  becomes  definite  upon  discovering 
an  abnormally  high  fasting  blood  sugar  level. 

Our  patient  is  66  inches  in  height  and 
weighs  150  pounds,  which  is  20  pounds  in 
excess  of  her  calculated  normal.  Her  caloric 
requirement  is  then  figured  on  her  ideal  dia- 
betic weight  of  118  pounds,  or  53  kilograms. 
Allowing  -30  calories  per  kilogram  gives  a 
total  value  of  1,690  calories  in  the  diet.  Let 
us  allow  her  50  Gm.  protein  daily  and  since  a 
rapidly  decreasing  carbohydrate  intake  is  un- 
necessary, we  shall  allow  100  Gm.  carbohy- 
drate. Both  protein  and  carbohydrate  yield 
4 calories  per  gram,  thus  accounting  for  600 
calories  daily  and  leaving  990  calories  to  be 
furnished  in  the  form  of  fat.  Fat  yields  9 
calories  per  gram  and  being  desirous  of  a 
decreasing  weight  we  shall  again  approxi- 
mate by  allowing  100  Gm.  fat,  which  gives 
her  a total  intake  of  1,500  calories. 

We  instruct  our  patient  to  secure  a dia- 
betic scale  and  teach  her  how  to  use  it.  We 
also  teach  her  Benedict’s  qualitative  test  for 
sugar  in  the  urine  and  the  manner  of  record- 
ing results  in  one,  two,  three,  or  four  plus. 
A diet  corresponding  to  Smith’s"  diet  No. 


104,  fulfilling  the  above  requirements,  is  se- 
lected for  the  preliminary  trial  period.  With 
the  beginning  of  the  diet  the  patient  keeps  a 
chart  showing  the  sugar  reaction  of  the  urine 
on  individual . specimens  collected  one-half 
hour  before  and  one  and  one-half  hours  after 
each  meal.  When  after  an  arbitrary  trial 
period  of  three  or  four  days  on  this  routine 
the  urine  still  shows  sugar  in  most  specimens 
voided,  the  daily  carbohydrate  allowance  is 
lowered  by  10  to  20  Gm.  Such  successive 
trial  periods  are  followed  until  the  urine  be- 
comes sugar-free  or  the  indication  for  insulin 
becomes  apparent.  When  the 
urine  no  longer  reveals  sugar 
the  patient  remains  on  the 
last  diet  employed  from  one  to 
three  weeks,  when  an  effort  is 
made  to  raise  the  carbohy- 
drate allowance  (Chart  1). 
And,  as  we  made  successive 
steps  downward  to  reach  the 
level  of  tolerance,  we  now 
make  successive  steps  slowly 
upward  as  tolerance  increases, 
until  all  dietary  requirements 
have  been  fulfilled. 

When  the  patient  on  the 
above  procedure  evidences 
little  or  no  tolerance  for  car- 
bohydrate and  the  use  of  insulin  becomes 
clearly  indicated  it  is  well  to  replace  her  im- 
mediately on  the  initial  diet  and  proceed  to 
clear  the  urine  of  sugar  with  insulin.  The  dos- 
age may  be  adequately  regulated  by  giving  0, 
5,  10, 15  or  20  units  before  each  meal,  depend- 
ing upon  whether  the  urine  tests  run  thirty 
minutes  before  meals  show  respectively  none, 
one,  two,  three  or  four  plus  reactions.  Later, 
when  all  specimens  taken  before  meals  are 
clear  but  those  collected  one  and  one-half 
hours  after  meals  show  varying  amounts  of 
sugar,  the  insulin  dosage  may  be  further  reg- 
ulated to  clear  these  of  sugar  also.  (Chart  2.) 
We  may  find  that  after  a good  tolerance  to 
glucose  has  been  established  the  carbohydrate 
in  the  diet  may  be  raised,  with  further  re- 
striction of  fat,  or  the  amount  of  insulin  re- 
quired may  be  gradually  lessened.  The  lat- 
ter may  be  accomplished  by  decreasing  each 
dose  or  as  is  frequently  possible  by  omission 
of  one  or  two  of  the  doses.  Should  only  one 
dose  suffice  to  hold  a good  sugar  balance  it 
is  more  effective  when  given  before  the 
morning  meal. 

The  charts  kept  by  our  patients  record  in 
addition  to  the  sugar  reaction  of  the  urine, 
the  dosage  of  insulin,  the  weight  level,  the 
fasting  blood  sugar  level,  the  presence  or  ab- 
sence of  ketone  bodies  and  the  diet  being 
used.  We  rely  mainly  upon  the  fat  content 
of  the  diet  to  regulate  the  weight  level  and 
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Chart  2.  The  chart  of  a man,  49  years  of  age,  who  had  known  diabetes  for  8 
years.  He  was  an  active  individual,  and  insulin  was  necessary. 
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use  this  level  as  an  indication  of  the  ultimate 
caloric  needs  of  the  patient,  regardless  of  the 
amount  of  his  activity. 

When  in  the  course  of  diabetes  we  are 
faced  with  complications  we  prefer  to  con- 
sider them  in  two  groups,  viz:  those  which 
arise  secondarily  to  the  disease  and  those 
which  occur  simply  in  incidence  to  the  dis- 
ease. Then  ketosis,  coma,  gangrene,  hypo- 
glycemic shock,  arteriosclerosis,  and  the  car- 
buncle and  furunculosis  would  occur  in  the 
first  group,  while  all  infectious  diseases  and 
other  organic  diseases,  particularly  those  in 
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Chart  3.  The  chart  of  a woman,  45  years  of  age,  who  had 
known  mild  diabetes  for  2 years  ; the  patient  was  subjected  to 
surgical  operation,  with  subsequent  ketosis. 


which  surgical  intervention  becomes  neces- 
sary, would  be  considered  in  the  second 
group.  This  grouping  is  based  upon  the  es- 
sential difference  in  the  principle  of  treat- 
ment. In  the  first  group,  with  the  exception 
of  coma,  we  aim  to  keep  the  patient  in  dia- 
betic control,  however  great  a modification 
becomes  necessary  in  his  regimen,  for  experi- 
ence has  taught  us  that  here,  when  the  dia- 
betes is  under  control,  the  complication  disap- 
pears or  its  dangers  are  lessened.  In  coma, 
whether  secondary  to  ketosis  or  hypogly- 
cemia, a complete  loss  of  control  occurs  at 
least  temporarily.  But  here  again  our  main 
objective  is  to  re-establish  the  glucose  bal- 
ance and  bring  the  patient  under  control  as 
quickly  as  possible.  For  intelligent  adminis- 


tration of  insulin  in  coma  with  ketosis  it  is 
so  necessary  to  make  frequent  examinations 
of  the  urine  that  the  use  of  a retention  cathe- 
ter is  frequently  advisable. 

In  the  second  group  we  direct  our  attention 
to  combating  the  complication  itself  and 
consider  the  diabetic  condition  only  to  the  ex- 
tent of  preventing  the  appearance  of  ketosis 
(Chart  3) . When  the  nature  of  the  disturb- 
ance incidental  to  the  diabetes  is  such  that  it 
is  no  longer  possible  to  follow  a strict  rou- 
tine, a liberal  amount  of  carbohydrate  is  al- 
lowed and  its  utilization  insured  by  insulin. 
The  carbohydrate  is  best  administered  in  fre- 
quent feedings  of  small  amounts  and  in  the 
form  of  glucose  given  parenterally  or  other- 
wise. To  determine  the  amount  of  insulin 
required,  frequent  examinations  of  the  urine 
are  made  for  sugar  and  the  dosage  of  insulin 
varied  according  to  the  extent  of  the  reac- 
tion as  described  in  the  foregoing. 

To  summarize,  we  think  that  the  success 
which  attends  the  treatment  of  any  diabetic 
depends  not  upon  a specific  regimen  so  much 
as  upon  fulfilling  certain  physiologic  require- 
ments; that  with  the  aid  of  any  system  of 
diets  satisfactorily  graded,  it  is  no  longer 
strictly  necessary  for  either  the  physician  or 
the  patient  to  have  more  than  a working 
knowledge  of  dietetics;  that  the  more  elab- 
orate laboratory  aids,  although  often  desired 
and  occasionally  necessary,  may  be  dispensed 
with  in  good  management  of  the  average  dia- 
betic patient;  and  that  even  when  severe, 
non-surgical  complications  arise  in  the  course 
of  diabetes,  rational  care  may  be  given  in  the 
home. 

REFERENCES 

1.  Adlersberg,  D.,  and  Forges,  O. : Theory  and  Practice  of 
Curative  Treatment  of  Diabetes.  Klin.  Wchnschr.  5 :1451-1455 
(Aug.)  1926,  cont.  5:1508-1513  (Aug.  13)  1926. 

2.  Geyelin,  H.  R. : Recent  studies  on  Diabetes  in  Children. 
Atlantic  M.  J.  29:829  (Sept.)  1926. 

3.  Joslin,  E.  P. : Treatment  of  Diabetes  Mellitus,  Ed.  3,  Phila- 
delphia, Lea  and  Febiger,  1923. 

4.  Newburgb,  L.  H.,  and  Marsh,  P.  L. : The  Use  of  High  Fat 
Diets  in  the  Treatment  of  Diabetes  Mellitus,  Arch.  Int.  Med. 
26:647,  1920. 

5.  Rabinowitch,  I.  M. : Experiences  with  a High  Carbohydrate 
Low  Calorie  Diet  for  the  Treatment  of  Diabetes  Mellitus,  Canad. 
M.  A.  J.  23  :489-498  (Oct.)  1930. 

6.  Sansum,  W.  D.,  Blatherwick,  N.  R.,  and  Bowden,  Ruth : 
The  Use  of  High  Carbohydrate  Diets  in  the  Treatment  of  Dia- 
betes Mellitus,  J.  A.  M.  A.  86:178  (Jan.  16)  1926. 

7.  Smith,  Benjamin  F. : Diabetes,  Ed.  1,  New  York,  D.  Apple- 
ton  and  Company,  1930. 

8.  Woodyatt,  R.  T. : Objects  and  Methods  of  Diet  Adjustment 
in  Diabetes,  Arch.  Int.  Med.  28  :125,  1921. 

ABSTRACT  OF  DISCUSSION 

Dr.  Herbert  Hill,  San  Antonio:  The  essayists  have 
given  us  a very  timely  paper,  as  well  as  a practical 
method  of  handling  dia^tics.  Unfortunately  treat- 
ments outlined  have  been  based  too  much  on  labora- 
tory findings  and  are  therefore  beyond  the  reach  of 
many  handling  these  cases. 

The  method  presented  by  the  essayists  applies  to 
practically  all  cases,  notwithstanding  the  fact  that 
individualism  is  necessary  in  these  cases. 

The  use  of  charts  is  a great  help  because  it  edu- 
cates the  patients,  increases  their  interest  in  the 
case,  and  in  that  way  tends  to  assure  cooperation. 

Reduction  of  metabolism  is  desirable  but  not  to  the 


270 


OS  CALC  IS  FRACTURES— GREEN 


August, 


point  that  the  body  tissues  suffer.  Anything  which 
tends  to  increase  metabolism  must  be  eliminated 
before  a satisfactory  routine  can  be  established. 

The  acetone  test  is  one  that  should  be  employed 
much  more  frequently  than  it  is,  for  it  is  the  most 
reliable  indicator  of  serious  complications,  namely, 
acidosis. 

In  the  surgical  complications,  I believe  that  too 
much  attention  is  given  to  the  hyperglycemia  at  the 
expense  of  the  surgical  condition.  It  is  very  difficult 
to  establish  a glucose  balance  in  the  presence  of  a 
carbuncle,  and  when  acidosis  is  not  present  the  usual 
surgical  treatment  should  be  employed,  regardless  of 
the  blood  sugar. 

I wish  to  again  express  my  appreciation  of  this 
paper,  which  does  not  call  for  additions  but  rather 
for  emphasis. 

Dr.  Robert  M.  Barton,  Dallas:  I wish  to  emphasize 
a few  things  that  often  came  to  our  attention  in  the 
Diabetic  Clinic  at  Parkland  Hospital,  Dallas,  where 
we  see  about  fifteen  diabetics  weekly. 

First,  the  disease  is  usually  severe  in  proportion  to 
the  age  of  the  patient.  The  younger  he  is,  the  more 
severe  the  disease,  and  the  more  likelihood  of  the 
need  of  insulin.  In  the  aged,  diabetes  is  usually  mild. 
Insulin  is  seldom  required  in  the  senile  diabetic. 
Infections  may  require  its  use;  just  as  in  younger 
persons,  they  may  require  larger  dosage. 

Second,  the  diet  must  be  constant  from  day  to  day. 

Third,  individualization  is  the  rule  in  each  case. 
One  whose  financial  and  educational  status  is  higher 
may  use  high  carbohydrate,  low  fat  and  more  in- 
sulin; at  the  other  extreme,  low  carbohydrate,  high 
fat  and  less  insulin  may  fit  the  needs  better. 

Lastly,  an  individual  on  a certain  diet  and  insulin, 
who  undertakes  more  activity,  may  find  his  insulin 
requirements  less. 


FRACTURES  OF  THE  OS  CALCIS* 

BY 

CHARLES  C.  GREEN,  M.  D. 

HOUSTON,  TEXAS 

The  os  calcis,  a long,  arched  bone,  to  which 
is  attached  the  tendo  Achillis  and  upon  which 
rests  the  astragalus,  forms  the  heel  and  as 
a result  of  its  position  is  subjected  to  more 
trauma  than  any  other  bone  of  the  foot, 
with  the  possible  exception  of  the  metatar- 
sals. 

Fractures  of  this  bone  occur  in  various 
forms,  but  the  most  common  is  a depressed 
fracture  caused  by  a fall  from  a height  upon 
the  feet.  They  vary  from  simple  fractures 
without  displacement  to  comminuted  frac- 
tures with  marked  deformity. 

There  are  very  definite  anatomical  deform- 
ities as  a result  of  fractures  of  the  os  calcis, 
such  as  lowering  of  the  arch  of  the  foot  and 
a widening  of  the  bone. 

It  is  a simple  matter  to  make  a diagnosis 
in  extensive  fractures,  but  in  simple  frac- 
tures with  no  displacement,  the  x-ray  is  the 
only  means  of  diagnosis.  However,  x-ray  ex- 
amination should  be  made  in  all  cases  of  sus- 
pected or  definite  fractures  of  the  os  calcis, 
as  this  will  reveal  the  exact  state  of  the  bone. 
It  may  well  be  added  that  an  x-ray  examina- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Dallas.  May  15.  X935. 


tion  is  definitely  indicated  in  all  cases  of  in- 
jury of  the  foot. 

In  this  series,  an  analysis  of  the  results  in 
15  cases  of  fracture  of  the  os  calcis  will  be 
reported:  Three  bilateral,  ten  unilateral,  and 
one  case  in  which  the  patient  had  a fracture 
of  the  os  calcis  in  January  and  returned  in 
August  of  the  same  year  with  a fracture  of 
the  os  calcis  of  the  opposite  foot. 

The  oldest  patient  in  the  series  was  64 
years  of  age,  with  bilateral  fracture,  and  the 
youngest  was  29,  with  unilateral  fracture. 

The  period  of  disability  varied  from  172 
days,  the  longest,  to  53  days,  the  shortest, 
with  an  average  of  113.6  days,  or  approxi- 
mately three  and  one-half  months,  and  none 
of  the  patients  had  sufficient  permanent  dis- 
ability to  interfere  with  their  usual  occupa- 
tion. These  cases  occurred  in  all  classes  of 
laborers,  porters,  carpenters,  switchmen,  and 
so  forth. 

Numerous  methods  of  treating  fractures 
of  the  os  calcis  have  been  published.  Some 
of  these  methods  are  very  complicated,  oth- 
ers more  practical.  Feeling  that  the  treat- 
ment of  any  condition,  in  order  to  be  sound 
must,  of  necessity,  be  built  on  sound  anatom- 
ical functional  bases,  I have  devised  a meth- 
od calculated  to  take  into  consideration  the 
anatomical  position  of  the  bone,  the  func- 
tion of  the  bone,  and  such  intrinsic  pathologic 
changes  of  bone  as  may  be  expected  to  de- 
velop as  a result  of  this  injury. 

A recitation  of  the  reasons  for  the  adop- 
tion of  this  method  before  its  description  will 
serve  to  make  the  description  clear.  In  order 
to  determine  what  method  should  be  used, 
one  must  consider  the  specific  conditions  to 
be  met.  In  cases  of  fracture  of  os  calcis,  the 
first  thing  to  do  is  to  reduce  the  fractured 
parts  to  as  near  normal  as  possible;  second, 
to  adopt  such  procedure  as  will  permit  the 
use  of  this  bone  as  early  as  possible,  in  order 
to  avoid  such  a complication  as  osteoporosis, 
which,  if  allowed  to  develop,  will  cause  as 
long  a period  of  disability,  per  se,  as  the  frac- 
ture. The  method  I employ  seeks  to  place 
the  fractured  parts  in  proper  position  and 
maintain  this  position,  and,  also,  to  allow  the 
patient  to  begin  walking  at  the  earliest  pos- 
sible date.  With  these  facts  in  mind,  I now 
wish  to  invite  attention  to  a brief  description 
of  the  method. 

After  the  diagnosis  has  been  made,  the 
patient  is  put  to  bed  for  such  period  as  is 
necessary  to  reduce  the  swelling  to  a point 
where  it  is  thought  a cast  may  be  applied. 
Usually  from  48  to  72  hours  will  suffice.  A 
cast  is  then  applied,  including  the  foot  and 
extending  up  to  about  the  junction  of  upper 
and  middle  third  of  the  leg.  It  is  moulded 
firmly  against  the  bottom  of  the  foot  and 
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arched  so  as  to  give  support  at  the  mid-por- 
tion of  the  foot,  thus  re-establishing  the  arch, 
which  is  always  broken  down  as  a result  of 
the  injury.  This  I consider  most  important 
in  the  treatment  of  these  cases,  as  the  chief 
cause  of  disability  in  these  cases  is  a flat 
foot,  due  to  the  loss  of  the  normal  arch.  Aft- 
er the  cast  is  arched,  the  arch  is  filled  with 
plaster  and  the  sole  of  the  cast  is  made  per- 
fectly flat  to  prevent  lateral  play  in  the 
joint.  When  the  cast  has  had  sufficient  time 
to  harden,  the  patient  is  allowed  up  on 
crutches  and  instructed  to  walk,  bearing  as 
much  weight  on  his  injured  foot  as  he  can 
stand.  After  using  crutches  until  he  can 
bear  weight  on  his  foot  without  very  much 
discomfort,  his  crutches  are  replaced  with 
a cane.  The  cane  is  used  until  practically  all 
pain  has  ceased,  and  he  is  then  made  to  walk 
on  the  cast  without  any  support.  At  the 
end  of  30  days,  an  x-ray  plate  is  made  in  or- 
der to  determine  the  amount  of  repair  that 
has  taken  place.  This  roentgenogram  deter- 
mines what  course  should  be  taken  in  fur- 
ther treatment.  When,  in  the  opinion  of  the 
radiologist,  sufficient  repair  has  taken  place, 
the  cast  is  removed  and  the  patient  allowed 
to  walk  without  the  cast,  usually  with  the 
aid  of  a cane,  until  he  becomes  accustomed 
to  walking. 

With  this  treatment  it  is  not  so  necessary 
to  attempt  to  mould  the  os  calcis  as  in  other 
methods  because  the  early  walking  in  a well 
fitted  cast  finally  moulds  the  bones.  In  the 
majority  of  cases  they  have  assumed  prac- 
tically normal  shape  by  the  time  complete  un- 
ion has  taken  place,  which  has  been  shown  by 
x-ray  films  in  these  cases  after  removal  of 
the  casts. 

CONCLUSIONS 

1.  Definite  diagnosis  of  fracture  is  essen- 
tial to  proper  treatment. 

2.  Any  treatment,  in  order  to  succeed, 
must  take  into  consideration  the  anatomy 
and  function  of  the  injured  bones. 

3.  Early  use  of  the  foot,  in  order  to  pre- 
vent osteoporosis,  is  essential. 

4.  The  method  of  treatment  described  has 
in  my  experience  reduced  the  disability  far 
below  that  expected,  and  with  the  least 
amount  of  permanent  disability  secured  by 
other  methods. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  B.  Carrell,  Dallas:  Dr.  Green  has  presented 
his  treatment  in  a very  simple  and  impressive  way. 
The  principle  of  function  as  a stimulating  factor  in 
healing  is  exemplified  in  the  weight-bearing  conva- 
lescence. Depressing  the  plaster  with  a wedge 
underneath  the  neck  of  the  os  calcis  makes  this 
portion  the  center  of  support.  With  the  neck  of  the 
astragalus  resting  on  this  support  and  the  body 
resting  on  the  body  of  the  os  calcis,  the  latter  will 
be  driven  downward,  overcoming  the  pull  of  the 
tendo  Achillis  to  some  extent  and  in  so  doing  will 


impose  on  the  os  calcis  the  anatomical  conforma- 
tion of  the  bone.  The  flattening  of  its  under  surface 
from  upward  pull  of  the  tendo  Achillis  is  prevented. 
The  method  to  this  extent  is  excellent.  The  only  ob- 
jection is  that  in  comminuted  fractures,  involving 
the  articular  facet  on  the  top  of  the  os  calcis,  the 
posterior  arm  or  body  of  the  astragalus  will  settle 
down  into  the  comminution  of  the  os  calcis  and  pro- 
duce an  irregular  broadened  articular  contact  with 
a poor  anatomical  result.  The  method,  therefore, 
would  seem  most  desirable  in  fractures  through  the 
neck  or  even  through  the  body  without  appreciable 
displacement,  but  not  as  satisfactory  in  fractures 
of  comminuted  type  involving  the  body  of  the  os 
calcis. 

Dr.  Green  (closing) : Some  people  call  it  ignorance 
and  others  call  it  egotism,  but  I am  so  constituted 
that  when  I am  using  a particular  technique  in 
treating  any  condition,  and  getting  as  good,  or  bet- 
ter results  than  those  reported  by  others  in  the 
same  line,  it  matters  not  to  me  whether  Dr.  Carrell, 
Dr.  Baylor,  or  Dr.  “Anybody  Else”  differs  with  me, 
I shall  continue  using  this  technique  until  better  re- 
sults are  forthcoming  from  some  reliable  source 
using  a different  one. 

Let  me  say  at  this  point  I consider  Dr.  Carrell  one 
of  the  outstanding  orthopedists  in  the  Southwest, 
and  mean  no  criticism  of  him  personally,  but  I am 
simply  satisfied  with  the  practical  results  I am  get- 
ting with  the  treatment  as  outlined  by  me. 

With  this  method  it  is  unnecessary  to  do  a lot  of 
molding  at  the  beginning  of  the  treatment,  because 
if  the  cast  is  properly  fitted,  and  the  patient  made 
to  begin  walking  early  the  bones  will  mold  them- 
selves into  the  proper  position.  It  may  be  that  I 
am  not  sufficiently  familiar  with  the  technique  of 
using  pins  in  holding  fractures,  but  I have  never 
been  able  to  leave  them  in  any  length  of  time  with- 
out an  infection  developing  around  the  opening  in 
the  skin;  in  a few  instances  this  infection  has  spread 
to  the  bone.  Consequently  I prefer  to  use  either  the 
closed  method  of  treatment,  and  failing  in  this,  I 
then  get  the  best  results  by  doing  an  open  reduc- 
tion and  fixation  with  ordinary  Lane  plates,  fol- 
lowed by  the  use  of  casts  until  union  has  taken 
place. 


ROLE  OF  SODIUM  IN  ADRENAL 
INSUFFICIENCY 

Robert  F.  Loeb,  Dana  W.  Atchley  and  Jules  Stahl, 
New  York  {Journal  A.  M.  A.,  June  15,  1935),  believe 
that  if  adrenal  insufficiency  in  man  is  not  relieved  by 
salt  administration,  it  will  not  be  relieved  by  com- 
mercial cortical  extracts  given  in  the  usual  dosage. 
It  is  distinctly  hopeful,  however,  for  the  future  of 
this  type  of  therapy  that  the  commercial  extract  is 
entirely  adequate  for  the  healthy  survival  of  the  ad- 
renalectomized  dog.  The  studies  that  they  have  pre- 
sented indicate  that  there  is  a definite  relationship 
between  sodium  metabolism  and  the  active  principle 
of  the  adrenal  cortex.  When  cortical  insufficiency 
develops,  the  disturbances  in  sodium  metabolism  man- 
ifest themselves  in  a number  of  ways  that  have  sig- 
nificant diagnostic  and  therapeutic  implications. 
The  sodium  concentration  of  the  blood  is  decreased 
because  of  an  increased  rate  of  sodium  excretion. 
The  diagnostic  change  in  the  sodium  level  becomes 
more  apparent  and  specific  when  salt  is  withdrawn 
from  the  diet.  The  withdrawal  of  salt,  however,  may 
result  in  an  adrenal  crisis  dangerous  to  the  patient. 
Conversely,  the  administration  of  salt  will  frequently 
alleviate  acute  adrenal  insufficiency,  and  the  con- 
tinuation of  this  therapy  mitigates  to  a considerable 
extent  the  signs  and  symptoms  of  Addison’s  disease. 
When  destruction  of  the  adrenal  glands  is  complete, 
salt  alone  will  not  maintain  life. 
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MYCOTIC  INFECTIONS  IN  OTOLARYN- 
GOLOGY* 

BY 

WILLIAM  D.  GILL,  M.  D.,  F.  A.  C.  S. 

SAN  ANTONIO,  TEXAS 

Although  mycotic  infections  are  vastly 
more  prevalent  in  climates  where  conditions 
of  temperature  and  moisture  favor  growth  of 
fungi,  it  is  erroneous  to  believe  that  the  dis- 
tribution is  strictly  limited  to  tropical  and 
subtropical  zones,  as  they  are  frequently  en- 
countered in  more  temperate  areas. 


Fig.  1.  Artist’s  sketch  showing  leptothricosis  involving  both 
tonsils.  The  warty  masses  grow  from  the  tonsil  crypts. 

The  recognition  of  fungi  antedated  that  of 
bacteria,  but  because  of  the  complex  nature 
of  mycology,  it  has  remained  a somewhat 
neglected  field  until  a comparatively  recent 
revival  of  interest  has  result- 
ed in  deeper  investigation  of 
the  subject. 

The  incidence  of  mycotic  in- 
fections is  much  higher  than 
is  generally  supposed,  and  the 
diseases  coming  within  the 
province  of  otolaryngology 
which  are  due  to  fungi  are 
sufficiently  frequent  to  merit 
serious  consideration. 

The  surfaces  of  the  nasal, 
oral  and  pharyngeal  mucous 
membranes  are  often  contam- 
inated with  fungi  which  are 
harmless  to  the  host.  Path- 
ologic lesions  due  to  fungi  in 
which  deeper  structures  are 
involved  also  occur. 

A few  of  the  fungi  which 
produce  lesions  coming  with- 
in the  province  of  otolaryn- 
gology are  the  actinomyces, 
the  blastomyces,  with  their 
subdivisions ; the  torulae, 

♦Read  before  the  Section  on  Eye,  Ear. 

Nose  and  Throat,  State  Medical  Associa- 
tion of  Texas,  Dallas,  May  14,  1935, 


monilia,  oidia,  and  saccharomyces.  The  coc- 
cidioides  are  often  considered  in  the  same 
group  of  fungi  as  the  blastomyces  but  differ 
culturally  and  morphologically  from  the  oth- 
er four.  Other  fungi  important  to  the  oto- 
laryngologist are  the  leptothrices,  the  asper- 
gilli,  and  sporotrichii,  penicillia,  sterigmato- 
cystis,  and  the  mucoraceae.  Many  fungi 
such  as  the  aspergilli  and  the  sporothrichii 
have  numerous  subdivisions  under  one  ge- 
neric head. 

There  are  a number  of  recorded  instances 
of  fungi  involving  the  nasal  accessory  si- 
nuses, the  most  recent  being  recorded  by 
Stevenson^^  I have  seen  two  patients  in 
which  involvement  of  the  ethmoidal  sinuses 
and  antra  was  due  to  Torula  histolytica^. 
Leptothricosis  of  the  tonsil  is  not  an  uncom- 
mon condition.  Thrush  was  one  of  the  ear- 
liest diseases  attributed  to  the  action  of  a 
fungus,  the  Oidium  albicans,  which  was  de- 
scribed by  Charles  Robin  in  1843®. 

Extension  of  fungous  infections  into  the- 
bronchopulmonary  tree  and  lung  tissue  is  not 
uncommon  and  numerous  instances  of  my- 
cotic pulmonary  disease  are  on  record  in 
which  the  moniliae,  aspergilli,  and  torulae 
have  been  described  at  the  etiological 
agents®’ ®’  Laryngeal  blastomycosis 
has  been  described  by  Jackson®  and  New^^, 
and  the  latter  has  reported  involvement  of 
the  tongue  in  a similar  process^^- 

The  mycotic  infection  most  frequently  en- 
countered in  otolaryngology  involves  the  ex- 
ternal auditory  canal,  and  while  it  is  ordi- 


Fig,  2.  A method  of  making  slide  culture  for  fungi. 

a.  Melted  sealing  wax  or  dental  modeling  compound  applied  to  slide. 

b.  Cover  glass  is  placed  in  position  while  wax  is  hot  and  pressed  into  position. 

c.  Material  to  be  grown  is  mixed  with  melted  medium  and  introduced  with  pipette 
into  chamber  formed  by  maneuver  described  above,  filling  approximately  one-half  of 
the  available  space. 

d.  After  incubation  in  a moist  chamber  (petri  dish  containing  small  amount  of 
water)  growth  takes  place  at  free  edge  which  can  be  examined  microscopically. 
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narily  not  of  a serious  nature,  it  often  causes 
the  patient  great  discomfort;  especially  is 
this  true  where  secondary  invasion  with 
pyogenic  organisms  has  taken  place,  or  where 
prolonged  action  of  fungi  has  given  rise  to  a 
secondary  eczematous  dermatitis. 


tion  are  the  aspergilli,  the  pathogenic  yeasts, 
penicillia,  mucoracea,  and  the  sterigmatocys- 
tis.  The  condition  is  easily  recognized.  Ex- 
amination of  smears  made  from  the  affected 
ear  will  often  give  a definite  clue  to  the 
causative  organism,  but  exact  classification 


Fig.  3.  (A)  Photomicrograph  of  penecillium  isolated  from  a patient  suffering  with  otomycosis. 
(B)  Photomicrograph  of  aspergillus  isolated  from  a patient  suffering  with  otomycosis. 


OTOMYCOSIS 

Otomycosis,  while  constituting  a minor 
aural  disease,  is  encountered  with  such  great 
frequency  that  it  justifies  special  attention. 
The  usual  organisms  producing  this  condi- 


Fig.  4.  Filamentous  lesion  of  the  tongue  (melanoglossia), 
sometimes  called  hairy  tongue,  from  which  a chromogenic  torula 
was  isolated. 


is  not  possible  without  cultural  studies. 

The  symptoms  of  otomycosis  are  too  well 
known  to  warrant  an  extended  description; 
suffice  it  to  say  that  itching  and  feeling  of 
foreign  body  in  the  auditory  canal  are  promi- 
nent symptoms.  Decrease  in  auditory  acuity 


Fig.  5.  Artistes  sketch  of  external  auditory  canal  and  ear 
drum  in  a patient  suffering  with  otomycosis  due  to  aspergillus 
niger.  Filamentous  material  resembling  cotton  and  numerous 
fine  black  particles  representing  conidia  are  visible. 

is  often  present.  Pain  occurs  when  deep  in- 
vasion takes  place  or  when  secondary  pyo- 
genic invaders  come  on  the  scene,  producing 
lesions  such  as  furuncles.  I have  never  seen 
an  instance  where  any  type  of  fungus  was 
undoubtedly  responsible  for  perforation  of 
the  ear  drum,  though  such  instances  are  re- 
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ported®,  but  I have  seen  unwise  myringotomy 
lead  to  infection  of  the  middle  ear  and  subse- 
quent mastoiditis  from  the  joint  action  of 
fungi  and  pyogenic  organisms. 

The  objective  findings  in  otomycosis  are  a 
mealy  pultaceous  mass  in  the  external  audi- 
tory canal ; oftentimes  a complete  cast  of  ex- 
foliated epithelium  and  filamentous  material 
fills  the  canal.  A diffuse  redness  of  the  con- 
tiguous epithelial  surfaces  is  universally 
present.  If  secondary  pyogenic  infection  ex- 
ists, purulent  material  will  be  mixed  with 
the  debris  in  the  canal.  Furuncles  and  my- 


ringitis of  varying  degrees  of  intensity  may 
be  present.  It  is  striking  to  note  that  nor- 
mal cerumen  is  absent  from  such  ears  and 
one  is  lead  to  believe  that  normal  cerumen 
inhibits  the  growth  of  fungi.  Oftentimes,  a 
patient  with  otomycosis  will  experience  sur- 
prisingly little  discomfort  until  water  is  in- 
troduced into  the  ear  causing  the  mass  of  de- 
bris within  the  canal  to  swell  through  the 
imbibition  of  fluid  and  the  fungus  present 
begins  to  grow  luxuriantly.  Proper  condi- 
tions of  moisture  and  temperature  favor  the 
growth  of  fungi  in  the  ears.  Constitutional 
symptoms  are  usually  absent. 

In  mycotic  ear  infections,  which  will  be 
stressed  in  this  paper,  the  sequence  of  path- 
ological events  is  usually  in  the  following  or- 
der: Implantation  of  the  infecting  organism 
takes  place,  followed  by  a dormant  state, 
varying  from  three  days  to  two  weeks;  pro- 
liferation of  the  organism  with  associated  ir- 
ritation of  the  superficial  epithelium  of  the 
canal,  with  inflammation  and  exfoliation  of 
the  top  layer  of  epithelial  cells  occurs.  At 
this  stage,  secondary  infection  with  suppura- 
tion and  superficial  ulceration  of  the  integu- 
ment through  rupture  of  furuncles  or  mac- 
eration from  secretions  is  not  infrequent. 
Penetration  of  the  deeper  structures  with 
fungi  or  pyogens,  separately  or  alone,  may 
supervene.  Long  standing  infections  give 
rise  to  thickening  of  the  skin  and  eczematoid 
lesions  of  the  involved  area.  Extension  onto 
the  skin  of  the  pinna,  the  neck,  or  face  may 


take  place.  Cicatrization  in  the  deeper  skin 
structures  causes  itching,  which  is  most  dif- 
ficult to  influence  with  treatment.  A certain 
degree  of  immunity  is  probably  established 
through  absorption  of  toxins  from  the  in- 
fected area,  which  may  cause  a spontaneous 
disappearance  of  the  organisms  or  lessening 
of  their  effect. 

Some  patients  apparently  have  an  immu- 
nity to  the  usual  fungous  diseases,  while  oth- 
ers appear  to  be  especially  vulnerable  to  their 
attacks. 

Biopsy  may  be  necessary  in  questionable 
lesions  to  arrive  at  a correct  diagno- 
sis, but  this  procedure  must  be  cau- 
tiously undertaken  for  the  reason 
that  extension  into  other  areas  may 
follow  opening  of  atria  at  that  time. 
ACTINOMYCOSIS 

Primary  actinomycosis  of  the 
tongue  secondary  to  ray  fungus  infec- 
tion of  the  buccal  or  pharyngeal  cav- 
ities is  characterized  by  a small,  usu- 
ally painless,  deep  seated  nodule  in 
the  substance  of  the  tongue.  The  mass 
increases  in  size,  eventually  ruptures 
spontaneously,  and  discharges  pus 
which  contains  characteristic  gran- 
ules in  which  the  ray  fungus  may  be  found. 
In  the  course  of  several  days  the  abscess  re- 
curs. This  infectious  process  extends  to 
other  parts  of  the  tongue  and  floor  of  the 
mouth,  and  results  in  induration  and  fixa- 
tion of  the  tongue  and  the  adjacent  tissues. 
The  submental  area  is  later  involved.  Soft- 
ening, ulceration,  sinus  formation,  and  indu- 


Fig.  7.  Artist’s  sketch  of  torula  lesions  involving  the  upper 
pole  of  the  tonsil,  the  soft  palate  and  the  uvula  on  the  left  side. 
Ten  lesions  were  present,  several  of  which  were  confluent. 

ration  of  surrounding  tissues  takes  place. 
Pulmonary  involvement  may  follow. 

BLASTOMYCOSIS 

There  are  four  types  of  yeasts  under  this 
heading,  namely: 

1.  Torula,  which  causes  mucous  mem- 
brane lesions  that  begin  as  an  area  of  slight 


F’ig.  6.  (A)  Artist’s  sketch  of  torula  lesion,  right  side  of  hard  palate, 
at  first  examination. 

(B)  Same  lesion  after  partial  separation  of  central  necrotic  mass. 
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induration,  only  mildly  inflammatory  in 
character,  soon  showing  paracentral  soften- 
ing and  subsequently  ulceration.  In  from 
ten  days  to  two  weeks  a central  necrotic  plug 
is  formed  which  is  more  or  less  firmly  at- 
tached at  its  base.  It  is  eventually  cast  off 
leaving  a granular  appearing  ulcer.  There  is 
a surprisingly  small  amount  of  surface  exu- 
dation, the  scanty  material  present  being  thin 
yellowish  white  exudate  which  is  easily  wiped 
away.  The  exudate  on  microscopic  examina- 
tion is  found  to  be  loaded  with  numerous 
budding  forms.  Culture  of  this  material  as 


4.  Saccharomyces.  — Saccharomyces  is 
quite  often  found  in  surface  cultures  from 
the  nose  and  throat.  It  is  considered  a harm- 
less contaminant.  When  assuming  a patho- 
genic role,  it  produces  lesions  similar  to  those 
caused  by  oidia. 

COCCIDIOIDES 

The  respiratory  tract  constitutes  the 
atrium  of  infection  in  a great  many  cases  of 
acute  systemic  coccidioides.  A history  of  a 
slight  recurrent  cold,  not  yielding  to  the  usu- 
al treatment,  usually  marks  the  onset  of  this 
type.  Coccidioides  may  involve  the 
mucocutaneous  junctures  about  the 
mouth  or  nose  and  give  rise  to  an 
ulcerative  lesion  which  is  designated 
as  coccidioidal  granuloma.  It  is  sim- 
ilar in  appearance  to  other  exudative 
granulomata,  and  may  precede,  or  be 
associated  with,  the  more  serious 
form  of  generalized  visceral  coccidi- 
oides infection. 

Leptothrices  often  attack  the  ton- 
sils, giving  rise  to  white  warty  excres- 
cences which  grow  chiefly  from  the 
tonsil  crypts.  They  are  extremely 
difficult  to  eradicate  by  local  appli- 
cations. They  are  practically  symp- 
tomless and  are  eliminated  by  tonsil- 
lectomy. 

Sporotrichosis  has  been  described 
as  involving  the  lingual,  pharyngeal, 
oral,  and  laryngeal  mucous  mem- 
branes. Cervical  adenopathy  may 
occur  in  the  lymphangitic  form. 

Pulmonary  involvement  in  sporo- 
trichosis has  been  noted  in  a few  iso- 
lated instances.  I have  seen  one  patient  in 
whose  case  the  sporotrichium  and  an  unclas- 
sified yeast  were  apparently  acting  jointly  as 
the  etiological  factors  in  a chronic  pulmonary 
inflammation,  the  original  site  of  infection 
being  in  an  indolent  abscess  involving  the 
skin  of  the  buttocks  and  the  left  kidney. 

In  the  differential  diagnosis  of  mycotic  le- 
sions of  mucous  membranes  of  the  respira- 
tory tract,  there  must  be  included  in  the  con- 
sideration, tuberculosis,  syphilis,  malignan- 
cies, Vincent’s  infection,  deficiency  diseases 
such  as  scurvy,  leukoplakia,  keratoses  such 
as  occur  about  the  tonsils  and  on  the  mucous 
membranes,  and,  in  addition,  the  ordinary 
pyogenic  infections,  and  occasionally,  low 
grade  diphtheritic  infection. 

PROGNOSIS 

The  principal  danger  in  all  mycotic  infec- 
tions involving  the  respiratory  mucous  mem- 
branes, is  extension  from  the  primary  focus, 
with  involvement  of  the  viscera  and,  as  is 
often  the  case,  the  central  nervous  system. 

While  the  infection  is  localized,  the  great- 


Fig.  8.  Photomicrograph  of  torula  in  pure  culture  isolated  from  patient 
with  ulcerative  lesions  involving  the  tonsil  and  soft  palate  (Fig.  7).  The 
cells  in  this  culture  appear  principally  as  oval  forms.  Several  budding 
forms  may  be  seen. 

well  as  histologic  examinations  of  curettings 
or  of  a biopsy  specimen,  reveals  the  presence 
of  the  budding  forms  in  the  tissue.  Torulae 
are  prone  to  attack  the  mucous  membranes 
of  the  hard  and  soft  palate,  as  well  as  the  ton- 
sillar tissues  and  mucous  membrane  of  the 
pharynx  in  ulcerative  processes  which  are  in- 
dolent in  nature  and  painful  out  of  all  pro- 
portion to  their  size.  I have  seen  two  in- 
stances of  invasion  of  the  nasal  accessory 
sinuses  with  torulae. 

2.  Moniliae. — This  yeast  causes  variously 
sized  and  shaped,  grayish  white  or  cream 
colored  semi-translucent  patches,  or  plaques, 
on  the  mucous  membrane  of  the  tongue, 
gums,  cheeks,  lips,  and  pharynx,  surrounded 
by,  and  superimposed  upon,  erythematous  or 
inflamed  areas.  They  resemble  false  mem- 
branes and  are  easily  detached. 

3.  Oidia. — This  type  of  the  infection  is 
fairly  common  in  infants,  causing  white 
plaques  involving  the  superficial  buccal,  oral 
or  pharyngeal  mucosa.  It  causes  the  thrush 
of  older  writers. 
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est  benefit  can  be  obtained  from  treatment, 
for  prompt  recognition  of  the  lesions  and 
prompt  application  of  appropriate  treatment 
may  prove  life  saving  to  the  patient  by  pre- 
venting extension  to  other  areas. 

Reinfection  is  quite  frequent  in  certain 
mycoses  such  as  those  involving  the  external 
auditory  canal.  The  mortality  of  visceral 
mycoses  is  astoundingly  high.  Involvement 
of  the  nervous  system  with  the  pathogenic 
yeast  and  other  fungi  is  invariably  fatal. 
Mycotic  pulmonary  disease  is  not  ordinarily 
quite  as  grave  a condition  as  other  types  of 
visceral  involvement,  but  may  be  a forerun- 
ner of  more  serious  conditions  such  as  cen- 
tral nervous  system  invasion.  Mycotic  otitis 
externa  is  not  dangerous  to  the  patient’s  life 
and  its  chief  manifestation  is  the  discomfort 
which  it  causes. 

TREATMENT 

In  general,  iodine  and  iodine-bearing  prep- 
arations, both  internally  and  externally,  of- 
fer the  best  therapeutic  aids  in  treating  most 
mycotic  infections.  Antimony  and  potassium 
tartrate  has  also  been  employed  with  indif- 
ferent results.  Radium,  which  has  been  tried 
by  many  observers,  has  not  in  my  experience 
measured  up  to  the  effectiveness  character- 
istic of  a;-ray  therapy. 

In  some  instances,  such  as  torulosis,  mon- 
iliosis,  and  coccidioisis,  vaccines  or  filtrates 
from  cultures  of  the  responsible  organisms 
have  been  used  with  varying  degrees  of  suc- 
cess. My  personal  experience  with  such 
agents  has  been  limited,  but  the  impression 
has  been  gained  that  they  are  of  some  de- 
gree of  effectiveness  and  should  be  included 
in  the  therapy  of  any  mycotic  infection  which 
is  resistant  to  the  usual  measures.  Ultra-vio- 
let light  has  not  been  of  service  in  my  hands, 
except  in  the  treatment  of  otomycosis  where 
it  is  often  of  value  in  alleviating  the  itching. 

Surgery  is  not  often  indicated  in  the 
treatment  of  mycotic  infections  coming  with- 
in the  province  of  otolaryngology.  Occasion- 
ally light  curettement  of  lesions  has  been  re- 
sorted to,  but  this  added  traumatism  is  not 
altogether  desirable,  as  the  immediate  bene- 
fit is  often  outweighed  by  the  subsequent 
reaction  and  danger  of  extension.  Incision 
of  furuncles  occurring  in  the  course  of  my- 
cotic otitis  external  may  be  necessary. 

Colloidal  copper  and  antimony  and  potas- 
sium tartrate  have  been  credited  with 
marked  therapeutic  properties  in  the  treat- 
ment of  coccidioides  infection. 

Vaccines  and  filtrates  containing  the  exo- 
and  endotoxins  of  the  responsible  organ- 
isms have  been  used  with  varying  degrees 
of  success  in  the  treatment  of  certain  my- 
coses such  as  moniliasis,  torulosis  and  coc- 
cidiosis. 


The  therapy  of  mycotic  otitis  externa  is 
simple.  While  a great  variety  of  fungicides 
and  fungistatic  preparations  have  been  em- 
ployed as  local  applications,  I have  obtained 
the  best  results  from  the  following  drugs,  in 
the  order  named:  (1)  Metacresylacetate 
(Salzburger),  known  under  the  trade  name 
of  cresatin;  (2)  mercurochrome  in  alcoholic 
solution,  5 or  10  per  cent;  (3)  copper  salts 
such  as  copper  sulphate,  copper  chloride  and 
oleate;  (4)  Castellanis’  solution*;  (5)  sali- 
cylic acid  in  alcohol.  Oftentimes  oily  prep- 
arations containing  oil  of  cade  are  necessary 
in  instances  where  eczematous  changes  have 
been  induced  in  the  skin.  It  should  be  borne 
in  mind  that  occasional  instances  of  local  sen- 
sitiveness to  phenols  are  encountered,  and, 
for  this  reason,  cresatin  will  be  inadvisable 
in  such  patients.  My  best  results  have  been 
obtained  by  cleansing  the  external  auditory 
canal  and  inserting  a cotton  wick  saturated 
with  cresatin,  allowing  it  to  remain  24 
hours,  the  patient  moistening  the  wick  with 
cresatin  sufficiently  often  to  replenish  the 
medicament  as  it  is  lost  through  evaporation 
and  absorption.  Upon  removal  of  the  wick, 
the  superficial  epithelial  cells  lining  the 
canal  will  be  found  white  and  exfoliated. 
This  material  should  be  cleared  away  as  it  is 
in  the  top  layer  of  cells  that  the  fungi  lodge. 
The  procedure  is  repeated  as  often  as  neces- 
sary, but  usually  after  the  second  or  third  ap- 
plication it  is  advisable  to  change  to  a solu- 
tion of  one  of  the  copper  salts,  or  a solution 
of  5 or  10  per  cent  alcoholic  solution  of 
mercurochrome.  The  patient  may  be  given 
drops  containing  cresatin  or  iodin  in  oil.  In 
resistant  cases,  recourse  to  ultra-violet  light 
or  a:-rays  is  advisable. 

When  pyogenic  involvement  is  present,  at- 
tention must  be  given  to  this  through  vac- 
cines, local  heat,  and  use  of  sedatives  to  con- 
trol pain.  Incision  into  infected  areas  is  not 
often  required.  Avoidance  of  traumatism  is 
necessary,  and  abstinence  from  swimming 
or  introduction  of  water  into  the  ears  is  im- 
perative as  the  maceration  produced  in  this 
manner  creates  conditions  most  favorable  for 
reinfection. 
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ABSTRACT  OF  DISCUSSION 

Dr.  W.  Mood  Knowles,  Dallas:  Your  section  of- 
ficers have  done  me  a double  honor  in  asking  me  at 
the  eleventh  hour  to  open  this  discussion.  First  it 
is  an  honor  to  be  asked  to  “pinch  hit”  for  Dr. 
Fuller,  and  then  it  is  an  honor  to  be  asked  to  dis- 
cuss such  an  excellent  paper  by  such  an  able  man 
as  Dr.  Gill.  In  his  usual  very  thorough  and  concise 
way.  Dr.  Gill  has  covered  the  subject  of  mycosis  as 
well  as  it  could  be  done  in  the  allotted  time,  and  my 
chief  interest  in  this  discussion  is  to  emphasize  a 
few  of  the  points  he  mentions  in  a rather  casual  way 
due  to  his  time  limitation. 

He  indicates  that  the  incidence  of  mycosis  is 
greater  than  is  generally  supposed,  which  leads  me 
to  believe  that  he  may  also  mean  that  much  of  it 
goes  undiagnosed.  I suspect  that  a good  many  of  us 
could  frankly  confess  that  we  have  observed  and 
treated  oral  and  pharyngeal  lesions,  and  cured 
them  perhaps,  without  ever  diagnosing  them,  when 
in  reality  they  might  be  properly  labeled  mycosis. 
A thorough  refreshing  of  our  memories  and  a thor- 
ough picturing  of  these  lesions  is  especially  help- 
ful at  this  time. 

In  speaking  of  otomycosis.  Dr.  Gill  mentioned  that 
introduction  of  water  into  the  ear  frequently  lights 
up  the  process.  I merely  mention  this  to  relate  it 
to  the  beginning  of  the  swimming  season,  which  is 
just  approaching.  Every  year  as  our  swimming 
places  open  we  see  large  numbers  of  these  cases, 
which  have  been  quiescent  for  months,  only  waiting 
for  the  refreshing  waters  of  a swimming  pool  to 
start  them  off. 

Now,  a word  about  treatment  of  these  ears.  Again, 
Dr.  Gill  merely  mentions  that  the  first  step  is 
thorough  cleansing,  and  does  not  elaborate.  How 
shall  we  cleanse — wipe,  wash,  or  blow?  They  are 
often  too  inflamed  and  swollen  to  wipe,  or  even 
wash,  and  too,  water  is  contraindicated,  so  I would 
suggest  blowing  them  clean.  I use  a small  slightly 
bent  metal  tube,  and  with  compressed  air,  gently 
blow  clean  and  dry  all  the  debris  and  scales  from 
these  ears — not  a hard  blasting  current  of  air,  but 
a gentle  flushing  until  the  canal  is  entirely  clean. 
I recommend  this  procedure  very  heartily.  The  only 
contraindication  is  dizziness  if  too  much  cold  air  is 
used,  which  is  readily  understood  by  all  of  us. 

I,  too,  rely  a great  deal  of  cresatin  in  the  early 
stages,  but  what  is  best  after  the  condition  is  be- 
ginning to  dry?  In  my  experience  I have  found 
that  the  drier  these  ears  are  kept  the  quicker  they 
are  free  of  fungi,  and  I therefore  use  dry  powder, 
preferably  boric  acid.  I,  too^  have  found  ultra-violet 
very  helpful,  and  use  it  in  all  cases  that  show  any 
cutaneous  lesions.  It  is  particularly  effective  in 
dealing  with  weeping  skin  lesions,  produced  by 
excessive  aural  secretion. 

Dr.  James  W.  Ward,  Greenville:  Due  to  Dr.  Gill’s 
thorough  discussion  and  to  the  relatively  limited 
scientific  knowledge  of  otomycosis  I will  have  little 
to  say  in  my  discussion  of  this  subject.  Because  of 
the  peculiar  physiological  construction  of  the  exter- 
nal auditory  meatus,  it  is  a fertile  field  for  the 
reception  and  growth  of  the  various  forms  of  fungi. 


Until  recently  it  was  believed  that  mycosis  of  the 
external  auditory  meatus  was  comparatively  rare. 
In  the  last  few  years,  however,  a greater  number  of 
these  cases  have  been  noticed.  This  could  be  due  to 
an  increase  in  the  number  of  such  cases  but  I be- 
lieve that  it  is  due  to  a better  understanding  and  a 
more  universal  recognition  of  mycotic  infection. 

Typical  otomycosis  is  easily  recognized  both  clin- 
ically and  microscopically  hut  in  order  to  make  an 
absolute  diagnosis  of  the  more  subtle  types,  repre- 
sented by  the  various  forms  of  eczema,  a minute  and 
prolonged  microscopic  examination  of  the  cultural 
growth  is  required. 

In  treating  otomycosis  a thorough  cleansing  of  the 
external  auditory  canal  is  essential.  The  medicaments 
which  give  excellent  results  are  tincture  of  merthi- 
olate,  salicylic  acid  in  from  2 to  4 per  cent  ethyl 
alcohol,  nitrate  of  silver,  or  one  of  the  various  forms 
of  iodine. 

Dr.  E.  M.  Sykes,  San  Antonio:  Dr.  Gill  is  to  be 
congratulated  for  presenting  this  contribution  to  the 
section.  Fungus  infections  generally  escape  the 
average  laryngologist,  for  he  practically  never 
makes  cultures  in  these  cases,  and  consequently 
many  cases  of  mycosis  are  overlooked.  For  instance, 
culture  of  antrum  washings  for  fungi  is  practically 
never  done. 

A chronic  infection  of  the  external  ear  frequently 
mistaken  for  otomycosis  is  that  caused  by  an  or- 
ganism which  produces  green  pus — the  Bacillus 
pyocyaneus.  This  organism  may  cause  a chronic 
inflammation  in  the  ear,  bringing  about  a slight  dis- 
charge and  itching,  and  resisting  all  the  usual 
forms  of  medication.  It  has  been  found  that  acetic 
acid  is  the  only  remedy  for  this  very  stubborn  and, 
at  times,  distressing  condition.  The  acetic  acid  does 
not  kill  the  organism  but  makes  the  cells  of  the 
canal  wall  a very  poor  habitat  for  the  invading  or- 
ganism. 

In  chronic  infections  of  the  ear  which  resist  the 
usual  forms  of  treatment,  resort  to  x-ray  and  radium 
radiation  may  be  required. 

Dr.  Gill  (closing):  I am  deeply  grateful  for  the 
liberal  discussion  accorded  this  paper.  Cresatin  is 
somewhat  severe  on  the  skin  of  the  auditory  canal 
in  some  patients,  but  its  effect  can  be  modified  by 
the  addition  of  a vegetable  oil  such  as  olive  oil.  Dr. 
Knowles’  remarks  concerning  the  drying  effect  of 
boric  acid  are  most  appropriate.  My  personal  pref- 
erence is  for  the  iodine  powder  of  Sulzberger  when 
a drying  powder  is  indicated.  In  recommending  the 
use  of  any  form  of  radiant  energy  such  as  x-ray  or 
radium  on  the  ears,  we  should  remember  the  effect 
that  they  have  in  suppressing  the  function  of  the 
ceruminous  glands.  My  preference  is  for  mechanical 
cleansing  of  mycotic  ears  with  a cotton  swab  if  not 
too  sensitive  to  permit  it  being  used.  Oftentimes  a 
solution  of  hydrogen  of  peroxide  can  be  advanta- 
geously employed  immediately  preceding  the  mechan- 
ical cleansing,  as  it  loosens  epithelial  debris  and 
facilitates  its  removal.  In  order  to  loosen  large 
masses  of  epithelial  debris,  irrigation  may  be  used. 

Dr.  Sykes’  remarks  concerning  the  use  of  acetic 
acid  are  most  important,  for  we  cannot  clean  up 
ears  in  which  there  is  an  admixture  of  Bacillus 
pyocyaneus  infection  without  it.  We  must  recall 
that  certain  chronic  irritative  skin  lesions  about  the 
ears  are  due  to  infection  with  tinea  and  that  there 
is  oftentimes  a relationship  to  tinea  infections  else- 
where in  the  body,  such  as  athlete’s  foot  or  infec- 
tion with  Ormsby’s  tinea,  and  that  reinfection  is 
prevented  by  treating  both  areas.  Seborrheic  der- 
matitis of  the  scalp  is  often  associated  with  a similar 
involvement  in  the  ears  and  must  be  borne  in  mind 
in  differential  diagnosis.  It  has  been  my  practice 
for  some  time  to  advise  the  prophylactic  use  of  al- 
cohol in  the  ears  after  swimming,  in  patients  who 
insist  on  enjoying  this  sport,  and  I am  satisfied 
that  from  50  to  70  per  cent  alcohol  will  prevent  in- 
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fection  or  recurrence  of  infection  in  the  ears  in 
susceptible  patients  and  is  well  worth  serious  con- 
sideration. 

The  more  serious  mycoses  dealt  with  in  this  paper 
should  be  borne  in  mind  by  all  of  us,  as  they  are  not 
as  rare  as  one  might  be  led  to  believe  from  a casual 
survey  of  the  subject. 


TUMORS  OF  THE  SPINAL  CORD* 

‘ BY 

S.  D.  SWOPE,  M.  D. 

EL  PASO,  TEXAS 

A study  of  tumors  of  the  spinal  cord  ne- 
cessitates a complete  knowledge  of  anatomy 
and  physiology  of  the  normal  cord,  the  pa- 
thology produced  by  a new  growth,  and  the 
histology  and  specific  location  of  the  neo- 
plasm. Therefore,  the  following  divisions  of 
the  subject  will  be  considered  seriatim:  Anat- 
omy, physiology,  pathology  histology,  diag- 
nosis, localization,  treatment. 

Anatomy. — The  spinal  cord  is  the  sole  com- 
municating medium  between  the  cerebral 
nervous  system  and  peripheral  activity.  It 
extends  from  the  pons  to  the  corda  equina. 
It  starts  with  the  medulla  oblongata  and  ends 
at  the  lumbar  arachnoid  space.  It  is  con- 
tinuous with  the  brain  and  protected  by  the 
same  continuous  membranes  throughout  its 
length.  It  reverses  the  physical  character 
of  the  brain  for  it  is  divided  into  communi- 
cating columns  that  occupy  the  periphery  of 
the  cord  and  are  composed  of  myelinated 
dendritic  fibers,  white  in  color.  The  center 
of  the  cord  is  composed  largely  of  neurons  of 
the  Golgi  type  and  unmyelinated  internun- 
cial,  or  communicating,  fibers.  At  each  of 
the  31  segments  of  the  cord,  motor  fibers  de- 
part and  sensory  fibers  enter  through  the 
intervertebral  foramina,  form  ganglia  on 
posterior  roots  and  unite  to  form  the  spinal 
nerves,  on  either  side,  through  which  sensa- 
tion and  motion  are  conveyed  to  and  from 
the  cerebrum.  The  spinal  cord  is  arranged 
in  columns,  three  on  a side,  which  are  also  di- 
vided into  tracts  with  specific  functions. 

Physiology.  — The  posterior  vertebral 
tracts  convey  sensation,  and  the  anterior  or 
ventral  tracts  carry  motor  impulses.  The 
autonomic  and  central  nervous  system  are  in- 
timately associated  through  their  connec- 
tions in  the  spinal  cord,  through  the  offices 
of  the  spinal  nerve  ganglia  and  exterocep- 
tive, enteroceptive  and  proprioceptive  im- 
pulses are  correlated  by  internuncial  neuron 
connections  in  the  lateral  columns.  There  are 
tracts  which  convey  thermic  sensation,  af- 
fected in  syringo-  and  hematomyelia,  and 
many  other  tracts  with  known  positions  and 
functions  in  the  cord  that  must  be  understood 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
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to  enable  the  neurologist  to  diagnose  the 
character  and  location  of  tumors  of  the  cord. 

The  manner  of  the  conveying  of  afferent 
and  efferent  nerve  impulse  is  yet  to  be  deter- 
mined. It  would  seem  to  be  an  electrochem- 
ico-physical  phenomena  which  the  physicist 
with  his  electrons  and  protones  may  some 
day  find  out.  It  suffices  for  our  purpose  that 
interruption  by  sclerosis,  necrosis,  severance 
or  compression,  is  responsible  for  the  neuro- 
dystrophies of  cordal  origin. 

The  spinal  cord  has  two  main  groups  of 
functions:  (1)  a system  of  reflex  centers 
for  all  the  activities  of  the  trunk  and  limbs ; 
(2)  as  a path  of  conduction  between  these 
centers  and  the  higher  coordination  centers 
of  the  brain. 

Just  as  the  cerebrum  is,  in  the  main,  an 
organ  of  integration  of  the  lower  nervous 
centers,  so  is  the  spinal  cord  an  organ  of 
connective  association  between  the  cerebrum 
and  the  lower  peripheral  functioning  ele- 
ments. Any  disturbance  of  the  spinal  cord 
is  indicated  by  some  dysfunction  of  this  re- 
lationship, manifest  in  some  pathological 
symptom  traceable  to  a regional  pathological 
process. 

Since  the  spinal  cord  is  connected  with  the 
somatic  and  autonomic  nervous  system  and 
moderates  some  of  the  reflex  activities  of 
both,  it  governs  many  varied  and  important 
functions  essential  to  life  of  purely  reflex 
or  unconscious  character,  which  must  be 
known  and  evaluated  in  consideration  of  tu- 
mors of  the  cord. 

Pathology. — Since  pathology  depends  so 
much  on  origin  and  location,  there  is  great 
variation  in  the  gross  and  histological  struc- 
ture of  tumors  of  the  spinal  cord.  The  rela- 
tions of  the  growth  to  the  cord  proper,  its 
membranes  and  the  nerve  roots  vary  in  each 
particular  case.  Upon  the  size  and  relation- 
ship of  the  tumor,  the  degree  of  compression, 
and  degree  of  degeneration  of  the  cord,  the 
symptomatology  depends.  Tumors  develop 
extradurally  (paravertebral),  intradurally 
and  extramedullary,  and  intramedullary. 
They  vary  in  size  and  shape  largely  by  rea- 
son of  their  position  and  relationship;  they 
may  be  round,  elongated,  dumbell,  or  amor- 
phous between  the  roots  of  the  spinal  nerves. 
Their  size  and  shape  depends  also  on  their 
consistency,  which  often  varies  inversely  as 
to  the  size  of  the  growth.  Small,  hard  tu- 
mors may  cause  early  symptoms  of  severe 
compression,  while  larger  tumors  of  softer 
consistency  cause  relatively  few  signs  until 
considerable  size  has  been  attained.  Giant 
tumors  between  the  roots  of  the  corda  equina, 
often  produce  few  pressure  effects  upon  the 
cordal  roots.  The  blood  supply  of  tumors  of 
the  spinal  cord  varies  greatly.  Endothelio- 
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mas  are  usually  poorly  supplied  with  blood 
vessels  while  neurofibromas  and  sarcomas 
are  more  abundantly  supplied.  Spinal  neu- 
rofibromas are  often  very  vascular.  The 
large  growths  of  the  corda  equina,  though 
often  sarcomatous,  are  seldom  vascular. 
Metastatic  growths  within  the  spinal  canal 
are  more  vascular  than  the  primary  lesion. 

Histology. — Classification  of  tumors  of  the 
spinal  cord  from  histological  structure  is 
fraught  with  much  difficulty.  A study  of 
the  literature  of  the  subject  does  not  clarify 
the  situation  to  any  great  extent.  It  would 
seem  that  of  the  intramedullary  tumors, 
gliomas  are  the  most  prevalent,  while  of  the 
extramedullary  intradural,  endotheliomas, 
neurofibromas  fibromas,  sarcomas  and  lip- 
omas predominate.  Of  the  extradural  tu- 
mors, sarcoma,  fibroma,  chondromas  and  os- 
teomas take  the  lead,  while  the  conus  and 
cauda  are  invaded  most  often  by  endothelio- 
omas  and  sarcomas.  Dermoid  cysts  are  not 
frequently  found. 

While  multiple  tumors  of  the  cord  are  in- 
frequent, multiple  tumors  of  the  spinal  roots 
are  more  frequent. 

The  local  changes  in  the  cord  from  tumor 
development  are  practically  of  two  effects, 
infiltration  and  compression,  resulting  in 
edema,  stasis  of  blood  and  fluid,  followed  by 
degeneration  of  nerve  cells,  axis  cylinders 
and  their  myeline  sheaths,  the  amount  and 
extent  of  which  depends  upon  the  duration 
and  degree  of  compression. 

Diagnosis — Location. — The  diagnosis  and 
localization  of  spinal  cord  tumors  is  the  most 
important  element  in  the  consideration  of 
this  subject. 

Tumors  of  the  spinal  cord  may  occur  at 
all  levels  of  its  length.  Fifty-two  per  cent 
occur  in  the  thoracic  cord,  20  per  cent  in  the 
cervical,  and  28  per  cent  in  the  corda  equina 
and  lumbosacral  region. 

While  tumors  of  the  spinal  cord  are  among 
the  rarer  of  the  central  nervous  system  tu- 
mors, they  occur  with  sufficient  frequency  to 
keep  the  neurologist  on  the  lookout  for  them 
when  any  sensory  or  motor  symptoms  de- 
velop. 

Those  developing  extradurally  may  be  ex- 
ostotic  on  spinal  vertebra,  osteomas,  fibro- 
mas and  chondromas  by  reason  of  the  sur- 
rounding tissues  with  which  they  are  asso- 
ciated. Intradural  tumors  may  be  fibromas, 
sarcomas,  endotheliomas,  tuberculomas,  et 
cetera.  Intramedullary,  they  may  be  cysts, 
hematomas  and  neuromas.  Neurofibromas 
of  the  dumbell  type  may  develop  inside  and 
outside  of  the  dura. 

Three  cycles  of  symptoms  are  produced  by 
neoplasms  involving  the  cord : Root  cycle  pain 
manifestations ; those  caused  by  compression 


of  the  cord  (Brown-Sequard  syndrome)  and 
complete  compression:  loss  of  motion  and 
sensitivity  function  below  the  level  of  the  le- 
sion. A due  consideration  of  all  cranial  nerve 
connections  is  necessary  to  differentiate 
symptoms  arising  from  cerebral  centers  that 
influence  peripheral  expression. 

Among  the  more  important  conditions  to 
differentiate  are  definite  acute  myelitis, 
chronic  myelitis,  radiculitis,  syphilitic  lepto- 
meningitis, multiple  sclerosis  and  primary 
lateral  sclerosis. 

The  necessity  for  a thorough  neurological 
examination  covering  sufficient  time  to  elim- 
inate individual,  personal  psychic  elements, 
conscious  and  subconscious,  that  so  often  in- 
fluence the  symptomatology  in  conditions  in- 
volving neurology,  is  highly  important.  Re- 
flexes are  more  or  less  disturbed  in  the  re- 
gion of  the  lesion  and  are  usually  increased 
below.  Pain  in  the  region  of  the  tumor  re- 
ferred downward,  is  an  early  significant 
symptom. 

We  should  not  confine  our  examinations  to 
the  somatic  neurological  symptoms  alone, 
since  the  autonomic  system  gives  us  valuable 
aids  from  visceral  and  glandular  expression. 

It  is  well  to  remember  that  intramedullary 
cysts  of  the  spinal  cord  may  exist,  with  cir- 
cumscribed tumor  and  absence  of  root  pains. 

Guess  work  of  general  location  is  fairly  ac- 
curate with  careful  neurological  somatic  ex- 
amination. The  spinal  fluid  shows  evidence 
of  cord  compression  and  no  evidence  of  loca- 
tion. Its  physical  character  may  help  mate- 
rially to  eliminate  or  establish  the  presence 
of  other  disease. 

Compression  of  the  jugulars  should  be  a 
routine  practice  in  all  spinal  fluid  examina- 
tions (Ineckstedt  test)  with  manometric 
reading,  for  a failure  of  response  means  a 
block. 

Suspected  cord  tumors  may  be  divided  into 
three  groups:  (a)  Those  in  which  correct 
diagnosis  can  be  made  with  certainty,  veri- 
fied at  operation  or  autopsy;  (b)  those  in 
which  a diagnosis  of  probable  tumor  is  made, 
most  of  which  diagnoses  are  verified;  (c) 
those  in  which  tumor  is  considered  possible 
but  not  probable,  in  most  of  which  cases  tu- 
mors are  not  found  at  operation. 

In  the  early  stages  of  cord  tumor,  when 
symptoms  are  referred  to  spinal  roots  only, 
though  suspected,  a diagnosis  cannot  be  made 
with  certainty.  Herpes  zoster  is  one  of  the 
early  symptoms  of  spinal  cord  tumor.  Slight 
motor  or  sensory  symptoms  below  the  level 
of  the  lesion  are  suggestive,  and  an  increase 
of  reflexes  on  the  side  affected  increases  the 
probability  of  a neoplasm.  We  have  a right 
to  expect  some  disturbance  of  sensation  in 
all  spinal  cord  tumor  cases. 
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Stages  of  development  are,  irritative,  be- 
ginning compression,  and  marked  compres- 
sion. As  the  tumor  grows  and  compression 
increases,  level  sensory  changes  get  higher, 
stopping  near  the  level  corresponding  to  the 
cord  segment  involved. 

In  typical  tumor  of  the  cord  with  compres- 
sion, there  is  a spastic  paralysis  below  the 
level  of  the  lesion.  Here  localization  for  the 
symptoms  at  the  level  of  the  tumor  are  due 
to  actual  pressure  upon  cord  segments  and 
sensory  and  motor  roots.  The  highest  motor 
and  sensory  disturbance  and  the  highest 
changes  in  tendon  or  cutaneous  reflexes  fur- 
nish the  most  accurate  information  and  usu- 
ally suffice  to  localize  the  growth. 

Symptoms  depend  upon:  (a)  situation  of 
the  tumor,  whether  on  the  anterior  or  pos- 
terior aspect  of  the  cord;  (b)  level  of  the 
tumor  in  the  cord;  (c)  degree  of  cord  com- 
pression; (d)  diameter  of  the  vertebral  canal 
at  the  level  of  the  compression;  (e)  size  and 
character  of  the  tumor;  (f)  interference 
with  the  lymphatic  and  vascular  supply ; 
(g)  type  of  lesion  as  to  position  to  cord. 

The  injections  of  air,  lipiodol  or  other  like 
substances,  are  rarely  necessary  for  specific 
location,  though  a good  roentgenogram  of 
the  whole  spinal  column  should  not  be  neg- 
lected. There  are,  I presume,  a few  cases 
where  opaque  material  impervious  to  x-rays, 
would  be  justifiably  injected  into  the  cys- 
terna  and  subarachnoid  space  to  clarify  oth- 
erwise undefined  location,  but  this  procedure 
is  generally  discouraged.  There  is  difficulty 
of  forming  conclusions  from  shadows  caused 
by  lipiodol  as  to  relation  to  meninges  and 
cord,  or  as  to  the  pathological  nature  of  the 
lesion. 

Early  symptoms  often  carry  significance. 
Where  motor  symptoms  are  first  to  appear, 
the  anterior  columns  must  be  affected.  \^en 
sensory  symptoms  appear  first,  with  motor 
symptoms  following,  the  posterior  columns 
are  first  involved,  which  may  indicate  the 
character  of  the  growth  and  the  difficulty  of 
approach.  Fortunately  tumors  more  often 
lie  on  the  posterior  or  posteriolateral  aspects 
of  the  cord,  where  they  are  more  easily  ap- 
proached. 

The  presence  of  Brown-Sequard’s  syn- 
drome may  result  in  errors  in  diagnosis,  as 
to  which  side  of  the  cord  is  involved,  by  rea- 
son of  the  unaffected  side  being  compressed 
against  its  retaining  wall. 

Intramedullary  cysts,  with  thermic  sense 
injured  or  destroyed,  syringomyelia,  are  dif- 
ficult to  locate  and  may  be  multiple,  involving 
much  of  the  length  of  the  cord. 

Treatment. — Whenever  a diagnosis  of  tu- 
mor of  the  cord  can  be  made  and  localization 
determined,  operation  with  intent  of  removal 


should  be  performed.  Sir  Victor  Horsley  in 
1887,  was  the  first  to  successfully  remove  a 
tumor  of  the  spinal  cord. 

To  describe  the  operation  for  spinal  cord 
tumor  would  only  be  quoting  a multitude  of 
surgeons,  and  may  be  read  in  a number  of 
textbooks.  The  preparation,  anesthesia  and 
position  of  the  patient  are  to  be  determined 
by  knowledge,  experience  andd  ability.  The 
operation  should  be  in  the  hands  of  a surgeon 
with  knowledge,  ability  and  judgment.  This 
is  no  place  for  fools  to  rush  in  “where  wise 
men  fear  to  tread.” 

In  competent  hands  the  danger  of  a lam- 
inectomy and  removal  of  an  extramedul- 
lary tumor  is  not  very  great,  and  in  reason- 
ably good  surgical  risks,  recovery  from  the 
operation  is  to  be  expected. 

The  older  mortality  figures,  1896  to  1905, 
were  high,  46  per  cent.  Adson  of  the  Mayo 
Clinic  reported  85  laminectomies  for  spinal 
tumor,  with  14  per  cent  mortality,  previous 
to  1925.  The  mortality  since,  in  the  hands 
of  competent  operators,  has  been  materially 
reduced,  even  though  poorer  risks  have  been 
accepted  for  operation. 

The  earlier  a diagnosis  and  localization  of 
tumor  of  the  spinal  cord  can  be  made  and 
operation  undertaken  for  its  removal,  the 
more  favorable  the  result  to  be  expected  in 
both  the  immediate  effects  and  future  con- 
dition. 


THE  THERAPY  OF  THE  COOK  COUNTY 
HOSPITAL:  PSORIASIS 

In  his  discussion  on  the  therapy  of  psoriasis,  as 
outlined  by  Theodore  Cornbleet  and  practiced  by  the 
attending  staff  of  the  Cook  County  Hospital,  Ber- 
nard Fantus,  Chicago  {Journal  A.  M.  A.,  July  13, 
1935),  gives  the  general  measures  of  treatment  which 
entail  diet,  climate,  drugs  and  proteotherapy.  Under 
local  therapy  the  removal  of  scales,  soothing  appli- 
cations, irritative  applications  and  irradiation  are 
discussed.  Prescriptions  are  listed  for  salicylate  and 
alkali,  salicylic  acid  ointment,  compound  chrysarobin 
and  salicylic  acid  ointment,  salicylated  oil  of  cade 
pigment  and  ammoniated  mercury  and  salicylic  acid 
ointment. 


PYORRHEA  WAR  CONTINUES 

Trouble  is  at  the  door,  with  one  foot  over  the  sill, 
when  the  gums  shrink  back  and  the  teeth  begin  to 
look  unnaturally  long,  says  Dr.  David  W.  McLean  in 
chapter  VI  of  the  series  “These  Teeth  of  Mine”  in 
the  July  Hygeia.  Pyorrhea’s  threat  is  so  general 
that  it  behooves  every  person  to  have  an  understand- 
ing of  the  disease  and  its  symptoms. 

All  pyorrheal  conditions  start  with  local  gum  in- 
flammation. The  teeth  should  be  examined  and 
cleansed  by  the  dentist  twice  a year;  when  there  is  a 
tendency  to  gum  trouble  this  dental  work  should  be 
done  three  or  four  times  a year.  Cleansing  the  teeth 
is  the  most  important  operation  the  dentist  performs. 
The  healing  of  pyorrhea  has  turned  from  one  cause 
to  another,  always  intent  on  one  and  forgetful  of 
the  rest. 
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EXTERNAL  DEFORMITIES  OF  THE 
NOSE  AND  THEIR  CORRECTION* 

BY 

SIDNEY  ISRAEL,  M.  D. 

HOUSTON,  TEXAS 

Medical  history  records  the  antiquity  of 
plastic  surgery  of  the  nose  in  the  presence  of 
complete  absence,  either  through  injury  or 
disease.  The  correction  of  external  deform- 
ities of  the  nose,  or  those  that  involve  the  dor- 
sum, together 
with  the  bony 
and  cartilaginous 
frame  work,  is  by 
comparison  more 
recent. 

In  presenting 
this  subject  for 
consideration,  it 
is  my  desire  to  re- 
cord the  fruits  of 
an  experience 
which,  over  a pe- 
riod of  years,  has 
produced  the 
most  uniformly 
best  results.  The 
technic  necessa- 
rily has  under- 
gone improve- 
ment and  refine- 
ment from  time 
to  time  as  a grad- 
ual and  natural 
development 
brought  about 
through  practice 
and  experience. 

The  medical  pro- 
fession and  the 
public  in  general 
have  been 
brought  to  the 
realization  of  the 
accomplishments 
possible  through 
this  type  of  sur- 
gery. They  also 
realize  the  physical,  emotional,  and  economic 
handicaps  that  patients  undergo  who  are  un- 
fortunate enough  to  possess  an  unsightly  or 
disfiguring  feature  of  the  face,  as  is  the  nose 
in  the  presence  of  a deformity. 

Deformities  of  the  nose  involving  the  bony 
or  cartilaginous  framework  or  both  may  ap- 
pear as  either  a dorsal  hump,  lateral  devia- 
tion or  displacement,  or  a depressed  or  saddle 
deformity  of  the  dorsum  of  the  nose.  The 
cartilaginous  framework  also  may  have  ex- 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Dallas,  May  16,  1935. 


tensive  width,  spoken  of  as  the.  African  or 
Negroid  type  in  appearance,  or  the  deform- 
ity may  be  in  the  form  of  an  overhanging  or 
drooping  tip,  associated  with  the  dorsal 
hump  and  producing  a most  unsightly  appear- 
ance. This  by  no  means  covers  the  many 
variations  of  the  deformities  of  the  nose,  but 
does  comprise  the  bulk  of  the  deviations  from 
the  normal,  of  congenital  or  developmental 
origin.  In  addition  to  this  group,  deformities 
are  encountered  which  have  been  caused  by 

an  injury. 

In  the  begin- 
ning, the  correc- 
tion of  deform- 
ities of  the  nose 
was  through  an 
external  incision 
over  the  dorsum 
of  the  nose.  Be- 
cause of  the  grad- 
ual refinement  of 
technic  that  has 
taken  place,  how- 
ever,  this  ap- 
proach has  been 
more  or  less  aban- 
doned by  the  ma- 
jority of  sur- 
geons, chiefly  on 
account  of  the 
scar  produced  in 
the  line  of  inci- 
sion which,  in  the 
presence  of  an  in- 
fection, proved 
most  unsightly. 
Many  of  the  ex- 
ternal incisions 
were  made  at  the 
root  of  the  nose  or 
in  the  region  of 
the  naso-f rental 
junction,  and 
some  patients 
were  inclined  to 
wear  spectacles 
to  cover  up  the 
scar. 

Since  the  advent  of  the  external  incision 
over  the  dorsum  of  the  nose  or  at  the  naso- 
frontal junction,  incisions  in  the  columella 
have  been  proposed.  While  in  some  instances 
an  external  incision  would  offer  an  advan- 
tage in  a given  case,  the  same  objections  and 
disappointments  apply  to  the  columella  in- 
cision as  they  do  to  an  external  incision  over 
the  dorsum  of  the  nose ; namely,  a scar  which 
may  prove  more  or  less  unsightly.  It  has 
been  my  privilege  to  see  several  patients,  who 
had  been  operated  on  elsewhere,  wherein  the 
columella  approach  had  been  employed,  and 
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which  resulted  in  an  unsightly  scar  in  the 
line  of  incision.  The  proponents  of  the  col- 
umella incision  have  mentioned  the  fact  that 
the  scar  was  hidden  by  the  shadow  of  the 
overhanging  tip  of  the  nose.  Because  of  the 
inability  to  prevent  an  external  scar,  it  is  my 
view  that  an  external  incision  should  always 
be  avoided;  it  matters  not  whether  the  in- 
cision is  in  the  columella  or  over  the  dorsum 
of  the  nose.  For  this  reason,  my  technic  is  to 
use  the  intranasal  approach  with  the  incision 
in  the  vestibule 
of  the  nose,  which 
eliminates  entire- 
ly an  external 
scar.  While  the 
operation 
through  the  in- 
tranasal incision 
requires  a trifle 
more  technical 
skill,  the  results 
obtained  are  far 
more  gratifying 
both  to  the  pa- 
tient  and  sur- 
geon. 

To  Jacques 
Joseph  of  Berlin, 
belongs  the  credit 
for  the  develop- 
ment and  presen- 
tation to  the  pro- 
fession of  the  ad- 
vantages to  be  de- 
rived through  an 
intrapasal  inci- 
sion and  ap- 
proach.  He  is  also 
responsible  for 
the  origination  of 
many  of  the  most 
useful  instru- 
ments in  this 
type  of  surgery. 

Correction  of 
external  deform- 
ities of  the  nose  is 
distinctly  a hos- 
pital procedure,  where  the  ultimate  in  the  de- 
velopment of  technic  can  be  freely  and  com- 
fortably employed.  How’ever,  it  is  not  often 
that  the  patient  remains  in  the  hospital  for 
more  than  two  or  three  days. 

Local  anesthesia  is  the  method  of  choice 
when  performing  operations  of  this  type. 
The  operation  is  rendered  painless,  and  post- 
operative discomfort  to  the  patient  is  thereby 
minimized.  The  reaction  in  the  skin  and  sub- 
cutaneous tissue  following  operation  varies, 
depending  upon  the  extensiveness  of  the  de- 
formity and  the  technic  of  the  operator.  A 


sedative  following  operation  is  seldom  neces- 
sary. 

The  skin  over  the  entire  nose  is  infiltrated 
with  a 1 or  2 per  cent  novocain  solution  con- 
taining five  minims  of  adrenalin,  1:1000, 
after  which  the  incision  is  made  in  the  vesti- 
bule of  the  nose.  The  skin  covering  the  nose 
is  elevated,  and  the  bony  and  cartilaginous 
framework  are  then  prepared  for  whatever 
surgical  requirements  are  necessary  for  cor- 
rection, whether  it  be  the  removal  of  a dorsal 

hump,  the  mobil- 
ization of  the  na- 
sal bones  to  cor- 
rect a lateral  dis- 
placement or  for 
the  proper  prep- 
aration of  a bed 
for  the  insertion 
of  a transplant. 
Space  does  not 
permit  in  this 
presentation  to 
enter  into  the  va- 
r i o u s details  of 
technic  that  one 
might  or  could 
encounter  in  the 
many  deformities 
that  exist. 

The  importance 
of  the  proper 
postoperative 
care  is  obvious, 
for  without  it,  the 
results  can  be  dis- 
appointing. The 
post  operative 
care  should  al- 
ways be  carried 
out  personally  by 
the  surgeon  per- 
forming the  orig- 
i n a 1 operation. 
Splints  and  dress- 
ings are  required, 
and  their  appli- 
cation and  ad- 
justment are  not  to  be  treated  lightly. 

The  problems  involved  in  corrective  surgery 
are  many  and  varied,  but  always  interesting. 
It  has  been  my  experience  that  the  necessi- 
ties called  for  in  each  patient  operated  on 
become  a separate  and  distinct  problem.  Sur- 
gery of  this  type  should  be  performed  with 
the  greatest  of  accuracy,  a minimum  of  waste 
motion,  and  a maximum  of  tissue  apprecia- 
tion and  asepsis.  Only  through  practice  and 
experience  can  one  develop  a satisfactory 
technic.  A critical  eye  is  necessary,  and  is 
frequently  the  difference  between  success 
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and  failure  in  blending  a deformed  nose,  so 
as  to  more  readily  be  in  accord  with  the  other 
features  of  the  face  and  in  harmony  with  the 
type  of  patient. 

In  the  correction  of  a depressed  or  saddle 
deformity  of  the  dorsum  of  the  nose,  involv- 
ing either  the  bony  or  cartilaginous  frame- 
work or  both,  many  substitutes  for  an  autog- 
enous graft  or  transplant  have  been  recom- 
mended: namely,  celluloid,  ivory,  beef  bone, 
and  paraffin,  the  latter  of  which  has  been 
largely  discarded 


and  is  mentioned 
here  only  to  be 
condemned.  The 
chief  claims  for 
the  superiority  of 
these  types  of  im- 
plants is  that  they 
are  easily  ob- 
tained and  read- 
ily sterilized,  and 
their  use  avoids 
the  operation  of 
removal  of  a piece 
of  rib  or  bone. 

My  observation 
of  this  type  of  im- 
plant  has  not 
been  satisfactory. 

Opportunity  has 
been  afforded  me 
to  remove  several 
ivory  implants 
that  were  being 
partially  extrud- 
ed, or  which  were 
causing  con- 
tinued  irritation 
in  the  bed  in 
which  they  had 
been  placed  or 
implanted,  or 
which  had  be- 
c 0 m e misplaced 
and  producing  a 
greater  deform- 
ity than  had  pre- 
viously existed. 

The  transplant  that  has  afforded  me  the 
greatest  success  and  the  most  gratifying  re- 
sults from  every  standpoint  has  been  rib 
cartilage,  and  next,  bone.  In  utilizing  a por- 
tion of  the  bony  rib,  some  absorption  can  be 
looked  for  unless  the  bone  transplant  is  in 
contact  with  bone  and  possesses  on  one  side 
the  periosteum  attached,  and  provided  a suit- 
able bed  in  the  bony  attachment  has  been  pre- 
pared. Cartilage  has  been  the  most  satisfac- 
tory transplant  in  my  experience.  It  is  easily 
cut  and  shaped  to  correct  the  deformity,  and 
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withstands  infection  better  than  any  other 
transplant  of  this  type.  Cartilage  is  not  ab- 
sorbed as  is  bone,  and  lends  itself  ideally  for 
the  purpose  for  which  it  is  intended,  espe- 
cially in  the  correction  of  saddle  deformities 
involving  the  cartilaginous  dorsum  of  the 
nose.  Experience  has  taught  the  importance 
of  removal  of  every  vestige  of  periosteum  at- 
tached to  the  cartilage  if  one  would  obtain  the 
best  results. 

CONCLUSIONS 

1.  Patients 
with  a definite 
deformity  of  the 
nose,  causing  se- 
rious mental  or 
emotional  dis- 
turbances or 
serving  as  an  eco- 
nomic handicap, 
should  have  the 
deformity  c o r - 
rected. 

2.  Correction 
of  a deformity  of 
the  nose  should 
be  recommended 
as  promptly  as 
correction  of  a 
deformity  of  the 
body  of  equal 
concern  else- 
where. 

3.  The  i n c i - 
sion  or  approach 
should  be  intra- 
nasally  or 
through  the  ves- 
tibule of  the  nose, 
thereby  produc- 
i n g no  external 
scar. 

4.  Cartilage 
serves  as  the 
ideal  transplant 
in  the  correction 
of  saddle  deform- 
i t i e s involving 

especially  the  cartilaginous  dorsum  of  the 
nose. 

5.  The  postoperative  care  should  be  car- 
ried out  by  the  surgeon,  in  'person,  perform- 
ing the  operation. 


After  Operation 


2010  Neils  Esperson  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  F.  P.  Schuster,  El  Paso:  Dr.  Israel  has  shown 
us  a rather  remarkable  series  of  cases  and  the  beau- 
tiful results  he  has  obtained  in  his  surgery.  This  is 
a field  of  surgery  that  the  rhinologist  is  well  qual- 
ified to  do  from  his  training  and  familiarity  with 
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the  anatomic  structures.  If  we  do  not  do  this  type 
of  surgery,  patients  may  fall  in  the  hands  of  ques- 
tionable practitioners,  many  of  whom  still  use  par- 
affine to  correct  the  deformities,  which  later  has  to 
be  removed. 

I noticed  in  some  of  the  cases  that  the  deformities 
of  the  nose  were  relatively  slight.  These  slight  de- 
formities can  be  equally  important  to  the  patient  and 
equally  distressing,  and  frequently  have  an  economic 
bearing. 

To  do  this  surgery  one  must  not  only  have  the  tech- 
nical ability  but  also  a good  plastic  sense.  I feel  that 
many  of  us  do  not  take  recent  fractures  of  the  nose 
seriously  enough.  It  is  in  the  recent  fractures  that 
many  late  deformities  can  be  prevented,  which  other- 
wise come  to  secondary  operation. 

Dr.  Louis  Daily,  Houston:  I am  glad  that  Dr.  Israel 
presented  the  subject  of  nasal  plastic  surgery  before 
this  section  where  this  work  rightfully  belongs. 

I fully  agree  with  him  that  persons  sensitive  about 
a bump  or  crooked  nose  suffer  not  only  mental  agony 
but  are  likely  to  develop  an  inferiority  complex  which 
may  affect  them  through  life. 

It  behooves  us  to  be  aware  of  the  neurotic  patient 
who  has  no  actual  deformity  but  wants  the  nose  re- 
modeled, believing  that  a surgeon  molds  the  nose 
as  a sculptor  does  clay. 

A word  about  the  local  anesthesia;  for  years  I have 
followed  Joseph’s  technique,  in  whose  clinic  I have 
trained,  to  inject  the  novocaine  freely  over  the  whole 
nose;  this  often  obscures  the  deformity  and  makes 
it  difficult  to  determine  the  effect  of  the  correction. 
Lately  I have  followed  the  method  advocated  by  Fruh- 
wald  and  inject  the  tissues  around  the  nose  and  do 
not  disturb  the  contour  of  the  nose  proper. 

The  choice  of  the  intranasal  or  extranasal  approach 
depends  on  the  operator.  For  the  general  surgeon 
the  extranasal  approach  is  the  easiest.  For  the  rhi- 
nologist  the  intranasal  is  just  as  easy  and  saves  the 
patient  external  scars.  I still  use  ivory.  It  saves 
the  patient  an  extra  operation,  and  the  ivory  can  be 
filed  accurately  for  each  individual  case.  It  does  not 
cut  out  in  all  cases,  and  when  it  does  I think  the  fault 
is  with  the  quality  of  ivory  used.  A few  months  ago 
I had  implanted  ivory  for  ozena.  It  was  extruded 
from  the  septum  three  months  after  the  implanta- 
tion. The  piece  of  ivory  extruded  was  brittle.  I ob- 
tained it  from  Mueller,  and  I feel  sure  that  this  was 
inferior  ivory.  I have  never  had  this  happed  with 
ivory  that  I obtained  abroad. 


TREATMENT  OF  RHEUMATOID  ARTHRITIS 
WITH  FEVER  INDUCED  BY  DIATHERMY 
Charles  L.  Short  and  Walter  Bauer,  Boston  {Jour- 
nal A.  M.  A.,  June  15,  1935),  employed  fever  induced 
by  diathermy  in  twenty-five  cases  of  rheumatoid 
arthritis.  In  twenty  cases  at  least  temporary  im- 
provement was  shown,  both  subjectively,  in  freedom 
from  pain,  and  objectively,  in  increased  joint  motion 
and  occasionally  in  decreased  effusion  and  swelling. 
This  improvement  was  only  temporary,  and  in  only 
five  has  the  gain  been  maintained  to  the  end  of  the 
follow-up  period  of  from  more  than  three  years  to 
one  year.  The  number  of  treatments  given  each  pa- 
tient varied  from  one  to  fifteen,  and  the  usual  tem- 
perature maintained  was  104°  F.  for  four  hours. 
While  no  patient  was  seriously  injured  by  this  treat- 
ment, all  looked  on  it  as  a harrowing  ordeal.  When 
the  results  obtained  are  balanced  against  the  severity 
of  the  treatment,  the  authors’  conclusion  is  that  in 
rheumatoid  arthritis  the  use  of  this  method  is  only 
occasionally  justified  and  should  not  be  used  to  the 
exclusion  of  general  treatment. 


A NEW  CONCEPT  IN  THE  TREATMENT 

OF  ACUTE  GENERAL  PERITONITIS* 

BY 

T.  RICHARD  SEALY,  M.  D.,  F.  A.  C.  S. 

SANTA  ANNA,  TEXAS 

The  type  of  peritonitis  under  consideration 
in  this  paper  is  due  to  peritoneal  irritation 
caused  by  toxic  absorption  and  gastrointes- 
tinal spillage.  The  symptoms  which  I inter- 
pret to  indicate  the  presence  of  acute  general 
peritonitis  are:  When  it  occurs  postopera- 
tively  its  appearance  is  early  after  operation 
and  marked  by  severe  diffuse  pain  with  max- 
imum intensity  about  the  umbilicus;  splint- 
ing of  the  abdominal  muscles,  with  resultant 
thoracic  respiration,  because  of  retraction  of 
the  abdominal  wall  with  a board-like  rigid- 
ity; tenderness,  usually  very  acute,  which 
may  be  general  or  local ; leukocytosis  of  from 
16,000  to  22,000,  together  with  a high  per- 
centage of  polymorphonuclear  cells,  ranging 
from  84  to  92  per  cent.  I consider  this  high 
percentage  of  polymorphonuclears  of  more 
diagnostic  importance  than  the  leukocytosis. 

The  sources  of  the  infection  in  the  cases 
upon  which  this  paper  is  based  were  as  fol- 
lows: appendicitis  with  rupture,  86  cases; 
gastric  and  duodenal  ulcers,  with  rupture, 

4 cases;  traumatic  laceration  of  the  intes- 
tines, 3 cases;  rupture  of  tubal  pregnancy, 

5 cases;  gunshot  wound  of  the  abdomen,  1 
case ; ruptured  pyosalpinx,  1 case.  All  of  the 
patients  had  been  ill  from  48  to  72  hours 
before  admission  to  the  hospital  and  had  evi- 
dence of  acute  general  peritonitis  at  the  time 
of  operation. 

My  concept  of  the  most  effective  treatment 
of  acute  general  peritonitis,  after  removal  of 
the  source  of  infection  and  providing  ample 
drainage,  is  to  get  the  patient’s  bowels  to  act 
and  keep  them  acting.  By  such  measures  I 
believe  the  prognosis  will  be  more  favorable, 
because  toxemia  is  the  chief  cause  of  death 
in  this  disease  and  comes  not  only  from  the 
original  source  of  infection,  but  from  the  ab- 
sorption of  toxic  substances  from  the  intes- 
tines above  an  obstruction  and  the  inflamed 
peritoneum.  Therefore,  it  is  very  necessary, 
in  the  treatment  of  acute  general  peritonitis, 
to  prevent  or  relieve  obstruction.  Other 
causes  of  death  are  dehydration,  starvation 
and  lethal  deficiency  of  sodium  and  chlorides 
in  the  body. 

My  plan  of  combat  in  fighting  this  disease 
is  as  follows : 

(A)  Removal  of  the  Source  of  Infection. 
— Prompt  elimination  of  the  source  of  infec- 
tion by  removal  of  the  suppurative  and  gan- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Dallas,  May  14,  1935. 
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grenous  tissue,  or  careful  closure  of  the  rup- 
tured viscus,  at  the  time  of  operation,  is  of 
greatest  importance  to  eliminate  this  im- 
portant source  of  toxemia.  This  should  be 
done  with  the  least  possible  disturbance  and 
trauma  to  the  adjacent  structures.  An  ample 
incision  is  of  paramount  importance  for  this 
purpose.  Following  the  removal  of  the  source 
of  infection,  drainage,  I believe,  can  and 
should  be  provided  for  via  the  operative 
wound.  Additional  drainage  by  stab  wound, 
where  the  original  source  of  infection  is  high, 
is  sometimes  of  value.  Enterostomy  (jeju- 
nostomy  and  ileostomy)  and  cecostomy  may 
occasionally  be  necessary,  but  whatever  type 
is  employed,  it  is  usually  a secondary  opera- 
tion, and  if  done  at  the  time  of  the  primary 
operation,  it  necessarily  increases  the  op- 
erative risk,  and  in  the  presence  of  paralytic 
ileus,  will  drain  only  a small  segment  of  the 
bowel.  Posture,  I believe,  has  much  to  do 
with  drainage,  and  I employ  the  Fowler  posi- 
tion or  the  elevated  bed ; if  the  latter  is  used 
the  patient  is  kept  in  a prone  or  semi-prone 
position,  at  intervals. 

(B)  Relief  of  Intestinal  Stagnation  and 
Distention. — To  overcome  intestinal  stagna- 
tion and  distention,  I use  the  Levine  nasal 
tube,  starting  early  and  using  normal  saline 
solution  for  gastric  and  duodenal  lavage.  In 
a few  of  the  later  cases,  I have  established 
intestinal  decompression  with  the  apparatus 
devised  by  Wangensteen  of  the  University  of 
Minnesota,  which  acts  as  a duodenal  suction 
siphonage.  This  aids  greatly  in  keeping  down 
intestinal  distention  by  removing  their  toxic 
contents,  and  also  aids  in  obtaining  peri- 
stalsis. Before  beginning  the  use  of  this 
apparatus,  I used  only  the  Levine  nasal  tube 
for  gastric  and  duodenal  lavage,  employing 
normal  saline  for  the  lavage,  instilled 
through  the  tube  at  regular  intervals,  the  pa- 
tient being  required  to  take  30  cc.  of  a 1 per 
cent  sodium  bicarbonate  solution  by  mouth 
at  regular  intervals,  and  200  cc.  of  the  same 
solution  after  vomiting,  as  the  sodium  bicar- 
bonate solution,  by  mouth,  was  tolerated 
much  better  than  the  normal  saline  solution. 

(C)  Establishment  and  Maintenance  of 
Fluid  Balance  with  Sodium  and  Chloride  So- 
lution.— To  relieve  and  prevent  dehydration, 
I give  250  cc.  of  tap  water  or  normal  saline 
solution  by  proctoclysis,  each  three  hours, 
and  give  from  1,000  to  1,500  cc.  of  normal 
saline  solution  by  hypodermoclysis,  usually 
each  twelve  hours.  Always  after  vomiting, 
the  patient  is  given  200  cc.  of  a warm  1 per 
cent  sodium  bicarbonate  solution  to  drink. 
By  the  means  mentioned,  the  patient  is  sup- 
plied with  from  4,000  to  5,000  cc.  of  sodium 


bicarbonate  and  sodium  chloride  solutions 
each  24  hours. 

(D)  Nourishment. — For  nourishment,  I 
give  10  per  cent  glucose  or  Ringers’  solution, 
intravenously,  by  the  gravity  method,  or  50 
cc.  of  a 50  per  cent  glucose  solution  with  a 
syringe,  often  alternating.  This  is  contin- 
ued at  regular  intervals  until  the  patient  can 
take  nourishment  by  mouth,  which  is  usually 
possible  after  48  hours,  and  sometimes 
sooner. 

(E)  Maintenance  of  a Persistent  Rythmic 
Peristalsis. — To  aid  in  establishing  an  active 
peristalsis  and  to  get  the  bowels  to  act,  twelve 
hours  after  operation  I give  a small  enema 
of  250  cc.  of  warm  tap  water  containing  one 
ounce  of  magnesium  sulphate,  two  ounces  of 
glycerin  and  one  dram  of  spirits  of  turpen- 
tine. Such  enema  is  repeated  each  8 hours  for 
at  least  72  hours,  and  sometimes  for  a much 
longer  period,  after  which  the  time  interval 
is  extended  to  12  hours.  Morphine  sulphate, 
one-sixth  to  one-fourth  grain,  is  usually  given 
hypodermically  each  4 to  6 hours,  because  I 
believe  that  morphine  stimulates  the  tone 
and  rhythmic  contractions  of  the  bowels,  in 
addition  to  relieving  pain.  Surgical  pituitrin, 
in  4 to  6 minim  doses,  was  used  hypoder- 
mically to  aid  in  expelling  the  enema  by  in- 
creasing peristalsis,  until  Pitressin  (from 
which  the  toxic  substances  of  the  pituitrin 
have  been  removed,  and  which  is  more  uni- 
form and  potent  in  its  action)  was  intro- 
duced; since  its  introduction,  I have  been 
using  it  in  practically  the  same  dosage.  I 
also  apply  infra-red  ray  heat  directly  over 
the  abdomen  for  one  hour  out  of  every  four, 
and  during  its  application,  all  dressings  are 
removed  except  a gauze  sponge  to  cover  the 
wound.  These  procedures,  by  promoting 
activity  of  the  bowels,  aid  in  preventing  dis- 
tention which  is  much  more  dangerous,  in  my 
opinion,  than  keping  the  bowels  in  motion. 
I am  well  aware  of  the  fact  that  it  has  long 
been  claimed  that  stimulating  the  bowels  to 
activity  will  spread  the  infection,  but  I be- 
lieve the  resultant  distention,  which  will 
occur  if  the  bowels  are  not  kept  active,  is 
much  more  diastrous,  because  the  distended 
gut  will  become  a source  of  toxemia. 

(F)  Relief  of  Pain. — For  the  relief  of 
pain  morphine,  given  as  outlined  above,  and 
the  infra-red  ray  heat  are  used.  I also  apply 
ice  bags  to  the  abdomen  two  hours  out  of 
every  four,  alternating  with  the  heat  of  the 
infra-red  ray.  I believe  this  not  only  helps 
to  relieve  pain  but  stimulates  the  tone  of  the 
bowels,  and,  with  the  heat,  helps  to  build  up 
the  defensive  forces  of  the  peritoneum. 

(G)  Increase  of  the  Defensive  Powers  of 
the  Patient. — To  aid  the  defensive  powers  of 
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the  patient,  sodium  bicarbonate  and  normal 
salt  solution,  which  supply  the  basic  elements 
of  sodium  and  chlorides  so  necessary  for  the 
defensive  powers,  are  given.  In  21  of  the 
cases  comprising  this  study,  to  further  aid  in 
the  defensive  powers  of  the  patient,  I in- 
stilled into  the  peritoneal  cavity  from  50  to 
100  cc.  of  a sterile  amniotic  fluid  concentrate 
( Amfetin) , believing  that  it  helps  to  increase 
the  peritoneal  defense  and  aid  in  preventing 
postoperative  adhesions. 

SUMMARY 

To  summarize,  my  concept  of  a rational 
therapy  for  acute  general  peritonitis  is  that 
we  should  begin  early  and  be  persistent  in 
stimulating  the  tone  and  rhythmic  contrac- 
tion of  the  intestines,  thereby  getting  the 
bowels  to  act  and  keeping  them  active  by 
using  the  procedures  here  described.  That 
such  procedures  together  with  the  generally 
accepted  views  of  relieving  pain;  the  supply- 
ing of  adequate  quantities  of  fluids  (4,000 
to  5,000  cc.  in  24  hours)  containing  sodium 
and  chlorides;  the  giving  of  glucose  for 
nourishment;  the  support  and  stimulation  of 
the  defensive  and  reparative  powers  of  the 
peritoneum,  will  give  the  patient  a better 
chance  for  recovery. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  W.  Burns,  Cuero:  The  mortality  of  peri- 
tonitis is  high,  notwithstanding  the  many  and  varied 
methods  inaugurated  from  time  to  time  for  its  man- 
agement and  treatment. 

There  is  no  doubt  but  that  intestinal  obstruction, 
either  from  adhesions  or  a true  ileus  with  its  inci- 
dent toxemia,  is  responsible  for  the  high  mortality. 

Haden  and  others  have  shown  that  in  acute  ob- 
struction there  are  marked  changes  in  the  chemistry 
of  the  blood.  These  changes  consist  of  an  increase 
in  the  non-protein  nitrogen  and  urea  nitrogen  of  the 
blood,  a definite  decrease  in  the  blood  chlorides  and 
an  increase  in  the  carbon-dioxide  combining  power  of 
the  blood  plasma.  At  the  same  time  the  chlorides 
of  the  urine  are  diminished  and  there  is  an  increase 
in  the  nitrogen  output  of  the  urine.  The  condition 
of  alkalosis  exists. 

The  toxemia  is  supposed  to  be  due  to  poison  elab- 
orated in  the  intestine  itself.  The  nature  of  the 
poison  is  uncertain.  Some  workers  consider  it  the 
product  of  perverted  protein  metabolism,  others 
claim  that  it  originates  from  the  mucous  membrane 
of  the  intestine  when  the  intestine  is  obstructed; 
others  believe  it  is  of  bacterial  origin.  It  is  known 
definitely  that  the  toxin  is  very  destructive  to  tissue 
protein.  Whipple  and  his  co-workers  think  the  toxin 
is  a nrimary  proteose  by  the  perverted  activity  of  the 
intestinal  mucosa.  Dragstedt  considers  it  is  due  to 
the  destructive  action  of  bacteria.  Dixon  has  ex- 
pressed the  view  that  there  is  a union  of  the  poison 
with  the  chlorides. 

The  treatment  of  peritonitis  as  advocated  by  the 
late  Oschner  of  Chicago,  is  as  sound  today  in  prin- 
ciple as  it  was  twenty-five  years  ago.  It  consists, 
as  we  all  know,  of  absolute  rest,  morphine  to  con- 
trol the  pain  and  withholding  all  substances  from 
the  stomach. 

I quite  agree  with  the  essayist  that  the  position 
of  the  patient  is  important,  that  the  stomach  should 
be  kept  empty,  either  by  the  stomach  pump  or 
Rehfuss  tube.  Chlorides  should  be  administered 
freely,  and  the  fluids  or  nourishment  administered 
should  be  by  proctoclysis,  hypodermocylsis,  or  intra- 
venously. 

Manifestly  we  believe  that  an  acutely  inflamed  ap- 
pendix should  be  removed  or  that  a perforated  gut 
should  be  closed,  and  that  any  irritating  foreign  sub- 
stance should  be  removed  at  an  early  stage.  But 
statistics  clearly  show  that  operative  interference  in 
a general  disseminated  peritonitis  is  more  hazardous 
than  watchful  waiting. 


Gonococcus  Bouillon  Filtrate  (Gonococcus  Toxin): 
II. — In  1932  (The  Journal,  February  13, 1932,  p.  554) 
the  Council  on  Pharmacy  and  Chemistry  postponed 
consideration  of  “Gonococcus  Filtrate  (Corbus-Fer- 
ry)”  to  await  the  development  of  confirmatory  evi- 
dence of  its  clinical  value.  In  1934  Parke,  Davis  & 
Co.  renewed  its  request  for  Council  consideration,  sub- 
mitting the  manuscript  of  a report  by  Cumming  and 
Burhans,  which  had  already  been  proposed  for  pub- 
lication in  The  Journal  of  the  A.  M.  A.  Undoubtedly 
the  paper  presents  suggestive,  but  not  conclusive  ev- 
idence that  more  prompt  recession  of  symptoms  and 
discharge  occur  with  this  treatment,  but  no  direct 
comparison  of  control  methods  is  made.  While  the 
evidence  submitted  since  publication  of  the  first  pre- 
liminary report  of  the  Council  is  favorable  to  the  use 
of  the  product,  the  Council  feels  that  because  of  its 
inconclusive  nature  it  is  not  sufficient  to  warrant 
the  acceptance  of  the  product  at  this  time.  The  Coun- 
cil has  therefore  reaffirmed  its  previous  decision, 
postponing  consideration  of  Gonococcus  Filtrate 
(Corbus-Ferry)  to  await  the  development  of  con- 
firmatory evidence  of  its  clinical  value. — J.  A.  M.  A., 
May  18,  1935. 
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GENEVIEVE  C.  SHEA,  M.  D.f 
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The  material  presented  here  is  a report  of 
further  study  of  a case  reported  in  1930;  to 
which  case  reference  is  made  for  more  com- 
plete history  of  the  patient  prior  to  1930. 
These  two  reports  represent  observations 
made  over  a period  from  November,  1927, 
to  June,  1934.  The  mother,  a hypothyroid  in- 
dividual, has  gone 
through  two  pregnan- 
cies without  complica- 
tions and  has  given 
birth  to  two  female 
children  (1928  and 
1 9 3 4)  showing  no 
signs  of  deficiency  in 
thyroid  function.  The 
first  child  developed 
normally  and  had  no 
illness  until  March, 

1933,  when  she  con- 
tracted scarlet  fever 
complicated  by  otitis, 
bronchopneumonia, 
and  a terminal  blood, 
stream  infection,  re- 
ported by  cultures  as 
hemolytic  streptococ- 
cus. Death  was  from 
toxemia  and  cardiac 
failure  28  days  from 
the  onset  of  symptoms 
of  scarlet  fever.  This 
child  had  developed 
normally  during  her 
life  and  at  no  time  ex- 
hibited any  sign  of  thyroid  deficiency.  The 
second  child  born  Feb.  11,  1934,  weighed 
seven  pounds,  thirteen  ounces  at  birth  and 
has  showed  no  signs  of  glandular  dysfunc- 
tion. She  is  very  alert,  active  and  healthy, 
has  unusually  good  muscle  tone,  and  handles 
herself  as  well  as  a child  two  or  three  months 
older. 

In  addition  to  showing  that  it  is  possible 
for  a hypothyroid  mother  to  have  normal 
children,  free  from  signs  of  thyroid  defi- 
ciency, the  following  data  reveal  the  effect  of 
various  thyroid  products  as  measured  by  fre- 
quent basal  metabolism  tests,  and  the  relief 
of  symptoms  due  to  thyroid  deficiency.  The 
previous  report  of  this  case  from  November, 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Dallas,  May  16,  1935. 
tPatient  and  Collaborator. 


1927,  through  December,  1929,  demonstrated 
definitely  that  no  two  thyroid  extracts  have 
the  same  potency,  the  basal  rate  and  clinical 
improvement  being  satisfactory  with  as  little 
as  three  grains  of  one  extract,  whereas 
twenty  grains  of  another  was  not  sufficient 
to  produce  the  same  results.  In  one  instance 
a product  previously  satisfactory  was  found 
to  be  inert,  even  in  dosage  of  thirty  grains 
daily.  These  observations,  I think,  explain 
some  of  the  varying  effects  obtained  in  using 
thyroid  extract  and  emphasize  the  need  for 
the  adoption  of  a universal  method  of  assay- 
ing and  standardizing  the  products  offered 


by  the  various  pharmaceutical  houses.  A 
product  of  such  wide  use  as  thyroid  extract 
is  deserving  of  very  careful  preparation  if 
uniform  results  are  to  be  obtained. 

In  an  effort  to  test  the  effect  of  Thyroxin 
(Squibb)  and  Thyractin  (Winthrop)  these 
have  been  used  as  indicated  by  chart  1.  Thy- 
roxin was  substituted  for  thyroid  extract  in 
November,  1929,  after  an  inert  preparation 
of  thyroid  extract  had  been  used  in  doses  of 
thirty  grains  daily  for  two  weeks.  The  re- 
sponse was  prompt  and  more  than  antici- 
pated. Toxic  effect  was  evident  in  fifty-two 
days ; the  pulse  rate  increased  from  fifty-two 
to  ninety-four,  and  the  basal  metabolic  read- 
ing from"  zero  to  plus  48  per  cent  with  the 
use  of  one-eightieth  gain  of  Thyroxin,  three 
times  daily.  Withdrawal  of  Thyroxin  for 
fifteen  days  relieved  all  symptoms  of  nerv- 


Fig.  1.  Photographs  of  children  of  hypothyroid  mother.  (A)  M.  A.  B.,  first  child,  at  the 
age  of  three  and  one-half  years.  (B)  P.  B.,  second  child,  at  the  age  of  one  year.  Neither  child 
exhibited  at  any  time  signs  of  thyroid  deficiency,  and  neither  had  received  thyroid  extract. 
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Chart  1. — Comparative  Results  of  Thyroid, 
Thyroxin  and  Thyractin  Therapy 


Date  B.  M.  R. 

Weight  Medication 

Symptoms  and  other 
data. 

Sept.,  1927 

—18 

135 

None 

Diagnosis, 

Hypothyroidism. 

Oct.-Dec., 

1927 

-1-8 

134 

Thyroid, 

3-5  grains. 

Relieved  of  sluggish- 
ness, etc.  Seborrhea 
improved. 

Feb.,  1928 

0 

139 

Thyroid, 

3-5  grains. 

Menses  absent. 

March,  1928 

— 7 

Omitted. 

No  menses.  Pregnancy 
diagnosed. 

April,  1928 

—21 

138 

Thyroid 

resumed. 

Old  symptoms ; slug- 
gishness, fatigue,  etc. 

May,  1928 

—5 

140 

Thyroid 

5 grains. 

No  nausea  or  vomit- 
ing. 

June,  1928 

-1-2 

Thyroid. 

10  grains. 

Feeling  better,  no 
toxic  signs. 

July,  1928 

+ 2 

140 

Thyroid, 

15  grains. 

No  toxic  signs,  P.  68, 
B.  P.  90A6. 

August,  1928 

-1-10 

141 

Thyroid, 

15  grains. 

Feeling  fine.  No  fa- 
tigue— exercising 
daily. 

Sept.  -Oct., 
1928 

-tie 

146 

Thyroid, 

10  grains. 

Delivered  Oct.  5th, 
normal  child.  Total 
gain  in  weight,  seven 
pounds. 

Nov.,  1928 

+ 2 

130 

None. 

Unable  to  nurse  baby, 
no  lactation. 

Dec.,  1928 

—2 

128 

Thyroid, 

5 grains. 

Gaining  weight  — re-* 
turn  of  symptom  of 
hypothyroidism. 

Feb.,  1929 

140 

Thyroid, 

10  grains. 

No  toxic  effect. 

March,  1929 

-1-12 

137 

Thyroid, 

15  grains. 

No  toxic  effect. 

April,  1929 

-1-23 

135 

Thyroid, 

20  grains. 

Slight  toxic  effect,  P. 
90,  dyspnea  on  exer- 
tion. 

May,  1929 

-1-13 

137 

Thyroid, 

10  grains. 

No  toxic  effect. 

June,  1929 

-1-17 

142 

Thyroid, 

15  grains. 

Feeling  fine  ; P.  66-70  ; 
B.  P.  92/54. 

July,  1929 

-1-20 

137 

Thyroid, 

20  grains. 

No  toxic  effect. 

Aug.-Sept., 

1929 

0 

Thyroid, 

30  grains. 

New  supply  extract 
absolutely  without 
therapeutic  effect  in 
30  grains  doses. 

THYROXIN 


Date 

B.  M.  R. 

Weight  Medication 

Symptoms  and  other 
data. 

Oct.,  1929 

Dec.,  1929 

+48 

140 

Thyroxin, 
3/80  grains 
daily. 

No  thyroxin 
for  15  days. 

Marked  toxic  effect  in 
52  days  ; nervousness, 
insomnia,  tachycardia, 
increased  B.  P.  (120/ 
70),  P.  100-120. 

Toxic  signs  relieved. 

Jan.,  1930 

+ 15 

142 

2/80  grains 
Thyroxin. 

No  toxic  symptoms. 

Feb.,  1930 

+ 13 

143 

2/80  grains 
Thyroxin. 

No  toxic  symptoms. 

March,  1930 

+ 24 

143 

2/80  grains 
Thyroxin. 

Menses  delayed  ten 
days. 

April  to 
Aug.,  1930 

144 

2/80  grains 
Thyroxin. 

Sluggish,  B.  P.  and 
pulse  increased  in 
July  and  August. 

Aug.  7, 

1930. 

+ 10 

142 

3/80  grains 

Thyroxin. 

Gained  three  pounds. 
Thyroxin  increased. 

Sept.  7, 

1930 

+ 1 

140 

3/80  grains 
Thyroxin. 

Gaining  weight. 

Oct.  19. 

1930 

—5 

143 

4/80  grains 
TTiyroxin. 

No  toxic  symptoms. 
Thyroxin  increased. 

Jan.,  1931 

+ 7 

147 

4/80  grains 
Thyroxin. 

No  gain ; clinically 
improved. 

Jan.  to 
Aug.,  1931 

+ 14 

148 

4/80  grains 
Thyroxin. 

Dosage  established ; 
feeling  Veil  and  clin- 
ically improved. 
Menses  regular 
amount  variable. 

Sept.,  1931 

145 

4/80  grains 
Thyroxin. 

Menses  delayed  seven 
days. 

Symptoms  and  other 

Date  B 

. M.  R. 

Weight  Medication 

data. 

Oct.,  1931 

143 

4/80  grains 

5-1  cc.  ampules  Antui- 

Thyroxin. 

trin  given  early  in 
October.  Reaction 

from  5th  dose,  flush- 
ing, dizziness,  rapid 
pulse  and  rapid  rise 
in  B.  P.  90  to  120  in 
10  minutes.  Symp- 
toms disappeared  in 
30  minutes.  No  men- 
ses in  October. 

Nov.,  1931 

4/80  grains 

Four  days  menses, 

Thyroxin. 

normal  flow,  no  pain. 

Nov.,1931  to 

148 

4/80  grains 

Gaining  weight. 

May,  1932 

Thyroxin. 

May  8,  to 

—12 

148 

No  Thyroxin. 

5 cc.  Follutein.  Total 

May  29,  1932 

gain  10  pounds  in  two 
months.  Tired,  slug- 
gish. Menses  delayed 
seven  days. 

July  10, 

—2 

145 

4/80  grains 

Lost  four  pounds.  5 

1932 

Thyroxin, 

CC.  Follutein  6/15-6' 

resumed 

21,  45  days  since  last 

6/15/32. 

menses.  Tired,  slug- 
gish. 

July  10,  to 

—2 

152 

4/80  grains 

Menses  resumed,  32  to 

Dec.  1,  1932 

Thyroxin. 

34  days  interval. 

March  15, 

148 

None. 

Contracted  scarlet  fe- 

1932 

ver  from  daughter. 
No  complications. 

May  8, 

—15 

148 

None. 

No  thyroxin  3/15  to 

1933 

4/25.  Last  menses 
three  days  last  week 
April. 

THYRACTIN 

Symptoms  and  other 

Date  B.  M.  R. 

Weight 

Medication 

data. 

4-25  mg.  tablets  Thy- 
ractin daily  since  4/ 
25/34. 

July  3, 

—2 

145 

4 tablets 

Pregnancy  diagnosed. 

1933 

daily. 

Last  menses  in  April. 

July  to  Oct., 

+ 2 

147 

4 tablets 

Feeling  well,  no  com- 

1933 

daily. 

plications.  No  increase 
in  B.  P.  No  toxemia. 

no  albuminuria. 

Oct.,  1933, 

+ 5 

148 

6 tablets 

Normal  pregnancy. 

to  Feb.,  1934 

-1-15 

daily. 

Flare  up  in  sinus  in- 
fection Feb.  1st. 

Feb.  7,  1934 

—5 

156 

6 tablets 

Drop  in  B.  M.  R.,  due 

daily. 

to  sinus  infection. 

Feb.  11,  1934 

Total  gain  in  weight, 
eleven  pounds.  De- 
livered female  child, 
normal  in  every  way. 

March  18, 

+ 5 

144 

6 tablets 

Five  weeks  postpar- 

1934 

daily. 

turn. 

July  15, 

—2 

152 

6 tablets 

Gained  ten  pounds  in 

1934 

daily. 

six  months. 

Jan.,  1935 

+ 5 

152 

6 tablets 
daily. 

ousness,  insomnia,  tachycardia,  dyspnea  and 
restlessness.  The  basal  metabolic  reading 
dropped  to  plus  14,  the  pulse  to  60  and  the 
systolic  blood  pressure,  which  had  risen  to 
120  mm.,  returned  to  90  mm.  From  Decem- 
ber, 1929,  to  March,  1933,  Thyroxin  was 
given  in  doses  of  from  two-eightieths  to  four- 
eightieths  grains  daily,  except  for  short  in- 
tervals. The  general  effect  on  metabolism  is 
indicated  in  chart  2.  For  the  most  part  dur- 
ing 1930  and  1931,  the  drops  in  the  basal 
metabolic  readings  were  due  to  the  stopping 
of  treatment  or  to  some  mild  intercurrent  ill- 
ness. November  and  December,  1930,  and 
January,  1931,  the  dosage  of  Thyroxin  was 
four-eightieths  grain  daily  with  the  basal 
metabolic  rate  declining,  due  to  a flare  up  of 
a chronic  maxillary  sinusitis.  During  the 
year  1931  there  was  an  unusual  amount  of 
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menstrual  irregularity.  The  period  was  de- 
layed seven  days  in  August,  although  ovarian 
extract  (7  ampules) , and  obstetrical  pituitrin 
(3  ampules),  were  given.  The  period  was 
missed  entirely  in  October,  but  was  normal  in 
November.  In  May,  1932,  the  period  was 
seven  days  late.  No  Thyroxin  had  been  taken 
for  twenty-one  days  and  the  basal  metabolic 
reading  was  minus  12  per  cent;  the  weight 
had  increased  ten  pounds.  Follutein,  5 cc., 
was  given  during  April,  May  and  June.  The 
menses  was  delayed  fifteen  days  in  June  but 
continued  during  the  remainder  of  the  year 
at  intervals  of  from  thirty  to  thirty-four 
days.  Reference  to  chart  2 shows  that  the 


ing  forceps  to  lift  the  fetal  head  through  the 
perineum.  The  baby  was  normal  in  every 
way  and  weighed  seven  pounds,  thirteen 
ounces. 

Treatment  was  interrupted  for  three  weeks 
following  delivery  with  a drop  in  the  basal 
metabolic  rate,  pulse  rate  and  blood  pressure. 
With  resumption  of  Thyractin,  six  tablets 
daily  for  thirty  days,  then  four  daily,  there 
has  been  a satisfactory  return  to  normal, 
except  that  the  weight  has  increased  ten 
pounds  because  of  a liberal  diet  and  no  exer- 
cise. Although  the  breasts  did  not  secrete 
during  the  first  pregnancy  they  yielded  one 
to  one  and  one-half  ounces  each  nursing  dur- 


Chart  2.  Graph  showing  basal  metabolic  rate  response  to  Thyroid,  Thyroxin  and  Thyractin.  The  minus  readings  in  1932 
were  due  to  sinus  infection.  The  drop  to  minus  15  in  1933,  followed  a streptococcic  infection  of  the  throat  during  which  time 
treatment  was  interrupted  for  thirty  days.  (Chart  prepared  by  Mr.  Waters  of  the  Medical  Arts  Department,  Bayor  University, 
College  of  Medicine,  Dallas,  Texas.) 


basal  metabolic  rate  was  showing  a minus 
reading  during  1932,  although  Thyroxin  was 
given  in  doses  of  from  two-eightieths  to  four- 
eightieths  grain  daily. 

In  March,  1933,  she  contracted  scarlet 
fever  from  her  daughter.  No  Thyroxin  was 
given  from  March  15  to  April  25.  At  this 
time  the  basal  metabolic  reading  was  minus 
15  per  cent.  No  doubt  a part  of  this  drop 
was  a result  of  the  streptococcic  infection 
and  the  exhaustion  due  to  grief  over  the  loss 
of  her  child.  The  menstrual  flow  in  March 
was  less  than  normal  but  was  normal  in 
April.  In  May,  1933,  pregnancy  was  delib- 
erately planned,  and  conception  occurred  the 
first  week  of  the  month.  From  this  time 
Thyractin  was  taken  in  doses  of  four  tablets 
(25  mg.)  daily,  except  during  the  last  four 
months  of  pregnancy  when  six  tablets  were 
taken  daily.  The  basal  rate  maintained  a 
satisfactory  level  throughout  pregnancy  ex- 
cept in  the  ninth  month  when  she  had  a re- 
currence of  sinus  infection  and  the  rate 
dropped  to  minus  5 per  cent.  The  total  gain 
in  weight  during  pregnancy  was  ten  pounds. 
There  were  no  toxic  symptoms;  the  blood 
pressure  rose  only  10  mm.,  and  the  pulse 
ranged  from  60  to  80.  There  was  no  edema, 
and  only  a trace  of  albumin  during  the  last 
month  of  gestation.  Labor  was  slow  and  was 
shortened  by  doing  an  episiotomy  and  apply- 


ing the  first  three  months  following  this 
pregnancy.  Menstruation  began  again  in 
May,  1934. 

Fearing  some  damage  to  the  heart  from 
scarlet  fever  an  examination  was  made  by 
Dr.  R.  M.  Barton,  who  reported  the  heart  to 
be  normal  except  for  extra  systoles,  which 
were  found  in  1926  and  have  been  present 
since.  The  cardiogram  is  normal.  Blood 
examination  at  this  time,  July,  1933,  showed 
hemoglobin  85  per  cent ; red  blood  cells  4,740,- 
000.  The  blood  sugar  estimation  was  90  mg. 
per  100  cc.  of  blood.  A urinalysis  was 
negative. 

The  frequent  termination  of  pregnancy  by 
spontaneous  abortion  in  hypothyroid  women 
is  a preventable  accident,  provided  the  de- 
ficiency is  recognized  and  proper  treatment 
is  given  throughout  the  gestation  period.  If 
the  diagnosis  is  made  prior  to  pregnancy  the 
maintenance  dose  of  thyroid  can  be  deter- 
mined and  a successful  outcome  may  be  ex- 
pected if  the  patient  is  kept  under  observa- 
tion and  frequent  basal  estimations  are  made. 
The  drop  in  the  basal  metabolic  rate  is 
greater  during  the  first  three  months  of 
pregnancy  in  persons  taking  thyroid  than  in 
those  not  requiring  it;  therefore  the  dose  of 
thyroid  frequently  requires  rapid  increase 
during  this  stage  of  pregnancy  to  prevent 
toxemia,  vomiting  or  abortion.  The  fetal  thy- 
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roid  is  laid  down  early  and  is  distinguishable 
in  embryos  of  ten  to  twelve  weeks,  making  it 
imperative  that  the  mother  should  have  suf- 
ficient thyroid  to  assure  early  and  adequate 
differentiation  of  fetal  tissue  sufficient  to 
the  needs  of  adult  life.  The  basal  metabolic 
rate  of  the  mother  should  be  kept  always  at 
a level  of  plus  15  per  cent  to  plus  20  per  cent 
to  avoid  accidents  during  pregnancy  and  to 
prevent  cretinoid  signs  in  the  baby.  The 
physician  who  allows  a hypothyroid  mother 
to  give  birth  to  a cretin  is  more  to  be  crit- 
icized than  one  who  loses  a mother  and  baby 


Many  cases  of  dystocia  due  to  large  babies 
are  explainable  by  an  unrecognized  or  im- 
properly treated  hypothyroidism  in  the 
mother.  Fetal  death  and  mutilation  of  the 
mother  in  these  cases  is  little  short  of  crim- 
inal negligence  on  the  part  of  the  physician 
or  obstetrician  permitting  it.  Rapid  gain  in 
weight  during  the  last  half  of  pregnancy,  if 
not  definitely  due  to  excessive  eating,  should 
immediately  suggest  the  probable  defect  in 
metabolism  as  of  thyroid  origin  and  should 
serve  to  warn  the  attendant  of  impending 
danger.  Treatment  should  be  begun  imme- 


Fig  2.  (A)  Roentgenogram  of  the  lower  extremity  of  the  first  child,  at  the  age  of  three  months,  who  had  received  no  thyroid, 
showing  two  centers  of  ossification  at  knee  and  three  at  ankle. 

(B)  Roentgenogram,  first  child,  at  the  age  of  one  year,  showing  normal  bone  formation.  The  child  had  received  no  thyroid. 

(C)  Roentgenogram,  second  child,  at  the  age  of  one  month,  who  had  been  given  no  thyroid,  showing  normal  centers  of  ossification. 


from  eclampsia,  hemorrhage  or  cesarian  sec- 
tion. The  one  is  preventable ; the  other 
may  not  be. 

If  basal  estimations  cannot  be  done  one 
may  depend  on  the  clinical  signs  as  a guide 
to  treatment.  These  women  show  quite  char- 
acteristic findings : Usually  a low  blood  pres- 
sure (below  100  mm.  systolic),  slow  pulse 
rate,  subnormal  temperature,  tendency  to 
gain  in  weight,  dry  scaly  skin  and  scalp,  sus- 
ceptibility to  cold  temperatures,  constipation 
not  relieved  by  diet  and  exercise,  easy  fa- 
tigue with  dyspnea  not  due  to  cardiac  failure, 
and  various  signs  of  mental  inertia  are  the 
most  frequent  and  dependable  symptoms  of  a 
hypothyroid  state.  The  severity  and  multi- 
plicity of  these  will  depend  upon  the  degree 
of  deficiency  and  will  parallel  closely  the 
basal  metabolic  readings.  All  of  these  may 
be  relieved  by  proper  attention  to  thyroid 
administration. 


diately  the  deficiency  is  suspected  and  con- 
tinued until  relief  is  obtained  or  the  sus- 
pected thyroid  is  proved  to  be  functioning 
normally. 

Babies  born  to  known  or  suspected  hypo- 
thyroid mothers  should  have  x-ray  studies 
of  the  ankle  and  knee  to  determine  the  pres- 
ence or  absence  of  ossification  centers.  Nor- 
mally there  should  be  three  centers  present 
in  the  ankle  and  one  or  two  in  the  knee  at 
birth.  Any  child  showing  absence  of  both 
centers  at  the  knee  or  less  than  two  well  de- 
fined centers  at  the  ankle,  should  be  given 
thyroid  extract,  beginning  with  one-half 
grain  daily  and  increasing  one-tenth  grain 
weekly  until  the  rectal  temperature  main- 
tains a level  of  100°  F.  Roentgenograms 
should  be  made  every  three  to  six  months 
and  thyroid  therapy  continued  until  proper 
ossification  is  obtained  for  the  age  of  the 
child. 
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SUMMARY 

This  supplementary  report  represents  a 
careful  study  from  November,  1927,  to  Jan- 
uary, 1935,  of  the  author’s  wife  and  children, 
under  daily  observation.  Although  there  is 
a very  personal  interest  in  the  results  ob- 
tained I have  tried  to  make  the  observations 
impersonal  and  when  in  doubt  have  asked 
confirmation  from  my  associates.  The 
mother,  herself  a physician,  has  realized  the 
seriousness  of  her  endocrine  deficiency  and 
has  cooperated  throughout  in  the  treatment, 
making  many  observations  and  suggestions 
and  criticising  carefully  the  results  being  ob- 
tained. This  personal  interest  and  the  desire 
of  both  of  us  to  have  perfectly  healthy  and 
normal  children  has  prompted  the  joint  study 
and  produced  the  happy  results. 

The  following  observations  are  worthy  of 
emphasis : 

1.  Hypothyroidism  and  normal  pregnancy 
are  compatible. 

2.  Treated  hypothyroid  mothers  give 
birth  to  normal  babies,  showing  no  signs  of 
thyroid  deficiency. 

3.  Thyroid  extracts  vary  in  potency,  some 
being  entirely  without  effect  in  doses  of  30 
grains  daily. 

4.  Thyroid  extracts  should  be  prepared 
by  a uniform  method  and  assayed  as  to  po- 
tency if  satisfactory  results  are  to  be  ob- 
tained. 

5.  Thyroxin  and  Thyractin  have  been 
found  satisfactory  and  uniform  in  their  ef- 
fects and  have  the  advantage  of  producing 
results  in  smaller  doses. 

6.  Clinical  signs  and  symptoms  parallel 
the  basal  metabolic  readings,  and  if  properly 
evaluated  serve  as  a satisfactory  guide  in 
treatment. 

7.  Cretinoid  babies  always  have  hypothy- 
roid mothers  and  are  living  examples  of  care- 
less prenatal  treatment.! 

COMMENT 

The  influence  of  the  thyroid  on  menstrua- 
tion, conception  and  gestation  is  definitely 
established.  Restoring  the  basal  metabolic 
rate  to  normal,  in  many  cases,  improves 
menstruation,  permits  conception  and  pre- 
vents interruption  of  pregnancy.  An  inter- 
esting study  reported  by  Litzenberger  and 
Casey  in  1929^  may  be  sumarized  as  follows : 

1.  Fifty  per  cent  of  sterile  women  studied 
had  low  basal  metabolic  rates  and  of  those 
receiving  thyroid,  33  per  cent  later  conceived. 

2.  A survey  of  2,500  consecutive  basal 
metabolic  rates  showed  758  readings  below 
10  minus  per  cent. 

tReprints  of  this  article  may  be  obtained  from  the  author 
on  request. 


3.  Of  one  group  of  52  women  sterile  for 
several  years,  63  per  cent  had  abnormal 
menses,  and  28  per  cent  had  one  or  more 
spontaneous  abortions.  With  thyroid  extract 
therapy,  30  per  cent  conceived,  one  four 
times,  one  two  times.  Two  aborted  when 
treatment  was  interrupted. 
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ABSTRACT  OF  DISCUSSION 

Dr.  D.  D.  Warren,  Waco:  I believe  that  most  cases 
of  hypothyroidism  in  vgomen  that  we  see  are  the 
result  of  a previous  period  of  hyperthyroidism.  Pu- 
berty and  pregnancy  call  for  a general  increase  in 
body  metabolism.  This  calls  for  an  increased  activity 
on  the  part  of  the  thyroid.  If  iodine  is  available 
in  sufficient  quantity  a physiological  hyperplasia  of 
the  gland  results.  This  hyperplasia  is  followed  by 
involution,  leaving  the  gland  more  or  less  normal 
again.  If,  however,  sufficient  iodine  is  not  available, 
the  gland  in  an  attempt  to  form  thyroxin  forms  in- 
stead colloid.  Then  when  involution  takes  place,  the 
process  goes  too  far,  the  excess  colloid  causes  a 
destruction  of  the  glandular  elements  of  the  thyroid, 
so  that  hypothyroidism  results.  It  is  my  contention, 
then,  that  if  we  protect  the  thyroid  during  puberty 
and  pregnancy  or  any  other  condition  calling  for  an 
increased  amount  of  thyroxin,  we  could  prevent 
many  of  these  cases  of  hypothyroidism,  and  we  pro- 
tect the  thyroid  either  by  giving  an  additional  supply 
of  iodine  during  these  periods,  thus  preventing  the 
formation  of  colloid  or  by  giving  small  doses  of  thy- 
roid and  sparing  the  gland  altogether.  Psychotherapy, 
diet,  and  general  management  to  minimize  metabolic 
stimulation  should,  of  course,  accompany  any  regime. 

Dr.  W.  K.  Strother,  Dallas:  The  case  study  pre- 
sented by  Dr.  Brown  is  certainly  most  interesting 
as  well  as  instructive.  Personally,  I have  never  ob- 
served as  severe  a case  of  hypothyroidism  during 
pregnancy  as  that  reported  by  the  essayist  but  the 
ones  treated  by  me  have  demonstrated  the  varying 
potency  of  the  thyroid  products  available. 

Clinical  signs  and  symptoms  offer  a very  satisfac- 
tory guide  for  treatment,  particularly  for  the  milder 
cases,  and  I feel  that  we  err  too  often  in  not  recog- 
nizing the  patients  who  could  be  relieved  of  symp- 
toms by  small  doses  of  thyroid.  Along  this  line 
might  be  mentioned  the  many  cases  of  potential 
sterility  and  menstrual  irregularities  that  yield  to 
thyroid  therapy.  Though  nothing  is  added  in  this 
discussion,  I want  to  express  my  appreciation  to  Dr. 
Brown  for  his  paper,  the  subject  of  which  he  has 
most  thoroughly  covered. 


Adlanco  Ultratherm. — ^A  short  wave  diathermy 
machine  employing  vacuum  tubes  for  generating 
high  frequency  alternating  currents.  The  clinical  in- 
dications for  the  Ultratherm  are  comparable  to  those 
of  the  conventional  diathermy.  The  machine  is  not 
recommended  by  the  manufacturer  for  surgical  dia- 
thermy or  for  hyperpyrexia  treatments.  Burns  are 
possible,  but  the  likelihood  of  their  occurring  with 
the  Ultratherm  is  not  as  great  as  with  the  conven- 
tional diathermy.  Adlanco  A-Ray  Comporation, 
New  York. 
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DIETO-METABOLIC  UROLOGY* 

BY 

PAUL  RANDOLPH  STALNAKER,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

This  article  deals  with  urologic  features  of 
deficiency  maladies.  Diet  and  metabolism 
play  important  roles  in  genitourinary  con- 
ditions, but  their  part  in  conditions  of  the 
urinary  system  only  will  be  discussed  here. 
“Everyone  is  a law  unto  himself”  and  “food 
for  one  is  poison  for  another.”  Instead  of 
“living  to  eat”  we  now  “eat  to  live.”  To 
name  all  the  factors  in  the  production  of 
either  the  normal  or  abnormal  urinary  sys- 
tem would  involve  the  entire  physiological 
and  biological  human  structure.  The  kidneys 
are  essentially  a pair  of  selective  filters 
which  eliminate  the  waste  products  of  pro- 
tein metabolism  and  are  concerned  in  main- 
taining the  water  balance  and  the  acid-base 
balance  in  the  body'*.  Every  bladder  pre- 
sents a different  picture,  whether  considered 
from  a qualitative,  quantitative,  urological, 
surgical  or  general  practitioner’s  standpoint. 
The  main  factors  that  produce  this  difference 
are  diet  and  metabolism.  It  is  now  well 
known  that  dieto-metabolic  imbalance  is  the 
cause  of  many  deficiency  diseases,  as  well  as 
stunted  growth  and  lowered  resistance  to 
general  systemic  infections.  This  is  a very 
fine  delicate  balance,  and  it  takes  very  little 
dietary  mismanagement  to  throw  these  pa- 
tients off  of  their  metabolic  equilibrium,  for 
they  are  potentially  and  inherently  constitu- 
tionally weak  in  this  particular. 

The  public  generally  does  not  make  enough 
distinction  between  diet  in  health  and  diet  in 
disease.  They  must  be  considered  and  eval- 
uated differently.  As  in  other  fields,  pre- 
vention is  better  than  cure.  While  diet 
per  se  is  closely  allied  to  health  and  disease, 
it  also  is  an  important  factor  in  such  border- 
line conditions  as  emotions,  sentiments,  dis- 
positions, and  even  racial  characteristics'. 
Fatigue  in  causing  disease  is  another  factor 
that  is  seldom  taken  into  consideration.  It 
has  been  clearly  shown  that  mental  effort 
per  se  has  no  significant  influence  on  energy 
metabolism. 

Formerly  it  was  considered  that  one  was 
as  old  as  his  arteries,  but  this  has  been 
largely  superseded  by  the  composite  internal 
glandular  secretions,  hormones  and  vitamins, 
for  these  latter  are  now  believed  to  be  more 
the  cause  and  the  arteriosclerosis  the  effect. 
When  functioning  normally  the  endocrine 
system  is  largely  automatic  and  self-regu- 
lating. This  is  primarily  done  through 

’’•Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Dallas,  May  15,  1935. 


the  cardiovascular  system  and  secondarily 
through  the  excretory  systems.  It  may  be- 
come possible  by  urinalysis  to  ascertain  a de- 
ficiency in  vitamin  C before  other  symptoms 
of  latent  avitaminosis  appear'.  This  will  be 
an  important  urological  advance. 

Abnormal  urine  generally  irritates  and 
makes  a person  “bladder  conscious.”  Cystitis 
per  se  is  mainly  a secondary  process,  and  will 
generally  clear  up  under  proper  therapy  after 
local  or  remote  pathological  conditions  have 
been  corrected.  It  is  well  known  that  drugs, 
acids,  alkalis,  fats,  minerals,  especially  salt, 
condiments,  and  so  forth,  have  marked  direct 
urological  effects,  but  these  gross  articles  of 
diet  do  not  come  within  the  purview  of 
this  paper. 

It  is  proper  to  consider  anything  taken  into 
the  gastrointestinal  tract  by  mouth  in  con- 
sidering diet  in  urinary  dysfunctions.  There 
are  two  main  dietetic  factors  that  influence 
the  urinary  bladder'®:  (a)  the  visible,  gross 
or  bulky  items  ingested  as  ordinary  foods, 
liquids,  drugs,  et  cetera^^,  (b)  the  invisible 
minute,  somatico-splanchnic  crystals,  min- 
erals, amorphous  products,  foreign  sub- 
stances as  the  anilines  that  cause  bladder 
tumors*,  and  so  forth.  These  latter  are  less 
in  quantity,  least  understood,  slow  acting, 
long  delayed,  indefinite,  and  the  slightest  de- 
viation from  their  normal  produces  grave 
morbidity  results  in  the  physical  economy. 
While  they  often  overlap  and  interlock  and 
much  could  be  said  about  both,  this  paper  will 
be  confined  mostly  to  a discussion  of  the  re- 
sults of  the  deficiencies  listed  under  (b) 
above.  Little  is  known  of  these  processes 
and  often  less  of  their  modus  operandi. 

Other  direct  and  indirect  factors  influ- 
encing the  urinary  system  are  also  impor- 
tant. The  direct  factors  in  diet  and  metab- 
olism are  numerous  and  include  the  quantity 
and  quality  of  fluid  and  solid  ingredients 
taken  into  the  system  either  in  the  form 
of  foods,  nourishments,  medication,  and  what 
not.  Among  the  quicker  acting  may  be  men- 
tioned alcohol,  condiments,  coffee,  tea,  coca- 
cola,  acids,  and  many  drugs.  Among  the 
slower  acting  are  those  associated  with  the 
various  metabolic  and  enzyme  and  endocrine 
deficiency  diseases;  here  the  various  vita- 
mins, internal  glandular  products  and  min- 
erals' play  the  most  important  roles.  All  of 
these  are  closely  allied  with  each  other.  These 
invisible  processes  are  largely  nutritional, 
metabolic  and  chronic.  The  symptoms  are 
slow,  insidious,  poorly  defined,  and  often  ob- 
scure in  their  manifestations.  There  are 
many  indirect  factors  that  influence  the 
urinary  bladder  aside  from  diet  and  metab- 
olism, such  as,  volume  and  concentration  of 
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urine  flow;  the  size  of  the  bladder,  which  is 
also  influenced  to  a certain  extent  by  latitude, 
the  tropical  habituates  having  a relatively 
smaller  bladder  than  inhabitants  of  cooler 
countries.  Geography  plays  its  part  for  we 
know  there  are  kidney  and  bladder  stone 
zones  just  as  there  are  thyroid  zone  areas. 
Heredity,  race,  age,  and  sex  also  have  their 
influence. 

Our  knowledge  of  foods  and  metabolism 
has  materially  broadened  from  our  former 
ideas  of  the  component  structures  being 
largely  made  up  of  liquids,  solids,  proteins, 
fats,  carbohydrates,  minerals,  and  so  forth. 
Now  these  are  being  greatly  augmented 
rapidly. 

When  one  considers  the  various  factors  in 
diet  and  metabolism  that  influence  the  uri- 
nary systems  both  quantitatively  and  quali- 
tatively, the  study  becomes  more  complex 
and  abstruse.  The  quantity,  quality,  the 
hydrogen  ion  concentration,  colloidal  gels, 
calories,  crystals,  amorphous  ingredients, 
hormones,  vitamins,  chemical  intake,  foci, 
et  cetera,  and  even  the  types  of  infection  are 
closely  allied  with  diet  and  metabolism.  De- 
ficiency maladies  are  coming  more  and  more 
to  the  front  and  likewise  becoming  better 
understood.  Individuals  often  give  us  no 
conspicuous  evidence  of  deficiency  maladies 
and  yet  are  victims  of  the  effects  of  less  than 
optimal  or  minimal  necessary  intake  of  es- 
sential dietary  components^®.  Latent  avita- 
minosis is  more  subtle  than  specific  infec- 
tions, more  difficult  to  diagnose  and  may 
cause  much  insidious  harm.  That  borderline 
deficiency  diseases  often  occur  without  gross 
morbid  changes  and  without  classical  symp- 
toms or  signs  of  disease  is  well  recognized, 
as  capillary  fragility  in  scurvy;  gastro-in- 
testinal  disorders  in  many  deficiency  diseases 
— xeropthalmia,  night  blindness,  beri-beri, 
scurvy,  pellagra,  and  so  forth;  tetany  shows 
steatorrhea  and  lack  of  calcium  in  diets; 
hyperparathyroidism®-  in  which  there  is  a 
metabolic  disturbance  of  calcium  and  phos- 
phorus which  aids  in  the  production  of  uri- 
nary stones — the  so-called  “diabetes  of  cal- 
cium” ; Cramer’s  experience  with  magnesium 
imbalance®,  producing  uremia,  hemorrhagic 
nephritis,  and  so  forth;  keratinization  of 
genito-urinary  mucous  membranes,  which 
was  first  noticed  in  avitaminosis®.  Other 
metabolic  diseases  in  which  diet  is  of  para- 
mount importance  are  gout,  rheumatism, 
rickets,  obesity,  diabetes  mellitus  and  in- 
sipidus, nephritis,  pernicious  anemia,  perhaps 
i even  cancer  and  many  others.  All  know  that 
faulty  diet  and  nutrition  play  most  important 
parts  in  teeth  decay.  The  teeth  are  anabolic, 
whereas  the  urine  is  the  end-product,  or  kata- 


bolic,  and  hence  presents  a more  complicated 
study. 

The  close  association  of  food,  metabolism, 
foci,  infection  and  lithiasis  is  becoming  more 
and  more  realized.  A deficiency  or  absence 
of  fat-soluble  A or  a general  avitaminosis  is 
believed  to  be  the  chief  causes  of  urinary 
lithiasis.  Deficiency  or  lack  of  vitamms  re- 
duces or  hinders  the  physiology  of  the  endo- 
crines,  which  alters  every  cellular  activity  in 
the  body.  Traumas,  as  fractures  of  the  spine 
or  pelvis,  are  often  forerunners  of  renal 
stones  probably  caused  by  disturbed  or  faulty 
metabolic  assimilation®-  Recently  auto- 

urotherapy  is  advanced  for  certain  allergic 
conditions  in  urinary  infections,  particularly 
colon  bacillus  pyelitis®. 

Aseptic  urinary  concretions  may  be  formed 
in  consequence  of  metabolic  errors.  Pure 
urates,  cystine,  and  xantine  stones  are  known 
examples,  and  calcium  oxalate  and  crystalline 
carbonate  and  phosphatic  calculi  may  at 
times  have  such  an  origin.  Stones  composed 
chiefly  of  triple  phosphates  and  the  amor- 
phous carbonates  and  phosphates  of  calcium 
are  formed  in  alkaline  urine,  probably  the  re- 
sult of  specific  urea-splitting  organisms. 
These  are  the  varieties  of  calculi  most  fre- 
quent to  recur  and  those  which  are  seen  most 
often  in  patients  with  stone-forming  kidneys. 
Therapy  directed  toward  the  relief  of  uro- 
stasis and  clearing  up  of  the  formation  of 
urinary  concretions  as  determined  by  phys- 
ical chemists  and  by  animal  experimentation, 
seems  to  consist  of  measures  to  effect  the 
coalescence  of  atypical  crystals  in  the  gels 
of  urinary  colloids^. 

That  there  is  a very  fine  delicate  and  close 
coordination  between  the  gastro-intestinal 
and  renal  tracts  is  shown  in  many  ways,  but 
especially  by  Salter  and  his  co-workers^®,  who 
have  demonstrated  that  the  more  acid  the 
food  the  more  the  ammonia  varies  in  base 
excretion  (a)  by  the  gastro-intestinal  tract, 
and  (b)  lags  in  renal  base  conserving  mech- 
anism, and  also  that  high  protein  food  intake 
does  not  increase  ammonia  production  if  suf- 
ficient alkali  is  taken  to  neutralize  the  acid 
catabolites.  The  same  holds  true  for  mineral 
metabolism  in  relation  to  acid  base  equilib- 
rium. There  is  a very  close  affiliation  which 
shows  the  hypersensitivity  between  urinary 
infections  and  deficiency  diseases.  This  can 
be  better  regulated  by  keeping  the  hydrogen 
ion  concentration  in  health  about  normal  (at 
7 or  slightly  lower),  and  in  disease  varying 
this  as  indicated.  However,  this  acid-base 
balance  is  very  fine  and  delicate^®,  and  is  par- 
ticularly difficult  to  keep  regulated  in  this 
group  of  patients.  There  is  also  a close  in- 
terrelationship between  hormones  and  vita- 
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mins.  Avitaminosis  can  prevent  the  charac- 
teristic action  of  a hormone.  Little  is  known 
of  distinct  urological  symptoms  in  these 
conditions. 

The  work  of  Keyser®,  Allbright,  and  Bar- 
ney, et  aU,  seems  to  show  that  in  the  forma- 
tion of  at  least  primary  poninfected  stones, 
some  metabolic  error  occurs  as  well  as  some 
normal  physiological  disturbance.  Joly  be- 
lieves that  vitamin  starvation  acts  primarily 
on  the  renal  epithelium,  which  disturbs  the 
colloidal  mechanism  of  the  urine,  and  after 
this  mechanism  is  deranged,  stones  begin  to 
form,  due  to  the  laws  of  physical  chemistry. 

The  following  questions  are  still  unsolved: 
Why  are  children,  for  the  most  part,  free  of 
stones?  Why  do  stones  form  in  one  kidney 
and  not  in  both  (often  unilateral  in  bilateral 
organs)  ? Why  do  stones  vary  in  composi- 
tion, as,  for  example,  one  person  forms  uric 
acid  stones  and  another  triple  phosphate 
stones?  Why  do  stones  recur  after  removal 
in  some  and  not  in  others  ? Why  did  61  plus 
per  cent  of  Barney’s  cases  show  dually  hyper- 
parathyroidism and  urinary  calculi,  and  70 
plus  per  cent  hyperparathyroidism  with  some 
bony  involvement?  Why  do  some  lower  ani- 
mals have  more  of  a predeliction  to  urinary 
stone  formation  than  others?  Why  do  the 
world’s  largest  renal  stone  areas  have  en- 
tirely different  geological  formations  ? Why 
do  some  patients  who  exhibit  chronic  phos- 
phaturia,  chronic  cystinuria,  chronic  oxa- 
luria,  never  form  stones,  and  others  do  ? What 
is  the  explanation  for  the  varying  time  ele- 
ment in  a stone’s  growth-— rapid  in  some  and 
slow  in  others  ? Why  should  stones  subsequent 
to  experimental  studies  in  vitamin  A defi- 
ciency be  consistently  of  one  chemical  charac- 
ter? Why  is  a renal  calculus  per  se  such  a 
slow-growing  tiny  thing  that  exists  immova- 
ble for  years  and  is  not  extruded  ? Is  there  not 
a protective  mechanism  in  one  kidney  and  not 
in  the  other,  and  if  so,  what  is  it  ? We  could 
extend  such  queries  on  ad  infinitum. 

It  is  my  belief  that  renal  infections  and 
lithiasis  with  no  blockage  and  not  of  definite 
local  etiology  should  be  consistently  and  per- 
sistently treated  by  dieto-metabolic  rather 
than  by  retrograde  and  local  methods.  In  the 
last  year  I have  radically  changed  my  method 
of  treating  cystitis,  pyelitis,  lithiasis,  and 
similar  conditions  to  conform  to  this  newer 
high  acid  or  alkaline  ash  dietary  treatment 
method,  and  in  a consecutive  series  of  35 
cases  my  results  have  been  uniformly  good 
and  apparently  better  than  by  other  methods 
that  I had  been  previously  using.  This  is  not 
the  so-called  ketogenic  dietary  treatment,  for 
I have  found  it  too  severe  and  radical.  I have 
adopted  a modified,  much  milder,  better  tol- 


erated, and  slower  acting  acid  or  alkaline 
dietary  method.  This  is  presented  only  as  a 
preliminary  report.  Later  on,  if  results  war- 
rant, I intend  to  give  more  detailed  case  re- 
ports. In  passing,  I will  state  that  this  sub- 
ject is  deeper  than  is  generally  realized,  that 
we  are  on  the  threshold  of  some  cardinal  dis- 
coveries along  this  line,  and  I am  convinced 
important  changes  in  the  routine  examina- 
tions of  urine  in  this  group  of  cases  are  in  the 
offing,  especially  along  the  lines  of  hydrogen 
ion  concentration^"  and  microscopic  interpre- 
tations. 

A TENTATIVE  CORRELATION  OF  VITAMIN  FUNC- 
TIONS, WITH  A BRIEF  SYNOPSIS  OF  ASSOCIATED 
UROLOGIC  PATHOLOGY 

Vitamin  A is  credited  with  prevention  of 
infections,  especially  of  the  eyes,  gastro-in- 
testinal,  urological,  and  respiratory  systems. 

It  promotes  growth  and  longevity,  maintain- 
ing health  and  vigor  and  promoting  appetite 
and  digestion.  Vitamin  A is  essential  for 
preserving  the  integrity  of  epithelial  tissues. 
Adequate  supplies  of  this  vitamin  are  neces- 
sary for  normal  reproduction,  lactation  and 
rearing  of  the  young ; otherwise  striking 
changes  are  noted  in  the  renal  pelvis,  bladder, 
prostate  gland,  seminal  vesicles,  epididymis, 
and  vagina,  with  disturbances  in  the  estrus 
cycle.  Microscopically  these  changes  seem 
to  be  chiefly  in  the  form  of  desquamation, 
keratinization,  leukocytes  and  vacuolation. 

Vitamin  B promotes  normal  apptite  and 
digestion.  It  promotes  growth  by  stimulating 
metabolic  processes.  Adequate  supplies  of 
this  vitamin  are  necessary  to  prevent  the 
development  of  beri-beri  and  polyneuritis.  It 
is  required  by  the  mother  for  normal  lacta- 
tion and  reproduction.  It  promotes  tonicity 
of  the  digestive  tract.  Deficiency  in  vitamin 
B results  in  retarded  growth,  and  in  adults 
may  produce  sterility,  subnormal  tempera- 
ture, abnormal  fatigability  and  loss  of  weight 
and  vigor.  Vitamin  B is  often  referred  to  as 
the  “Vitamin  B complex”  since  it  contains 
a number  of  food  factors  not  well  understood. 
The  anti-neuritic  effect  is  attributed  to  vita- 
min B,  sometimes  referred  to  as  vitamin  F. 
The  factor  which  prevents  the  development 
of  pellagra  is  called  vitamin  Bj  or  vitamin  G. 
This  factor  is  necessary  to  prevent  der- 
matitis, pigmentation,  inflammation  of  the 
tongue,  and  other  deficiency  disorders.  Func- 
tional and  degenerative  changes  are  noted  in  , 
the  kidneys,  testicles,  and  ovaries.  The  nor-  . 
mal  urine  contains  an  antineuritic  vitamin,  ■ 
which  in  birds  produces  polyneuritis  if  kept 
on  a polished  rice  diet. 

Vitamin  C is  necessary  to  prevent  the  de- 
velopment of  scurvy  and  is  required  for  the  * 
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proper  formation  of  the  bones  and  teeth. 
This  vitamin  is  available  in  ample  quantities 
in  fruits  and  vegetables.  The  richest  sources 
are  the  citrus  fruits.  Deficiencies  in  this 
vitamin  causes  the  kidneys,  ureters  and  blad- 
der to  show  hemorrhagic  areas.  It  seems  to 
be  chiefly  a defect  in  the  endothelial  cells. 
Urinalysis  may  detect  this  deficiency. 

Vitamin  D regulates  the  absorption  and 
metabolism  of  the  bone-forming  elements, 
calcium  and  phosphorus.  It  is  required  by 
the  pregnant  woman  to  prevent  rickets  in  in- 
fants. Deficiency  in  vitamin  D may  result  in 
bone  deformity,  as  in  rickets,  or  in  soft  and 
fragile  bones,  enlargement  of  wrists  and 
elbows,  a bulging  forehead,  delayed  closing 
of  the  fontanelles,  and  deformed  pelvis.  Vita- 
min D deficiency  is  believed  also  to  be  related 
to  dental  caries,  although  there  are  probably 
other  factors  involved  as  well.  There  is  an 
interference  in  the  normal  blood  function  in 
the  bone  marrow.  There  is  a lower  calcium 
balance,  and  a constitutional  blood  and  cal- 
cium imbalance.  In  renal  infantilism,  a dis- 
ease closely  allied  to  rickets,  there  is  an 
inability  of  the  kidneys  to  excrete  phosphates. 

Vitamin  E is  the  reproductive  vitamin.  In 
this  deficiency  the  pathologic  changes  are 
exhibited  in  irregular  shaped  nucleated  ova- 
rian and  epithelial  cells  in  sheets  and 
cornified. 

Vitamin  F is  discussed  under  Vitamin  B. 

Vitamin  G is  discussed  with  Vitamin  B. 

SUMMARY 

1.  An  old  subject  and  condition  is  at- 
tacked with  new  ideas — urinary  dysfunction, 
not  sex  problems. 

2.  Diet  in  health  and  disease  should  be 
evaluated  differently. 

3.  The  importance  of  this  subject  is 
greater  than  is  generally  recognized. 

4.  Vitamins,  internal  glandular  secretions 
and  hydrogen  ion  concentration  are  all  im- 
portant factors  in  metabolic  balance  and  im- 
balance. 

5.  Radical  changes  are  in  the  offing  in 
routine  urinalysis  examinations..  More  im- 
portance should  be  attached  to  maintaining 
the  hydrogen  ion  concentration  of  urine 
within  varying  acid  or  alkaline  ranges,  de- 
pending on  the  individual  case.  This  is  ac- 
complished better  and  more  naturally  with 
mild  diet  than  drugs.  The  routine  urinalysis 
as  ordinarily  done  is  of  very  little  value  in 
this  group  of  cases.  More  care  and  discrim- 
ination should  be  made  in  the  microscopic 
interpretation  of  centrifuged  urine  speci- 
mens of  debris,  mineral  deposits,  and  various 
other  extraneous  particles. 

6.  The  present  popular  medical  vogue 
of  too  strongly  alkalinizing  the  urine  in  acute 


febrile  cases  with  medication  and  diet  should 
stop,  for  this  throws  the  urine  hydrogen  ion 
concentration  off  its  normal  acid  balance, 
and  especially  in  borderline  cases  increases 
the  possibility  of  pyelitis,  lithiasis,  et  cetera. 

7.  In  my  opinion  the  usual  urinary  “anti- 
septic” medication  now  in  vogue  is  of  little  or 
no  value  in  this  class  of  cases ; it  is  too  dilute ; 
it  is  not  specific  in  that  it  fails  to  touch  the 
underlying  cause,  and  generally  it  is  too 
expensive. 

8.  The  method  of  treatment  discussed  is 
not  the  generally  accepted  so-called  keto- 
genic  diet  and  treatment.  It  is  similar  but 
is  my  own  modification.  I find  it  much 
milder  and  better  tolerated.  In  my  opinion 
the  ketogenic  diet  is  too  severe  and  is  not  well 
borne  by  patients.  In  general  it  is  difficult 
to  maintain  the  hydrogen  ion  concentration  in 
these  patients,  and  for  this  reason  they  easily 
lapse  from  treatment ; therefore  they  require 
close  watching  over  long  periods  of  time  to 
prevent  recurrences.  It  must  be  understood 
that  all  of  these  patients  are  “potentially 
weakly  balanced  Phers,”  and  therefore  easily 
revert  to  old  habits  that  originated  their 
troubles. 

9.  Thirty-five  consecutive  cases  of  pye- 
litis and  renal  lithiasis  are  under  treatment 
by  me  with  this  new  mild  dietary  method  of 
treatment,  with  apparently  good  results  so 
far.  This  is  merely  a preliminary  report,  for 
it  is  too  early  to  state  definitely  concerning 
results.  Suffice  it  to  say,  that  all  of  these 
patients  are  ambulant  and  are  looking  and 
feeling  relatively  well.  In  the  main  they  are 
free  from  pain  and  fever,  and  are  able  to 
carry  on  their  respective  vocations.  I wish 
to  repeat  that  it  is  my  belief  that  renal  infec- 
tions and  lithiasis  with  no  blockage  and  not 
of  definite  local  etiology,  should  be  con- 
sistently and  persistently  treated  by  dieto- 
metabolic  rather  than  by  retrograde  or  local 
methods.  If  results  justify,  it  is  contem- 
plated later  to  report  the  end-results  more 
in  detail. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Hatch  W.  Cummings,  Jr.,  Houston:  Dr.  Stal- 
naker  has  presented  some  important  principles  that 
should  be  very  helpful  in  the  handling  of  certain 
urologic  diseases.  It  is  a distinct  effort  to  broaden 
our  conception  of  diseases  whose  important  symp- 
toms are  expressed  in  abnormal  function  of  the 
urinary  system.  In  addition  to  the  purely  local  fac- 
tors of  stasis,  infection,  and  altered  anatomy  we 
must  recognize  the  importance  of  certain  metabolic 
derangements  that  place  these  diseases  in  the  class 
of  systemic  or  constitutional  disorders. 

Vitamin  A deficiency  may  at  times  be  of  primary 
importance  in  renal  lithiasis  and  infection.  The 
value  of  alteration  of  the  hydrogen  ion  concentration 
of  the  urine  to  render  it  bacteriostatic  is  being  in- 
creasingly demonstrated,  and  the  character  of  the 
diet  is  of  fundamental  importance  in  accomplishing 
this.  The  association  of  urinary  pathology  with  con- 
stitutional disorders,  such  as  hyperparathyroidism, 
makes  it  necessary  to  broaden  our  conceptions  of  the 
etiology  and  the  management  of  what  may  appear 
to  be  purely  local  disease. 
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CORRECTION 

Attention  has  been  called  to  errors  in  the  listing 
of  officers  elected  at  the  meeting  of  the  American 
Society  of  A-Ray  Technicians  at  Dallas,  May  20-24, 
an  account  of  which  meeting  was  published  in  the 
July  Journal,  page  236.  Mrs.  Byrta  Rose  Maxey 
of  Eastland,  Texas,  was  elected  president  instead  of 
Miss  Mildred  Reese  of  St.  Louis,  as  published,  and 
Miss  Myrtle  Jones  of  Chicago,  first  vice  president, 
instead  of  Miss  Mildred  Jones. 

These  errors  resulted  from  dependence  upon  news- 
paper clippings  for  news  events  that  may  be  of  in- 
terest to  readers  of  the  Journal.  It  is  a constant 
source  of  wonderment  to  the  editors  why  officers 
of  medical  organizations  take  as  little  interest  as 
they  do  in  having  at  least  the  more  important  items 
connected  with  their  meetings  or  transactions  made 
of  record  in  their  own  publication. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  208  Medical  Arts  Building, 
Fort  Worth,  Texas.  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


PACKAGE  SERVICE 

Packages  were  mailed  from  the  Library  of  the 
Association  to  the  following  physicians  during  the 
month  of  July: 

Dr.  J.  B.  N.  Walker,  Brownwood — Colitis,  ulcera- 
tive (16  articles). 

Dr.  C.  L.  Maxwell,  Myra — Spider  Bites  (7  arti- 
cles) . 

Dr.  Fred  Harrell,  Olney — Minnesota  Med.  May, 
1934;  Journal-Lancet  June  15,  1934;  Skin,  grafts  (6 
articles) . 

Mr.  J.  H.  Fryar,  Business  Manager  Midwest  Hos- 
pital-Clinic, Midland — Pelvis,  diseases  (11  articles). 

Houston  Academy  of  Medicine,  Houston — Minne- 
sota Med.  July,  1935. 

Dr.  C.  W.  Drake,  Brownwood — Lungs,  tumors  (3 
articles) . 

Dr.  Stewart  Cooper,  Abilene — Parathyroid,  dis- 
eases (12  articles). 
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Dr.  R.  S.  Norris,  Sanatorium — Vital  Capacity  (3 
articles) . 

Dr.  J.  Walter  Torbett,  Jr.,  Marlin — Colon,  lavage 
(9  articles). 

Dr.  J.  Warren  Jackson,  Austin — Am.  J.  M.  Sc. 
June,  1935. 

Dr.  J.  W.  Torbett,  Marlin — Arthritis,  therapy  (11 
articles) . 

Dr.  C.  W.  Stevenson,  Wichita  Falls — Head, 
wounds  and  injuries  (14  articles). 

Dr.  M.  H.  Glover,  Wichita  Falls — Stomach,  tumors 
(7  articles). 

Dr.  T.  M.  Gordon,  Stephenville — Syphilis,  therapy 
(21  articles). 

Dr.  A.  B.  Williamson,  Fredericksburg — Spider 
Bites  (6  articles). 

Dr.  C.  B.  Gant,  Graham — Optometry  (4  articles). 

Dr.  Herbert  Merz,  Alvin — Rhinitis,  atrophic  (14 
articles) . 

Dr.  Sam  K.  Broyles,  Amarillo — Bladder,  inflam- 
mation (6  articles). 

Dr.  W.  E.  Ryan,  Midland — Blood,  sedimentation 
(10  articles). 

Dr.  I.  M.  Howard,  Cross  Plains — Ring  Worm  (11 
articles) . 

Dr.  G.  E.  Glover,  Austwell — Sacrococcygeal  Re- 
gion, tumors  (2  articles)  ; Obesity,  therapy  (15  ar- 
ticles); Arthritis,  therapy  (14  articles). 

Dr.  Fred  E.  Felder,  Palestine — Pregnancy,  hy- 
giene (9  articles). 

Dr.  Lee  G.  Sewall,  Waco — Am.  J.  Obst.  & Gynec. 
June,  1934. 

Dr.  J.  M.  Crawford,  Carrizo  Springs — Testicles, 
undescended  (4  articles). 

Dr.  William  Rosenblatt,  Wichita  Falls— Paternity 
(3  articles). 

Dr.  Robert  J.  Hanks,  Hubbard — Tonsillectomy, 
technic  and  instruments  (13  articles). 

Dr.  A.  L.  Hathcock,  Palestine — Sterility  (14  ar- 
ticles) . 

Dr.  C.  L.  McClellan,  Kerrville — Larynx,  tubercu- 
losis (15  articles). 

BOOKS  RECEIVED  COMPLIMENTARY  FROM  PUBLISHERS: 

Richard  G.  Badger  Company,  Boston — McCartney: 
“Observations  of  a General  Practitioner.” 

Macmillan  Company,  New  York — Cameron:  “Ob- 
jective and  Experimental  Psychiatry”;  Levin:  “Liv- 
ing Along  with  Heart  Disease.” 

W.  B.  Saunders  Company,  Philadelphia — Wech- 
sler:  “Textbook  of  Clinical  Neurology,”  fourth  edi- 
tion; Borland:  “American  Illustrated  Medical  Dic- 
tionary,” seventeenth  edition. 

National  Medical  Book  Company,  New  York — 
Becker:  “Commoner  Diseases  of  the  skin”;  Clark  & 
Drinker:  “Industrial  Medicine”;  Myers:  Diseases  of 
the  Chest”;  Bargen:  “The  Management  of  (Colitis”; 
Stieglitz:  “Abnormal  Arterial  Tension”;  “Obstet- 
rics for  the  General  Practitioner.” 

American  Medical  Association — New  and  Nonof- 
ficial Remedies;  Council  on  Pharmacy  and  Chem- 
istry Reports. 

Journals  received,  126. 

Reprints  received,  423. 

Local  Use:  34  physicians  consulted  83  articles. 

Total  number  of  borrowers,  65. 

Total  number  of  articles  loaned,  348. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies: 

Bermuda  Grass  Pollen  Extract-U.  S.  S.  P.  Co.; 
Box  Elder  Pollen  Extract-U.  S.  S.  P.  Co.;  Burweed 


Pollen  Extract-U.  S.  S.  P.  Co.;  Careless  Weed  Pol- 
len Extract-U.  S.  S.  P.  Co.;  Cocklebur  Pollen  Ex- 
tract-U.  S.  S.  P.  Co.;  Corn  Pollen  Extract-U.  S.  S. 
P.  Co.;  Cosmos  Pollen  Extract-U.  S.  S.  P.  Co.;  Cot- 
tonwood (Poplar)  Pollen  Extract-U.  S.  S.  P.  Co.; 
Dandelion  Pollen  Extract-U.  S.  S.  P.  Co.;  Elm  Pollen 
Extract-U.  S.  S.  P.  Co.;  English  Plantain  Pollen  Ex- 
tract-U. S.  S.  P.  Co.;  Goldenrod  Pollen  Extract-U.  S. 
S.  P.  Co.;  Grasses  Combined  Pollen  Extract-U.  S.  S. 
P.  Co.  (Bermuda  Grass,  June  Grass,  Orchard  Grass, 
Red  Top,  Sweet  Vernal  Grass  and  Timothy  in  equal 
parts);  Johnson  Grass  Pollen  Extract-U.  S.  S.  P. 
Co.;  June  Grass  Pollen  Extract-U.  S.  S.  P.  Co.; 
Lambs  Quarters  Pollen  Extract-U.  S.  S.  P.  Co.; 
Maple  Pollen  Extract-U.  S.  S.  P.  Co.;  Marsh  Elder 
Pollen  Extract-U.  S.  S.  P.  Co.;  Mugwort  (Worm- 
wood) Pollen  Extract-U.  S.  S.  P.  Co.;  Orchard  Grass 
Pollen  Extract-U.  S.  S.  P.  Co.;  Pigweed  (Redroot) 
Pollen  Extract-U.  S.  S.  P.  Co.;  Ragweed  (Common) 
Pollen  Extract-U.  S.  S.  P.  Co.;  Ragweed  (False) 
Pollen  Extract-U.  S.  S.  P.  Co.;  Ragweed  (Giant)  Pol- 
len Extract-U.  S.  S.  P.  Co.;  Ragweed  (Western) 
Pollen  Extract-U.  S.  S.  P.  Co.;  Ragweed  Combined 
Pollen  Extract-U.  S.  S.  P.  Co.  (Giant  and  Common 
Ragweed,  in  equal  parts);  Red  Oak  Pollen  Extract- 
U.  S.  S.  P.  Co.;  Red  Top  Pollen  Extract-U.  S.  S.  P. 
Co.;  Russian  Thistle  Pollen  Extract-U.  S.  S.  P.  Co.; 
Rye  Grass  Pollen  Extract-U.  S.  S.  P.  Co.;  Sweet 
Vernal  Grass  Pollen  Extract-U.  S.  S.  P.  Co.;  Timothy 
Pollen  Extract-U.  S.  S.  P.  Co.;  White  Ash  Pollen  Ex- 
tract-U.  S.  S.  P.  Co.;  White  Oak  Pollen  Extract-U. 
S.  S.  P.  Co.  Solutions  of  pollen  extracts-U.  S.  Stand- 
ard Products  Company,  are  prepared  by  extracting 
the  dried  pollen  of  various  species  of  plants  with 
a buffered  glycerosaline  solution.  They  are  all  sup- 
plied in  5 cc.  vials  containing  20,000  units  per  cubic 
centimeter.  In  addition,  two  of  the  products  (Grasses 
Combined  and  Ragweed  Combined)  are  marketed  in 
single  treatment  set  packages  of  three  vials,  con- 
taining respectively  100,  1,000  and  10,000  units  per 
cubic  centimeter  and  accompanied  by  a vial  contain- 
ing 2 cc.  of  epinephrine  hydrochloride  solution 
1:1,000.  United  States  Standard  Products  Company, 
Woodworth,  Wis. 

Scarlet  Fever  Streptococcus  Immunizing  Toxin. — 
A scarlet  fever  immunity  test  preparation  (New  and 
Nonofficial  Remedies,  1935,  p.  411)  prepared  by  the 
method  of  Drs.  Dick  under  U.  S.  patent  1,547,369  by 
license  of  the  Scarlet  Fever  Committee,  Inc.  Mar- 
keted in  packages  of  one  vial  containing  sufficient 
toxin  for  ten  tests;  in  packages  of  one  vial  containing 
sufficient  toxin  for  100  tests.  Lederle  Laboratories, 
Inc.,  Pearl  River,  N.  Y. 

Scarlet  Fever  Streptococcus  Immunizing  Toxin. — 
A scarlet  fever  streptococcus  toxin  preparation  (New 
and  Nonofficial  Remedies,  1935,  p.  391)  prepared  by 
the  method  of  Drs.  Dick  under  U.  S.  patent  1,547,369 
by  license  of  the  Scarlet  Fever  Committee,  Inc.  Mar- 
keted in  single  immunization  packages  of  five  vials 
of  toxin;  ten  immunization  packages  of  six  10  cc. 
vials  of  toxin.  Lederle  Laboratories,  Inc.,  Pearl 
River,  N.  Y. 

Aminoacetic  Acid-Calco. — A brand  of  aminoacetic 
acid-N.  N.  R.  (J.  A.  M.  A.,  April  6,  1935).  Calco 
Chemical  Co.,  Bound  Brook,  N.  J. 

Ephedrine  Anhydrous. — Ephedrina  Sicca. — laevo- 
a - hydroxv  - B - me^hvl  - amino  - propvlbenzene. — 
(CeHs.CHOH.CHNHCHs.CHa.)  An  alkaloid  derived 
from  Ephedra  equisetina.  The  actions  and  uses 
are  the  same  as  those  of  the  ephedrine  salts.  The 
free  alkaloid  is  employed  in  mediums,  such  as  oils, 
in  which  it  is  more  soluble  than  the  salts. 

Ephedrine  Hemihydrate. — Ephedrina  semiaquosa. 
laevo  - a - hydroxy  - B - methyl  - amino  - prophylben- 
zene  with  one  half  molecule  of  water  of  crystalliza- 
tion CeHsCHOH.CHNHCHs.CHs.VaH.O.  A hydrat- 
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ed  alkaloid  derived  from  Ephedra  equisetina.  The 
actions  and  uses  are  the  same  as  those  of  the 
ephedrine  salts. — J.  A.  M.  A.,  May  11,  1935. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  apparatus  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Med- 
ical Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Illinois  Infra-Red  Lamp. — The  heating  element  of 
this  lamp  is  a single  bar  type  about  2%  inches  long 
and  IVz  inches  in  diameter  and  is  made  of  ceramic 
material  and  resistance  wire.  Its  rated  capacity  is 
about  500  watts.  From  a clinical  standpoint  the 
lamp  was  found  to  be  satisfactory  for  treatment 
when  infra-red  radiation  is  indicated.  Illinois  Sur- 
gical Supply  Co.,  Chicago. 

Elliott  Treatment  Machine. — An  electrical  machine 
recommended  for  applying  heat  therapy  for  the 
treatment  of  inflammatory  diseases  of  the  pelvis. 
Treatment  is  accomplished  by  prolonged  and  sus- 
tained application  of  heat.  Hot  water,  the  tempera- 
ture of  which  may  be  controlled  by  the  physician,  is 
circulated  through  antomically  shaped,  distensible 
applicators  made  of  latex.  The  unit  was  found  to 
give  good  service  in  the  conditions  recommended, 
such  as  inflammatory  diseases  of  the  pelvis  attended 
by  pain,  backache,  menstrual  irregularities  and 
chronic  exhaustion.  Manufactured  for  and  distributed 
by  the  Treatment  Regulator  Corporation,  Detroit, 
and  the  A.  S.  Aloe  Company,  St.  Louis. — J.  A.  M.  A., 
May  18, 1935. 

Burdick  Therapeutic  Baker. — This  device  is  a very 
practical  variety  of  therapeutic  baker,  equipped  with 
eight  carbon  filament  lamps  of  60  watts  capacity. 
The  entire  baker  is  rated  at  660  watts,  110  volts. 
There  is  a dual  switch,  which  enables  the  operator 
to  switch  on  four  or  eight  lamps  at  a time.  The 
Burdick  Corporation,  Milton,  Wis. — J.  A.  M.  A.,  May 
25,  1935. 

PROPAGANDA  FOR  REFORM 

Dina-Mite  (Blue  Label)  Wheat  Base:  Wheat-Bran- 
Flax  and  Dina-Mite  (Red  Label)  Oat  Base:  Oats- 
Bran-Flax  Not  Acceptable. — The  Dina-Mite  Food 
Company  of  Los  Angeles  submitted  to  the  Committee 
on  Foods  a mixture  of  cracked  hard  and  soft  wheats, 
wheat  bran  and  partially  defatted  flaxseed  meal 
called  “Dina-Mite  (Blue  Label)  Wheat  Base:  Wheat- 
Bran-Flax”  and  a mixture  of  rolled  oats,  wheat  bran, 
and  partially  defatted  flaxseed  meal  called  “Dina- 
Mite  (Red  Label)  Oat  Base:  Oats-Bran-Flax.”  The 
name  Dina-Mite  for  a laxative  food  is  vulgar.  The 
products  are  claimed  to  furnish  all  required  proteins, 
food  energy  and  minerals.  These  foods  will  not 
“bestow  the  energy  and  pep  that  school  work  re- 
quires.” They  are  not  “natural  foods”  but  rather 
prepared  foods  and  are  not  endorsed  by  “doctors, 
hospitals,  health  centers,  maternity  homes,  state  and 
private  institutions”  as  claimed.  These  foods  are 
not  “perfectly  balanced”  but,  rather  to  the  contrary, 
are  deficient  in  many  respects.  The  foods  do  not 
“contain  the  essential  elements  for  proper  nourish- 
ment,” nor  are  they  “scientifically  prepared  to  en- 
able . . . natural  digestion.”  Good  digestion  and 
Dina-Mite  are  not  related  in  any  manner.  The  labels 
and  advertising  for  these  two  products  are  grossly 
misinformative  and  false.  These  products,  therefore, 
cannot  be  listed  among  the  accepted  foods  of  the 
Committee  on  Foods. — J.  A.  M.  A.,  May  4,  1935. 

Ownen’s  Original  Laxative  Health  Bread  Not  Ac- 
ceptable.— The  Committee  on  Foods  reports  that  the 
Becker  Bread  Company  of  East  St.  Louis,  111.,  sells 
bread  named  “Ownen’s  Original  Laxative  Health 
Bread,”  which  contains  a substantial  quantity  of  the 
purgative  drug  phenolphthalein.  According  to  the 
label  the  product  “contains  vegetables,  fruits,  soft 


wheat  bran  and  pure  honey,”  but  neither  the  ap- 
pearance nor  flavor  discloses  to  the  unsuspecting 
consumer  the  undeclared  drug  ingredient  phenol- 
phthalein, a well  known  purgative.  The  bread  is 
adultered  and  misbranded  under  the  General  Food 
and  Drug  Law  of  the  State  of  Illinois  and,  passing 
in  interstate  commerce,  of  the  Federal  Food  and 
Drugs  Act.  Medicated  bread  such  as  this  is  po- 
tentially harmful  to  public  health.  The  advertising 
is  distinctly  detrimental  to  public  welfare  and  proper 
and  honest  advertising  practices  of  the  many  food 
merchandisers  who  are  earnestly  attempting  to  serve 
the  public  ethically. — J.  A.  M.  A.,  May  11,  1935. 

Auratone. — The  Council  on  Physical  Therapy  re- 
ports that  Auratone,  Inc.,  Grand  Rapids,  Michigan, 
claims  that  its  device  “Auratone”  will  determine  rel- 
ative hearing  ability  of  individuals  afflicted  with 
deafness  and  that  it  will  correct  defects  in  hearing 
by  administering  controlled  vibrational  exercises. 
The  unit  was  investigated  in  a physical  laboratory 
acceptable  to  the  Council.  The  report  stated  that 
the  Auratone  appeared  to  give  consistent  results,  as 
far  as  frequency  and  volume  were  concerned.  The 
device  was  placed  in  a clinic  acceptable  to  the  Coun- 
cil to  determine  the  value  or  possible  harmful  effects 
of  the  Auratone  as  a method  of  treating  deafness. 
This  investigation,  covering  a period  of  about  ten 
months,  consisted  in  giving  a total  of  777  treatments 
to  both  ears  of  twenty-five  partially  deaf  people. 
An  average  of  the  various  frequencies  in  both  ears 
before  treatment  compared  with  an  average  of  the 
frequencies  in  both  ears  at  the  end  of  the  treatment 
period  gives  an  average  loss  of  3%  sensation  units 
for  each  frequency  of  64  to  8,192  inclusive.  How- 
ever, five  patients  who  had  had  from  twenty-six  to 
forty-one  exercises  showed  an  average  improvement 
of  3 sensation  units  in  the  voice  range  of  frequencies. 
Many  of  the  patients  seem  to  think  they  could  hear 
better  after  the  treatments.  However,  this  does  not 
seem  to  be  borne  out  by  the  Audiometer.  In  view  of 
the  foregoing,  the  Council  voted  not  to  include  the 
Auratone  in  its  list  of  accepted  devices  for  physical 
therapy,  because,  as  a method  of  treating  deafness, 
it  has  not  proved  of  value  in  the  cases  treated. — 
J.  A.  M.  A.,  May  25,  1935. 

Hexylresorcinol  Solution  S.  T.  37  Omitted  from 
N.  N.  R. — The  Council  on  Pharmacy  and  Chemistry 
reports  that  this  dosage  form  of  Caprokol  (Hexyl- 
resorcinol-S.  & D.)  was  omitted  from  New  and  Non- 
official Remedies  because  of  the  failure  of  the  man- 
ufacturer, Sharp  & Dohme,  to  market  it  in  accord- 
ance with  the  Council’s  rules. — J.  A.  M.  A.,  May  25, 
1935. 

Caprokol  Omitted  from  N.  N.  R. — The  Council  on 
Pharmacy  and  Chemistry  reports  that  Caprokol 
(Hexylresorcinol-S.  & D.)  was  accepted  for  inclusion 
in  New  and  Nonofficial  Remedies,  1924.  The  fol- 
lowing dosage  forms  were  accepted  by  the  Council: 
Capsules  Caprokol  (Hexylresorcinol-S.  & D.),  0.15 
Gm.;  Caprokol  (Hexylresorcinol-S.  & D.),  2%  per 
cent  Solution  in  Olive  Oil;  Hexylresorcinol  Solution 
S.  T.  37.  When  the  customary  three  year  acceptance 
period  expired  in  1931,  the  Council  voted  to  reaccept 
Caprokol  provided  the  manufacturers  agreed  to  make 
a drastic  revision  in  their  advertising  propaganda 
and  to  submit  convincing  evidence  of  the  therapeutic 
value  of  the  drug  in  all  the  numerous  conditions  in 
the  treatment  of  which  its  use  was  recommended.  In 
the  course  of  the  next  two  years  the  firm  omitted 
a number  of  the  most  objectionable  circulars  and 
submitted  evidence  on  the  question  of  the  analgesic 
action.  At  the  time  that  Hexylresorcinol  Solution 
S.  T.  37  was  omitted  from  New  and  Nonofficial  Rem- 
edies because  of  the  firm’s  refusal  to  comply  with 
the  rules  of  the  Council,  the  firm  requested  omission 
of  Caprokol  also,  stating  that  its  continued  inclusion 
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after  the  exclusion  of  Hexylresorcinol  Solution  S.  T. 
37  might  prove  a source  of  misunderstanding  with 
the  Council.  Meanwhile  the  firm  had  not  submitted 
the  new  evidence  required  to  substantiate  the  claims 
made  for  the  product  as  a germicide  and  as  a genito- 
urinary antiseptic.  As  a result  of  these  considera- 
tions, the  Council  voted  to  omit  Caprokol  because 
the  claims  for  its  therapeutic  value  have  not  been 
substantiated  and  because  the  manufacturer  finds 
it  impossible  to  handle  this  substance  and  certain  of 
its  dosage  forms  separately  from  the  unacceptable 
dosage  form,  Hexylresorcinol  Solution  S.  T.  37. — 
J.  A.  M.  A.,  May  25,  1935. 


NEWS 


U.  S.  Veterans  Hospital  at  Waco  to  Be  Expanded. 
Dr.  Harry  Rubin,  in  charge  of  the  U.  S.  Veterans 
Hospital  at  Waco,  states  that  additional  funds  total- 
ing approximately  $1,350,000  are  available  for  con- 
struction of  improvements  at  the  institution,  accord- 
ing to  the  Waco  Tribune-Herald.  One  million  dollars 
has  been  set  aside  to  construct  two  ward  buildings 
for  white  patients  and  one  for  negroes.  The  addi- 
tional funds  will  permit  the  construction  of  an  addi- 
tional ward  for  white  patients,  at  an  estimated  cost 
of  $300,000  and  enlargement  of  the  mess  hall,  at  an 
approximate  cost  of  $50,000. 

Birth  Control  Clinic  at  Parkland  Hospital,  Dallas. 
— The  Dallas  Dispatch  advises  that  the  Dallas  City- 
County  Hospital  board  of  managers  favors  a pro- 
posal made  by  Dr.  Shirley  Sweeney  of  Dallas,  that 
the  contraceptive  clinic  in  the  Medical  Arts  Building, 
be  transferred  to  the  Parkland  Hospital.  “It  was 
pointed  out  that  the  hospital  system  would  save 
money  in  the  long  run  by  operating  a birth  control 
clinic,  as  families  that  patronize  the  charitable  hos- 
pital multiply  and  then  bring  their  babies  and  grand- 
children to  be  treated  in  the  clinic.”  The  Dallas 
Times-Herald  quotes  Dr.  Sweeney  as  stating  that  the 
clinic  _ would  be  financed  by  private  donations  and 
that  it  would  be  operated  without  cost  to  the  city 
and  county.  At  present,  it  was  said  that  the  Medical 
Arts  clinic  is  opened  to  Mexicans  only  for  one  after- 
noon a week  and  negroes  do  not  receive  aid. 

Appointments  of  Superintendehts  of  State  Insti- 
tutions.— The  State  Board  of  Control,  at  its  meeting 
in  Austin,  June  26,  reelected  the  following  superin- 
tendents of  State  hospitals;  Dr.  C.  H.  Standifer, 
Austin  State  Hospital;  Dr.  T.  M.  Bass,  Abilene  State 
Hospital;  Dr.  Giles  W.  Day,  Galveston  State  Psycho- 
pathic Hospital;  Dr.  William  Johnson,  San  Antonio 
State  Hospital;  Dr.  J.  B.  McKnight,  State  Tubercu- 
losis Sanatorium;  Dr.  George  F.  Powell,  Terrell  State 
Hospital,  and  Dr.  Charles  W.  Castner,  Wichita  Falls 
State  Hospital. — Gatesville  News. 

McLennan  County  Physicians  and  Dentists  Ex- 
change since  its  organization  April  15,  has  estab- 
lished a credit  rating  on  every  family  in  Central 
Texas,  according  to  the  Waco  Record.  It  is  stated 
that  some  twelve  to  fifteen  thousand  delinquent 
accounts  are  on  record  in  the  organization’s  files. 
The  purpose  of  the  organization  is  to  protect  phy- 
sicians against  the  habitual  and  professional  “dead 
beat”  and  to  see  to  it  that  the  poor  receive  medical 
and  dental  services  when  needed.  Only  physicians 
and  dentists  who  are  members  of  their  respective 
professional  organizations  are  eligible  to  hold  stock 
in  the  organization  which  now  has  fifty-five  mem- 
bers. The  organization  has  recently  employed  Hu- 
bert Dunham  who,  it  is  said,  collected  over  $1,000,000 
for  the  city  of  Waco  in  delinquent  taxes  last  year. 
An  extensive  advertising  campaign  has  been  planned 
by  the  exchange  to  acquaint  and  familiarize  the 
public  with  an  insight  into  the  life  of  the  doctor. 


under  the  auspices  of  Bowen  Drug  Store  and  endorsed 
by  the  McLennan  County  Medical  and  Dental  So- 
cieties. 

Guest  Speakers  for  Postgraduate  Medical  Assem- 
bly of  South  Texas. — Dr.  E.  W.  Bertner,  president, 
announces  the  following  guest  speakers  for  the  Post- 
graduate Medical  Assembly  of  South  Texas,  which 
meets  in  Houston,  December  3,  4 and  5:  Drs.  T.  E. 
Carmody,  Denver;  Edward  C.  Ellett,  Memphis;  Wil- 
liam C.  Danforth,  Evanston;  W.  C.  Davison,  Durham; 
W.  A.  Fansler,  Minneapolis;  L.  J.  Kamosh,  Cleve- 
land; F.  H.  Lahey,  Boston;  Paul  O’Leary  and  John  S. 
Lundy,  Rochester;  0.  S.  Lowsley,  and  Philip  D.  Wil- 
son, New  York;  Emil  Novak,  Baltimore;  L.  R.  Sante, 
St.  Louis  and  C.  C.  Sturgis,  Ann  Arbor. 

The  plan  of  the  Assembly  meeting  has  been 
changed  to  pennit  a continuous  program,  so  that 
everyone  in  attendance  may  hear  all  papers  pre- 
sented. The  registration  fee  of  $10.00  will  cover  the 
cost  of  luncheons  as  well  as  all  entertainment  fea- 
tures. 

The  Texas  Ophthalmological  and  Otolaryngological 
Society  will  meet  in  joint  session  with  the  Assem- 
bly. 

State  Health  Department  Activities. — Dr.  G.  A. 
Gray  of  the  Texas  State  Department  of  Health,  has 
established  headquarters  at  Abilene  for  the  purpose 
of  conducting  a health  survey  in  Taylor  and  Jones 
counties,  collecting  information  on  health  and  sani- 
tary conditions,  in  anticipation  of  the  program  which 
may  be  made  possible  for  Texas  with  approval  of  a 
proposed  Federal  appropriation  for  rural  health 
work,  under  direction  of  the  United  States  Public 
Health  Bureau,  says  the  Abilene  Reporter.  A similar 
survey  is  being  made  in  Brown  and  Tom  Green 
counties,  by  a representative  of  the  State  Health 
Department.  The  program  if  made  available  is  to 
be  carried  on  in  counties  where  need  exists  and  where 
public  interest  would  lead  to  a matching  of  the  Fed- 
eral allotment  by  local  funds.  The  program  will 
consist  of  the  establishment  of  county  health  units, 
and  the  local  funds  required  would  approximate  four 
to  five  thousand  dollars  annually.  An  appropriation 
from  the  Federal  treasury  of  $10,000,000  for  rural 
health  work  in  the  South  is  anticipated,  according 
to  the  San  Angelo  Staridard. 

Rusk  State  Hospital  Expanded. — Bids  for  the  con- 
struction of  a new  $100,000  dormitory  at  the  Rusk 
State  Hospital  will  be  received  in  July,  according  to 
Dr.  William  Thomas,  superintendent,  in  a special 
dispatch  to  the  Dallas  Times-Herald.  A residence 
for  the  superintendent,  quarters  for  hospital  em- 
ployees and  a new  storeroom  will  be  built  by  appro- 
priations made  by  the  last  legislature,  it  is  said. 

The  Dallas  Academy  of  Ophthalmology  and  Oto- 
laryngology elected  the  following  officers  for  1935- 
1936,  at  its  last  meeting,  advises  Dr.  J.  D.  Singleton, 
corresponding  secretary:  President,  Dr.  F.  H.  New- 
ton, and  secretary-treasurer.  Dr.  Maxwell  Thomas, 
both  of  Dallas. 

Black  Widow  Medical  Research. — The  Galveston 
Tribune  states  that  experimental  work  is  to  be  con- 
ducted at  the  University  of  Texas  School  of  Medi- 
cine, in  an  effort  to  find  an  efficient  remedy  for  the 
bites  of  black  widow  spiders.  A number  of  the 
spiders  have  been  caught  in  and  around  Galveston 
and  given  to  the  Medical  College  for  use  in  the  ex- 
periments. The  experiments  are  to  be  conducted 
by  Dr.  George  M.  Decherd,  Jr.,  and  Dr.  William 
L.  Marr. 

Galveston  State  Psychopathic  Hospital  to  be  Ex- 
panded.— Mr.  Claude  D.  Teer,  chairman  of  the  State 
Board  of  Control,  has  announced  that  $127,500  will  be 
available  for  additional  construction  in  connection 
with  the  Galveston  State  Psychopathic  Hospital,  ac- 
cording to  the  Galveston  Tribune.  It  is  proposed  at 
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present  to  build  a new  wing  of  four  stories,  which 
addition  will  provide  more  office  space,  quarters  for 
the  staff  and  additional  facilities  for  patients  in 
the  hospital.  Construction  is  expected  to  begin  in 
September. 

The  Texas  State  Board  of  Health  at  a recent  exec- 
utive session  in  Austin,  advises  the  Dallas  News, 
elected  Dr.  E.  W.  Wright  of  Bowie,  chairman  of  the 
Board,  and  Henry  F.  Hein  of  San  Antonio,  phar- 
macist, as  secretary.  Dr.  C.  M.  Rosser  of  Dallas, 
and  W.  A.  Davis  of  Austin,  had  previously  served 
the  Board  as  chairman  and  secretary,  respectively. 

Pkrsonals 

Dr.  0.  F.  Gober,  Temple,  was  the  principal  speaker 
at  a Rotary  luncheon  in  Cleburne,  as  a feature  of  the 
Railway  Week  observance,  states  the  Cleburne 
Times  Review.  Dr.  Gober  is  chief  physician  of  the 
Santa  Fe  Hospital  Association. 

Dr.  M.  L.  Hutcheson  of  Denton,  was  recently  ap- 
pointed county  health  officer  of  Denton  county,  re- 
placing Dr.  J.  H.  Hicks,  says  the  Pilot  Point  PosU 
Signal. 

Dr.  P.  S.  Joseph  of  Alice,  was  appointed  county 
health  officer  of  Jim  Wells  county  to  fill  the  vacancy 
created  by  the  death  of  Dr.  John  S.  Strickland. 

Marriages 

Dr.  C.  A.  Martin  of  Austin,  was  married  to  Miss 
Elizabeth  Bowles  of  the  same  city,  July  5,  1935. 

Dr.  William  White  Shortal  of  Dallas,  was  married 
June  14,  to  Miss  Minnie  Bell  Graham,  daughter  of 
Mr.  and  Mrs.  John  Albert  Graham  of  Durant,  Okla- 
homa. 

Dr.  Will  Miller  of  Corsicana,  was  married  June  29, 
to  Miss  Margaret  Hardwicke  of  the  same  city.  Dr. 
and  Mrs.  Miller  are  at  home  at  1718  Woodlawn 
Avenue. 
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Bell  County  Society 
June  5,  1935 

(Reported  by  C.  M.  Simpson,  Secretary) 

The  Role  of  Fibrous  Tissue  in  Disease — H.  R.  Dudgeon,  Waco. 
The  Relation  of  Druggists  and  Physicians — Mr.  Gordon  Mackey. 
Infiltration  Anesthesia  in  Fractures  and  Dislocations — ^W.  J. 
Maxwell,  Jr.,  Temple. 

Bell  County  Medical  Society  met  June  5,  at  the 
Doering  Hotel,  Temple,  with  E.  V.  Powell,  president, 
presiding.  The  scientific  program  as  given  above 
was  carried  out.  A discussion  was  had  concerning 
the  publicity  given  to  irregular  practitioners  by  the 
local  press.  It  was  the  consensus  of  opinion  that 
more  ethical  publicity  concerning  the  activities  of 
organized  medicine  should  be  given  by  the  press,  and 
a representative  of  a local  newspaper,  present,  stated 
that  the  press  was  in  accord  with  this  idea  and 
would  attempt  to  handle  the  publicity  in  an  ethical 
manner. 

Brooks-Duval-Jim  Wells  Counties  Society 
May  15,  1935 

The  Treatment  of  Fractures  of  the  Spine — Walter  G.  Stuck, 
San  Antonio. 

The  Cutaneous  Landmarks  of  Syphilis — E.  B.  Ritchie,  San  An- 
tonio. 

Brooks-Duval-Jim  Wells  Counties  Medical  Society 
held  its  May  meeting  in  the  offices  of  N.  W.  Atkin- 
son, Alice,  with  10  physicians  present.  The  scien- 
tific program  as  given  above  was  carried  out. 

Cameron-Willacy  Counties  Society 
June  20,  1935 

The  Treatment  of  Spinal  Fractures — Walter  G.  Stuck,  San  An- 
tonio. 

Arsphenamine  Reactions — E.  B.  Ritchie,  San  Antonio. 


Cameron-Willacy  Counties  Medical  Society  met 
June  20,  at  the  Reese-Wil-Mond  Hotel,  Harlingen, 
with  40  physicians  present.  The  scientific  program 
as  given  above  was  carried  out. 

The  society  voted  to  discontinue  monthly  sessions 
until  September,  unless  a called  meeting  is  neces- 
sary. 

Childress-Collingsworth-Donley-Hall  Counties  Society 
June  22,  1935 

Peritoneal  Drainage — George  Schenewerk,  Dallas. 

The  Treatment  of  Cardiac  Edema — Ben  R.  Buford,  Dallas. 

Members  of  the  Childress-Collingsworth-Donley. 
Hall  Counties  Medical  Society  and  their  wives  were 
entertained  with  a chicken  and  rabbit  barbecue,  June 
22,  at  the  Brookhollow  Country  Club,  Memphis,  by 
Memphis  members  of  the  society. 

Attractive  entertainment  features  were  accordion 
solos  by  Mrs.  Montgomerv  and  readings  by  Mrs. 
Lester  Benge,  both  of  Wellington. 

The  scientific  session  following  the  barbecue,  was 
held  at  the  lakeside  cottage  of  Dr.  W.  C.  Dickey,  at 
which  time  the  scientific  program  as  given  above 
was  carried  out. 

Clay-Montague-Wise  Counties  Society 

June  11,  1935 

The  Clay-Montague-Wise  Counties  Medical  Society 
met  June  11,  at  the  Morrow  Coffee  Shop,  Bowie, 
with  20  members  and  several  guests  present  from 
Wichita  Falls  and  Fort  Worth. 

Scientific  papers  were  given  by  John  Potts,  Fort 
Worth,  and  E.  W.  Wright,  Bowie. 

Albert  Greer  and  John  A.  March  of  Henrietta, 
gave  a case  report  with  autopsy  findings. 

A chicken  dinner  was  served  prior  to  the  scien- 
tific session.  The  next  regular  meeting  of  the  so- 
ciety will  be  the  third  Tuesday  in  September. 

Cooke  County  Society 
June  18,  1935 

Gynecological  Errors — Elbert  Dunlap,  Dallas. 

Differential  Diagnosis  of  Hyperthyroidism — Hudson  Dunlap, 
Dallas. 

Recent  Advances  in  Pediatrics — John  Dunlap,  Dallas. 

Cooke  County  Medical  Society  met  June  18,  at  the 
home  of  Dr.  and  Mrs.  R.  C.  Whiddon,  Gainesville, 
with  a good  attendance  of  members  and  the  follow- 
ing guests:  Walter  Hardy  and  Walter  Johnson,  Ard- 
more, Oklahoma;  M.  D.  Looney,  Marietta,  Oklahoma; 
Jessie  L.  Herrick,  H.  C.  Amos,  M.  L.  Hutcheson  and 
Austin  D.  Bates,  Denton;  W.  A.  Lee,  Denison;  J.  C. 
Rice,  Sanger,  and  A.  M.  McElhannon,  Sherman,  in 
addition  to  the  guest  speakers  from  Dallas.  The 
scientific  program  as  given  above  was  carried  out. 

Dallas  County  Society 
June  27,  1935 

(Reported  by  W.  W.  Fowler,  Secretary) 

Necessary  Factors  in  Diagnosing  Tuberculosis  in  Children — 
John  G.  Young,  Dallas. 

Traumatic  Injuries  of  the  Urinary  Tract — Karl  B.  King,  Dallas. 

Dallas  County  Medical  Society  met  June  27,  with 
129  members  present.  Tate  Miller,  president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

The  paper  of  John  G.  Young  was  discussed  by  Roy 
Goggans,  B.  F.  Carman,  C.  M.  Grigsby  and  E.  W. 
Loomis. 

The  paper  of  Karl  B.  King  was  discussed  by  Ralph 
Smith,  Jo  C.  Alexander  and  A.  C.  Gilbert.  Dr.  Gil- 
bert, in  his  discussion,  exhibited  roentgenograms  il- 
lustrating a case  of  traumatic  injury  of  the  urinary 
tract. 

Amendments  to  the  by-laws  presented  at  the  meet- 
ing of  the  Society,  June  13,  were  read  by  the  secre- 
tary and,  after  discussion,  were  adopted  by  a vote  of 
110  to  14.  C.  M.  Rosser,  who  voted  in  opposition 
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to  the  adoption  of  the  amendments,  requested  that 
his  opposition  be  recorded  in  the  minutes. 

It  was  moved  and  carried  that  the  new  arnend- 
ments  to  the  by-laws  be  given  to  the  press,  with  a 
signed  statement  prepared  by  a committee  composed 
of  President  Tate  Miller,  R.  L.  Ramsdell  and  George 

L.  Carlisle,  with  a request  that  the  statement  be 
published  verbatim. 

July  11,  1935 

Dallas  County  Medical  Society  met  in  special  called 
session,  July  11,  with  37  members  present.  Tate 
Miller,  president,  presided  and  stated  that  the  pur- 
pose of  the  meeting  was  to  consider  questions  in- 
volved in  moving  the  headquarters  of  the  State 
Medical  Association  to  Dallas.  Dr.  Miller  asked 
Dr.  E.  H.  Cary  to  discuss  the  matter. 

Dr.  Cary  stated  that  the  present  lease  of  space  of 
the  State  Medical  Association  in  the  Medical  Arts 
Building,  Fort  Worth,  will  expire  January  1,  1937, 
and  that  the  Board  of  Trustees  of  the  Association 
are  now  investigating  possible  quarters  for  the  As- 
sociation for  the  next  ten  years.  Among  other  cities 
investigated,  Dallas  was  being  considered  and  a 
meeting  of  the  Board  of  Trustees  was  held  in  Dallas, 
July  4,  at  which  time  Dr.  Cary  had  offered  space  in 
the  Auditorium  for  the  Library  of  the  Association, 
and  space  adjoining  the  Auditorium  for  offices  free 
of  rent.  The  amount  of  office  space  needed  by  the 
Association  would  require  additional  space  to  that 
offered.  This  additional  space  would  cost  approxi- 
mately $90.00  a month,  which,  with  a discount  of  20 
per  cent,  would  amount  to  $72.00  per  month.  Dr. 
Cary  thought  that  perhaps  the  Dallas  County  Medi- 
cal Society  would  be  agreeable  to  assuming  the  fi- 
nancial obligation  for  the  additional  space  in  view 
of  the  advantage  gained  by  having  the  Library  of 
the  State  Medical  Association  located  in  the  Medical 
Arts  Building,  as  well  as  the  home  office  of  the 
Association  adjoining  the  Library. 

Following  Dr.  Cary’s  talk  and  some  discussion, 

M.  0.  Rouse  moved  that  the  Dallas  County  Medical 
Society  heartily  invite  the  Trustees  of  the  State 
Medical  Association  of  Texas  to  locate  the  head- 
quarters of  the  Association,  with  the  Journal  and 
Library,  at  Dallas;  that  the  society  sincerely  thank 
Dr.  E.  H.  Cary  for  his  most  generous  offer  of  space 
in  the  Medical  Arts  Building,  for  the  purposes 
stated;  that  the  society  authorize  the  proper  offi- 
cials to  make  plans  for  paying  the  difference  of  ap- 
proximatelv  $72.00  per  month,  net,  between  the  space 
in  the  building  offered  by  Dr.  Cary  in  his  original 
proposal,  and  the  minimum  space  required  bv  the 
Association,  and  that  every  member  of  the  Dallas 
County  Medical  Society  be  urged  to  use  every  possi- 
ble influence  on  the  Trustees  and  other  doctors 
throughout  the  State  to  secure  the  location  of  the 
State  Medical  Association  in  Dallas.  The  motion 
carried. 

The  society  was  then  adjourned  and  immediately 
called  into  another  special  session  by  the  president, 
for  the  purpose  of  discussing  the  question  of  a medi- 
cal exhibit  during  the  centennial. 

A.  I.  Folsom  presented  resolutions  and  moved  their 
adoption,  that  a special  committee  be  appointed  by 
the  president,  whose  primary  function  would  be  to 
present  to  the  Trustees  of  the  State  Medical  Asso- 
ciation, the  proposal  that  the  State  Medical  Associa- 
tion sponsor  an  exhibit  at  the  Texas  Centennial  in 
Dallas,  in  1936,  showing  the  scientific  and  historical 
progress  of  medicine  in  Texas  for  the  past  100 
years.  The  resolution  further  provided  that  if  the 
constituted  authorities  of  the  State  Medical  Associa- 
tion considered  it  outside  of  the  province  of  the  or- 
ganization to  sponsor  the  exhibit,  the  committee 
would  then  act  as  a representative  group  from  the 
Dallas  County  Medical  Society,  looking  to  the  estab- 


lishment of  such  an  exhibit  at  the  Centennial.  After 
discussion  the  resolution  was  unanimously  adopted. 

The  following  committee  was  appointed  by  the 
president:  J.  M.  Martin,  chairman;  J.  L.  Goforth, 
vice-chairman;  0.  T.  Woods,  secretary;  E.  H.  Cary, 
E.  B.  Brannin,  A.  I.  Folsom,  E.  C.  Fox  and  E.  M. 
Dunstan. 

Grayson  County  Society 
June  11,  1935 

(Reported  by  E.  F.  Etter,  Secretary) 

Urinary  Infections — H.  A.  O’Brien,  Dallas. 

Grayson  County  Medical  Society  met  June  11,  at 
the  Katy  Hospital,  Denison,  with  14  members  pres- 
ent. The  scientific  program  as  given  above  was 
carried  out. 

Urinary  Infections  (H.  A.  O’Brien). — The  man- 
agement of  urinary  infections  by  the  general  prac- 
titioner prior  to  reference  to  urologists  in  cases  re- 
quiring special  service,  was  discussed  in  detail.  The 
use  of  skiodan  in  pyelography  and  urography  was 
dealt  with.  The  essayist  emphasized  that  hexa- 
methylenamine  is  the  best  urinary  antiseptic  and 
may  be  employed  in  doses  as  large  as  120  grains  per 
day  for  four  days,  without  untoward  effects.  The 
use  and  the  value  of  the  ketogenic  diet  in  the  treat- 
ment of  bacillary  infections  was  thoroughly  pre- 
sented. 

E.  F.  Etter,  in  discussing  the  paper,  urged  caution 
in  the  interpretation  of  excretory  pyelograms.  He 
advanced  the  opinion  that  in  the  use  of  dyes  in  the 
treatment  of  urinary  infections,  the  effect  upon  the 
patient  is  of  greater  psychologic  than  scientific 
value.  The  greatest  difficulty  in  the  employment  of 
the  ketogenic  diet  is  obtaining  the  complete  coop- 
eration of  the  patient. 

Arthur  Jenkins  related  his  experience  with  the 
ketogenic  diet  in  the  treatment  of  epilepsy  in 
children. 

The  paper  was  further  discussed  by  W.  A.  Lee, 
who  emphasized  the  use  of  urotropin  in  urinary 
infections,  but  stated,  however,  that  he  had  not  em- 
ployed it  in  as  large  doses  as  that  suggested  by 
the  essayist. 

Other  Proceedings. — Correspondence  with  regard 
to  medical  relief  was  read  and  discussed. 

B.  A.  Russell,  delegate  to  the  annual  session  of 
the  State  Association,  gave  a report  of  the  trans- 
actions of  the  House  of  Delegates,  calling  attention 
to  the  increase  in  membership  of  the  Association 
during  the  past  year,  and  the  selection  of  Houston 
as  the  place  for  the  next  annual  meeting. 

Arthur  Gleckler  gave  a report  of  the  committee 
appointed  to  investigate  the  illegal  practice  of  medi- 
cine in  Grayson  county.  The  committee  report  was 
discussed  by  A.  L.  Ridings,  who  related  information 
he  had  received  from  the  secretary  of  the  Texas 
State  Board  of  Medical  Examiners  in  a conference 
on  the  matter. 

New  Member. — F.  A.  Sporer  of  Van  Alstyne,  was 
unanimously  elected  to  membership. 

A vote  of  thanks  was  given  the  Katv  Hospital  for 
refreshments,  and  the  Burtis  and  Kingston  Drug 
Stores  for  complimentary  cigars.  The  society  also 
voted  its  appreciation  of  the  paper  of  the  guest 
speaker. 

Hunt-Rockwall-Rains  Counties  Society 
June  11,  1935 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

Physiologic  Factors  in  Pregnancy — H.  M.  Bradford,  Greenville. 
Laboratory  Tests  of  Pregnancy— F.  Carter,  Dallas. 

Methods  of  Obstetric  Delivery — W.  B.  Reeves,  Greenville. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  June  11,  at  the  Hotel  Washington,  Greenville, 
with  eleven  members  and  two  visitors  present.  P.  W. 
Pearson,  president,  presided  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 
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Physiological  Factors  in  Pregnancy  (H.  M.  Brad- 
ford.)— Biology  has  no  greater  task  than  procreation. 
Reproduction  has  never  been  successfully  accom- 
plished through  physiologic  or  chemical  research.  The 
ovum  is  the  largest  of  body  cells,  the  spermatozoid 
the  smallest.  The  life  tenacity  of  the  spermatozoa 
is  remarkable.  They  may  be  frozen  and  when  thawed 
out  will  show  motility.  Acids  kill  them  but  weak 
alkalis  favor  their  motion.  They  will  live  nine  days 
in  an  incubator  and  two  or  three  weeks  in  decompos- 
ing urine.  They  live  at  least  three  weeks  in  the  fal- 
lopian tube.  The  fertilized  ovum  is  propelled  through 
the  fallopian  tube  by  the  cilia  and  peristalsis  to  the 
uterus,  which  has  been  prepared  for  the  reception 
of  the  ovum  by  anatomical  changes  of  the  mucosa, 
during  the  preceding  menstruation.  The  circulation 
of  the  mother  and  fetus  is  distinct,  the  blood  of  the 
fetus  circulating  inside  the  villi  while  the  blood  of 
the  mother  circulates  outside  and  around  the  villi. 
The  fetus-in-utero  has  all  the  functions  of  the  infant, 
such  as  respiration,  digestion,  assimilation,  metab- 
olism, and  so  forth,  all  of  which  are  modified,  how- 
ever, because  of  its  particular  environment.  The 
process  of  reproduction  may  be  disturbed  by  many 
pathogenic  influences  during  pregnancy,  and  the 
study  of  the  physiologic  and  pathologic  processes  of 
pregnancy  constitute  the  science  of  obstetrics.  As  Sir 
James  Simpson  states,  parturition  is  always  physio- 
logic in  its  objective,  but  not  so  in  some  of  the  phe- 
nomena and  peculiarities  which  attend  upon  it  in 
civilized  life.  When  it  is  recalled  that  10,000  women 
die  annually  in  childbirth,  it  may  be  definitely  said 
that  nowhere  can  a physician  accomplish  more  in  the 
prevention  of  disease  and  accidents  than  is  possible 
in  the  proper  conduct  of  obstetrics. 

Laboratory  Tests  of  Pregnancy  (C.  F.  Carter). 
— A historical  review  of  laboratory  tests  of  preg- 
nancy over  the  past  200  years  was  presented.  No 
reliable  test  became  available  until  the  last  five 
or  six  years.  The  most  reliable  tests  now  are  the 
Aschheim-Zondek  and  Friedman  tests,  the  latter 
being  a modification  of  the  former.  The  physio- 
logical explanation  of  the  hormone  test  of  pregnancy 
was  given  in  detail.  Of  the  five  hormones  elaborated 
by  the  pituitary  gland,  at  least  two  exert  a specific 
effect  on  the  ovary.  One  produces  follicular  growth 
and  ovulation,  while  the  other  stimulates  luteiniza- 
tion  of  the  follicles.  The  hormones  are  present  nor- 
mally in  the  blood  of  the  n’on-pregnant  woman,  but 
not  in  sufficient  amount  to  escape  in  the  urine.  When 
pregnancy  occurs,  these  hormones,  or  hormones  with 
a similar  action,  increase  in  the  blood  and  escape 
into  the  urine.  When  the  urine  of  a pregnant  woman 
is  injected  into  sexually  immature  animals,  the  hor- 
mones of  the  urine  exert  their  specific  effect  on 
the  ovaries  of  the  animals,  bringing  about  follicular 
enlargement,  ovulation,  hemorrhage  and  luteiniza- 
tion.  Upon  these  facts  is  based  the  test  for  preg- 
nancy. Urine  for  the  test  should  always  be  that 
first  voided  in  the  morning,  and  liquids  should  be 
restricted  on  the  day  before  in  order  to  increase  the 
hormone  content  of  the  urine.  The  urine  should  be 
kept  on  ice  until  sent  to  the  laboratory.  Properly 
refrigerated,  the  urine  will  keep  its  potency  for  sev- 
eral days.  If  the  urine  is  alkaline,  it  should  be 
acidified  because  the  hormones  are  quickly  destroyed 
in  alkaline  urine.  Preserved  urines  may  be  shipped 
without  being  refrigerated.  The  best  preservative 
is  one  and  one-fourth  drams  of  boric  acid  to  four 
ounces  of  urine.  The  pregnancy  test  is  of  value  in 
differentiating  the  amenorrhea  of  pregnancy  from 
amenorrhea  caused  by  such  conditions  as  the  meno- 
pause, tuberculosis,  primary  or  secondary  anemia, 
psychoses,  endocrine  and  metabolic  disturbances.  It 
is  also  of  value  in  differentiating  the  bleeding  as- 
sociated with  ectopic  pregnancy  from  hemorrhage 
due  to  other  causes.  The  percentage  of  positive  tests 


in  extra-uterine  pregnancy  is  slightly  lower  than 
that  in  uterine  pregnancy.  The  test  is  of  differen- 
tial diagnostic  value  in  cases  of  ovarian  cyst  or 
uterine  tumors  which  occasionally  simulate  preg- 
nancy. 

Obstetric  Delivery  (W.  B.  Reeves). — The  follow- 
ing points  in  obstetric  delivery  were  emphasized: 

(I)  The  presentation  and  position  of  the  fetus  should 
be  carefully  determined  by  abdominal  and  rectal 
examinations  at  the  beginning  of  labor.  (2)  Vaginal 
examination  under  strict  asepsis  should  be  made 
immediately  after  rupture  of  the  membrances  to 
exclude  the  possibility  of  prolapse  of  the  cord,  espe- 
cially if  there  is  any  doubt  that  the  position  and 
presentation  are  normal.  (3)  It  should  be  remem- 
bered that  the  average  length  of  the  first  labor  is 
approximately  eighteen  hours  and  of  subsequent 
labors  from  twelve  to  fourteen  hours.  (4)  Inter- 
ference with  labor  should  be  avoided  unless  definite 
indications  demand  it  in  the  interest  of  the  mother 
or  child.  The  second  stage  of  labor  requires  ap- 
proximately two  hours,  and  conditions  may  require 
its  curtailment  or  extension.  (5)  The  most  careful 
and  accurate  aseptic  technic  for  the  accoucheur  and 
assistants  should  be  carried  out.  (6)  Catheteriza- 
tion should  be  avoided  until  absolutely  necessary, 
and  then  done  with  the  very  best  aseptic  technic. 
Catheterization  should  always  be  employed  immedi- 
ately before  the  use  of  forceps  or  the  performance 
of  version.  Methenamine  should  be  given  a few 
days  following  catheterization.  (7)  The  cervix 
should  be  completely  dilated  before  the  application 
of  forceps  or  the  performance  of  version  or  extrac- 
tion. (8)  The  greatest  care  should  be  exercised  in 
the  instillation  of  1 per  cent  silver  nitrate  solution 
in  the  infant’s  eyes  as  soon  as  possible  after  de- 
livery. (9)  The  obstetric  patient  should  never  be 
left  alone  until  one  hour  after  the  birth  of  the 
placenta  or  until  the  tone  of  the  uterus  is  normal 
and  no  abnormal  bleeding  is  present.  (10)  Begin- 
ning on  the  sixth  day,  the  obstetric  patient  should 
be  turned  on  the  abdomen  for  thirty  minutes  each 
morning  and  evening.  The  knee-chest  position  should 
be  made  use  of,  beginning  on  the  twelfth  day,  to  cor- 
rect the  position  of  the  uterus  and  to  expel  clots. 

(II)  The  date  upon  which  the  obstetric  patient  may 
be  allowed  out  of  bed  should  be  based  upon  the 
amount  of  repair  required  by  the  delivery,  clinical 
findings  such  as  the  pulse,  temperature,  involution 
of  the  uterus,  lochial  discharge  and  the  hemoglobin. 
(12)  The  obstetric  patient  should  be  instructed  to 
report  for  thorough  gynecological  examination  six 
weeks  from  the  date  of  delivery,  at  which  time  any 
abnormality  present  may  be  noted  and  corrected. 

The  papers  were  discussed  by  W.  C.  Morrow,  S.  D. 
Whitten,  J.  S.  Cooper,  L.  T.  Waller,  E.  A.  Porter 
and  W.  P.  Phillips. 

New  Member. — A.  M.  Richards  was  elected  to 
membership. 

After  adjournment,  complimentary  refreshments 
were  served  by  Ray  Hollerand  of  the  South  Side 
Pharmacy. 

July  9,  1935 

The  Hunt-Rockwall-Rains  Counties  Medical  So- 
ciety and  Auxiliary  enjoyed  a basket  picnic  and 
chicken  barbecue  at  Do  Drop  Inn,  the  Barlow-Wil- 
banks  cabin  at  the  Greenville  Club  Lake,  July  9. 
W.  C.  Morrow,  chairman,  J.  W.  Ward  and  W.  P. 
Phillips  were  in  charge  of  the  program. 

Following  the  picnic  and  barbecue,  a brief  business 
session  was  held,  at  which  time  Dr.  Alvin  Waller  was 
elected  to  membership. 

After  adjournment  of  the  business  session,  Mrs. 
Beckie  Bickham  Lester  took  charge  and  a number 
of  stunts  were  greatly  enjoyed  by  both  the  victims 
and  audience.  The  auxiliary  part  of  the  program 
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was  in  charge  of  Mrs.  J.  J.  Handley,  chairman  of 
the  entertainment  committee,  and  Mrs.  T.  C.  Strick- 
land, president.  The  meeting  was  attended  by  nine- 
ty-five per  cent  of  the  membership  of  the  society 
and  auxiliary. 

Jefferson  County  Society 
June  10,  1935 

(Reported  by  T.  L.  Peeora,  Secretary) 

Clinical  Case  Reports  i 

Twin  Ovarian  Pregnancy — Max  J.  Knight,  Port  Arthur. 

Pneumococcic  Meningitis — Paul  R.  Meyer,  Port  Arthur. 

Esophageal  Hernia  of  the  Stomach — John  White,  Beaumont. 
Acute  Suppurative  Arthritis— Max  J.  Knight,  Port  Arthur. 
Malaria,  Its  Control  and  Menace  to  the  Public  Health — C.  P. 

Coogie,  U.  S.  Public  Health  Service,  Houston. 

Jefferson  County  Medical  Society  met  June  10,  at 
the  St.  Mary  Gates  Hospital,  Port  Arthur,  with  40 
members  present.  L.  C.  Powell,  president,  presided 
and  the  scientific  program  as  given  above  was  car- 
ried out. 

Twin  Ovarian  Pregnancy  (Max  J.  Knight). — 
The  patient  was  a woman,  26  years  of  age.  A diag-. 
nosis  of  ectopic  pregnancy  was  made.  At  operation, 
an  ovarian  tumor  about  the  size  of  a small  grape- 
fruit was  found.  When  the  ovarian  tumor  was  ex- 
cised, it  was  found  to  be  a twin  ovarian  pregnancy. 
Pathologic  examination  confirmed  the  diagnosis 
made  of  the  gross  specimen. 

Pneumococcic  Meningitis  (Paul  R.  Meyer).- — The 
patient  was  a child,  aged  five,  who  became  acutely 
ill,  March  4,  with  headache,  fever  of  105.4°  F.,  and 
projectile  vomiting.  Spinal  puncture  was  done,  re- 
vealing a thick  cloudy  fluid  which  on  later  exam- 
ination was  found  to  contain  pneumococci.  The  cell 
count  was  3,100,  the  globulin  was  increased,  and 
examination  for  sugar  was  negative.  The  child  was 
given  300  cc.  citrated  blood  intravenously.  Cisternal 
punctures,  with  removal  of  fluid,  were  done  twice 
daily  until  March  22.  No  other  medication  was 
given.  The  child  was  discharged  from  the  hospital 
on  March  22,  at  which  time  the  cell  count  was  four. 
The  spinal  fluid  was  chemically  normal  and  negative 
to  culture.  There  were  no  sequelae. 

In  the  case  reported  by  John  Hart,  there  was  a 
hernia  of  the  stomach  through  an  esophageal  hiatus. 
The  patient  presented  evidence  of  myocardial  disease, 
but  the  heart  was  fully  compensated. 

The  paper  by  Max  Knight  on  acute  suppurative 
arthritis,  in  which  he  reviewed  the  etiology,  pathol- 
ogy? symptoms,  treatment  and  prognosis,  was  dis- 
cussed by  W.  W.  Dunn,  E.  V.  Henry,  John  Hart, 
George  Sladczyk  and  W.  E.  Grumpier. 

Following  the  reading  of  his  paper  on  malaria, 
C.  P.  Coogle  requested  the  cooperation  of  the  society 
in  the  control  of  malaria.  President  L.  C.  Powell 
appointed  the  following  committee  to  work  with  Dr. 
Coogle:  Grady  Bevil,  John  White  and  V.  Ippolito. 

Johnson  County  Society 
June  18,  1935 

Anesthesia  in  Obstetrics— M.  T.  Knox,  Cleburne, 

The  Management  of  Normal  Labor — J.  W.  Pickens,  Cleburne. 
Prenatal  Care — C.  C.  Jowell,  Cleburne. 

Johnson  County  Medical  Society  met  June  18,  in 
the  rooms  of  the  Cleburne  Chamber  of  Commerce, 
with  a good  attendance.  The  scientific  program  as 
given  above  was  carried  out. 

Kimble-Mason-Menard-McCulloch  Counties  Society 
June  5,  1935 

Common  Surgical  Lesions  of  the  Kidney — Dewey  Sutton,  San 

Angelo. 

Gastric  and  Duodenal  Ulcers — Leon  F.  Hutchins,  San  Angelo. 
Relapsing  Fever:  Case  Report — P.  A.  Base,  Mason. 

The  Kimble-Mason-Menard-McCulloch  Counties 
Medical  Society  met  June  5,  in  the  offices  of  G.  G. 
and  Floyd  McCollum,  at  Mason,  with  15  physicians 
present.  The  scientific  program  as  indicated  above 
W'as  carried  out. 


Nolan-Fisher  Counties  Society 
July  1,  1935 

Round  Table  Discussion  of  Focal  Infection. 

The  Aspect  of  Medicine  in  Regard  to  Sociology — Stewart  Cooper, 
Abilene. 

Nolan-Fisher  Counties  Medical  Society  met  July  1, 
at  the  Blue  Bonnet  Hotel,  Sweetwater,  with  C.  A. 
Rosebrough,  president,  presiding.  The  scientific 
program  as  given  above  was  carried  out.  Stewart 
Cooper,  Councilor  for  the  Second  District,  discussed 
sickness  and  hospital  insurance  in  detail.  The  meet- 
ing was  attended  by  a number  of  visiting  physicians. 

Scurry-Six  County  Society 
July  2,  1935 

The  Scurry-Six  County  ( Scurry-Dickens-Kent- 
Garza-Borden-King-Stonewall  counties)  Society  met 
July  2,  in  the  offices  of  Dr.  H.  E.  Rosser,  Snyder. 

Stewart  Cooper,  Abilene,  Councilor  for  the  Second 
District,  was  the  principal  speaker  and  dealt  with 
economic  problems  of  the  profession,  including  med- 
ical relief  for  the  indigent  after  the  abolishment  of 
the  Federal  Emergency  Medical  Relief  program. 
Following  Dr.  Cooper’s  talk,  a round  table  discussion 
on  the  subject  was  had.  The  next  meeting  of  the 
society  will  be  held  October  9,  in  connection  with 
the  district  medical  meeting  at  Colorado. 

Wilbarger  County  Society 
June  17,  1935 

(Reported  by  A.  L.  Borchardt,  Secretary) 

Rabies  i Case  Report — A.  B.  Garland,  Vernon. 

Wilbarger  County  Medical  Society  met  June  17, 
with  seven  members  present.  W.  R.  Moore,  vice- 
president,  presided.  A.  B.  Garland  gave  an  inter- 
esting report  of  a case  of  rabies  in  a white  girl. 
Thirty-two  days  had  elapsed  from  the  date  of  inocu- 
lation to  the  date  of  death.  The  characteristic  symp- 
toms of  excessive  saliva,  extreme  nervousness  and 
irritability,  and  craving  of  water  were  exhibited. 
The  patient  was  unable  to  drink  water.  The  case 
was  discussed  by  everyone  present,  and  it  was  par- 
ticularly interesting,  as  it  was  the  only  case  in  a 
human  being  that  had  been  seen  by  members  of  the 
society. 

Young,  Jack  and  Palo  Pinto  Counties  Societies 
June  14,  1935 

Blood  Transfusion — B.  B.  Griffin,  Graham. 

Osgood-Schlatter’s  Disease — Alvin  Baldwin,  OIney. 

The  Treatment  of  Syphilis — Arthur  Sehoch,  Dallas. 

Young,  Jack  and  Palo  Pinto  County  Medical  So- 
cieties held  a joint  meeting  at  the  Graham  Clinic 
Building,  Graham,  June  14,  with  24  members  of  the 
three  societies  and  three  guests  present.  Prior  to 
the  scientific  program  as  given  above,  a buffet  dinner 
was  served.  D.  E.  Winstead,  vice-president  of  the 
Young  County  Society,  presided  in  the  absence  of 
Fred  S.  Harrell,  president. 

The  next  joint  meeting  of  the  three  societies  will 
be  held  October  11,  at  Mineral  Wells,  with  members 
of  the  Palo  Pinto  County  Society  as  hosts. 


CHANGES  OF  ADDRESS 
Dr.  Mary  Fetter,  from  San  Angelo  to  St.  Paul, 
Minnesota. 

Dr.  C.  F.  Frank,  from  Hines,  Illinois,  to  Veterans 
Administration,  Wisconsin. 

Dr.  Haskell  D.  Hatfield,  from  El  Paso  to  Ysleta. 
Dr.  Edward  T.  Kealey,  from  Aransas  Pass  to 
Johnson  City. 

Dr.  R.  L.  Kimmins,  from  Beaumont  to  Iredell. 

Dr.  P.  W.  Mallory,  from  San  Antonio  to  San- 
derson. 

Dr.  J.  Marvin  Rape,  from  Iraan  to  San  Angelo. 

Dr.  R.  W.  Taylor,  from  San  Antonio  to  Lufkin. 
Dr.  R.  E.  Tyler,  from  Bowie  to  Ringgold. 
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BOOK  NOTES 


Useful  Drugs.  A List  of  Drugs  Selected  to  Sup- 
ply the  Demand  tor  a Less  Extensi\e  Materia 
Medica  With  a Brief  Discussion  ot  Their  Ac- 
tions, Uses  and  Dosage.  Prepared  under  the 
Direction  and  Supervision  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  Ninth  Edition.  Edited 
by  Robert  A.  Hatcher,  Ph.  M.,  Sc.  D.,  M.  D., 
and  Cary  Eggleston,  M.  D.  Cloth,  203  pages. 
Price,  60  cents.  American  Medical  Association, 
Chicago,  1934. 

The  ninth  edition  of  this  work  carries  forward  the 
purposes  of  the  first  edition,  to  present  in  compact 
form  the  essential  details  concerning  the  properties, 
uses  and  doses  of  the  more  important  drugs,  “to 
serve  as  a basis  for  the  teaching  of  materia  medica 
and  therapeutics,  and  for  examinations  on  these 
subjects  by  state  licensing  boards.”  The  latter  pur- 
pose is,  of  course,  not  of  interest  to  medical  grad- 
uates in  Texas,  as  the  Medical  Practice  Act  of 
Texas  does  not  require  an  examination  on  materia 
medica  for  licensure.  This  volume  may  be  advan- 
tageously used  by  medical  students  and  teachers  of 
materia  medica,  and  to  a more  limited  extent,  by 
physcians  in  practice.  Its  teaching  is  commendably 
marked  by  the  strictest  conservatism.  Because  of 
condensation  of  the  material,  it  cannot  be  said  to 
take  the  place  of  standard  textbooks  on  materia 
medica,  but  used  as  a supplement  to  such  texts  it 
should  prove  serviceable  in  eliminating  consideration 
of  non-essential  drugs  and  remedies. 

This  work  of  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  is  deserv- 
ing of  the  highest  commendation  by  the  profession. 
The  statements  of  actions,  uses  and  doses  of  the 
various  drugs  are  revised  in  each  edition,  after  dis- 
cussion by  the  whole  Council.  The  compendium  may 
be  said  to  contain  all  of  the  more  useful  drugs,  and 
if  used  by  the  general  practitioner  as  a guide  to  this 
feature  alone,  it  will  serve  the  purpose  of  the  Coun- 
cil, in  promoting  rational  drug  therapy.  Since  the 
appearance  of  the  eighth  edition  of  this  work,  the 
Council  has  collaborated  in  the  preparation  of  Hos- 
pital Practice  for  Interns,  in  which  most  of  the 
drugs  described  in  Useful  Drugs  are  arranged  with 
reference  to  their  therapeutic  uses. 

New  and  Nonofficial  Remedies,  1935.  Containing 
Descriptions  of  the  Articles  Which  Stand  Ac- 
cepted by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  on 
January  1,  1935.  Cloth.  Price,  $1.50.  Pp. 
510.  Chicago:  American  Medical  Association, 
1935. 

In  this  book  the  Council  on  Pharmacy  and  Chemis- 
try lists  and  describes  the  medicinal  nreparations 
that  it  has  found  acceptable  for  general  use  by  the 
medical  profession.  A glance  at  the  list  of  the  Coun- 
cil members  and  the  long  list  of  consultants  appear- 
ing in  the  first  part  of  the  book  gives  ample  warrant 
for  the  authority  of  the  Council’s  selections. 

Not  only  does  the  Council  “accept”  new  prepara- 
tions but  from  time  to  time  it  omits  those  which  have 
been  accepted  but  which  have  not  with  the  lapse  of 
time  upheld  their  original  promise  of  therapeutic 
merit.  The  list  of  omissions  for  1934  shows  that 
the  Council  has  been  mainly  concerned  in  this  respect 
with  B.  acidophilus  preparations  and  with  antisep- 
tics. Several  preparations  of  each  class  have  been 
omitted.  The  list  of  admissions  does  not  reveal  the 
presence  of  any  preparation  that  promises  to  be 
epoch  making  in  the  sense  that  insulin  was,  for 
instance.  However,  the  following  newly  accepted 
preparations  are  noteworthy:  Carbarsone,  an  arsen- 
ical used  chiefly  in  the  treatment  of  amebiasis  (the 


Council  published  a special  report  on  this  drug,  sup- 
plementing the  preliminary  report  of  1932)  ; Hip- 
puran  and  Diodrast,  two  different  types  of  uro- 
graphic  contrast  mediums:  Carotene,  the  precursor 
of  vitamin  A;  Dilaudid,  a substitute  for  morphine; 
Neo-Synephrin  Hydrochloride,  which  has  a number 
of  advantages  as  a vasoconstrictor  over  synephrin 
tartrate;  and  Diothane,  which  represents  a type  of 
local  anesthetic  entirely  different  chemically  from 
any  heretofore  accepted  for  N.  N.  R. 

The  description  of  products  containing  vitamins 
A and/or  D have  been  revised  to  give  the  potencies 
in  terms  of  the  recently  adopted  pharmacopeial  units, 
thus  bringing  some  measure  of  uniformity  into  this 
heretofore  chaotic  field.  No  doubt  the  book  will  be 
revised  next  year  to  conform  with  the  new  Pharma- 
copeia in  its  entirety. 

A valuable  feature  of  the  book  is  the  grouping  of 
preparations  in  classes.  Each  of  these  is  introduced 
by  a general  discussion  of  the  group.  Thus  the  silver 
preparations,  the  iodine  preparations,  the  arsenic 
preparations,  the  animal  organ  preparations  and  the 
biologic  products  are  each  preceded  by  a general  dis- 
cussion of  the  particular  group.  These  general  ar- 
ticles compare  the  value  of  the  products  included  in 
the  group  with  similar  pharmacopeial  and  other  es- 
tablished drugs  which  it  is  proposed  that  these  pro- 
prietary preparations  shall  supplement  or  supplant. 

Physicians  who  wish  to  know  why  a given  pro- 
prietary is  not  described  in  New  and  Nonofficial 
Remedies  will  find  the  “Bibliographical  Index  to  Pro- 
prietary and  Unofficial  Articles  not  Included  in  N.  N. 
R.”  of  much  value.  In  this  section  (in  the  back  of 
the  book)  are  given  references  to  published  articles 
dealing  with  preparations  that  have  not  been  ac- 
cepted. These  include  references  to  the  Reports  of 
the  Council,  to  Reports  of  the  A.  M.  A.  Chemical 
Laboratory  and  to  articles  that  have  appeared  in 
The  Journal  of  the  A.  M.  A. 

Economic  Problems  of  Medicine.  By  A.  C.  Chris- 
tie, M.  S.,  M.  D.,  Professor  of  Clinical  Radiol- 
ogy, Georgetown  University  Medical  School; 
President,  Fifth  International  Congress  of 
Radiology;  Member  of  the  Committee  on  the 
Costs  of  Medical  Care,  etc.  Cloth,  242  pages. 
Price,  $2.00.  The  Macmillan  Company,  New 
York,  1935. 

This  work  is  as  complete  a summation  of  the 
many  phases  constituting  the  subject  which  has  been 
denominated  medical  economics,  as  any  that  has 
come  to  the  attention  of  this  reviewer.  Beginning 
with  the  relationship  that  medical  ethics  has  to  med- 
ical economics,  Christie  carries  the  reader  through 
the  various  influences  that  bear  on  the  problem, 
such  as  the  economics  of  medical  education;  the 
economic  relationship  of  general  practice,  special- 
ization and  group  practice;  medical  care  under 
Workmen’s  Compensation  Laws;  the  interrelation- 
ship of  the  physician  and  the  hospital  in  medical 
care;  group  hospitalization;  industrial  medicine,  con- 
tract and  corporate  practice.  Other  important  sub- 
jects dealt  with  are:  the  relation  of  the  physician  to 
medical  organization;  the  relation  of  the  physician 
to  the  community  which  he  serves;  voluntary  and 
compulsory  health  insurance;  new  methods  of  med- 
ical care  under  trial  or  recommended  by  medical 
organizations  throughout  the  United  States;  health 
insurance  as  a solution  to  the  problems  of  medical 
care;  essential  elements  in  a comprehensive  plan  for 
medical  care. 

One  of  the  most  valuable  features  of  the  volume 
is  the  well  selected  group  of  references  from  which 
the  volume  was  compiled.  It  has  previously  been 
stated  that  this  volume  is  a summation  of  the  im- 
portant phases  of  medical  economics,  which  is  all 
a single  volume  may  be. 
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Earnest  students  of  the  problem,  which  should  at 
least  include  every  member  of  medical  economics 
committees  of  every  State  and  county  medical  or- 
ganization in  this  country,  by  pursuing  the  refer- 
ences given,  should  be  able  to  develop  within  their 
respective  communities,  workable  measures  that  will 
prove  beneficial  to  both  the  profession  and  the  public. 

A few  points  concerning  this  volume  impress  the 
reviewer.  First,  as  stated,  it  is  an  excellent  concise 
summary  of  the  entire  problem.  Second,  it  repre- 
sents clearly  the  position  taken  by  organized  medical 
profession  in  regard  to  the  many  phases  of  the  prob- 
lem. Third,  it  stresses  forcibly  the  responsibility  of 
the  medical  profession  in  its  solution.  Fourth,  the 
discussion  is  unbiased,  impartial  and  clearly  analyt- 
ical. Medical  economic  committees  of  county  med- 
ical societies  will  find  it  a valuable  and  helpful 
reference  in  their  work. 

*The  Autonomic  Nervous  System.  Anatomy,  Phys- 
iology, and  Surgical  Treatment.  By  James  C. 
White,  M.  D.,  Assistant  Professor  and  Tutor 
in  Surgery,  Harvard,  Medical  School;  Assist- 
ant Visiting  Surgeon,  Massachusetts  General 
Hospital,  Boston.  Cloth,  386  pages,  86  illus- 
trations. Price,  $7.00.  The  Macmillan  Com- 
pany, New  York,  1935. 

This  recent  monograph  upon  the  sympathetic 
nervous  system  is  one  of  the  most  timely  contribu- 
tions made  to  surgical  literature.  Surgery  of  the 
sympathetic  nervous  system  has  been  attracting  a 
great  deal  of  attention  for  the  past  few  years  and 
there  is  still  hope  of  a considerable  usefulness  result- 
ing. There  has  been  considerable  confusion  because 
of  the  many  exaggerated  statements  in  regard  to 
various  operations  upon  this  system  by  overly  en- 
thusiastic surgeons.  This  condition  has  made  it  more 
necessary  that  a book  of  this  kind  be  written.  The 
author  has  made  a clear  presentation  of  the  subject 
in  an  understandable  form,  not  only  to  the  surgeon 
but  to  the  practitioner  in  many  fields  of  medicine. 

This  book  contains  386  pages  of  interesting  reading 
matter  dealing  with  the  present-day  experimental 
knowledge  of  the  autonomic  nervous  system,  as  well 
as  the  clinical  knowledge  recorded  in  the  literature, 
and  particularly  with  the  experiences  of  the  Staff  of 
the  Massachusetts  General  Hospital  in  this  surgical 
specialty.  It  deals  not  only  with  the  surgical  aspect 
but  it  gives  a very  concise  and  illuminating  discourse 
upon  the  anatomy  and  physiology.  Also  there  is 
recorded  the  clinical  experiences  of  the  most  im- 
portant observers  in  this  country  as  well  as  European 
countries.  Not  the  least  important  chapter  is  the 
one  presenting  in  a very  comprehensive  way  the 
anatomy  of  the  vegetative  system  and  its  relationship 
to  the  central  nervous  system. 

The  material  contained  in  this  book  is  sufficient 
for  comprehensive  knowledge  of  the  subject  by  the 
general  practitioner  and  student,  as  well  as  the  sur- 
geon. The  influence  of  Professor  Leriche  of  Straas- 
burg  is  quite  prominent,  due  to  the  long  period  of 
study  of  the  author  at  this  clinic.  This  is  of  par- 
ticular interest  because  of  the  general  opinion  gained 
from  the  clinical  experiences  of  American  surgeons, 
that  many  of  Leriche’s  practices  and  conclusions  were 
erroneous  and  based  upon  unsound  physiological 
facts,  particularly  in  regard  to  arterial  sympa- 
thectomies. 

Some  criticism  could  be  offered  as  to  the  illustra- 
tions, which  are  not  as  instructive  as  they  might  be, 
and  they  would  unquestionably  show  to  a greater 
advantage  if  printed  upon  a better  quality  of  paper. 

On  the  whole,  it  is  a very  valuable  book  and  one 
that  will  be  found  useful  and  instructive  to  the  gen- 
eral practitioner,  the  practitioner  of  most  any 


specialty  in  the  field  of  medicine,  as  well  as  to  the 
senior  medical  student. 

*Know  Thyself.  A study  in  Mental  Qualities.  By 
John  Potts,  M.  D.,  D.  C.  L.,  Author  of  “Get- 
ting Well  and  Staying  Well.”  Cloth,  267  pages. 
Price  $3.00.  Dorrance  & Company,  Inc.,  Phila- 
delphia, 1935. 

This  book  is  not  divided  into  chapters,  as  books 
usually  are,  but  consists  of  three  parts. 

The  first  part,  called  “The  Problem,”  consists  of 
thirteen  pages  and  deals  with  what  might  be  termed 
the  premise  of  the  question  of  the  study  of  the  mind. 
The  author  states  that,  “Study  of  mental  qualities 
may  be  said  to  be  useful  if  it  furnishes  the  student 
some  illuminating  information  that  will  enable  him 
to  know  himself  better.  If,  in  addition  to  this,  it 
contains  information  that  will  enable  him  to  know 
his  fellowman  better,  both  individually  and  collec- 
tively, it  will  help  him  both  to  avoid  and  to  solve 
many  personal  and  social  problems.” 

The  main  body  of  the  book  is  taken  up  with  Part 
Two,  called  “The  Study.”  This  is  composed  of  one 
hundred  rules,  each  of  which  is  followed  by  a page 
or  two  of  comment.  Practically  all  of  these  rules 
are  statements  regarding  persons  with  superior 
mentality.  The  author  states  that,  “Three  of  the 
rules,  the  first  and  last  two,  have  received  much 
study  by  psychologists,  both  professional  and  ama- 
teurs, for  a score  or  more  years;  and  yet  they  remain 
unknown  to  most  of  the  so-called  reading  public.” 
The  first  rule  is  that  “Persons  having  superior  men- 
tality have  ability  to  see  and  solve  problems.”  The 
ninety-ninth  rule  is  that,  “Persons  having  superior 
mentality  usually  have  a large  capacity,  either  for 
general  or  specialized  learning  and  occasionally  for 
both.”  The  one-hundredth  rule  is  that  “The  good 
mind  has  both  will  and  ability  to  learn.”  In  addi- 
tion to  these,  “The  great  mind  has  great  capacity 
for  learning.” 

The  book  consists  largely  of  dogmatic  statements 
as  to  what  the  superior  mind  is  capable  of  doing  as 
compared  to  what  the  inferior  mind  will  do  or  can  do. 

It  is  interesting  to  realize  that  this  book  is  written 
by  a man  who  has  devoted  his  labors  to  the  diagnosis 
of  tuberculosis  and  the  guidance  of  tuberculous  pa- 
tients through  their  illnesses.  Evidently  the  author 
is  a man  of  keen  interest  in  the  mental  reactions  of 
human  beings,  and  he  states  that  the  book  is  the  out- 
growth of  his  own  observations  and  is  original  as 
far  as  he  is  concerned,  though  he  does  not  claim 
originality  in  his  statements. 

There  is  such  similarity  in  the  statements  all 
through  the  book  that  it  is  doubtful  if  it  will  receive 
the  intense  study  the  author  desires. 


DEATHS 


Dr.  C.  L.  Behrns,  age  66,  of  Alice,  Texas,  died  June 
9,  1935,  at  an  Alice  Hospital. 

Dr.  Behms  was  born  Dec.  2,  1868,  in  Llano  county. 
His  early  education  was  received  in  the  public 
schools  and  in  the  West  Texas  Normal  Business 
College,  Cherokee,  Texas,  from  which  he  was  gradu- 
ated. After  graduation,  he  became  a member  of  the 
faculty  of  the  College  as  principal  of  the  Commercial 
Department.  Deciding  upon  medicine  as  a profession 
he  entered  the  Tulane  University  of  Louisiana  School 
of  Medicine,  New  Orleans,  from  which  he  was  gradu- 
ated with  an  M.  D.  degree  in  1903.  Dr.  Behrns  be- 
gan the  practice  of  medicine  in  Cherokee,  Texas, 
where,  in  addition  to  his  practice  he  became  inter- 
ested in  the  drug  business,  banking,  and  ranching. 
In  1924,  he  removed  to  Alice,  Texas,  where  he  con- 
tinued in  practice  until  ill  health  compelled  his  re- 
tirement two  years  ago. 


*Reviewed  by  A.  O.  Singleton,  M.  D.,  Galveston,  Texas. 


^Reviewed  by  Wilmer  L.  Allison,  M.  D.,  Fort  Worth,  Texas. 
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Dr.  Behms  was  married  Nov.  21,  1897,  to  Miss 
Sarah  Otelia  Ottinger  of  Alice,  Texas.  Dr.  Behrns 
is  survived  by  his  wife,  and  two  sons.  Dr.  Lamar 
Behrns  and  Eugene  Behrns,  all  of  Alice;  four  broth- 
ers and  five  sisters. 

Dr.  Behrns  was  a member  of  the  State  Medical  As- 
sociation and  American  Medical  Association  through- 
out his  professional  life,  from  1904  to  1935,  inclusive, 
first  through  the  San  Saba  County  Medical  Society, 
while  residing  at  Cherokee,  and  through  the  Brooks- 
Duval-Jim  Wells  Counties  Society  after  his  removal 
to  Alice.  He  served  as  secretary  of  the  latter  society 
in  1934.  He  was  a member  of  the  Methodist  Church. 
Dr.  Behms  was  a conscientious,  capable  practitioner, 
and  was  greatly  beloved  by  people  whom  he  served. 
He  was  buried  at  his  old  home  in  Llano  County. 

Dr.  James  Granger  Poe,  aged  62,  died  June  15, 
1935,  at  his  home  in  Dallas. 

Dr.  Poe  was  born  April  3,  1873,  in  Alvaton,  Ken- 
tucky. His  early  education  was  received  in  the 

public  schools, 
following 
which  he  at- 
tended  and 
graduated 
from  the 
Southern  Nor- 
mal School  and 
Business  Col- 
lege of  Bowl- 
ing Green, 
Kentucky.  His 
medical  educa- 
tion was  ob- 
tained at  the 
University  o f 
T ennessee 
Medical  De- 
pa  r t m e n t, 
Nashville,  Ten- 
nessee, from 
which  institu- 
tion he  was 
graduated  with 
highest  honors 
March  22,1894, 
before  he  was 
twenty  - one 
years  of  age. 
Following  his 
graduation,  he 
became  demonstrator  of  anatomy  in  his  alma  mater, 
which  position  he  occupied  for  one  year.  He  then 
practiced  medicine  in  Nashville,  Tennessee,  for  three 
years,  removing  to  Dallas,  Texas,  in  1898.  He  con- 
tinued in  the  general  practice  of  medicine  at  Dallas 
until  1919,  at  which  time  he  was  appointed  instructor 
of  general  anesthesia  in  the  Baylor  Medical  and 
Dental  College.  From  this  date  he  had  served  as 
director  general  of  anesthesia  at  Baylor  Hospital, 
and  professor  of  anesthesiology  in  Baylor  Univer- 
sity College  of  Medicine,  until  his  death. 

Dr.  Poe  had  been  a member  of  the  Dallas  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  from  1907  to  1935, 
inclusive.  In  his  chosen  field  of  anesthesiology  he 
had  attained  an  international  reputation.  He  had 
contributed  freely  to  the  literature  on  anesthesia, 
and  was  considered  an  authority  in  this  field.  The 
first  edition  of  his  textbook,  “Modern  General  Anes- 
thesia,” was  printed  in  1926,  and  the  second  edition 
in  1932.  The  book  is  now  sold  in  every  English 
speaking  country  and  is  extensively  used  in  medical 
colleges  as  a textbook  on  anesthesia.  Dr.  Poe,  in 
addition  to  his  writings,  contributed  to  anesthesia 
in  the  perfection  of  apparatus  for  its  administra- 


tion. One  of  his  most  important  contributions  in 
this  connection  was  the  perfection  of  apparatus  for 
the  use  of  ethylene,  obviating  the  danger  of  its  ex- 
plosion. 

Dr.  Poe  was  a member  of  the  Baptist  Church,  and 
a Mason  of  high  degree.  He  is  survived  by  his  wife, 
Mrs.  Emma  Poe;  one  son,  James  G.  Poe,  Jr.,  of  Dal- 
las, and  a brother,  Charles  G.  Poe,  Tampa,  Florida. 

Dr.  John  A.  Richardson  died  May  29,  1935,  at  his 
home  in  Seymour,  of  cerebral  hemorrhage. 

Dr.  Richardson  was  bom  Oct.  29,  1867,  in  Browns- 
ville, Tennessee,  the  son  of  W.  L.  and  Amanda  Rich- 
ardson. After  his  preliminary  education  in  the 
common  schools  of  his  community,  he  entered  the 
Memphis  Hospital  Medical  College,  Memphis,  Ten- 
nessee, from  which  he  was  graduated  with  an  M.  D. 
degree  in  1892.  He  began  the  practice  of  medicine 
at  Dickson,  Tennessee,  where  he  remained  until 
1902,  at  which  time  he  removed  to  Seymour,  Texas, 
on  account  of  his  wife’s  health.  He  was  in  active 
practice  in  Seymour  the  remainder  of  his  profes- 
sional life. 

Dr.  Richardson  was  married  July  19,  1892,  to 
Miss  Luella  Tugwell  of  Brownsville,  Tennessee.  He 
is  survived  by  his  wife;  one  daughter,  Mrs.  R.  J. 
Lane  of  Abilene,  Texas,  and  two  sisters,  Mrs.  J.  J, 
Crowder  and  Mrs.  Charles  Curlin  of  Brownsville, 
Tennessee. 

Dr.  Richardson  had  been  a member  of  the  State 
Medical  Association  and  American  Medical  Associa- 
tion from  1906  to  1935,  inclusive,  first  through  the 
Baylor  County  Medical  Society,  and  later  through 
the  Baylor-Knox-Haskell  Counties  Medical  Society, 
after  its  organization.  He  served  the  Baylor  County 
Medical  Society  as  president  from  1923  to  1928,  in- 
clusive, and  was  president  of  the  Baylor-Knox-Has- 
kell  Counties  Medical  Society  in  1933.  Dr.  Richard- 
son was  a member  of  the  Methodist  Church,  which 
institution  he  had  served  as  steward.  He  had  been 
superintendent  of  the  Sunday  School  of  this  institu- 
tion for  thirty-three  years.  He  had  contributed  to 
every  cause  for  the  upbuilding  of  his  town  and  com- 
munity. He  will  be  greatly  missed  both  as  a physi- 
cian and  a valued  citizen. 

Dr.  John  S.  Strickland  of  Alice,  aged  69,  died  June 
15,  1935. 

Dr.  Strickland  was  born  in  Pulaski  county,  Ten- 
nessee, in  1866.  His  medical  education  was  obtained 
in  the  University  of  Tennessee  Medical  Department, 
Nashville,  Tennessee,  from  which  institution  he  was 
graduated  with  an  M.  D.  degree  in  1891.  He  began 
the  practice  of  medicine  at  Lagarto,  Texas,  where 
he  remained  for  two  years.  He  then  removed  to  San 
Diego,  Texas,  where  he  practiced  for  nine  years.  At 
this  time,  he  removed  to  Alice,  where  he  was  in 
active  practice  until  the  last  few  years,  when  ill 
health  had  compelled  him  to  retire. 

Dr.  Strickland  was  for  many  years  a member  of 
the  State  Medical  Association  and  the  American 
Medical  Association,  first  through  the  Nueces  Coun- 
ty Medical  Society,  and  later  through  the  Jim  Wells, 
and  the  Brooks-Duval-Jim  Wells  Counties  Medical 
Societies.  He  served  the  latter  society  as  president 
in  1932.  He  was  local  surgeon  for  the  San  Antonio 
and  Aransas  Pass,  and  the  Mexican  National  Railway 
companies.  He  had  served  as  both  city  and  county 
health  officer  of  his  community  for  many  years. 
In  addition  to  his  professional  activities,  he  took  an 
active  part  in  the  civic  life  of  his  community,  and 
was  counted  one  of  its  outstanding  citizens. 

Dr.  Strickland  is  survived  by  his  wife;  one  son, 
John  Howard  Strickland,  a medical  student  in  the 
University  of  Texas  School  of  Medicine,  at  Galves- 
ton; two  sisters,  Mrs.  Hopkins  Clark  of  Arizona, 
and  Mrs.  George  Sanford  of  San  Antonio,  and  one 
brother,  T.  D.  Strickland  of  Animas,  New  Mexico. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Present  Status  of  Emergency  Medical 
Relief  seems  to  be  very  much  in  doubt,  judg- 
ing from  a number  of  communications  re- 
cently coming  to  the  attention  of  the 
committee  in  charge.  It  seems  desirable  to 
restate  the  case. 

It  will  be  recalled  that  when  the  federal 
government  decided  that’ emergency  required 
a new  deal,  including  assumption  by  the  gov- 
ernment, national  and  state,  of  responsi- 
bilities not  constitutionally  possible  to  assume 
except  in  the  face  of  an  emergency  equivalent 
to  war,  the  medical  profession  offered  its 
cooperation  on  much  the  same  basis  as  war- 
time service.  The  now  famous  “Bulletin  No. 
7,”  covering  medical  service  under  F.  E.  R.  A., 
was  promulgated.  That  bulletin  set  out  in 
understandable  terms,  the  procedures  to  be 
followed  in  the  rendition  of  this  service,  a 
service  which  it  was  appreciated  by  all  con- 
cerned could  hardly  be  incurred  on  a 100 
per  cent  basis — at  least,  not  under  the  con- 
ception existing  at  that  time  of  the  possi- 
bilities of  the  federal  budget.  Because  of 
the  very  evident  considerable  cost  of  a com- 
plete medical  service.  Bulletin  No.  7 called 
upon  the  medical  profession  to  render  the 
service  on  approximately  a fifty  per  cent 
basis. 

It  will  be  recalled,  further,  that  the  Exec- 
utive Council  of  the  State  Medical  Associa- 
tion, in  an  effort  to  deal  with  a situation 
which  everybody  conceded  was  one  equivalent 
to  war,  accepted  the  challenge  of  service,  and, 
by  resolution,  offered  its  cooperation,  exactly 


as  it  did  when  war  was  declared  a few  years 
before.  Pursuant  to  this  resolution,  a com- 
mittee of  the  Executive  Council  entered  into 
an  agreement  with  the  Texas  Relief  Commis- 
sion, which  had  the  matter  in  charge  for 
Texas,  in  the  form  of  a contract,  which  agree- 
ment set  out  all  of  the  requirements  of  Bulle- 
tin No.  7,  with  deviation  only  where  inter- 
pretation was  called  for.  This  contract  was 
not,  in  fact,  a contract  by  the  State  Medical 
Association  to  render  medical  or  any  other 
service.  According  to  the  agreement,  county 
medical  societies  were  to  do  their  own  con- 
tracting and  with  county  relief  administra- 
tions rather  than  the  Texas  Relief  Commis- 
sion. It  was  assumed  that  where  differences 
in  the  matter  of  cost  of  service  existed,  this 
provision  would  give  sufficient  leeway  to  still 
provide  for  a fifty  per  cent  charge  for  service 
rendered.  That  the  Texas  Relief  Commission 
eventually  found  it  impracticable  to  make 
such  exceptions,  is  another  story  and  need 
not  be  told  here. 

The  contract,  if  we  may  call  it  such,  in- 
cluded a schedule  of  fees.  This  schedule  of 
fees  followed  very  closely  the  schedule  made 
in  Indiana,  we  think  it  was,  deviating  from 
that  schedule  mainly  in  the  matter  of  in- 
creasing charges  rather  than  decreasing 
them.  An  effort  was  made  to  determine  the 
customary  charges  in  Texas  for  the  several 
items  necessary  to  include  in  the  schedule  of 
fees.  It  was  found  that  these  charges  were 
fairly  uniform  throughout  the  State,  excep- 
tional situations  being  very  few  and  far  be- 
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tween.  The  committee,  as  a matter  of  fact, 
was  forced  to  recede  from  its  demands  that 
certain  fees  be  charged,  by  assurance  on  the 
part  of  members  of  the  Commission  that  they 
had  severally  secured  many  of  the  services 
mentioned  at  half  the  rate  we  assumed  to 
represent  100  per  cent.  Incidentally,  the 
allegation  that  this  schedule  of  fees  was 
exceptionally  low  because  of  the  fact  that 
the  committee  making  the  contract  was,  for 
the  most  part,  made  up  of  physicians  not  in 
practice,  is  not,  to  say  the  least  of  it,  entirely 
appropriate.  Certainly  it  is  not  entirely  fair. 
There  were  general  practitioners,  and  repre- 
sentatives of  at  least  three  of  the  specialties, 
on  the  committee.  To  be  specific,  there  were 
three  general  practitioners,  two  surgeons, 
two  eye,  ear,  nose  and  throat  practitioners, 
and  one  secretary-editor;  and  all  of  the  sur- 
geons and  one  of  the  eye,  ear,  nose  and  throat 
specialists  had  theretofore  had  a good  deal  to 
do  with  general  practice.  In  short,  the  sched- 
ule of  fees  adopted  for  Texas  was  generally 
conceded  to  be  satisfactory  in  comparison 
with  the  schedules  of  fees  in  other  states. 

The  committee  in  charge  feels  justified  in 
making  the  assertion  that  wherever  the  con- 
tract under  discussion  has  been  carried  out 
as  written,  both  in  the  spirit  and  the  letter 
of  the  contract,  cooperatively  and  sympathet- 
ically, the  plan  has  been  a pronounced  success. 
Where  this  cooperation  has  not  been  pos- 
sible, the  plan  has  not  succeeded,  and  in  some 
instances  it  has  been  very  disappointing, 
indeed.  However,  on  the  whole,  both  the 
Texas  Relief  Commission  and  the  committee 
in  charge,  are  satisfied  that  Texas  has  fared 
better  than  most  of  the  other  states  in  this 
important  matter,  and  they  have  the  satis- 
faction of  feeling  that  they  have  done 
their  part. 

Medical  relief  as  a part  of  F.  E.  R.  A.,  has 
about  run  its  course.  It  is  doubtful  whether 
there  will  be  anything  left  6f  it  in  a month 
or  two.  It  would  appear,  therefore,  that  the 
emergency,  covered  by  this  contract,  has 
about  concluded  its  “duration.”  In  the  mean- 
time, there  has  been  no  change  in  rules  or 
regulations,  or  conditions  of  the  service, 
other  than  the  depletion  of  a fund  which  has 
never  been  adequate. 

We  would  call  attention  to  a development 
which  has  brought  complaint  and  criticism 
during  the  past  few  weeks.  It  will  be  re- 
called that  when  emergency  medical  relief 
was  instituted,  and  before  the  time  of  our 
contract  with  the  Texas  Relief  Commission, 
a sort  of  physical  examination  was  instituted, 
designed  to  determine  who  of  the  relief 
clients  could  and  who  could  not  engage  in 
manual  labor.  Physicians  were  employed  on 


a per  diem  basis,  and  organized  for  this  pur- 
pose, much  as  was  the  case  in  examining 
recruits  for  the  Army  during  the  big  war. 
It  was  found  that  twenty-five  cents  per 
capita  would  more  than  pay  the  cost  of  this 
service.  For  that  reason,  that  amount  was 
offered  for  each  examination,  the  assump- 
tion being  that  the  medical  profession  would 
organize  itself  in  the  manner  stated,  for  the 
accomplishment  of  the  service.  Much  objec- 
tion was  raised,  and  eventually  an  agreement 
was  reached  that  the  examination  in  question 
should  be  looked  upon  as  an  office  examina- 
tion, which,  under  the  contract,  was  double 
the  amount  being  paid.  This  all  happened 
after  the  contract  with  the  Texas  Relief 
Commission,  and  was  a direct  result  of  that 
contract.  The  examination  was  not,  in  fact, 
a physical  examination;  it  was,  rather,  a 
physical  inspection.  When  C.  W.  A.  arrived 
on  the  scene,  the  whole  question  was  revived, 
for  much  the  same  reason  that  it  was  begun. 
No  considerable  difficulty  was  experienced  in 
carrying  out  the  procedure  on  the  original 
basis.  There  was  no  material  objection  to 
the  amount  of  the  charges,  in  view  of  the 
restricted  character  of  the  examinations 
required. 

W.  P.  A.  arrived  upon  the  scene,  and  when 
the  Texas  Relief  Commission  decided  to  pass 
its  relief  clients  to  this  new  status,  each  with 
a bill  of  health,  the  question  arose  as  to  the 
charge  for  the  physical  examinations  re- 
quired. Bearing  in  mind  that  the  Texas 
Relief  Commission  was  not  required  to  fur- 
nish this  additional  service,  and  under  the 
assurance  of  the  Texas  Relief  Commission 
that  the  examination  was  the  same  exacted 
under  C.  W.  A.,  the  committee  of  the  State 
Medical  Association  readily  agreed  to  rec- 
ommend the  same  charge  for  the  same  serv- 
ice. It  seems  that  subsequent  to  this  agree- 
ment, the  Texas  Relief  Commission,  in  its 
zeal,  and  its  determination  to  do  the  best  it 
could  for  its  clients,  promulgated  a blank  to 
be  used  in  making  the  physical  examinations, 
which  blank  seemed  to  call  for  a much  more 
extensive  examination  than  had  been  called 
for  before. 

There  were  many  complaints  that  the  ex- 
amination required  could  not  be  made  for 
the  fee  allowed — so  many,  in  fact,  that  the 
committee  in  charge  decided  that  the  exam- 
ination in  question  was  worth  at  least  $1.00, 
and  it  so  advised  county  medical  societies. 
The  committee  did  not  undertake  to  say  what 
county  medical  societies  should  do  about  it. 
In  fact,  the  item  in  question  does  not  appear 
in  the  schedule  of  fees  included  in  the  con- 
tract under  which  we  are  working.  As 
stated,  the  inspection-examination  made  in 
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connection  with  C.  W.  A.,  and  at  the  time  of 
inauguration  of  emergency  medical  relief 
service,  had  been  classified  as  “office  visits.” 
Because  of  the  near  approach  of  the  termina- 
tion of  the  contract,  the  committee  felt  that 
it  was  not  necessary,  or  even  desirable,  that 
the  contract  be  modified  to  meet  this  new 
condition,  particularly  in  view  of  the  instruc- 
tions under  which  the  committee  had  been 
acting  since  the  last  annual  session. 

We  are  moved  to  these  extensive  remarks, 
not  in  defense  of  the  committee  but  as  a plea 
to  the  medical  profession  of  Texas  not  to 
permit  a situation  such  as  this  to  detract 
from  its  very  evident  solidarity,  a solidarity 
which  has  accomplished  much  in  the  matter 
of  resistance  to  recent  efforts  to  socialize  the 
practice  of  medicine. 

We  think  we  are  not  betraying  a confidence 
when  we  state  that  the  present  administra- 
tion of  the  State  Medical  Association  has  in 
mind  future  situations  of  this  type,  in  its 
effort  to  provide  a workable  plan  for  the 
distribution  of  medical  service.  It  is  thought 
that  under  the  plan  the  committee  is  working 
upon  at  the  present  time,  cooperation  with 
the  government  in  the  future  will  be  cared 
for  automatically  and  without  so  much  lost 
motion. 

Medical  Service  Under  W.  P.  A.,  a wholly 
new  project,  is  so  similar  to  that  rendered 
under  “C.  W.  A.”  that  perhaps  an  editorial 
discussion  of  the  project  need  not  go  so 
greatly  into  detail  as  otherwise  might  be 
necessary.  The  problem  is  presenting,  how- 
ever, and  county  medical  societies  should  be 
ready  for  action.  Our  Committee  on  Emerg- 
ency Medical  Relief  is  in  contact  with  the 
authorities,  and  in  a short  while  some  sort 
of  cooperative  procedure  should  be  in  effect. 

The  United  States  Employees  Compensa- 
tion Commission,  Washington,  D.  C.,  has 
charge  of  this  service.  Under  the  terms  of 
recent  federal  legislation,  the  above  men- 
tioned commission,  under  date  of  July  15, 
1935,  promulgated  “Rules  and  Regulations 
No.  1,  Governing  Compensation  and  Medical 
Expense  for  Works  Progress  Administra- 
tion.” This  may  be  looked  upon  as  the  “Bul- 
letin No.  7”  of  emergency  medical  relief. 

Paragraphs  10  and  11  of  the  above  men- 
tioned rules  and  regulations,  read  as  follows : 

“In  locations  where  feder-al  medical  facilities  are 
not  available,  or  where  such  facilities  are  inadequate 
to  furnish  the  service  required,  the  State  Compensa- 
tion Officer  or  his  local  representatives  should  make 
arrangements  for  medical  care  by  reputable  private 
physicians.  State  Compensation  Officers  will  inform 
physicians  that  the  Commission  will  pay  medical 
fees  at  rates  not  in  excess  of  the  minimum  charge 
prevailing  in  the  community  for  similar  services.  The 
State  Compensation  Officer  or  his  local  represnta- 
tives  should  contact  the  local  medical  societies  to 


enlist  their  cooperation  in  selecting  physicians  in 
the  locality  who  are  especially  well  qualified  by 
training  and  experience  to  render  service  in  indus- 
trial accident  cases  and  who  desire  to  participate  in 
this  service  under  the  regulations  of  the  Commis- 
sion. Under  no  circumstances  should  there  be  dis- 
crimination against  any  physician,  otherwise  quali- 
fied, because  he  is  not  a member  of  a medical 
society.  Plans  should  be  made  to  distribute  com- 
pensation cases  among  physicians  in  as  equitable  a 
manner  as  possible.  A cumulative  list  must  be  kept 
by  the  local  representative  to  show  the  number  of 
cases  referred  to  each  physician. 

“11.  The  local  compensation  representative  should 
secure  advice  as  to  the  suitability  (e.  g.  proximity, 
quality  of  service  and  general  qualifications  for  spe- 
cialized services)  of  local  hospitals  from  medical 
advisory  councils;  hospitals  associations;  hospital, 
health  or  similar  councils;  county  medical  societies; 
boards  of  health.” 

We  may  break  down  these  two  important 
rules,  somewhat  as  follows : 

As  in  C.  W.  A.,  “Federal  medical  facil- 
ities” will  be  utilized  before  private  practi- 
tioners are  employed  in  any  given  case.  Like- 
wise as  in  the  case  of  C.  W.  A.,  chances  are 
that  “federal  medical  facilities”  will  not  be 
available  for  the  large  increment  of  cases 
incident  to  the  service,  hence  there  will  be 
considerable  employment  of  private  practi- 
tioners of  medicine.  It  will  be  the  duty  of 
local  representatives  of  the  State  Compensa- 
tion Officer  to  make  arrangements  for  this 
service. 

Fees  for  medical  service  will  be  “at  rates 
not  in  excess  of  the  minimum  charge  pre- 
vailing in  the  community  for  similar  serv- 
ices”— not,  it  will  be  noted,  throughout  the 
State.  This  would  seem  to  preclude  the  pos- 
sibility of  a uniform  schedule  of  fees,  and 
would  seem  to  place  the  burden  of  decision 
in  such  matters  on  local  authorities. 

Local  representatives  of  the  State  Com- 
pensation Officer  will  “contact  the  local  med- 
ical societies  to  enlist  their  cooperation  in 
selecting  physicians”  for  this  service.  It 
would  seem  that  no  trouble  should  be  ex- 
perienced in  securing  the  cooperation  of 
county  medical  societies  in  this  important 
phase  of  the  work.  The  same  machinery  in 
use  for  emergency  medical  relief  service  can 
be  used  here,  and  perhaps  should  be  used 
here.  This  committee  in  most  instances  has 
had  ample  experience,  and  should  be  in  a 
position  to  handle  the  new  situation  ad- 
mirably. 

Physicians  so  selected  are  presumed  to  be 
“especially  well  qualified  by  training  and  ex- 
perience to  render  service  in  industrial  acci- 
dent cases.”  It  will  be  noted  that  the  regula- 
tion does  not  require  that  physicians  so  em- 
ployed shall  be  specialists  of  any  sort, 
although  the  presumption  is  fair  that  in  cer- 
tain types  of  cases  those  physicians  who 
have  given  study  and  thought  to  so-called 
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industrial  medicine  and  surgery,  particularly 
under  the  compensation  laws  of  the  State  of 
Texas,  will  be  desirable.  It  would  seem  that 
county  medical  society  committees  should  be 
in  a position  to  advise  local  compensation 
authorities  as  to  the  proper  distribution  of 
the  service  in  this  particular. 

“Under  no  circumstances  should  there  be 
discrimination  against  any  physician,  other- 
wise qualified,  because  he  is  not  a member 
of  a medical  society.”  In  our  contract  with 
the  Texas  Relief  Commission,  the  matter  is 
stated  differently,  and,  in  our  way  of  looking 
at  it,  more  satisfactorily.  It  is  provided  in 
the  contract  mentioned,  that  no  physician 
shall  be  denied  the  right  to  participate  in  the 
service  covered  merely  because  he  is  not  a 
member.  The  word  “merely”  would  seem  to 
be  a very  satisfactory  way  of  putting  it.  Ex- 
perience has  so  demonstrated.  It  would  ap- 
pear that  the  wording  of  the  rule  under  dis- 
cussion, is  a precautionary  matter.  Elsewhere 
in  the  regulations,  it  is  required  that  physi- 
cians eligible  for  this  employment  be  grad- 
uates of  reputable  medical  colleges,  with  the 
degree  of  M.  D.,  and  licensed  to  practice  medi- 
cine in  the  State.  To  ask  a county  medical 
society  to  cooperate  in  the  selection  of  phys- 
icians competent  and  fit  to  render  the  service 
in  question,  and  then  not  listen  to  them  when 
some  one  is  suggested  who  isn’t  fit,  and  who 
may,  perhaps  for  that  reason,  not  belong  to 
the  county  medical  society,  is  to  demonstrate 
a lack  of  cooperation  by  the  party  of  the  first 
part.  Cooperation  is  from  both  ends  to  the 
middle,  and  vice  versa.  It  is  not  cooperation 
to  do  as  one  is  told  to  do.  That  is  obedience. 

Local  compensation  authorities  are  re- 
quired to  “distribute  compensation  cases 
among  physicians  in  as  equitable  a manner 
as  possible.”  And  a “cumulative  list  must 
be  kept”  by  the  said  local  representatives,  “to 
show  the  number  of  cases  referred  to  each 
physician.”  That  was  the  rule  under  C.  W. 
A,,  and  it  was  a rule  with  which  compliance 
was  frequently  notable  by  its  total  absence. 
It  must  be  assumed  from  this  clause  of  the 
regulation  in  question,  that  it  is  the  intention 
of  the  federal  administration  of  this  service, 
that  those  physicians  of  a county  who  are 
competent  to  render  the  service  called  for, 
and  who  desire  the  employment,  be  selected 
on  a sort  of  rotation  basis.  The  whole  project 
of  the  Works  Progress  Administration  is  for 
the  purpose  of  distributing  employment,  and 
it  is  rather  difficult  to  understand  how, 
through  all  of  the  negotiations  that  have 
taken  place  in  connection  with  the  several 
government  services  of  the  sort,  the  need  of 
the  medical  profession  for  employment  has 
never  received  consideration. 


It  would  seem,  further,  that  the  county 
medical  society  is  to  have  something  to  say 
with  regard  to  the  hospital  service,  and  all 
specialized  services,  in  connection  with  “hos- 
pital associations ; hospitals,  health  or  similar 
councils,”  and  “boards  of  health.” 

In  other  words,  the  federal  government 
continues  to  look  to  the  organized  medical 
profession  for  protection  in  the  important 
matter  of  care  for  the  health  of  its  de- 
pendents. 

It  is  important  to  remember  that  this  serv- 
ice covers  only  traumatic  injury  sustained 
while  in  the  performance  of  duty,  and  that 
by  the  term  “traumatic  injury”  is  meant  “in- 
jury by  accident  causing  damage  or  harm 
to  the  physical  structure  of  the  body.” 

The  service  does  not  include  “disease  in 
any  form  except  as  it  shall  naturally  result 
from  injury.”  Evidently  an  effort  is  made 
here  to  bridge  over  a very  serious  situation 
in  the  previous  effort  of  the  government  to 
care  for  this  type  of  employee. 

It  is  important  to  understand  that  medical 
service  is  limited  to  those  federal  employees 
who  are  injured  while  on  the  job.  An  injury 
suffered  by  an  employee  while  not  on  the 
job,  does  not  come  within  the  limitations  of 
this  service. 

No  physical  examinations  are  required  for 
employment  under  W.  P.  A.  The  physical 
examinations  now  being  made  in  that  con- 
nection, as  stated  elsewhere,  are  being  made 
under  F.  E.  R.  A.,  administered  by  the  Texas 
Relief  Commission. 

As  in  all  medical  service  under  the  federal 
government,  pay  may  not  be  had  except 
certain  red  tape  is  complied  with.  It  would 
appear  that  the  red  tape  has  been  simplified 
somewhat  over  previous  requirements,  but 
there  are  still  very  definite  things  that  must 
be  done.  Likewise,  as  generally  is  the  case 
in  government  service,  provisions  are  made 
for  emergency.  It  will  be  important  to  re- 
member that,  even  so,  there  is  a limit  to  the 
period  of  time  in  which  compliance  may  be 
had.  Local  federal  authorities  will  be  in  a 
position  to  advise  concerning  these  matters, 
promptly  and  fully. 

A New  American  Medical  Directory  is 
under  way,  so  we  are  informed  by  the  man- 
ager of  the  Directory  Department  of  the 
American  Medical  Association.  We  are  giv- 
ing this  timely  notice  for  a double  purpose. 
We  desire  to  make  this  eminently  helpful 
publication  not  only  a financial  success,  but 
a real  servant  of  the  medical  profession  and 
its  dependent  public. 

Invariably  following  the  publication  of  a 
new  Directory,  there  is  wide-spread  com- 
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plaint  from  physicians  who  are  listed  therein 
as  non-members  of  organized  medicine.  It 
happens  in  all  too  many  cases  that  those  thus 
listed  have  really  been  temporary  non-mem- 
bers. A physician  who  is  a supporter  of  or- 
ganized medicine,  and  who  has  merely  lapsed 
his  membership,  may  well  feel  aggrieved  over 
these  circumstances,  but  he  must  remember 
that  it  is  probably  his  own  fault.  The  com- 
plications involved  in  the  publication  of  a 
directory  of  the  scope  and  character  of  the 
American  Medical  Directory,  makes  it  neces- 
sary that  a fixed  routine  be  followed.  No 
routine  of  the  sort  can  provide  for  a thor- 
ough consideration  of  individual  cases.  _A 
physician  simply  neglects  to  pay  dues  in  bis 
county  medical  society.  In  the  meantime, 
the  data  with  reference  to  his  professional 
status  is  sent  in  and  checked  against  the 
records  of  the  American  Medical  Association. 
His  statement  that  he  is  a member  will  not 
help  if,  in  fact,  he  is  not  a member.  Rou- 
tinely, such  discrepancies  are  called  to  the 
attention  of  the  physician  involved,  but 
almost  routinely  the  physician  involved  neg- 
lects to  attend  to  the  matter  until  it  is  too 
late.  Then  the  complaint. 

Invariably,  the  data  pertaining  to  a phys- 
ician, including  his  place  of  residence,  office 
and  office  hours,  and  the  rest  of  the  routine 
information  published  in  the  Directory,  are 
sent  to  the  physician  for  a check-up.  These 
data  are  taken  from  the  records  of  the  Amer-' 
ican  Medical  Association,  medical  colleges, 
and  reports  from  state  medical  associations 
and  county  medical  societies,  and  perhaps 
gathered  wherever  they  may  be  found.  All 
too  frequently,  the  physician  addressed  fails 
to  make  returns  on  the  inquiry,  and  there  is 
something  in  the  published  record  of  which 
he  subsequently  complains.  Such  complaints 
will  be  minimized  if  the  physicians  addressed 
will  check  these  inquiries  immediately  upon 
receipt,  while  the  matter  is  fresh  in  mind, 
and  before  the  communication  is  lost. 

Our  earnest  desire  is  that  the  American 
Medical  Directory  be  as  nearly  accurate  as  is 
humanly  possible,  that  each  of  our  mem- 
bers be  correctly  recorded  therein  and  that 
all  who  should  be  members  are  in  fact  mem- 
bers, and  so  shown  to  be. 

Commercializing  the  Title  “Dr.” — It  is  bad 
enough  to  permit  the  title  “Dr.”  to  be  applied, 
in  a medical  sense,  to  such  responsible  groups 
as,  for  instance,  the  osteopath  and  the  op- 
tometrist, with  neither  of  which  group  the 
medical  profession  now  has  any  quarrel,  but 
with  both  of  which  groups  the  medical  pro- 
fession differs  as  to  the  economic  and  pro- 
fessional necessity  of  their  existence.  It  is 


still  worse  to  apply  the  term  to  such  quackery 
as  chiropractic,  naturopathy  and  the  like, 
having  to  do  directly  with  health.  It  is  still 
worse  (if  possible)  to  permit  the  use  of  the 
term  in  such  a commercial  way  as,  for  in- 
stance, in  the  matter  of  the  sale  of  shoes, 
braces,  supporters  and  the  like.  The  objec- 
tion to  commercializing  the  title  is  that  it 
misleads  the  public. 

It  is  as  certainly  impossible  to  shape  a shoe 
last  to  meet  all  physical  abnormalities  in  the 
foot,  as  it  is  to  prepare  a prescription  which 
will  meet  any  particular  group  of  illnesses. 
We  have  had  much  to  say  by  way  of  com- 
plaint, in  the  matter  of  proprietary  and 
patent  medicine.  Our  objection  there  is 
exactly  what  it  should  be  here,  with  the 
exception  that  some  proprietary  medicines 
are  within  themselves  dangerous  to  life, 
whereas  a misapplied  shoe  last  in  an  ortho- 
pedic condition  will  probably  mean  nothing 
more  than  a physical  injury.  It  is  possible, 
and  it  has  been  done,  to  shape  lasts  which 
will  be  more  comfortable  to  certain  types  of 
feet,  or  which  will  minimize  the  danger  due 
to  be  done  certain  types  of  feet  by  certain 
types  of  lasts,  but  that  is  not  a medical  prob- 
lem, and  if  it  is,  it  should  be  handled  by  a 
doctor  who  is  licensed  to  practice  medicine. 
We  recall  the  Munsen  last,  devised  by  a med- 
ical officer  for  use  in  the  Army.  It  is  a 
splendid  last  for  foot  soldiers,  and  a distinct 
improvement  over  those  used  previous  to  its 
adoption,  but  in  no  sense  is  this  last  a thera- 
peutic measure,  due  to  be  designated  as  “Dr. 
Munsen  shoe.” 

We  are  wondering  whether  any' of  our  leg- 
islators could  be  interested  in  promoting 
legislation  curtailing  the  danger  done  by  the 
irresponsible  use  in  commerce,  of  the  term 
“Dr.”  in  a medical  sense. 

As  a matter  of  fact,  the  title  “Dr.”  was 
devised  many  generations  ago  for  the  pur- 
pose of  designating  “teachers,”  or  “learned 
men.”  Its  application  to  the  physician  came 
about  quite  naturally,  in  view  of  the  fact  that 
in  the  early  days  the  medical  profession  com- 
prised a large  proportion  of  the  learned  men, 
and  doctors  were  supposed  to  teach  the  people 
how  to  keep  well,  and  how  to  get  well  when 
they  became  ill. 

Quite  naturally,  the  medical  profession 
must  divide  this  special  designation  with 
other  learned  men  (and  women),  such  as  the 
philosopher,  the  scientist,  and  the  various 
other  masters  of  special  branches  of  knowl- 
edge, but  it  should  protest  in  the  name  of 
humanity,  the  application  of  the  designation 
to  those  who  are  not,  in  fact,  “learned  men,” 
or  versed  in  medical  matters,  for  the  simple 
reason  that  the  lay  public  looks  without  dis- 
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crimination  upon  the  “doctor”  of  whatsoever 
sort,  as  competent  to  assume  the  care  of 
the  sick. 

The  Council  on  Physical  Therapy,  of  the 

American  Medical  Association,  advises  that 
its  first  pamphlet  on  “Apparatus  Accepted” 
has  been  issued.  The  pamphlet  includes  all 
of  the  devices  accepted  by  the  Council  prior 
to  May,  1935.  It  is  obtainable,  free,  by  writ- 
ing to  the  “Secretary,  Council  on  Physical 
Therapy,  American  Medical  Association,  535 
North  Dearborn  Street,  Chicago,  Illinois.” 

This  little  pamphlet  is  a real  contribution 
to  rational  therapeutics.  It  represents  a 
serious  effort  to  place  physical  therapy  on  a 
sound  basis,  for  the  benefit  of  both  the  med- 
ical profession  and  the  public. 

As  in  the  case  of  the  medical  field  and  the 
Council  on  Pharmacy  and  Chemistry,  the 
Council  on  Physical  Therapy  began  its  work 
under  a shower  of  misunderstanding  and  op- 
position. The  field  was  equally  as  chaotic 
and  almost  as  vicious  as  the  proprietary 
medicine  field  was  at  the  time  the  Council 
on  Pharmacy  and  Chemistry  began  its  epoch- 
making  endeavor.  Indeed,  some  difficulties 
have  been  more  embarrassing  than  some  of 
the  difficulties  met  with,  in  the  other  field. 
It  is  not  easy  for  the  average  person  to  un- 
derstand that  “physical”  therapy  can  be  as 
harmful  as  “medical”  therapy.  Indeed,  one 
of  the  defenses  generally  offered  by  drugless 
healers  when  under  prosecution  for  violation 
of  medical  practice  acts,  is  that  they  “don’t 
give  any  medicine.”  Such  a claim  is  all  too 
frequently  effective. 

Doctors  understand,  of  course,  that  phys- 
ical therapy  is  dangerous,  not  only  because  it 
takes  the  place  of  other  treatment,  but  be- 
cause many  of  the  agencies  used  are  inher- 
ently dangerous  to  health  and  even  life.  Even 
so,  the  medical  profession  appears  not  to  have 
paid  the  same  attention  to  the  need  of  reform 
in  “physical”  therapy  that  it  has  heretofore 
given  in  the  case  of  “medical”  therapy.  For 
that  reason,  we  are  thus  prominently  calling 
the  matter  to  the  attention  of  our  readers. 

The  pamphlet  in  question  constitutes  the 
“New  and  Non-Official  Remedies”  of  the 
Council  on  Physical  Therapy.  With  the  help 
of  the  medical  profession,  in  return  for  the 
help  it  is  rendering  the  medical  profession, 
the  service  of  the  Council  on  Physical  Ther- 
apy should,  in  time,  equal  that  rendered  by 
the  now  famous  Council  on  Pharmacy  and 
Chemistry. 


CANCER  AS  WE  COMPREHEND  IT* 

BY 

A.  C.  BRODERS,  M.  D. 

ROCHESTER,  MINNESOTA 

In  light  of  modern  knowledge  it  seems  rea- 
sonable to  assume  that  new  growths,  both 
malignant  and  benign,  afflicted  mankind 
long  before  his  intellect  had  evolved  to  the 
point  where  he  was  capable  of  recording 
their  presence.  However,  according  to  au- 
thentic records,  malignant  new  growths 
which  we  are  wont  to  speak  of  today  under 
the  general  term,  “cancer,”  were  noted  in  the 
literature  of  remote  antiquity.  The  name, 
“cancer,”  has  been  credited  to  an  ancient 
Greek  physician  who,  in  observing  certain 
tumors  over  which  the  surface  veins  were 
dilated,  conceived  the  idea  that  they  bore  a 
close  resemblance  to  the  outstretched  legs 
and  claws  of  a crab.  The  Latin-speaking 
peoples  took  the  idea  from  the  Greeks  and 
employed  the  Latin  word  for  crab,  which  is 
“cancer.” 

To  the  person  who  is  not  a physician  the 
term,  “cancer,”  means  any  malignant  growth, 
and  physicians  also  use  it  in  such  a sense  in 
talking  with  laymen.  However,  among 
themselves  physicians  usually  reserve  the 
term  to  designate  a malignant  growth  that 
arises  from  epithelium,  the  tissue  of  which 
,the  epidermis  of  the  skin,  the  mucous  mem- 
branes, and  the  functioning  part  of  various 
glandular  organs  are  composed. 

A new  growth  or  tumor  is  primarily  a dis- 
ease of  the  body  cells,  and  hence  occupies  a 
unique  position  among  the  countless  diseases 
that  afflict  mankind.  New  growths,  both 
malignant  and  benign,  are  not  limited  to  man 
but  occur  throughout  the  animal  kingdom; 
furthermore,  new  growths  similar  to  those 
seen  in  animals  have  been  observed  in  plants. 
After  years  of  failure  and  apparent  success, 
cancer  was  first  successfully  transplanted 
from  animal  to  animal  in  the  eighth  decade 
of  the  nineteenth  century;  however,  it  was 
not  until  the  advent  of  the  twentieth  century 
that  material  progress  was  made  in  this 
branch  of  cancer  research.  The  successful 
transplantation  of  cancer  was  an  outstanding 
achievement,  and  the  numerous  subsequent 
successes  and  related  studies  added  greatly  to 
our  knowledge  of  the  subject.  It  did  not  solve 
the  problem,  however,  because  the  facts  elic- 
ited in  connection  with  the  transplantation  of 
cancer  were  found  not  necessarily  to  be  ap- 
plicable to  spontaneous  cancer,  the  condition 
with  which  we  have  to  deal  in  human  beings. 

♦From  the  Section  on  Surgical  Pathology,  The  Mayo  Clinic, 
Rochester,  Minnesota. 

♦Address  delivered  before  a General  Meeting  (public  meeting) 
of  the  State  Medical  Association  of  Texas.  Dallas,  May  16,  1935. 
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For  instance,  a mouse  may  possess  a natural 
or  acquired  immunity  to  a transplanted  can- 
cer, and  yet  cancer  may  develop  subsequent- 
ly in  its  own  epithelial  cells,  which  is  proof 
that  the  growth  and  inception  of  cancer  are 
two  different  problems. 

In  spite  of  the  fact  that  a number  of  in- 
vestigators, using  various  methods,  had  for 
years  tried  to  induce  cancer  experimentally, 
the  first  unquestioned  success  was  not 
achieved  until  the  second  decade  of  the  twen- 
tieth century.  Since  then  cancer  has  been 
produced  experimentally  by  a number  of 
workers.  Although  these  early  investigators 
induced  cancer  in  lower  animals  for  the  most 
part  only  with  difficulty,  at  present,  by  using 
substances  of  a highly  carcinogenic  nature, 
cancer  is  induced  with  comparative  ease. 

The  question  is  often  asked,  what  is  the 
cause  of  cancer?  With  the  successful  ex- 
perimental induction  of  cancer  it  appeared 
that  the  cause  of  the  disease  was  within  our 
grasp ; we  were  soon  to  learn,  however,  that 
while  induced  cancer  was  for  the  most  part 
comparable  to  spontaneous  cancer,  the  causa- 
tive factor  or  factors  underlying  the  two 
were  quite  different.  We  know  that  cancer 
can  be  deliberately  induced  in  certain  ani- 
mals, especially  mice,  by  the  use  of  tar,  shale 
oil,  petroleum,  and  certain  of  their  fractions 
and  derivatives;  however,  there  are  certain 
animals,  and  even  certain  mice,  that  are  re- 
sistant to  the  induction  of  cancer.  If  one 
uses  a given  chemical  on  the  skin  of  an  ex- 
perimental mouse  and  shortly  thereafter  a 
cancer  appears  at  the  site  at  which  the  chem- 
ical was  applied,  it  is  reasonable  to  attribute 
the  presence  of  the  cancer  to  the  action  of 
the  chemical  on  the  epithelial  cells.  On  the 
other  hand,  if  the  same  chemical,  in  the 
same  amount,  is  applied  to  the  skin  of  a sec- 
ond mouse,  and  this  experiment  is  repeated 
at  intervals  in  an  attempt  to  produce  cancer 
and  still  cancer  does  not  develop,  one  would 
be  justified  in  concluding  that  this  second 
mouse  was  resistant  to  the  induction  of  can- 
cer of  the  skin,  at  least  with  use  of  the  chem- 
ical in  question.  It  is  therefore  reasonable 
to  conclude  that  the  two  mice,  while  they 
may  be  practically  identical  in  outward  ap- 
pearance, are  really  different  in  their  con- 
stitutional make-up,  to  the  extent  that  the 
epithelial  cells  of  the  skin  of  one  will  under- 
go a cancerous  transformation  as  the  result 
^ of  specific  chemical  action,  whereas  the  epi- 
thelial cells  of  the  skin  of  the  other  will  not. 
At  present  we  cannot  say  what  this  differ- 
■ ence  is;  neither  are  we  able  to  state  the 
' cause  of  spontaneous  cancer  of  man  with  any 
more  certainty  that  we  postulate  the  cause 
li  of  life. 


Various  theories  have  been  advanced  to 
explain  the  cause  of  spontaneous  cancer. 
The  two  most  popular  theories  relative  to  an 
extrinsic  factor  are  that  cancer  is  of  microbic 
or  of  chronic  irritative  origin.  From  time 
to  time  the  microbic  theory  has  been  resur- 
rected only  to  be  discredited  when  put  to  the 
test.  In  the  light  of  present  knowledge  I am 
of  the  opinion  that  one  can  safely  say  that 
cancer  is  not  of  microbic  origin  in  the  same 
sense  as  are  the  common  germ  diseases  such 
as  tuberculosis,  leprosy,  typhoid  fever,  and 
cholera.  While  the  theory  of  chronic  irrita- 
tion has  some  evidence  in  its  favor,  I am 
nevertheless  of  the  opinion  that  its  impor- 
tance has  been  overestimated.  It  does  not 
come  within  the  scope  of  this  paper  to  enu- 
merate the  various  irritants  that  have  been 
advanced  as  factors  causative  of  cancer,  since 
they  range  from  microorganisms  to  sunlight. 
However,  chronic  irritation  has  received  the 
blame  for  the  activity  of  physical  and  chem- 
ical factors  which  are  now  known  to  have 
cancer-producing  properties.  Among  these 
physical  factors  are  sunlight,  roentgen  rays, 
and  radium,  while,  as  has  been  said,  among 
the  chemical  factors  are  tar,  shale  oil,  petro- 
leum, and  certain  of  their  fractions  and  de- 
rivatives. The  cancer-producing  property 
of  tar  has  been  known  for  a number  of  years, 
the  observation  having  been  reported  as  early 
as  1875.  The  familiar  chimney-sweep’s  can- 
cer has  been  proved  to  result  from  the  effect 
of  tar  in  the  soot.  Cancer  of  the  skin  is  more 
frequently  noted  among  workers  in  various 
tars  and  their  fractions  than  among  workers 
in  unrelated  industries  or  among  members 
of  the  general  population.  The  cancer-pro- 
ducing property  was  observed  to  be  more  pro- 
nounced in  tar  from  horizontal  retorts  than 
in  that  from  vertical  retorts.  Tars  that  come 
off  at  higher  temperatures  for  the  most  part 
have  a greater  cancer-producing  property 
than  those  that  come  off  at  lower  tempera- 
tures. Because  a chemical  is  known  to  have 
an  irritant  effect  does  not  mean  that  it  also 
has  a cancer-producing  property,  and  vice 
versa. 

While  the  artificial  production  of  cancer 
adds  greatly  to  our  knowledge  of  the  disease, 
it  does  not  explain  the  existence  of  spon- 
taneous cancer  of  man  and  of  lower  animals. 
It  is  a commonly  accepted  doctrine  that  can- 
cer is  caused  by  extrinsic  factors  that  are 
within  the  power  of  man  to  prevent,  and 
that,  by  removing  these  factors,  the  incidence 
of  cancer  in  man  will  be  greatly  reduced,  and 
in  certain  situations  will  practically  cease 
to  occur.  This  doctrine  is  misleading  and  is 
likely  to  cause  disappointment  in  the  future, 
for  it  presents  only  part  of  the  picture  and 
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fails  to  take  into  consideration  the  very  im- 
portant inherent  causative  factor  or  factors 
of  cancer  over  which  man  in  his  present 
state  has  practically  no  control.  One  often 
hears  statements  to  the  effect  that  cancer  is 
not  inherited,  but  that  a predisposition  to 
it  is  inherited,  which  is  equivalent  to  stat- 
ing that  a robin  does  not  inherit  his  red 
breast  but  inherits  only  a predisposition  to 
that  red  breast.  Of  course,  cancer  itself  is 
not  inherited  as  a piece  of  property  is ; nei- 
ther are  eyes,  ears,  and  teeth;  an  individual 
does  inherit  from  his  parents,  however,  mat- 
ter that  eventually  brings  about  the  develop- 
ment of  these  structures.  It  makes  no  dif- 
ference whether  one  inherits  a tendency  to 
cancer  or  a lack  of  resistance  to  it,  the  hered- 
itary element  cannot  be  ignored  unless  one 
wishes  to  disregard  the  painstaking  research 
in  regard  to  the  hereditary  factor  in  cancer 
which  has  been  conducted  on  thoroughly 
pedigreed  mice  by  an  outstanding  research 
worker  of  this  country. 

If  it  is  granted  that  under  certain  circum- 
stances the  incidence  of  cancer  in  man  can 
be  reduced  to  some  extent  by  the  inhibition 
of  irritating  influences,  one  has  no  evidence 
that  such  a procedure  would  completely 
eradicate  or  even  markedly  reduce  it.  How 
would  one  set  about  preventing  the  develop- 
ment of  malignant  tumors  in  the  brain,  spinal 
cord,  eyes,  lungs,  liver,  kidneys,  pancreas, 
spleen,  or  lymph  nodes  ? In  our  unpedigreed 
state,  so  far  as  the  malignant  tumor  element 
is  concerned,  I am  of  the  opinion  that  it 
would  be  as  difficult  to  prevent  the  occur- 
rence of  malignant  tumors  in  the  situations 
just  enumerated,  and  in  a number  of  other 
situations,  as  it  would  be  to  prevent  the  oc- 
currence of  blue  eyes  in  a strain  of  blue-eyed 
people.  No  one  knows  when  the  predisposi- 
tion to  cancer  entered  human  protoplasm, 
and  in  the  natural  course  of  events  no  one 
knows  when  it  is  going  to  leave.  As  long  as 
man  is  not  pedigreed,  in  the  sense  that  he 
cannot  be  known  to  be  racially  free  from 
cancer,  it  will  probably  be  a good  idea  not  to 
allow  certain  parts  of  the  body  to  be  sub- 
jected excessively  to  influences  that  may 
have  a tendency  to  foster  the  development  of 
cancer.  Furthermore,  within  reason,  mar- 
riage should  be  discouraged  between  persons, 
both  of  whom  are  known  to  belong  to  fam- 
ilies in  which  the  tendency  to  cancer  is 
marked,  for  this  tendency  is  likely  to  be  in- 
creased among  the  descendants  of  such  per- 
sons. 

In  light  of  the  existing  circumstances,  the 
best  that  can  be  done  is  to  recognize  cancer 
as  early  as  possible  and  treat  it  promptly  and 
adequately.  If  one  limits  the  term,  “cancer,” 


to  cover  only  malignant  tumors  of  the  epithe- 
lium, the  classification  of  the  disease  is  rath- 
er simple ; however,  if  it  is  used  to  cover  the 
whole  field  of  malignant  tumors,  the  classi- 
fication will  naturally  have  to  be  more  elab- 
orate. “Cancer,”  used  in  the  sense  of  a ma- 
lignant tumor  of  epithelium,  is  divided  into 
two  general  classes.  The  first  class  is  made 
up  of  epitheliomas,  or  malignant  tumors  of 
the  protective  or  covering  epithelium  such 
as  is  found  in  the  skin,  the  lining  of  the 
mouth  and  pharynx,  and  the  tonsils,  larynx, 
esophagus,  urinary  bladder,  or  neck  of  the 
womb.  If  the  cancer  originates  in  the  glan- 
dular or  secretory  epithelium,  such  as  is 
found  in  the  breast,  thyroid  gland,  stomach, 
intestines,  pancreas,  liver,  major  part  of  the 
kidney,  prostate  gland,  ovary,  or  body  of  the 
womb,  it  is  called  an  adenocarcinoma  or 
gland  cancer.  For  practical  purposes  epithe- 
liomas can  be  subdivided  into  at  least  four 
forms,  depending  on  the  type  of  normal  cells 
that  the  cancer  cells  tend  to  imitate.  There 
is  no  practical  value  in  subdividing  gland 
cancers.  One  occasionally  sees  a malignant 
growth  that  is  both  an  epithelioma  and  an 
adenocarcinoma.  Not  infrequently  cancers 
are  so  malignant,  or  in  other  words  the  cells 
are  so  immature,  that  it  is  practically  impos- 
sible to  tell  whether  one  is  dealing  with  an 
epithelioma  or  gland  cancer,  or  with  some 
other  type  of  malignant  tumor. 

The  term,  “sarcoma,”  which  means  flesh 
tumor,  is  used  to  designate  a malignant 
growth  of  bone,  cartilage,  fat,  muscle,  fi- 
brous connective  tissue,  lymphoid  tissue,  and 
so  forth.  Sarcomas,  like  cancers,  are  now 
largely  classified  according  to  the  tissue 
from  which  they  spring  or  which  they  have 
a tendency  to  imitate,  rather  than  by  being 
classified,  as  formerly,  according  to  the 
shape  and  size  of  their  cells.  Hence,  we 
have  such  terms  as  “osteosarcoma,”  which 
denotes  a malignant  growth  of  bone;  “chon- 
drosarcoma,” which  denotes  a malignant 
growth  of  cartilage;  “liposarcoma,”  which 
denotes  a malignant  growth  of  fat ; “myosar- 
coma,” which  denotes  a malignant  growth 
of  muscle;  “fibrosarcoma,”  which  denotes  a 
malignant  growth  of  fibrous  connective  tis- 
sue, and  “lymphosarcoma,”  which  denotes  a 
malignant  growth  of  lymphoid  tissue.  One 
not  infrequently  encounters  a complex  sar- 
coma, that  is,  one  that  contains  bone  and 
cartilage,  or  bone,  cartilage,  fat,  and  so 
forth. 

Malignant  growths  that  originate  in  the 
peritoneum,  pleura,  dura  mater,  and  lining 
cells  of  blood  and  lymph  vessels  are  called 
endotheliomas.  Gliomas,  or  glue  tumors,  are 
malignant  new  growths  of  the  nervous  sys- 
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tem;  they  practically  all  originate  in  the 
brain,  spinal  cord,  and  retina.  Occasionally 
one  will  see  a growth  composed  of  two  unre- 
lated malignant  processes,  for  example,  can- 
cer and  sarcoma ; this  type  is  the  true  mixed 
malignant  growth  and  occasionally  occurs  in 
the  kidney  of  a child.  The  so-called  mixed 
tumor  of  the  salivary  glands  is  in  reality  a 
cancer  of  a low  type  of  malignancy  which 
may  occasionally  have  a sarcoma  associated 
with  it.  There  are  also  tumors  called  “tera- 
tomas,” which  means  monster  tumors,  in 
which  there  may  be  one  or  more  different 
kinds  of  malignant  growths,  such  as  car- 
cinoma and  sarcoma ; in  addition  such 
growths  may  contain  various  normal  struc- 
tures, such  as  skin,  hair,  teeth,  muscle,  bone, 
cartilage,  fat,  and  brain  or  thyroid  gland 
tissue. 

In  the  foregoing  classification  I have  at- 
tempted, in  a practical  way,  to  denominate 
the  principal  malignant  growths  of  man 
which  are  known  to  the  person  not  medically 
trained  under  the  term,  “cancer.”  A more 
elaborate  classification  could  be  presented, 
but  it  would  mean  nothing  to  the  layman, 
just  as  it  has  meant  very  little  to  the  physi- 
cian and  has  served  only  as  a stumbling  block 
for  the  medical  student. 

It  is  a universally  accepted  fact  that  a can- 
cer or  malignant  growth  contains  in  its 
make-up  lawless  or  anarchistic  cells,  or  in 
other  words,  cells  that  do  not  obey  the  law 
of  the  limitation  of  growth.  If  such  growths 
are  left  untreated,  they  will  eventually  de- 
stroy life.  Fortunately  this  lawlessness  is  a 
variable  quality.  Although  certain  cancers 
are  composed  entirely  of  lawless  or  life-de- 
stroying cells,  others  contain  such  a small 
proportion  of  them  that  the  patient  is  not 
aware  of  the  fact  that  he  or  she  has  a cancer, 
even  when  it  is  in  plain  sight.  Contrary  as 
it  may  seem  to  the  current  conception  of  a 
cancerous  growth,  certain  cancers  are  cap- 
able of  producing  and  do  produce,  cells  that 
are  indistinguishable  from  normal  cells.  In 
other  words  certain  cancer  cells,  to  use  a 
biologic  term,  differentiate,  which  means 
they  acquire  a distinct  and  separate  charac- 
ter. In  some  instances  the  differentiated 
cells  of  cancerous  tumors  function  similarly 
to  normal  cells.  The  differentiated  cells  in 
a cancer,  although  they  come  from  cancer 
cells,  are  not  cancer  cells  themselves  as  they 
have  developed  to  the  point  at  which  they 
can  no  longer  reproduce,  and  are,  therefore, 
no  longer  malignant.  It  is  on  this  principle 
of  biologic  differentiation  of  cells  that  the 
malignancy  of  cancer  has  in  recent  years 
been  put  on  a graded  basis.  By  utilizing  this 
principle,  malignant  tumors  have  been  divid- 


ed into  four  grades.  Those  that  show  the 
greatest  tendency  to  control  their  growth  by 
producing  cells  like  the  normal  cells  from 
which  they  spring  are  classed  as  the  least 
malignant,  whereas  those  that  show  the 
greatest  deviation  from  the  normal  and  pro- 
duce cells,  all  or  the  large  majority  of  which 
are  capable  of  reproduction,  are  classed  as 
the  most  malignant.  Grade  1,  or  the  least 
malignant  cancers,  grow  slowly  and  have 
only  a slight  tendency  to  spread  to  distant 
parts  of  the  body;  that  is,  to  metastasize; 
whereas  those  of  the  other  grades  have  pro- 
portionately greater  powers  to  grow  and 
spread.  Cancers  of  grade  4 may  be  so  ma- 
lignant in  certain  instances  that  only  a few 
months  may  intervene  between  the  time  such 
cancers  begin  to  grow  until  there  is  exten- 
sive secondary  involvement  of  other  parts 
of  the  body. 

To  conclude,  I would  point  out  that  in  spite 
of  the  many  difficulties  encountered,  marked 
progress  has  been  made  in  the  study  and 
treatment  of  cancer.  Yet  it  is  misleading  to 
state  that  cancer  can  be  prevented,  because 
our  present  social  structure  fails  utterly  to 
consider  the  vital  role  played  by  heredity  in 
the  development  of  such  growths.  Thus,  in 
our  totally  unpedigreed  state  I would  not  be 
too  optimistic  about  the  nossibility  of  com- 
pletely ridding  mankind  of  cancer.  However, 
if  treated  early  enough,  most  cancers  can 
be  cured. 


THE  THERAPY  OF  THE  COOK  COUNTY 
HOSPITAL:  ECLAMPSIA 
Bernard  Fantus,  Chicago  {Journal  A.  M.  A.,  April 
20,  1935),  describes  the  therapy  of  eclampsia  as  it  is 
practiced  by  the  attending  staff  of  the  Cook  County 
Hospital.  The  prophylaxis  of  eclampsia  is  an  im- 
portant part  of  antepartum  care.  It  requires  routine 
examination  eyery  two  weeks,  during  the  last  months, 
of  blood  pressure,  urine  and  body  weight,  and  for 
edema.  Eradication  of  foci  of  infection,  especially 
by  dental  care,  should  be  insisted  on.  When  con- 
yulsions  are  present,  an  emergency  exists  that  re- 
quires immediate  and  constant  attention.  If  the 
conyulsion  occurs  at  home,  morphine  (eyen  0.03  Gm.) 
should  be  given  immediately  by  hypodermic  injec- 
tion, to  quiet  the  patient  during  transfer  to  the  hos- 
pital. The  indications  may  be  classified  as  (1)  seda- 
tion, (2)  hypohydration,  (3)  support  and  (4)  opera- 
tion. As  in  any  severe  case  of  preeclamptic  toxemia 
convulsions  may  occur  from  twenty-four  to  forty- 
eight  hours  after  delivery,  sedative  and  other  meas- 
ures as  described  should  be  continued  for  several 
days.  It  is  well  to  give  as  a routine,  soon  after 
labor,  a hypodermic  injection  of  0.015  Gm.  of  mor- 
phine sulphate.  Blood  pressure  readings  and  the 
urinary  output  should  be  recorded  daily.  The  blood 
should  be  examined  or  nonprotein  nitrogen  reten- 
tion. The  low  protein  and  salt  poor  diet  should  be 
continued  until  edema  has  disappeared.  Then  fluid 
should  be  given  freely,  provided  the  kidney  can  re- 
spond to  the  appeal.  If  the  blood  pressure  and  urine 
do  not  return  to  normal  within  two  weeks  after 
delivery,  the  therapy  of  nephritis  is  indicated. 
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EARLY  DIAGNOSIS  OF  CANCER  OF  THE 
CERVIX  AND  BODY  OF  UTERUS* 

BY 

T.  A.  PRESSLY,  M.  D. 

SAN  ANTONIO,  TEXAS 

There  is  not  much  value  in  reviewing  any 
large  series  of  cases  of  cancer  of  the  uterus, 
for  the  overwhelming  percentage  occurs  in 
the  late  stages  with  a terrible  mortality  rate. 
When  a clinical  diagnosis  may  be  made,  the 
case  is  already  late,  as  clinical  signs  only 
occur  when  considerable  new  growth  has 
taken  place,  and  “crumbling”  is  beginning. 
Ulceration  has  made  its  appearance  and 
spotting,  hemorrhage  and  a foul  discharge 
occurs.  At  this  time  the  cancer  of  the  cervix 


dangerous.  This  is  further  borne  out  by  the 
clinical  observation  that  cancer  seldom  occurs 
in  the  normal  undamaged  cervix. 

It  is  these  early  changes  of  the  epithelium 
that  we  must  look  for  if  we  are  to  reduce  the 
incidence  of  cancer  in  this  class  of  cases.  If, 
when  examining  these  women,  the  physician 
would  have  cancer  constantly  within  his  diag- 
nostic horizon,  many  very  early  malignancies 
may  be  found.  No  unusual  sign  or  symptom 
should  be  neglected.  Eversions,  erosions, 
lacerations  and  infections  should  be  cor- 
rected. 

From  an  anatomical  and  a physiological 
point  of  view,  the  uterus  may  be  divided  into 
the  body  and  the  cervix ; each  has  a different 


F^G.  1.  (A)  Drawing  showing  premalignant  changes  taking 

place  in  the  epithelium  on  nodule  removed  from  cervix. 

( B ) Drawing  showing  epithelial  changes  in  tissue  removed 
from  cervix  and  dermatization  of  glands. 

has  outgrown  its  local  beginnings  and  has 
begun  to  infiltrate  neighboring  tissues.  The 
regional  lymph  nodes  are  probably  involved. 

Cancer  of  the  fundus  occurs  about  equally 
in  women  who  have  borne  children  and  in 
those  who  have  not.  This  is  not  true  of  the 
cervix.  Ninety  per  cent  of  cancer  of  the 
cervix  occurs  in  women  who  have  borne  chil- 
dren. During  childbirth  the  cervix  undergoes 
traumatisms,  lacerations  and  possibly  some 
misplacements  of  the  epithelial  elements. 
This  is  followed  by  scar  tissue  formation, 
eversions,  and  erosions.  Infections  of  the 
cervical  glands  occur,  giving  rise  to  a chronic 
cervicitis  with  an  irritating  discharge.  Any 
or  all  of  these  may  act  as  an  irritant  to  the 
epithelium.  There  is  undoubtedly  a stage  of 
“development”  or  a precancerous  condition 
before  the  cancer  appears.  I do  not  believe 
that  cancer  starts  directly  on  a normal  epi- 
thelium. One  cannot  definitely  state  that 
any  given  epithelium  will  eventually  become 
cancerous,  but  no  one  will  be  so  bold  as  to 
deny  that  an  epithelium  showing  signs  of  ir- 
ritation and  increased  activity,  is  potentially 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Dallas,  May  14,  1935. 


function  to  perform  and  has  different  his- 
tological structures.  The  vagina  and  the 
vaginal  portion  of  the  cervix  are  covered  by 
a modified  skin,  a mucous  membrane  which 
has  neither  hair  follicles  nor  sebaceous  glands. 
It  is  a stratified  squamous  epithelium  and 
completely  covers  the  cervix  to  the  opening  of 
the  cervical  canal.  Here  the  epithelium 
changes  to  a simple  high  cylindrical  type, 
with  numerous  glands  of  a compound  race- 
mose type  dipping  deeply  into  the  tissues  of 
the  cervix.  The  epithelium  of  these  glands 
is  of  the  same  high  cylindrical  type.  These 
glands  secrete  mucus.  They  may  become  in- 
fected and  may  harbor  the  infection  for 
years.  Under  high  magnification,  the  open- 
ings of  these  glands  may  be  seen  in  the  cer- 
vical canal.  As  the  internal  os  is  approached 
the  epithelium  again  undergoes  a change,  be- 
ginning to  assume  the  characteristics  of  that 
of  the  interior  of  the  uterus.  It  becomes 
cuboidal,  and  the  glands  become  simple  tub- 
ular in  type  at  the  internal  os.  The  epithelium 
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of  the  endometrium  is  cuboidal  and  ciliated, 
with  simple  tubular  glands  that  secrete  a thin 
albuminous  substance^.  Thus  there  are  two 
distinct  changes  in  the  type  of  the  epithelium, 
one  at  the  mucocutaneous  junction  of  the  ex- 
ternal os,  and  the  other  at  the  internal  os. 
These  are  favorable  sites  for  the  development 
of  cancer, 

I shall  not  discuss  the  various  types  of 
cancer  in  this  paper. 

There  are  three  methods  of  investigating 
the  cervix:  (a)  A probe  or  an  applicator  cov- 
ered with  cotton  may  be  used  to  carefully  in- 
vestigate any  suspicious  area  or  nodule  for 
contact  bleeding^.  The  probe  may  also  be 
used  in  the  cervical  canal  to  detect  bleeding 
areas.  These  areas  should  be  removed  for 
microscopic  study  by  a good  pathologist.  If 
the  cervix  has  been  lacerated,  it  may  be 
gently  dilated  and  a portion,  at  least,  in- 
spected. A sharp  curette  may  be  used  to  se- 
cure specimens,  (b)  The  colposcope  is  a spe- 
cially arranged  microscope  with  a long  focal 
distance.  It  was  first  devised  by  Hinselmann 
of  Hamberg®.  This  instrument  carries  its  own 
illumination.  With  its  aid  many  lesions  that 
are  too  small  to  be  seen  by  the  naked  eye 
may  be  made  out.  Differences  in  the  epithe- 
lium may  be  seen.  Some  observers  claim 
small  areas  of  leukoplakia  may  also  be  visible. 
The  instrument  is  rather  technical  and  re- 
quires some  experience  in  its  use.  (c)  Schil- 
ler’s iodine  test  consists  in  painting  the  va- 
gina and  cervix,  after  gently  cleansing,  with 
Lugol’s  solution  (aqueous  solution  of  iodine 
in  potassium  iodide).  Great  care  must  be 
used  in  cleansing  the  cervix  so  as  not  to  leave 
scratches  or  lacerations.  The  solution  may 
be  poured  in,  or  gently  applied  with  an  ap- 
plicator. The  excess  is  removed  with  cotton 
and  the  cervix  inspected.  The  healthy  epi- 
thelium stains  a much  deeper  mahogany 
brown  than  the  diseased  parts.  This  is  due 
to  lessened  glycogen  content  of  the  tumor 
cells.  This  test  is  very  simple  and  may  be 
used  in  the  office.  The  suspicious  area  may 
be  removed  and  sent  to  a pathologist. 

None  of  the  above  tests  will  differentiate 
a cancer.  They  only  help  to  locate  areas  that 
should  be  removed  for  microscopic  study.  In 
early  diagnosis  it  is  necessary  to  locate  those 
areas  whose  epithelium  is  showing  undue  ac- 
tivity. In  some  cases  where  the  cervix  is 
very  badly  lacerated,  everted,  eroded  or  in- 
fected it  may  be  necessary  to  do  a complete 
circular  amputation.  Then  many  sections 
may  be  made  and  studied.  This  was  done  in 
case  2 reported  here.  The  microscopic  ex- 
amination is  the  final  criterion  of  whether  a 
f lesion  is  benign  or  malignant. 


In  cancer  of  the  body  of  the  uterus  there 
are  no  new  tests  to  help  us.  C.  Jeff  Miller 
thinks  cancer  in  this  location  occurs  much 
more  frequently  than  is  generally  recognized. 
He  estimates  the  percentage  to  be  from  25 
to  27  per  cent  of  all  cases.  A history  of  spot- 
ting, bleeding  and  hemorrhage  and  a foul 
discharge  is  very  important.  Pain  sometimes 
is  a prominent  symptom  early  in  the  disease. 
Uterine  scrapings  may  enable  us  to  make  the 
diagnosis  by  the  finding  of  malignant  cells. 
Fortunately  the  rate  of  growth  here  is  very 
slow  and  other  structures  are  involved  much 
later  than  in  cancer  of  the  cervix. 

Case  1. — A young  woman,  para  1,  had  had  some 
spotting  on  two  occasions.  A small  hard  nodule 
that  would  bleed  on  being  pressed  by  a cotton  tipped 
applicator  was  removed  and  sent  to  a pathologist 
for  study.  He  reported  it  definitely  precancerous, 
with  epithelial  activity  as  shown  in  the  accompany- 
ing drawing  (Fig.  lA).  Radium  was  used  with  a 
complete  clinical  cure. 

Case  2. — A woman,  para  8,  in  her  early  forties, 
gave  a history  of  several  miscarriages.  She  had  a 
very  large  hypertrophied,  lacerated,  eroded  and  in- 
fected cervix.  Clinically,  it  was  impossible  to  dif- 
ferentiate cancer  or  to  decide  the  most  diseased  area 
for  section.  The  entire  cervix  was  removed  by  cir- 
cular amputation.  Several  sections  were  made.  One 
shows  dermitigation  of  the  gland  as  shown  in 
Figure  IB.  I will  not  state  that  this  is  a cancerous 
condition,  but  it  does  show  undue  epithelial  activity 
and  certainly  the  woman  is  in  a much  safer  con- 
dition with  the  cervix  amputated,! 
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PRIMARY  ENDOMETRIOSIS  OF  THE 
URINARY  BLADDER 

Erie  Henriksen,  Baltimore  {Journal  A.  M.  A., 
April  20,  1935),  summarizes  the  more  important 
theories  of  the  genesis  of  endometriosis,  as  well  as 
its  mode  of  dissemination.  He  feels  that  the  term 
“primary  vesical  endometriosis”  should  be  limited  to 
those  cases  in  which  no  demonstrable  contiguity  with 
the  uterus,  fallopian  tubes  or  ovaries  is  present  and 
in  which  there  has  been  no  surgical  trauma  of  the 
bladder  wall  or  its  peritoneal  reflection.  In  con- 
formity with  this  criterion  he  presents  a case,  with 
illustrations,  for  no  continuity  could  be  demonstrated 
between  the  uterus  and  the  bladder  and,  although 
there  had  been  a previous  pelvic  operation,  the 
bladder  peritoneum  had  not  been  traumatized.  The 
lesion  usually  presents  a symptom  complex  recog- 
nized by  its  cyclic  relation  to  the  menstrual  period 
and  consisting  of  increased  fi’equency  or  urination, 
dysuria  and'  hematuria.  The  mode  of  treatment  is 
dependent  on  the  age  of  the  patient,  the  size  and 
localization  of  the  tumor,  and  the  general  condition 
of  the  patient.  Since  there  are  cases  presenting  an 
atypical  picture,  this  tumor  may  easily  be  mistaken 
for  malignant  lesions  of  the  urinary  bladder. 

tEDiTOR’s  Note. — This  article  is  a part  of  a symposium  on 
cancer  of  the  uterus,  and  discussion  of  the  symposium  may  be 
found  on  p.  328. 
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When  I was  a medical  student,  I remem- 
ber the  question  of  what  form  of  medicinal 
treatment  a certain  syphilitic  patient  should 
be  given.  Dr.  Elliott  Cutler,  now  professor 
of  surgery  at  Harvard  Medical  School,  re- 
marked, “Why  worry  about  arsphenamine, 
patients  were  treated  and  cured  with  mer- 
cury and  iodide  before  the  advent  of  ars- 
phenamine and  why  cannot  it  be  done  at 
present?”  Of  course,  I know  that  Dr.  Cut- 
ler’s attitude  and  views  have  changed  since 
that  date.  I feel  certain  that  today  he  feels 
like  everyone  else;  to  obtain  the  maximum 
good  results  and  greatest  number  of  cures, 
one  must  call  into  service  all  the  methods  at 
our  disposal;  namely,  mercury,  bismuth,  io- 
dides and  all  the  known  arsenical  prepara- 
tions, and  have  these  administered  through 
the  various  channels,  by  mouth,  hypoder- 
matically,  intravenously,  intraspinally,  and 
so  forth.  This  is  comparable  to  treatment  of 
cancer  of  the  uterus.  If  we  are  to  give  the 
patient  the  maximum  opportunity  for  recov- 
ery, all  the  armamentarium  available  must 
be  utilized.  If  a patient  is  to  receive  the 
most  satisfactory  treatment,  all  three  guns 
should  be  leveled  on  the  foe — x-ray,  radium, 
and  surgery.  There  are  definite  indications 
for  each,  and  in  the  majority  of  cases  a com- 
bination of  all  is  warranted.  Unfortunately 
for  patients,  the  majority  of  cancer  institu- 
tions throughout  the  world  are  woefully 
weak  in  one  or  two  links  of  this  chain.  In 
Vienna,  I believe  the  maximum  results  pos- 
sible are  obtained  from  surgical  procedures, 
while  in  Paris,  where  radium  is  plentiful, 
more  good  is  done  with  that  element,  while 
in  certain  centers  in  Germany,  Dresden,  for 
instance,  the  same  results  are  obtained  by  the 
use  of  the  x-ray  alone.  If  these  three  forces, 
with  the  efficiency  of  these  three  centers, 
could  be  called  into  service  at  some  institu- 
tion, I feel  certain  that  the  percentage  of 
cures  would  rise  to  an  unbelievable  point. 

SURGERY  OF  CANCER  OF  CERVIX 
The  maximum  benefit  of  the  Schauta  and 
Wertheim  operations  in  carcinoma  of  the 
cervix  has  been  rendered.  Until  the  advent 
of  x-ray  and  radium  these  were . invaluable 
operations,  but  it  has  been  proven  that  in 
competent  hands,  as  good  or  better  results 
are  obtained  by  a combination  of  radium  and 
x-rays,  without  the  high  primary  operative 
mortality  rate.  At  this  point  I would  like 
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to  sound  a few  words  of  warning  to  the 
radiologist  in  reference  to  urinary  tract  com- 
plications from  uterine  cancer.  In  post- 
mortem examination  of  150  women  dying  of 
uterine  cancer,  Hans  Faerber  found  the 
bladder  involved  by  infection  or  growth  in 
58  per  cent,  the  ureters  dilated,  compressed 
or  infected  in  56  per  cent,  and  the  kidneys 
showed  hydronephrosis,  pyelitis,  pyelone- 
phritis, or  renal  abscess  in  72  per  cent.  These 
complications  are  the  result  of  direct  exten- 
sion of  the  growth,  diffusion  of  infection,  or 
progressive  fibrosis  resulting  from  irradi- 
ation. Involvement  of  the  urinary  sys- 
tem can  usually  be  detected  prior  to  institu- 
tion of  treatment,  and  if  found,  treatment  of 
such  should  constitute  an  intricate  part  of 
the  treatment  of  the  carcinoma.  Anterior 
extension  of  the  growth  often  involves  the 
bladder,  which  is  readily  detected  with  the 
cystoscope.  If  a large  tumor  growth  is  found 
and  the  proper  amount  of  irradiation  is 
given,  the  procedure  will  be  followed  by  a 
vesicovaginal  fistula.  This  does  not  consti- 
tute a radium  burn  or  improper  application 
of  radium,  but  is  the  result  of  destruction  of 
the  tumor  which  filled  the  base  of  the  blad- 
der. If  this  information  and  warning  were 
imparted  to  the  patient  prior  to  .application 
of  radium,  or  the  administration  of  deep 
x-ray  therapy,  there  would  be  less  complaint 
about  “such  and  such”  patient  being  “burned 
to  pieces”  with  radium.  Thus,  with  the  ex- 
ception of  due  investigation  of  the  urinary 
system,  electrocautery  for  removing  crum- 
bling cervices,  separating  and  raising  the 
bladder  during  irradiation  in  certain  cases, 
and  implantation  of  radium  in  the  lateral 
parametrium,  as  devised  and  described  by 
Arthur  H.  Curtis,  the  surgery  of  cervical 
carcinoma  is  limited,  in  my  opinion,  to  pro- 
phylaxis of  this  malady.  In  this  field  sur- 
gery again  comes  into  its  own.  Timely  and 
proper  prophylaxis  of  cervical  cancer  will 
yield  a greater  salvage  of  lives  than  can  be 
obtained  by  our  present  methods  of  treat- 
ment. 

With  aniline  and  other  dyes  it  has  been 
found  that  cancer  production  is  due  to  long 
continued  exposure  to  low  concentration.  Not 
every  person  who  is  subject  to  dye  prepara- 
tion will  develop  cancer.  The  three  requi- 
sites for  cancer  production  in  this  group  are 
the  susceptible  individual,  chronic  irritation, 
and  time.  Thus,  in  cervical  cancer  the  same 
three  factors  must  be  present.  The  most  im- 
portant of  these  is  easily  eradicated  by  heal- 
ing the  injured  or  diseased  cervix.  The  pri- 
mary etiologic  factor  is  not  the  laceration 
but,  rather,  the  consequent  chronic  irrita- 
tion. Eradication  of  the  diseased  cervix  is 
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accomplished  by  cauterization,  trachelor- 
rhaphy, or  amputation  of  the  cervix.  Pro- 
duction of  cancer  in  this  region  is  not  a pe- 
riod of  a few  weeks  or  months,  but  of  from 
five  to  twelve  years.  Cervical  carcinoma,  with 
rare  exceptions,  has  its  incipiency  on  the  sur- 
face of  the  portio  squamous  mucous  mem- 
brane. This  is  indeed  fortunate,  because  it 
enables  us  to  utilize  Schiller’s  test,  which, 
however,  is  not  a positive  test  for  cancer,  but 
a negative  test  is  of  vital  importance.  This 
test  is  of  especial  usefulness  in  designating 
tissues  to  be  removed  for  biopsy,  and  if  it 
does  nothing  else,  it  prompts  the  routine  ex- 
amination for  cancer.  The  cervix  is  thor- 
oughly exposed  and  one  of  our  most  accurate 
senses  is  utilized,  namely,  vision. 

The  term  precancerous  is  obnoxious  and 
objectionable  to  the  pathologist,  for  the  le- 
sion is  either  cancer  or  it  is  not  cancer.  How- 
ever, the  term  is  justifiable  to  the  clinician 
who  constantly  sees  lesions  in  which  the  per- 
centage of  carcinomatous  development  is 
higher  than  in  cervices  which  do  not  have 
this  appearance,  and  if  these  so-called  lesions 
are  eradicated,  the  percentage  of  carcinoma- 
tous development  is  materially  lowered.  It 
is  in  this  group  that  surgery  can  perform  its 
maximum  service. 

In  the  symptomatology  of  cervical  car- 
cinoma, we  must  have  a change  in  our  edu- 
cation of  the  profession.  I was  taught,  and 
I know  that  many  of  my  confreres  were  like- 
wise instructed,  that  the  signs  of  early  can- 
cer are  bleeding,  discharge,  and  pain.  These 
are  the  signs  of  degeneration  of  a well  estab- 
lished cancer,  and  in  all  probability  indicate 
threatening  death.  Early  cancer  of  the  cervix 
is  often  spoken  of  as  being  found  accidentally. 
This  only  indicates  thoroughness  on  the  part 
of  the  operator,  because  he  not  only  had  bi- 
opsy in  a suspected  case,  but  in  all  cases 
where  a portion  of  the  cervix  was  removed. 
If  the  American  College  of  Surgeons  should 
insist  on  such  an  investigation  instead  of  the 
routine  examination  of  blood  and  urine,  the 
patient  would  be  obtaining  a great  deal  more 
from  his  investment.  One  cannot  overem- 
phasize the  fact  that  cervical  cancer  is  usu- 
ally preventable  and  that  its  acquisition  en- 
tails a physical  insult  as  well  as  an  economic 
loss  to  the  patient  and  to  society.  Thus,  the 
most  plausible  plan  to  follow  is  elimination 
of  areas  of  chronic  irritation,  and  repeated 
examination  to  see  if  irritation  returns.  The 
laity,  as  well  as  the  profession,  must  be  edu- 
cated to  the  fact  that  care  of  lacerated  cer- 
vices and  endocervicitis  is  the  most  impor- 
tant measure  in  the  treatment  of  cancer  in 
this  region,  as  this  is  the  most  rational  pre- 
vention of  its  development  at  our  disposal. 


The  importance  of  eradication  of  lesions 
in  cervices  is  well  illustrated  in  an  article  by 
George  Van  Smith  from  Graves  Clinic  in 
Brookline,  Massachusetts,  whose  statistics 
are  given  in  Table  1. 


Table  1. — The  Result  of  Treatment  on  Diseased  or 
Injured  Cervices  as  to  Prevention  of  Cancer. 


No.  Treated 

Type  of  Treatment 

No.  Developed  Ca. 

3814 

Trachelorrhaphies 

5 

740 

Amputations 

0 

1408 

Cauterizations 

0 

No  case  was  included 

in  this  series  unless 

1 year  had  elapsed  ; 

the  longest  period  in  any  case,  that  had  elapsed  since  repair. 

was  o2  years. 

In  669  cases  of  carcinoma  of  the  cervix  in 
patients  who  presented  themselves  for  treat- 
ment at  this  same  institution,  the  number 
who  had  had  previous  repair  and  the  type  of 
repair  is  listed  as  follows: 

Number 
Prev.  Repair 


Trachelorrhaphy 12 

Amputation  0 

Cauterization 0 


SURGERY  OF  CARCINOMA  OF  THE  BODY 
OF  THE  UTERUS 

While  cancer  of  the  cervix  and  cancer  of 
the  uterine  body  are  often  classed  under 
the  common  heading  of  cancer  of  the  uterus, 
I personally  feel  that  these  should  be  meticu- 
lously separated.  A few  cases  of  carcinoma 
develop  in  fibromata,  rarely  a sarcoma,  and 
a few  other  bizarre  cancers  have  been  re- 
ported involving  the  myometrium,  but  cancer 
of  the  uterine  body  is  primarily  a malignancy 
of  endometrium.  Carcinoma  of  this  area  will 
comprise  approximately  95  per  cent  of  the 
cancers  of  the  body.  In  this  limited  presen- 
tation I shall  confine  my  remarks  to  carci- 
noma of  the  endometrium. 

Nature,  as  it  often  has  done,  has  here 
thrown  up  a marvelous  barrier  to  the  spread 
of  infection  and  malignancy.  The  endome- 
trium is  encased  by  the  myometrium  and  re- 
inforced by  peritoneum.  Any  by-products 
are  conveniently  discharged  to  the  exterior 
by  way  of  the  cervical  canal.  In  this  archi- 
tectural designing  there  are  no  racemose 
glands  extending  from  the  endometrium  into 
the  myometrium  as  is  found  in  the  cervix. 
The  lymph  supply  is  very  sparing  in  this 
area,  and  is  exceedingly  tardy  in  taking  up 
infected  or  malignant  products.  If  all  this 
were  not  true,  I feel  certain  that  approxi- 
mately 50  per  cent  of  the  women  having  nor- 
mal deliveries  would  die  as  a result  of  sepsis. 

In  a review  of  181  adenocarcinomas  of  en- 
dometrium, George  Van  Smith  at  Graves 
Clinic  in  Brookline,  found  that  80  per  cent  of 
the  patients  were  women  fifty  years  of  age 
or  older,  and  81  per  cent  had  passed  the 
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menopause.  Operation  was  advised  in  all  of 
these  cases  unless  the  condition  was  advanced 
or  there  was  definite  contraindication,  such 
as  extreme  obesity,  circulatory  diseases,  old 
age,  diabetes,  et  cetera.  Patients  showing  no 
evidence  of  metastasis,  in  other  words,  the 
natural  barrier  not  having  been  broken  down, 
were  given  a good  prognosis.  Out  of  181 
cases,  103  were  found  that  fell  in  this  class. 
Three  years  after  operation,  67.9  per  cent  of 
the  patients  were  alive;  five  years  after  op- 
eration, 63.4  per  cent  were  alive.  In  com- 
piling these  percentages,  patients  dying  at 
operation,  patients  dying  of  other  causes  than 
carcinoma  of  endometrium,  and  patients  that 
could  not  be  traced  were  included.  When  we 
recall  that  80  per  cent  of  these  patients  were 
fifty  years  of  age  or  older  when  the  condition 
presented  itself,  and  many  would  be  dying  of 
intercurrent  diseases,  such  as  angina  pec- 
toris, cerebral  hemorrhage,  nephritis,  arte- 
riosclerosis, and  bronchopneumonia,  the  re- 
sults are  startling. 

When  the  percentage  was  compiled  with- 
out reference  to  the  advancement  of  the  dis- 
ease, including  the  far  advanced  cases  in 
which  no  treatment  was  given,  those  in  which 
only  palliative  treatment  was  administered, 
those  in  which  surgery  was  definitely  con- 
traindicated, and  those  in  whom  no  other 
treatment  was  given  except  irradiation,  it 
was  found  that  57.4  per  cent  were  alive  after 
three  years,  and  51.3  per  cent  were  alive  aft- 
er five  years. 

Excessive  bleeding  at  the  time  of  the 
menopause  is  abnormal.  It  is  either  the  result 
of  ovarian  dysfunction  or  the  result  of  new 
growth  in  the  form  of  polyp,  fibromyomata, 
or  malignancy.  Cancer  is  found  in  sufficient 
number  of  cases  that  the  majority  of  these 
should  have  biopsy  of  endometrium  and  cer- 
vix. While  in  patients  who  have  passed  the 
menopause  and  have  so-called  “reestablish- 
ment of  menstruation,”  a diagnosis  of  malig- 
nancy of  endometrium  or  ovary  should  be 
made  until  proven  otherwise.  The  patient 
should  be  hospitalized  and  carefully  checked 
for  any  contraindications  to  major  surgery. 
If  none  are  encountered,  she  should  be  pre- 
pared for  both  vaginal  and  abdominal  opera- 
tion. The  pathologist  should  be  informed  of 
the  desire  for  a frozen  section  examination 
and  arrangements  made  for  it.  The  vagina 
should  be  carefully  inspected  for  implants  or 
pathologic  lesions  of  the  cervix,  a bimanual 
examination  made  without  undue  pressure 
on  fundus  or  adnexa,  the  cervix  carefully  di- 
lated, and  biopsy  taken  of  any  suspicious 
areas.  The  uterine  canal  is  gently  explored 
as  though  dealing  with  postabortion.  The 
uterine  wall,  if  invaded  by  the  growth,  is  ex- 


ceedingly friable,  and  accidental  perfora- 
tion is  extremely  easy.  In  the  ordinary  case, 
perforation  of  the  uterus,  unless  the  opening 
is  large  or  involves  the  intestines,  is  met  with 
few  or  no  untoward  complications,  while  per- 
foration in  the  presence  of  carcinoma  is 
almost  always  followed  by  general  peritonitis 
and  death. 

All  of  the  uterine  scrapings  should  be  pre- 
served and  presented  to  the  pathologist  for 
careful  examination,  as  often  the  irrevelant 
portion  after  washing  and  teasing  out,  will 
be  the  most  important  for  sectioning.  If  the 
uterus  is  freely  movable  and  no  infiltration 
in  adnexa  is  found,  procedure  from  this  point 
will  depend  upon  the  microscopic  findings. 
In  the  presence  of  malignancy,  the  cervical 
os  is  closed  with  sutures  to  prevent  any  spill- 
ing in  further  maneuvers.  The  abdominal 
cavity  is  opened,  and  both  tubes  are  ligated 
at  their  fimbriated  ends  before  the  uterus  is 
manipulated.  In  further  steps,  care  is  taken 
not  to  use  instruments  with  sharp  teeth 
which  might  cut  through  the  uterus,  and  at 
the  same  time  any  undue  pressure  to  the  or- 
gan is  avoided.  Both  ovaries,  tubes,  uterus, 
and  cervix  should  be  extirpated.  It  has  been 
found  that  metastasis  is  primarily  by  direct 
extension  through  the  few  glands  in  the 
broad  ligaments,  and  not  through  the  lateral 
parametrium  as  is  encountered  in  cervical 
carcinoma.  Thus,  there  is  no  necessity  for 
wide  resection  of  the  lateral  parametrium,  as 
in  the  Wertheim  operation.  However,  due 
care  must  be  taken  in  encircling  the  cervix 
not  to  cut  across  it  too  high.  One  should 
make  certain  that  the  dissection  extends  be- 
yond the  original  sutures  placed  in  the  cer- 
vix. To  insure  this  a small  cuff  of  the  vagi- 
na should  be  removed. 

CONCLUSION 

All  of  us  are  aware  of  the  fact  that  contri- 
butions to  treatment  of  carcinoma  in  the 
last  half  century  have  exceeded  in  number 
and  significance  the  contributions  of  the  pre- 
ceding four  or  five  thousand  years.  With 
all  this  no  one  is  happy  with  our  present 
means  of  attack.  I venture  a prophecy  that 
it  is  in  its  incipiency;  what  lies  ahead  is 
purely  problematic.  Our  future  additional 
armamentarium  will  be  furnished  by  the 
chemist.  The  progress  made  will  depend  on 
this  group  of  specialized  individuals.  If  they 
are  inactive  in  this  field  our  progress  will  be 
temporarily  delayed.  If  there  is  no  delay, 
additional  assistance  will  be  produced  that 
will  prove  as  startling  as  was  radium  and 
x-ray.f 

fEDlTOR’S  Note. — This  article  is  part  of  a symposium  on  cancer 
of  the  uterus,  and  discussion  of  the  symposium  may  be  found 
on  p.  .328. 
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Z-RAYS  AND  RADIUM  IN  THE  TREAT- 
MENT OF  CARCINOMA  OF  THE 
CERVIX  AND  FUNDUS* 

BY 

ROBERT  H.  MILLWEE,  M.  D. 

DALLAS,  TEXAS 

Probably  the  greatest  responsibility  the 
medical  profession  has  placed  upon  radiol- 
ogy is  the  treatment  of  carcinoma  of  the 
uterus.  The  greater  number  of  surgeons  and 
gynecologists  have  for  many  years  consid- 
ered the  treatment  of  carcinoma  of  the  cer- 
vix as  primarily  a radiological  problem.  It  is 
only  in  recent  years  that  we  have  seriously 
considered  the  routine  treatment  of  carci- 
noma of  the  fundus  of  the  uterus  by  radium 
and  rr-rays. 

Radium  and  a:-rays  have  been  employed  in 
the  treatment  of  cancer  of  the  cervix  since 
very  soon  after  their  discovery,  and  there  has 
been  a great  improvement  in  the  technique  of 
the  employment  of  these  agents,  with  an  im- 
provement in  results  obtained.  However, 
the  most  definite  step  forward  was  about 
1930,  when  there  occurred  some  considerable 
change  in  the  general  procedure  of  the  appli- 
cation of  radiation  in  such  cases. 

The  two  principal  changes  were  the  appli- 
cation of  ir-rays  before  instead  of  following 
application  of  radium,  and  increasing  the 
amount  and  time  of  the  application  of  the 
ic-rays,  and  an  increase  in  time  of  applica- 
tion of  radium  in  some  cases. 

Without  burdening  this  discussion  with 
details  of  technique,  a few  representative 
cases  will  be  illustrated,  which  will  serve  to 
present  some  general  principles  involved  in 
these  changes.  Since  1915,  I have  treated  in 
my  private  practice  and  my  cancer  service  in 
the  Dallas  hospitals,  692  cases  of  carcinoma 
of  the  cervix.  Four  hundred  and  eighty  of 
these  cases  were  treated  between  the  years 
1915  to  1930,  inclusive.  Of  these  480  cases, 
23  per  cent  of  the  patients  were  living  and 
well  at  the  end  of  five  years  from  the  time 
of  treatment,  showing  a five-year  cure  of  23 
per  cent  of  all  cases  treated,  regardless  of 
classification.  A review  of  the  literature  in- 
dicates the  average  five-year  cure  of  carci- 
noma of  the  cervix  to  be  between  20  and  25 
per  cent  in  the  better  radiological  clinics. 

During  this  period  of  15  years,  from  1915 
to  1930,  the  general  principle  was  observed 
by  most  physicians  of  making  application  of 
radium  within  the  cervix  or  uterus,  or  within 
or  about  the  carcinomatous  tissue  of  the  cer- 
vix as  a primary  treatment,  followed  some 

•Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Dallas,  May  14,  1935. 


days  or  weeks  later  by  the  application  of 
roentgen  rays. 

Figure  lA  represents  an  early  case  of  car- 
cinoma of  the  cervix  without  metastasis. 
During  the  15  years  prior  to  1930,  we  would 
have  done  a biopsy  in  this  instance  and  ap- 
plied radium,  and  we  have  very  good  rea- 
sons to  believe  we  would  have  destroyed  all 
of  the  carcinoma  in  this  case,  because  if  the 
cancer  cells  are  confined  to  the  cervix,  they 
probably  could  not  live  in  the  presence  of 
such  intense  radiation.  However,  we  find 
that  only  about  85  per  cent  of  such  early 
cases  are  free  from  carcinoma  for  a period 
of  five  years.  Healy  estimates  that  metasta- 
sis has  probably  occurred  in  10  per  cent  of 
the  cases  diagnosed  as  early.  Of  course,  it 
may  be  that  a certain  percentage  of  these 
cured  cases  developed  new  cancer  cells  fol- 
lowing the  radium  destruction  of  the  primary 
tumor.  However,  we  do  have  considerable 
clinical  evidence  to  suggest  that  in  the  treat- 
ment of  these  early  cases  by  the  early  appli- 
cation of  radium,  we  may  have  injured  rath- 
er than  helped  the  patient.  In  the  dilatation 
of  the  cervix,  the  performance  of  a biopsy, 
the  implantation  of  the  radium,  the  produc- 
tion of  edema  by  obstruction  of  circulation 
by  packing  away  the  bladder  and  rectum, 
and  the  spreading  of  infection  which  is  al- 
ways present  in  carcinoma  of  the  cervix,  in 
some  of  these  cases  probably  produced  a 
metastasis. 

Since  1917,  several  European  radiologists, 
especially  in  Germany,  have  treated  carci- 
noma of  the  cervix  by  ce-rays  only  and  re- 
ported good  results.  In  1926,  Regaud  at  the 
Radium  Institute  in  Paris,  began  the  use  of 
an  increased  dose  of  ic-rays  first,  followed 
some  weeks  later  by  an  attack  on  the  pri- 
mary lesion  by  radium.  Regaud’s  statistics 
of  five-year  cures  of  all  cases  of  carcinoma 
of  the  cervix  before  1926,  was  22  per  cent, 
and  following  the  adoption  of  the  use  of  a 
larger  dose  of  ic-rays  before  radium,  he  re- 
ports his  five-year  cures  at  about  35  per  cent. 
Healy^  of  the  Memorial  Hospital,  New  York, 
reports  a similar  improvement  in  his  five- 
year  cures  since  adopting  the  method  in  1929. 
The  experience  of  these  men  and  others  with 
this  reversed  method  of  treatment  is  rather 
convincing  of  its  importance. 

My  own  experience  dates  from  1930.  Cir- 
cumstances have  not  permitted  the  routine 
use  of  the  method  until  recently,  largely  be- 
cause of  the  frequent  desire  of  the  referring 
physician  to  have  the  primary  lesion  treated 
with  radium  immediately  a diagnosis  was 
made.  Probably  the  surgeon  has  done  much 
to  encourage  the  continuation  of  the  primary 
attack  on  the  original  lesion.  The  renters  of 
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radium  and  the  sellers  of  radon  have  delayed 
progress  in  this  respect. 

Figure  IB  represents  a large  cauliflower 
malignant  growth  of  the  cervix,  which  we 
will  assume  has  already  developed  a metas- 
tasis to  the  retroperitoneal  and  lumibar 
glands.  The  temptation  is  very  great  in 
such  cases  to  remove  such  a growth  by  a 
cautery  or  implant  radium  needles  into  the 
growth  and  into  the  cervix  and  fundus. 
These  are  generally  the  last  things  that 
should  be  done  in  this  type  of  case.  Exten- 
sive infection  is  already  present,  which  en- 
courages metastasis.  Such  a case,  like  the 
early  case  in  Figure  lA,  should  first  receive 
a prolonged  large  dose  of  x-rtiys  over  a pe- 
riod of  from  one  to  two  months.  Such  treat- 
ments will  probably  clear  up  the  infection, 
reduce  the  edema  and  shrink  or  completely 
destroy  the  original  lesion,  close  many  of  the 
lymphatics,  so  when  we  apply  radium  we  will 


not  produce  a metastasis  and,  thereby,  do  our 
patient  more  harm  than  good. 

I must  call  attention  to  the  fact  that  there 
is  a group  of  patients  who  may  safely  be 
given  radium  treatment  at  the  time,  or  even 
before  x-rays  are  given,  without  injury.  This 
group  includes  the  cases  in  which  there  is 
an  early  lesion,  a minimum  amount  of  infec- 
tion and  a cervix  sufficiently  open  to  place 
the  radium  without  producing  trauma.  How- 
ever, the  packing  required  to  maintain  the 
radium  in  position  is  probably  the  most 
harmful  part  of  the  procedure.  Another  and 


probably  a very  important  reason  why  x-rays 
should  be  applied  first  in  cancer  of  the  cer- 
vix, is  the  fact  that  x-rays  give  a more  effi- 
cient dose  to  the  ovaries  and,  therefore,  more 
completely  sterilize  the  patient  and  more 
quickly  than  is  usually  produced  by  the  ordi- 
nary dose  of  radium  given  as  a primary  treat- 
ment to  the  primary  growth. 

The  securing  of  early  and  complete  steril- 
ity seems  most  important  when  we  consider 
the  following  facts : 

1.  No  woman  with  carcinoma  of  the  cer- 
vix should  bear  a child  for  her  own  good  as 
well  as  that  of  the  child;  pregnancy  always 
proves  fatal  to  the  mother  in  such  cases. 

2.  Our  present  scientific  knowledge  of 
the  action  of  estrogenic  compounds  in  pro- 
ducing a growth  effect  in  the  tissues  of  the 
female  genital  organs  is  strongly  suggestive 
that  the  presence  of  such  compounds  proba- 


bly stimulates  growth  of  cancer  tissue,  which 
originates  in  these  organs.  Furthermore, 
estrogenic  compounds  act  as  vasodilators. 

Considering  these  facts,  together  with  the 
edema,  muscular  contraction  and  general 
hyperactivity  incident  to  menstruation,  it  is 
to  be  wondered  how  metastasis  could  be 
avoided  in  a woman  who  menstruates  with 
a cancer  of  the  cervix,  since  menstruation 
sets  up  such  an  ideal  situation  for  the  pro- 
duction of  metastasis. 

A splendid  article  on  the  “Physiology  of 
Estrogenic  Principles,”  by  Edgar  Aliens  re- 


Fig.  1.  (A)  Early  carcinoma  of  the  cervix  without  metastasis. 

(B)  Large  cauliflower  carcinoma  of  the  cervix,  which  is  probably  infected  as  all  such  growths  usually  are. 
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cently  appeared  and  one  on  “Estrogenic  Hor- 
mones and  Carcinogenesis”  by  Leo  Loeb^ 

Probably  many  thousands  of  cancer  cells 
are  forced  into  the  lymph  stream  by  such  a 
situation  as  menstruation  or  the  manipula- 
tion of  applying  radium,  which  are  destroyed 
by  the  healthy  lymphatics  glands,  until  in- 
fection extends  from  the  primary  growth  to 
the  lymphatics  and  renders  such  glands  help- 
less to  destroy  stray  cancer  cells. 

About  half  the  patients  with  carcinoma  of 
the  cervix  have  not  passed  the  menopause. 


About  5 per  cent  are  under  30  years  of  age, 
and  we  find  that  metastasis  with  fatal  results 
occurs  more  rapidly  and  more  frequently  in 
, young  persons  with  cancer  than  in  those  who 
I have  passed  the  menopause,  and  especially  is 
this  true  of  women  with  carcinoma  of  the 
, cervix. 

CARCINOMA  OF  THE  FUNDUS 
Regardless  of  the  fact  that  hysterectomy  is 
j generally  considered  as  the  proper  treatment 
of  carcinoma  of  the  fundus,  we  find  that  the 
I average  age  of  patients  developing  malig- 
j nancy  of  the  fundus  to  be  well  past  fifty 
, years,  and  that  many  women  of  this  age  have 
already  developed  diabetes,  obesity,  renal  dis- 
ease, arteriosclerosis  or  cardiac  trouble, 
which  should  cause  us  to  hesitate  to  subject 
them  to  such  a major  operation  as  hysterec- 
tomy. 

Sit  is  found  that  aj-ray  and  radium  treat- 
ment of  cancer  of  the  fundus  gives  as  good 
results  as  does  hysterectomy  and  without  the 


primary  mortality  resulting  from  the  opera- 
tion. Since  a more  careful  analysis  of  five- 
year  cures  from  surgery  have  been  made,  we 
find  the  percentage  of  five-year  cures  to  be 
far  from  satisfactory. 

Figure  2A  represents  an  early  papillary 
adenoma  malignum  which  has  not  metasta- 
sized and  is  usually  late  to  penetrate  the  uter- 
ine muscle.  The  histological  picture  indi- 
cates that  it  is  radio-sensitive.  A thorough 
curettage  in  this  type  of  case  frequently  re- 
moves all  the  malignant  cells  and  the  patients 


are  cured.  However,  since  there  is  no  defi- 
nite method  by  which  we  may  determine  the 
type  or  extent  of  such  a lesion  without  a cu- 
rettage, and  since  a lesion  as  that  pictured  in 
Figure  2B  may  give  the  same  clinical  picture 
and  about  the  same  physical  findings,  it  is  a 
better  procedure  immediately  after  making 
a clinical  diagnosis  of  a probably  malignancy, 
to  give  a large  and  prolonged  dose  of  x-rays 
before  attempting  a diagnostic  curettage,  be- 
cause the  trauma  of  a curettage  may  produce 
a metastasis,  if  one  has  not  yet  occurred. 
We  should  keep  in  mind  the  fact  that  the 
original  lesion  of  malignancy  of  the  cervix 
or  fundus  never  kills  the  patient;  that  the 
fatal  cases  are  always  the  result  of  metasta- 
sis. So,  the  all-important  thing  is  not  to 
make  a pathological  diagnosis  and  treat  the 
primary  lesion  in  the  fundus  or  cervix,  as  the 
case  may  be,  but  to  take  every  precaution  to 
prevent  a metastasis,  for  it  is  the  metastasis 
which  produces  the  most  dreadful  suffering 


Fig.  2.  (A)  Early  carcinoma  of  the  fundus.  (B)  Advanced  carcinoma  of  the  fundus. 
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and  death.  If  a patient  is  to  die  a horrible 
death  from  metastasis,  of  what  avail  is  an 
early  scientific  diagnosis  and  treatment  of 
the  local  lesion? 

In  regard  to  grading  of  malignancy,  the 
pathologist  in  his  very  scientific  work,  as  de- 
scribed by  Dr.  Goforth  in  the  following  pa- 
per, has  been  of  but  small  value  to  the  sur- 
geon who  operates  in  all  cases  of  malignancy 
of  the  uterus,  for  it  suggests  to  him  only  the 
number  of  days  or  years  his  patient  will  live 
following  the  operation.  But  such  informa- 
tion as  given  by  Dr.  Goforth  is  of  the  great- 
est value  in  increasing  the  efficiency  of  ra- 
diation therapy,  because  it  gives  to  the  ra- 
diologist the  information  necessary  to  prop- 
erly regulate  the  dose  and  aids  in  determin- 
ing the  proper  time-factor  in  giving  such  a 
dose  most  efficiently. 

Certainly,  we  must  remember  that  car- 
cinoma of  the  uterus  is  not  always  a radio- 
logical problem;  at  least,  good  surgery  is  al- 
ways preferable  to  poor  radiology,  and  good 
radiology  is  most  surely  preferable  to  bad 
surgery.  While  advancement  has  been  made 
in  the  treatment  of  carcinoma  by  ic-rays  and 
radium,  we  cannot  be  satisfied  with  our  pres- 
ent methods  of  treating  this  dreadful  dis- 
ease. However,  we  are  encouraged  by  the 
fact  that  much  very  important  research  work 
is  revealing  to  us  more  of  the  fundamental 
facts  regarding  the  nature  of  the  cancer  cells 
and  the  action  of  radium  and  x-rays  on  both 
normal  and  pathological  cells,  and  we  have 
reasons  to  believe  these  agents  in  the  near 
future  will  be  made  more  effective  in  our 
fight  against  carcinoma  of  the  uterus.f 
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DIAGNOSTIC  GASTROSCOPY,  WITH  ESPECIAL 
REFERENCE  TO  FLEXIBLE  GASTROSCOPE 

Of  2,000  gastric  examinations,  Rudolph  Schindler, 
Chicago  {Journal  A.  M.  A.,  Aug.  3,  1935),  carried 
out  approximately  one-third  of  them  with  the  flexible 
gastroscope.  He  found  that  this  instrument  has 
made  it  possible  to  visualize  the  interior  of  the  stom- 
ach with  safety  and  with  relatively  little  discomfort 
to  the  patient.  The  flexible  gastroscope  affords  an 
additional  method  for  the  direct  morphologic  diag- 
nosis of  gastric  disease.  Gastroscopy  not  only  sup- 
plements the  roentgen  examination  in  the  direct 
diagnosis  of  gastric  ulcer  and  gastric  neoplasm,  but 
it  aids  greatly  in  their  differential  diagnosis.  It  also 
furnishes  direct  evidence  of  the  progress  of  the  be- 
nign lesions  and  of  the  degree  of  involvement  in 
cases  of  neoplasm.  Gastroscopy  reveals  gastritis  and 
other  changes  in  the  gastric  mucous  membrane  not 
discernible  by  other  procedures. 

tEDiTOR’s  Note. — This  article  is  part  of  a symposium  on 
cancer  of  the  uterus,  and  discussion  of  the  symposium  may  be 
found  on  p.  328. 


CANCER  OF  THE  UTERUS  FROM  THE 
PATHOLOGIST’S  VIEWPOINT* 

BY 

J.  L.  GOFORTH,  M.  D.,  F.  A.  C.  P. 

DALLAS.  TEXAS 

The  trained  tissue  pathologist,  in  assuming 
a role  in  the  modern  cancer  clinic,  discharges 
his  obligation  only  when  all  of  the  informa- 
tion that  is  obtainable  from  both  gross  and 
microscopic  study  of  tumor  tissue  is  placed 
in  the  hands  of  the  physician  who  assumes 
the  big  responsibility  of  treating  cancer. 
This  information  should  include  (a)  an  exact 
and  refined  diagnosis,  (b)  observations 
which  bear  directly  on  treatment,  and 
(c)  data  regarding  prognosis. 

The  relationship  of  pathology  to  the  uter- 
ine cancer  problem  may  be  divided  into  two 
distinct  phases : First,  mention  may  be  made 
of  a rather  broad  and  general  relationship 
which  has  resulted  in  progress  in  the  refine- 
ment of  diagnosis  and  the  evolution  of  sys- 
tematic treatment.  Second,  there  exists  an 
individual  relationship  concerning  more  espe- 
cially the  practicing  gynecologist  and  radiol- 
ogist and  their  patients.  It  is  my  purpose  in 
this  discussion  to  interpret  the  pathology  of 
uterine  cancer  with  reference  to  this  second 
and  extremely  important  relationship,  em- 
phasis being  placed  on  the  explanation  of 
data  derivable  from  the  pathological  analy- 
sis of  tissue  submitted  for  examination  rath- 
er than  on  the  usual  description  of  the  va- 
rious pathological  and  neoplastic  processes 
encountered.  It  is  important  that  the  pa- 
thologist make  a detailed  study  of  a given 
piece  of  tissue ; it  is  more  important  that  the 
surgeon  or  radiologist  understand  the  report 
rendered. 

A.  TUMOR  GRADING 

A cross  section  of  normal  squamous  muco- 
sa such  as  coats  the  vaginal  portion  of  the 
cervix  reveals  several  varieties  of  cells.  At 
the  base  there  exists  a rather  regular  layer 
of  tall,  deeply  staining,  actively  growing  cells 
which  are  termed  basal  cells ; they  represent 
the  youngest  or  most  undifferentiated  cells  of 
the  mucosa.  These  basal  cells  are  constantly 
multiplying,  and  the  new  cells,  as  they  are 
produced,  push  upwards  the  ones  previously 
formed.  In  this  way  each  squamous  cell 
gradually  undergoes  certain  morphological 
changes,  and  by  the  time  it  reaches  the  up- 
permost layer  of  cells,  it  is  completely  dif- 
ferentiated or  matured.  These  changes, 
characterized  by  clearing  of  the  cytoplasm, 
decreasing  nuclear  activity,  prickle  forma- 
tion, flattening,  and  finally  keratinization, 

•♦Read  before  the.  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Dallas,  May  14,  1935. 
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are  quite  constant  and  can  be  observed  micro- 
scopically. 

The  many  histological  variations  of  tumors 
composed  of  squamous  epithelium  are  direct- 
ly related  to  and  are  understandable  in  terms 


of  this  differentiation  behavior  of  normal 
epithelium,  and  the  various  grading  formu- 
lae which  have  come  into  use  in  recent  years 
represent  actually  the  histological  grouping 
or  classification  of  these  variations.  Accord- 
ing to  Broders’  method  of  grading,  a neo- 
plasm composed  wholly  of  immature  or  un- 
differentiated cells  is  regarded  as  growing 
rapidly  and  as  being  relatively  “virulent;” 


such  a neoplasm  is  placed  in  Grade  4.  (Fig. 
lA  and  B.)  A tumor  composed  of  approxi- 
mately 75  per  cent  undifferentiated  cells  and 
25  per  cent  differentiated  cells  is  considered 
to  be  slightly  less  virulent,  and  is  placed  in 
Grade  3.  (Fig.  1C  and  D.)  If 
approximately  half  of  the  tu- 
mor cells  of  a given  neoplasm 
are  undifferentiated,  and  half 
are  approaching  maturity,  or 
are  mature,  the  neoplasm  is 
considered  to  be  still  less  ma- 
lignant, and  is  placed  in  Grade 
2.  (Fig.  2A  and  B.)  In 
marked  contrast  to  a Grade  4 
tumor,  a Grade  1 (Fig.  2C  and 
D)  neoplasm  containing  ap- 
proximately 75  per  cent  fully 
differentiated  cells,  and  25 
per  cent  immature  cells,  is 
considered  to  be  relatively 
slowly  growing,  less  aggres- 
sive, and  less  likely  to  metas- 
tasize early.  The  relationship 
of  cell  differentiation  to  “tu- 
mor virulence”  may  be  ex- 
pressed by  stating  that  the 
younger  or  more  undifferen- 
tiated a tumor  cell  is,  the  more 
is  its  energy  expended  in  the 
one  activity  of  rapid  repro- 
duction; the  more  mature  the 
tumor  cell  is,  the  more  likely 
is  it  to  have  time  to  engage  in 
some  attempt  at  structure  for- 
mation as  it  reproduces.  The 
squamous  carcinomas  of  the 
cervix  often  are  referred  to  as 
“epidermoid”  carcinomas  be- 
cause of  the  tendency  of  the 
tumor  cells,  if  fairly  well  ma- 
tured, to  form  epidermis-like 
structures  as  they  grow. 

The  scheme  of  grading  neo- 
plasms histologically  accord- 
ing to  the  degree  of  differen- 
tiation of  the  predominating 
cells,  as  described,  was  orig- 
inally applied  only  to  neo- 
plasms arising  from  squamous 
or  pavement  epithelium.  So 
satisfactory  and  convenient 
was  the  scheme  that  it  was  quickly  extended 
to  include  all  varieties  of  tumors,  regardless 
of  the  tissue  origin  or  location.  Because  of  the 
fact  that  the  various  types  of  connective  tis- 
sue cells,  and  glandular  epithelial  cells,  in  dif- 
ferentiating, do  not  exhibit  the  clear-cut  mor- 
phological changes  characteristic  of  matur- 
ing squamous  epithelium,  the  grading  or  his- 
tological grouping  of  tumors  taking  origin 


Fig.  1.  (A)  Grade  4 squamous  cell  (epidermoid)  carcinoma  of  cervix  uteri. 

Practically  all  of  the  tumor  cells  are  undifferentiated ; mitotic  figures  are  numerous. 
This  large,  cellular,  rapidly-growing  “cauliflower”  tumor,  occurring  in  a 60-year-oId 
woman,  proved  to  be  very  radio-sensitive. 

(B)  Grade  4 gland  cell  carcinoma  of  fundus  uteri,  or  so-called  anaplastic  cellular 
adenocarcinoma.  The  tumor  cells  are  immature,  and  in  places  are  anaplastic ; they 
do  not  engage  in  structure  formation.  Many  mitotic  figures  are  noted.  This 
neoplasm  infiltrated  diffusely  the  myometrium,  and  quickly  spread  beyond  the  fundus. 
Radio-sensitive. 

(C)  Grade  3 squamous  cell  (epidermoid)  carcinoma  of  cervix  uteri.  The  tumor 
cells  are  more  matured  than  in  Figure  lA  and  form  “epidermoid”  structures  as  they 
proliferate.  The  majority  of  epidermoid  cancers  of  the  cervix  fall  in  grades  3 and  2, 
and  are  radio-sensitive. 

(D)  Grade  3 gland  cell  carcinoma  or  adenocarcinoma  of  fundus  uteri.  The  tumor 
cells  form  gland-like  structures  in  places,  but  in  the  main  are  poorly  differentiated. 
Occasional  cells  are  in  mitosis.  Radio-sensitive.  Pathological  diagnosis  made  from 
curettings. 
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from  such  tissues  or  cells  is  perhaps  not  quite 
as  accurate  or  as  satisfactory  as  it  is  in  the 
case  of  epidermoid  tumors.  A fairly  de- 
pendable histological  estimate  of  “tumor 
virulence”  can  be  made  in  the  majority  of 
cases,  however,  in  terms  of 
cell  differentiation  and  tumor 
organization. 

B.  RADIO-SENSITIVITY  AND 
RADIO-RESISTANCE 

The  study  of  the  response 
of  various  tumors  to  irradia- 
tion resulted  in  the  introduc- 
tion of  the  terms  “radio-sen- 
sitive” and  “radio-resistant” 
in  referring  to  certain  be- 
havior characteristics  of  tu- 
mors and  tissues.  These  clin- 
ical terms,  properly  used  and 
understood,  and  strictly  de- 
fined, express  the  probable 
vulnerability  of  tissue  cells 
by  such  destructive  physical 
agents  as  radium  and  roent- 
gen rays.  Immature  or  undif- 
ferentiated tumor  cells  are 
considered  to  be  tender  and 
relatively  easily  destroyed ; 
adult  or  differentiated  cells 
are  regarded  as  being  tough 
and  relatively  difficult  to  in- 
jure or  destroy  by  irradiation. 

In  other  words,  the  rapidly 
growing,  virulent,  neoplasms 
composed  largely  of  undiffer- 
entiated cells  (Grades  3 and 
4)  usually  prove  to  be  radio- 
sensitive, and  those  designat- 
ed Grade  1 or  2 are,  as  a rule, 
radio-resistant.  The  term 
“radio-sensitive”  applied  to  a 
given  neoplasm  does  not  imply 
that  the  tumor  is  curable  or 
should  be  treated  by  irradia- 
tion methods  only,  although  it 
has  been  observed  that  radio- 
sensitive tumors  as  a group  do 
resDond  better  immediately  to 
such  forms  of  therapy  than  to 
other  methods.  Likewise  a 
neoplasm,  appraised  as  being 
ant”  should  not  be  considered  to  be  nonre- 
sponsive  to  irradiation ; such  tumors,  some- 
times best  treated  by  surgical  methods,  often 
yield  satisfactorily  to  intensive  and  prolonged 
irradiation. 

The  estimation  or  appraisal  of  radio-sensi- 
tivity or  radio-resistance  involves  a consid- 
eration or  balancing  of  several  factors,  some 
of  which  are  within  the  field  of  histology,  and 


some  of  which  are  clinical.  Briefly  con- 
sidered, the  more  important  of  these  may  be 
enumerated  as  follows : 

1.  Relationship  Between  Grading  and 
Radio -sensitivity:  Tumors  of  immature  cell 


Fig.  2.  (A)  Grade  2 squamous  cell  (epidermoid)  carcinoma  of  cervix  uteri. 
The  majority  of  the  tumor  cells  are  fairly  well  matured  : prickles  are  demonstrable, 
and  attempts  at  pearly  body  formation  are  seen.  Radio-sensitive,  but  less  so  than  the 
tumors  illustrated  in  Figure  lA  and  Figure  1C. 

(B)  Grade  2 gland  cell  carcinoma,  or  so-called  adenoma  malignum,  of  fundus 
uteri.  The  tumor  cells  are  well  differentiated  and  engage  in  gland  formation  as  they 
proliferate.  The  majority  of  fundal  adeno-carcinomas  fall  in  grades  2 and  3. 

(C)  Grade  1 squamous  cell  (epidermoid)  carcinoma,  or  acanthoma.  The  tumor 
cells  are  highly  differentiated : prickles,  keratinization,  and  pearly  body  formation 
are  abundant.  This  tvpe  of  epithelioma  usually  is  relatively  slowly  growing,  slow 
to  metastasize,  and  radio-resistant. 

(D)  Grade  1 gland  cell  carcinoma,  or  superficial  papillary  adenoma  malignum, 
of  fundus  uteri.  This  type  of  corpus  cancer  frequently  begins  as  a so-called  “malig- 
nant degeneration”  of  an  endometrial  polyp.  The  tumor  is  slow  to  invade  the 
myometrium  and  is  considered  to  be  radio-resistant. 


‘radio-resist- 


composition  (Grades  3 and  4),  anaplastic, 
and  embryonal  tumors  are  usually  radio- 
sensitive. Grade  1 and  2 neoplasms  and 
those  exhibiting  a desmoplastic  reaction  usu- 
ally prove  to  be  radio-resistant. 

2.  Tissue  Origin:  The  cells  of  some  tis- 
sues are  naturally  tender  or  tough,  irrespec- 
tive of  their  degree  of  differentiation.  For 
example,  lymphoid  tissue  and  basal  and 
transitional  cell  epithelium  have  been  found 
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to  be  radio-sensitive.  Nerve,  connective,  fat- 
ty, osseous,  cartilaginous  and  melanotic  tis- 
sues are  considered  to  be  naturally  radio-re- 
sistant. 

3.  Nature  of  Tumor  Bed:  A radio-sensi- 
tive neoplasm  grooving  in  tissue  -which  is 
naturally  radio-resistant  behaves  as  a radio- 
resistant neoplasm. 

4.  Circulatory  Status  of  Tumor:  Those 
neoplasms  possessing  a well  developed  blood 
supply  tend  to  be  more  radio-resistant  than 
those  with  poor  vascular  supply. 

5.  Cellularity  of  Growth:  The  bulky, 
cellular,  or  so-called  “medullary”  neoplasms 
tend  to  be  radio-sensitive ; the  so-called  “scir- 
rhous” tumors  generally  prove  to  be  radio- 
resistant. 

6.  hifection:  The  presence  of  infection 
and  ulceration  in  tumor  tissue  does  not 
change  the  histological  grade  of  the  neo- 
plasm, but  influences  radio-sensitivity  ad- 
versely. A tumor  that  should  be  radio-sensi- 
tive may  prove  to  be  radio-resistant  propor- 
tionate to  the  amount  of  infection  that  exists. 

7.  Metastasis : Recurrent  and  metastatic 
growths  usually  prove  to  be  more  radio-re- 
sistant than  the  primary  malignancy,  even 
though  the  histological  grade  of  the  tumor 
remains  unchanged. 

8.  Acquired  Resistance:  Tumor  cells  may 
acquire  a progressive  radio-resistance 
through  being  subjected  to  repeated  inade- 
quate irradiation  dosages.  A radio-sensitive 
neoplasm  that  should  respond  well  to  irradia- 
tion therapy  adequately  administered  ac- 
tually may  exhibit  varying  degrees  of  radio- 
resistance as  a protective  response  to  stim- 
ulative rather  than  destructive  dosages. 

9.  General  Condition  of  the  Patient:  An 
individual  in  whom  the  natural  body  resist- 
ance mechanisms  against  neoplasia  are  op- 
erating, and  in  whom  the  tissues  are  healthy, 
is  likely  to  respond  better  to  irradiation 
therapy  than  one  in  whom  cachexia  is  evi- 
dent. Anemia  and  infection  both  influence 
radio-sensitivity  adversely.  It  is  just  as  im- 
portant to  manage  the  patients’  general 
health  as  it  is  to  treat  the  patient’s  tumor  if 
a satisfactory  response  to  treatment  is  to  be 
expected. 

The  final  appraisal  of  the  degree  of  radio- 
sensitivity or  radio-resistance  of  a given  neo- 
plasm is  arrived  at  by  evaluating  these  vari- 
ous closely  interrelated  factors  while  the 
grade  of  malignancy  is  being  established 
histologically.  It  is  thus  apparent  that  the 
tumor  pathologist  must  be  in  possession  of  all 
available  data,  both  pathological  and  clinical, 
in  order  to  render  an  accurate  appraisal.  The 
gross  pathological  data  (referring  especially 


to  the  exact  location,  size,  fixation,  relation- 
ship to  the  neighboring  tissues,  extension, 
and  gross  form  and  advancement  of  the  tu- 
mor) can  be  best  obtained  by  the  pathologist 
himself  when  he  sees  and  examines  the  pa- 
tient in  consultation  with  the  gynecologist 
and  radiologist.  The  clinical  data  should  in- 
clude (1)  a complete  history,  with  especial 
reference  to  heredity;  (2)  information  re- 
garding the  duration  and  past  general  be- 
havior of  the  growth;  (3)  the  age  of  the 
patient,  and  (4)  a notation  regarding  the 
general  physical  condition  of  the  patient. 

C.  THE  BIOPSY 

As  a result  of  the  general  publicity  which 
has  been  given  to  cancer  in  recent  years,  the 
layman  has  become  “cancer-conscious,”  and 
neoplastic  diseases  are  being  seen  in  earlier 
stages.  The  challenge  of  earlier  diagnosis 
(not  opinion!)  thus  presents  itself  to  every 
physician;  the  raising  of  cancer  cure  per- 
centages will  depend  strictly  upon  the  accept- 
ance of  this  challenge  by  a medical  profes- 
sion which  today  in  many  respects  is  not 
quite  as  “cancer-conscious”  or  “cancer-alert” 
as  is  the  laity. 

The  histological  examination  of  a piece  of 
tissue  removed  from  a living  subject,  or 
biopsy,  establishes  (1)  diagnosis,  (2)  facts 
which  bear  on  treatment,  and  (3)  data  re- 
garding prognosis.  A frank  consideration  of 
the  biopsy  emphasizes  the  important  ob- 
servation that  no  harm  need  be  done  the  pa- 
tient when  simple  tumor  tissue,  properly 
taken,  is  removed  for  pathological  analysis. 
Untoward  results  locally,  stirring  up  or  ex- 
citing the  growth,  and  dissemination  have 
not  been  proved  to  follow  this  procedure, 
provided  the  tumor  area  is  not  handled 
roughly  or  massaged,  and  the  biopsy  is  re- 
moved by  a satisfactory  method  such  as  is  of- 
fered by  the  high  frequency  current.  The 
valuable  and  guiding  information  which  is 
obtainable  from  biopsy  study,  and  which 
finds  immediate  application  in  the  choice  and 
mode  of  treatment  of  a given  neoplasm  cer- 
tainly overbalances  any  theoretical  consid- 
eration concerning  the  danger  of  biopsy-tak- 
ing in  the  light  of  available  data,  evidence, 
and  experience. 

Cancer  of  the  uterus  does  not  properly  be- 
long to  any  one  medical  group.  The  prob- 
lems relating  to  both  prevention  and  cure 
confront  every  practicing  physician;  their 
solutions  will  come  much  sooner  when  the 
necessity  for  team-work  among  those  who  are 
seeing  and  treating  cancer  is  fully  realized. 
The  best  end-results  in  uterine  cancer  ther- 
apy are  being  obtained  in  those  centers  where 
the  gynecologist,  radiologist,  pathologist,  and 
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general  practitioner  work  cooperatively  with 
each  other — the  patient’s  welfare  deserving 
always  the  first  consideration. 

SUMMARY 

1.  The  histological  grading  of  malignant 
uterine  neoplasms  is  described. 

2.  The  terms  “radio-sensitive”  and  “ra- 
dio-resistant” are  defined;  the  several  im- 
portant factors  entering  into  the  appraisal  of 
radio-sensitivity  are  enumerated. 

3.  The  biopsy  is  evaluated. 

4.  The  role  and  obligation  of  the  tissue 
pathologist  in  the  modern  cancer  clinic  is 
discussed. 

5.  Cooperation  among  those  who  are  see- 
ing and  treating  cancer  of  the  uterus  is 
urged. 
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ABSTRACT  OF  DISCUSSION* 

Dr.  A.  C.  Scott,  Sr.,  Temple:  It  is  of  no  particular 
credit  to  a doctor  to  be  able  to  diagnose  advanced 
cancer  of  the  uterus  or  of  any  other  organ.  Early 
diagnosis,  however,  calls  for  discriminating  knowl- 
edge and  an  educated  sense  of  touch.  In  fact,  a 
carefully  cultivated  sense  of  touch  is  of  paramount 
value  in  the  early  diagnosis  of  cervical  cancer. 

One  may  justly  suspect  a cancer  of  the  fundus 
by  increased  uterine  discharge  and  spotting  of  blood 
between  menstrual  periods  or  after  the  menopause. 
Increased  menstrual  flow  or  an  increase  in  the  cus- 
tomary pain  accompanying  menstruation  may  also 
be  suggestive. 

A microscopic  examination  made  by  a competent 
pathologist,  immediately  following  a thorough  dilata- 
tion of  the  cervix,  and  a gentle  but  complete  curet- 
tage of  the  entire  endometrium  is  the  most  depend- 
able way  to  prove  or  disprove  the  existence  of  early 
cancer  of  the  body  of  the  uterus. 

In  a nulliparous  woman,  a single  hard  spot  en- 
croaching upon  the  external  os  or  the  presence  of  an 
erosion  which  presents  some  unusual  point,  either 
of  sponginess  or  hardness,  which  bleeds  freely  upon 
slight  provocation  may  lead  to  a diagnosis  of  cancer. 
These  findings  in  the  parous  woman  also  are  sig- 
nificant, but  the  regularities  of  surface  and  erosions, 
caused  by  lacerations,  add  confusion,  and  a b.opsy 
is  often  required  for  a diagnosis.  Biopsies,  however, 
are  positively  dangerous  if  not  done  in  the  gentlest 
manner  and  with  a white  hot  knife.  The  trauma 
produced  by  a biting  forceps  or  a dull  scalpel  may 
dislodge  cancer  cells  and  send  them  to  points  far  out 
of  reach  of  any  remedial  agent. 

♦Editor’s  Note. — The  discussion  is  of  a symposium  on  cancer 
of  the  uterus,  composed  of  articles  by  Drs.  T.  A.  Pressley,  Allen 
McMurrey,  R.  H.  Millwee,  and  J.  L.  Goforth. 


Utmost  gentleness  should  be  practiced  in  handling 
cancerous  tissues  wherever  situated,  if  one  would 
avoid  precipitating  metastasis  at  the  time  of  exam- 
ination or  operation. 

Doubtless,  fumbling  efforts  to  make  a diagnosis 
of  malignant  disease  have  often  served  to  distribute 
cancer  cells  and  defeat  all  therapeutic  efforts  before 
treatment  was  begun. 

Dr.  I.  T.  Cutter,  San  Antonio:  Dr.  McMurrey’s 
paper  is  especially  interesting  to  me  as  my  work  is 
principally  obstetrics.  My  patients  are,  for  the  most 
part,  in  the  child-bearing  age,  and  it  is  here  that  a 
major  part  of  the  preventive  work  can  be  done 
against  development  of  cancer  of  the  cervix.  I be- 
lieve that  the  obstetrician,  either  specialist  or  gen- 
eral practitioner,  has  a golden  opportunity  in  the 
prevention  of  cancer  in  this  locality.  The  obste- 
trician has  the  chance,  if  not  the  duty,  of  seeing  and 
examining  his  patients  after  delivery  and  noting 
the  condition  of  the  cervix.  Most  cervices  show  some 
injury  from  the  effect  of  delivery.  As  I see  it,  it 
is  a part  of  obstetrical  care  to  make  discharge  exam- 
inations, and  if  lacerations,  with  the  almost  inevitable 
erosion,  and  patency  of  the  cervical  canal  with 
exposure  of  its  mucous  membrane  are  found,  to 
urge  that  the  lesions  be  treated  until  cured.  The 
treatment  may  be  the  simple  office  cauterization  or 
more  extensive  treatment  under  an  anesthetic  may 
be  required.  I find  that  douches  and  local  treat- 
ments are  of  very  little  value  in  most  cases.  What- 
ever the  treatment  indicated  it  should  be  insisted  on 
even  if  a later  delivery  may  cause  the  condition  to 
recur.  Patients  should  be  told  why  it  is  important, 
and  if  they  neglect  or  refuse  it,  there  can  be  no 
“comeback”  later.  Too  many  doctors  neglect  to 
follow  up  their  obstetrical  patients  in  this  way.  At 
these  examinations  a Schiller  test  is  made,  and  any 
suspicious  area  calls  for  a biopsy.  Ten  years  ago, 
before  this  section,  I read  a paper  on  “Modern  Ob- 
stetrics,” in  which  I said,  “it  is  advisable  to  have 
patients  report  at  the  end  of  this  time”  (6  weeks) 
“for  a discharge  examination.  Conditions  may  be 
found  which,  if  treated,  may  prevent  the  need  of 
more  extensive  treatment  later.”  Every  patient  I 
deliver  has  a typewritten  list  of  instructions  given 
her.  A note  at  the  end  of  these  instructions  says: 
“It  is  advised  that  every  woman,  especially  those 
who  have  had  children,  have  an  annual  vaginal  ex- 
amination. Any  vaginal  bleeding  between  periods 
and  any  vaginal  discharge  demands  investigation,  so 
that  the  cause  may  be  found  and  cured.”  In  this 
way,  the  obstetrician  can  help  in  the  cancer  problem. 

Dr.  A.  O.  Singleton,  Galveston:  I have  listened 
with  a great  deal  of  interest  to  Dr.  McMurrey’s  ex- 
cellent discourse.  He  has  presented  the  subject  in 
a very  logical  and  interesting  manner,  and  it  is  with 
such*  intelligence  enthusiastically  applied  by  certain 
individuals  to  certain  individual  diseases  that  prog- 
ress is  made  by  our  profession. 

Much  the  same  discussion  is  applicable  to  cancer 
of  the  uterus  as  to  cancer  elsewhere,  and  that  is 
primarily  a plea  for  early  diagnosis.  This  has  been 
the  chief  battle-cry  of  the  doctor  to  the  public  for  a 
number  of  years,  and  as  a result  of  this  publicity, 
cancer  is  being  treated  much  earlier  than  formerly 
with  a decided  improvement  in  the  number  of  cures. 
We  should  continue  to  give  publicity  to  this  phase  of 
the  problem,  because  too  many  cases  are  still  com- 
ing too  late.  In  addition  to  this,  we  must  not  over- 
look the  fact  that  the  profession  is  at  present  in  need 
of  stimulation  of  interest  as  well  as  the  patient. 

The  profession  generally  is  frequently  undecided 
as  to  what  treatment  the  patient  should  have.  One 
patient  may  be  sent  to  the  surgeon  who  gives  the 
benefit  of  surgery  only;  another  is  sent  to  the  radi- 
ologist who  gives  the  patient  the  benefit  of  radium 
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and  x-ray  radiation  only.  This  is  very  unfortunate 
for  the  patient.  The  treatment  of  cancer  demands 
the  services  of  experts  of  the  highest  quality.  These 
experts  are  the  pathologist,  surgeon  and  radiologist. 
This  triumvirate  is  responsible  at  the  present  time 
for  the  cure  of  cancer,  and  it  is  extremely  important 
that  their  efforts  be  united;  and  until  each  one 
recognizes  the  value  and  importance  of  the  other 
we  cannot  do  our  best  aganist  this  serious  disease. 

In  certain  cases  of  cancer  of  the  uterus  the 
Wertheim  operation  as  presented  by  Wertheim  in 
1898,  is  the  proper  treatment,  followed  by  x-ray 
radiation.  In  other  patients  the  actual  cauterization 
combined  with  radium  radiation,  may  be  useful,  while 
in  a majority  of  cases  of  cancer  of  the  cervix,  radium 
and  x-ray  radiation  only  are  advisable;  but  here 
again,  if  not  in  the  hands  of  highly  technical  and 
trained  pathologists,  radiologists  and  surgeons,  poor 
results  will  follow. 

We  should  above  everything  else  treat  the  disease 
with  a great  deal  of  seriousness.  Cancer  of  the 
cervix  represents  about  40  per  cent  of  all  cancers 
in  women.  The  mortality  at  the  present  time  is 
much  higher  than  that  of  tuberculosis,  and  it  is  the 
duty  of  the  medical  profession  to  give  the  patient 
the  benefit  of  everything  we  have  in  the  cure  of 
cancer  if  we  are  to  reduce  the  mortality. 

Dr.  A.  U.  Desjardins,  Rochester,  Minnesota:  Be- 
fore addressing  myself  to  Dr.  Millwee’s  paper  I 
should  like  to  take  this  opportunity  to  make  some 
comments  with  reference  to  certain  statements  made 
in  the  symposium  about  educating  the  public  con- 
cerning cancer.  There  is  no  doubt  that  the  continued 
insistence  of  the  medical  profession  on  enlightening 
the  public  in  this  direction  has  had  valuable  results, 
but  it  seems  to  me  that  at  the  present  time  the 
public  is  “educated”  ahead  of  the  profession.  My 
reason  for  making  such  a statement  is  that,  in  going 
over  the  histories  of  patients  and  in  talking  with 
them,  they  often  report  that  they  consulted  a phy- 
sician quite  early  but  were  told  that  their  symptoms, 
or  what  they  thought  were  suspicious  lesions,  had 
no  significance  and  that  they  should  forget  about 
them.  In  other  cases,  they  are  given  an  ointment 
to  apply  and  such  treatment  sometimes  is  continued 
for  several  months.  The  result  in  many  cases  is 
that,  when  we  see  them,  they  have  inoperable  condi- 
tions, for  which  only  symptomatic  or  palliative  treat- 
ment can  be  given.  It  is  time  that  less  emphasis 
should  be  placed  on  educating  the  public  and  more 
emphasis  on  educating  the  profession  itself. 

I have  been  very  favorably  impressed  by  Dr. 
Millwee’s  paper  and  by  the  conclusions  which  are 
to  be  drawn  from  it.  His  statements  of  the  situation 
represent  the  consensus  of  opinion  among  the  best 
men  interested  in  the  field  of  uterine  cancer.  As 
time  goes  on  it  is  recognized  that,  as  far  as  cancer 
of  the  cervix  is  concerned,  radiotherapy  has  distinct 
advantages  over  surgery.  As  for  cancer  of  the 
uterine  fundus,  it  is  not  yet  time  to  make  similar 
claims,  but  technical  developments  during  the  past 
few  years  make  it  appear  possible  that  here  also 
radiotherapy  may  later  prove  at  least  equal  to 
surgery.  At  the  present  time,  however,  surgical 
treatment  for  cancer  of  the  uterine  fundus  still 
seems  superior.  This  brings  up  a point  which  must 
always  be  considered  in  dealing  with  cancer  of  any 
organ.  I refer  to  the  relative  availability  of  skilled 
surgery  and  superior  radiotherapy.  As  everyone 
knows,  some  surgeons  are  much  more  skillful  than 
others  and  the  same  is  true  in  radiology.  Therefore, 
in  deciding  the  best  method  of  treatment  for  a 
particular  case,  the  degree  of  skill  available  must 
always  be  taken  into  consideration.  Under  certain 
conditions,  even  in  a case  of  cancer  of  the  uterine 
cervix,  surgery  might  be  preferable  to  radiotherapy, 
but  when  the  relative  degree  of  skill  available  is 


approximately  equal,  radiotherapy  should  be  given 
the  preference.  This  cannot  yet  be  said  in  connec- 
tion with  cancer  of  the  uterine  fundus,  in  which, 
other  things  being  equal,  surgical  treatment  should 
take  precedence. 

I congratulate  Dr.  Millwee  on  his  very  sane  and 
conservative  presentation. 

Dr.  Goforth  (closing) : The  general  trend  of  cancer 
progress  in  the  past  few  years  indicates  rather 
clearly  that  further  improvement  in  treatment  meth- 
ods will  be  in  direct  parallel  to  the  acquisition  of  a 
more  thorough  working  knowledge  of  tumor  and 
surgical  pathology  by  gynecologists,  surgeons,  and 
radiologists,  and  that  further  raising  of  cancer  cure 
percentages  will  depend  on  earlier  recognition  (his- 
tological diagnosis)  of  the  disease.  My  paper  was 
presented  in  the  hope  that  it  will  stimulate  physi- 
cians generally  to  learn  more  about  cancer,  partic- 
ularly from  the  pathological  viewpoint. 

Dr.  Millwee  (closing) : The  point  I have  attempted 
to  emphasize  in  my  paper  is  the  importance  of  giving 
as  a primary  treatment  in  carcinoma  of  the  cervix 
and  fundus  a large  dose  of  x-rays  over  a long  period 
of  time,  because  by  such  treatment  we  make  the  most 
effective  attack  on  a metastasis  if  one  has  occurred, 
and  if  metastasis  has  not  already  occurred,  such 
treatment  will  probably  prevent  its  occurrence. 

The  primary  attack  should  not  be  made  on  the 
primary  carcinoma,  because  a metastasis  may 
thereby  be  produced. 

Radium  in  any  form  should  not  be  implanted  into 
a malignant  cervix  or  fundus  as  a primary  treat- 
ment. A-ray  therapy  should  be  used  first  in  all 
such  cases. 

I am  opposed  to  the  idea  of  attempting  the  im- 
plantation of  small  radium  needles  into  carcinoma 
of  the  cervix  and  allowing  them  to  remain  a long 
period  of  time,  such  as  a week  or  ten  days.  The 
presence  of  such  needles  and  the  packing  necessary 
in  such  cases  probably  produces  an  edema  and  pre- 
vents the  escape  of  secretions,  both  of  which  create 
an  ideal  condition  to  encourage  a metastasis. 


ROENTGEN  DIAGNOSIS  OF  TUMORS  OP  THE 
BREAST 

Max  Ritvo,  P.  F.  Butler  and  E.  Everett  O’Neil, 
Boston  (Journal  A.  M.  A.,  Aug.  3,  1935),  state  that 
roentgen  examination  affords  an  easy  and  reliable 
method  of  studying  the  female  breast.  Neoplasms 
of  the  breast  and  other  pathologic  processes  may  be 
visualized.  The  changes  incidental  to  menstruation, 
pregnancy  and  the  menopause  are  also  demonstrable. 
The  roentgen  examination  requires  no  special  prep- 
aration of  the  patient  and  causes  no  pain  or  discom- 
fort. Cheatle  and  Cutler’s  classification  of  mezo- 
plasia  and  cystiphorous  desquamative  epithelial  hy- 
perplasia is  used  to  replace  “chronic  mastitis”  and 
“cystic  mastitis,”  these  terms  being  unsatisfactory  in 
the  light  of  recent  studies.  The  authors  suggest  the 
name  cystoplasia  to  denote  the  condition  of  cysti- 
phorous desquamative  epithelial  hyperplasia.  They 
do  not  believe  at  present  that  the  early  stages  of 
malignancy  or  beginning  malignant  degeneration  in 
formerly  benign  tumors  are  demonstrable  on  the 
roentgenogram.  Tumor  masses  can  be  outlined  and 
the  character  and  extent  of  the  lesion  determined. 
The  existence  of  a neoplasm  may  be  shown  by 
roentgen  examination  before  it  can  be  definitely 
diagnosed  by  clinical  means.  Glands  in  the  axilla 
and  extension  of  malignant  growth  to  the  ribs  are 
demonstrable  on  the  roentgenogram.  Roentgen 
studies  greatly  lessen  the  need  of  diagnostic  opera- 
tion and  repeated  palpation  of  the  breast  and  give 
information  of  value  in  the  diagnosis,  prognosis  and 
treatment  of  lesions  of  the  breast. 
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MODERN  REFINEMENTS  IN 
CATARACT  EXTRACTION* 

BY 

RAY  K.  DAILY,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

At  long  intervals  some  radically  new  pro- 
cedure is  developed,  such  as  the  intracap- 
sular  extraction,  which  makes  for  better 
visual  results  and  demands  the  acquisition  of 
a new  technic.  More  frequently  some  one 
devises  a minor,  but  nevertheless  very  valu- 
able improvement  in  some  technical  point, 
which  by  eliminating  some  mechanical  diffi- 
culty diminishes  to  that  extent  the  danger  of 
unfortunate  complications;  the  addition  of 
such  a safeguarding  procedure  to  our  technic 
calls  for  no  special  training.  The  importance 
of  visual  function  and  the  fact  that  unsatis- 
factory results  after  cataract  extraction  do 
not  lend  themselves  to  much  improvement  by 
subsequent  operations,  as  is  the  case  in  other 
realms  of  surgery,  make  us  inherently  con- 
servative and  extremely  cautious  in  adapting 
modifications  in  technic.  Our  first  reaction 
to  any  new  addition  or  change 
in  a technic  to  which  we  have 
become  accustomed,  is  usually 
of  the  negative  type.  Why 
change  something  which  is 
satisfactory?  So  we  forget 
that  a divine  discontent  with 
things  as  they  are  is  the  cor- 
ner stone  of  progress,  and  it 
happens  frequently  that  a val- 
uable practical  procedure  is 
described  in  the  literature,  but 
fails  to  gain  widespread  adap- 
tion, because  of  lack  of  re- 
peated emphasis  and  verifica- 
tion. The  origin  of  as  valu- 
able a procedure  as  the  bridle 
suture  of  the  superior  rectus, 
for  example,  can  be  found  in  the  Italian  lit- 
erature half  a century  before  Elschnig  mod- 
ernized and  popularized  it.  And  yet,  it  is 
just  such  improvements  which  converted  the 
cataract  operation  from  a hazardous  surgical 
adventure  to  be  undertaken  only  when  the 
patient  was  blind  and  had  but  little  to  lose, 
into  a calm  rational  scientific  procedure  to 
restore  a failing  function. 

For  this  reason  I feel  justified  in  describ- 
ing in  detail,  and  in  emphasizing  the  value  of 
those  procedures  in  cataract  extraction  which 
make  the  operation  technically  safer  and 
easier,  regardless  of  the  type  of  delivery  of 
the  lens. 

I shall  admit  at  the  outset  that  a cataract 
may  be  extracted  with  a good  visual  result 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Dallas,  May  14,  1935. 


without  the  use  of  any  of  these  safeguarding 
procedures.  I have  seen  cataracts  extracted, 
and  have  done  so  myself,  with  poor  anes- 
thesia, with  clumsy  assistance,  with  the  pa- 
tient helplessly  squeezing  and  rolling  his  eye 
up,  while  he  was  being  implored  to  relax  and 
look  down,  and  without  suture  or  even  a good 
toilette  of  the  wound.  But  the  operation 
under  such  conditions  is  a nerve  racking  job 
for  the  surgeon  and  the  patient,  and  a good 
visual  result  is  as  much  a matter  of  chance 
as  striking  oil  in  a “wildcatting”  area.  With 
the  elimination  of  unskilled  assistance,  with 
the  abolition  of  the  patient’s  ability  to 
squeeze  through  a good  akinesis,  with  the 
calming  of  psychic  excitation  through  ade- 
quate basal  and  local  anesthesia,  with  control 
of  the  eye  through  fixation  of  the  superior 
rectus,  with  the  hastening  of  healing  by  a 
conjunctival  suture  and  the  effect  of  a can- 
thotomy,  we  have  a right  to  expect  that  the 
patient  will  not  get  a rush  of  vitreous  or  a 
postoperative  prolapse  of  the  iris  because  of 


a reflex  contraction  of  the  orbicularis  at  a 
very  inopportune  moment. 

Akinesis,  since  its  introduction  by  Van- 
Lint^®  in  1914,  has  been  adopted  almost  uni-  • 
versally,  and  is  perhaps  the  oldest  of  the  ^ 
modern  refinements  in  cataract  technic.  I 
have  seen  the  injection  made  at  random,  in  . 
almost  any  direction  and  in  an  indefinite  \ 
quantity,  with  a good  akinesis  following.  But  J 
made  thus,  there  is  the  possibility  that  it  may  ij 
be  inadequate  and  disturbing.  Kleyn^®  of  j 
Utrecht  proposed  the  paralysis  of  the  facial  | 
at  the  stylo-mastoid  foramen  and  O’Brien’s^^  | 
akinesis,  used  much  in  this  country,  para-  « 
lyzes  the  temporo-facial  division  of  the  sev-  | 
enth  nerve  in  front  of  the  mandibular  joint.  | 
Personally,  I still  use  the  Van-Lint-Barra-  , 
quer  technic  which  infiltrates  the  neighbor- 
hood of  the  terminal  branches  of  the  facial. 


Fig.  1.  (A)  Injections  for  akinesis  (Elschnig)  ; (B)  Retrobulbar  injection. 
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innervating  the  lids,  because  I see  no  ad- 
vantage in  the  paralysis  of  the  face  which 
follows  the  other  procedures,  and  probably 
because  I learned  early  to  do  it  without  infil- 
trating the  lids.  When  properly  done,  the 
injection  is  made  outside  of  the  lids  and 
should  not  infiltrate  them.  The  needle  should 
be  inserted  1 cm.  to  the  outside  of  the  point 
at  which  the  tangents  to  the  external  and 
inferior  borders  of  the  bony  orbit  cross. 
(Fig.  lA.)  The  injection  is  made  along  these 


borders,  should  reach  the  periosteum,  and  in 
fat  individuals  may  be  made  with  advantage 
in  two  layers.  Monastyrskaja^®  tested  the 
efficiency  of  various  injections  for  akinesis 
by  measuring  the  strength  of  the  orbicularis 
on  a spring  speculum  with  a scale.  She  found 
that  4 cc.  of  1 per  cent  novocain  solution  with 
adrenalin  was  most  effective,  and  that  the 
greatest  degree  of  paresis  occurred  in  from 
5 to  13  minutes  after  the  injection.  Rochat^® 
called  attention  to  the  fact  that  this  injection 
acts  not  only  by  producing  a motor  paresis 
of  the  orbicularis  but,  what  is  perhaps  even 
more  effective,  by  abolishing  the  reflex  con- 
tractions which  go  out  from  the  lids.  Reflex 
contractions  of  the  lids  and  ocular  muscles 
are  excited  even  by  a painless  touch  of  the 
sKin  of  the  lids  and  cilia.  Akinesis  abolishes 
these  reflexes  through  the  interruption  of 
the  sensory  pathway.  Magnus  and  Lilje- 
strand^^  found  experimentally  that  small 
doses  of  novocain  paralyze  the  proprioceptive 
fibers  of  the  nerves  supplying  the  muscles, 
while  motor  innervation  may  still  remain 
intact;  the  muscle  thus  loses  its  tone  which 
is  maintained  through  afferent  impulses. 

The  retrobulbar  injection  advocated  prin- 
cipally by  the  French  surgeons,  has  not  as 
yet  become  as  widely  adapted  a procedure  as 
it  deserves  to  be.  It  adds  to  the  anesthesia 
of  the  iris;  in  deep  seated  eyes  it  causes  a 
slight  exophthalmos  and  makes  the  eye  more 
easily  accessible;  it  restricts  the  voluntary, 
and  abolishes  the  reflex  movements  of  the 
ocular  muscles,  which  are  the  cause  of  vit- 
reous expulsion  in  squeezing;  it  diminishes 


the  volume  of  the  vitreous,  and  lowers  intra- 
ocular tension,  through  the  effect  on  the 
posterior  ciliary  arteries.  It  thus  diminishes 
the  tendency  to  vitreous  escape  which,  after 
all,  is  our  most  dreaded  complication  on  the 
operating  table.  According  to  Jacquea  and 
Bujadoux^"  the  retrobulbar  anesthesia  frees 
the  eye  from  participation  in  a general  or- 
ganic tension,  which  through  a congestion  of 
the  choroid  may  expel  the  vitreous  without  a 
contraction  of  the  lids.  The  contractions  of 
the  ocular  muscles  remain 
abolished  for  a few  hours 
after  the  operation.  Since  this 
is  the  time  when  iris  prolapse 
is  likely  to  occur,  it  serves  to 
prevent  immediate  postopera- 
tive prolapse  of  the  iris.  There 
is  only  one  undesirable  fea- 
ture to  the  retrobulbar  injec- 
tion— the  possibility  of  a very 
marked  fall  in  tension,  par- 
ticularly in  eyes  of  very  old 
persons.  If  this  fall  in  tension 
sets  in  before  the  lens  is  de- 
livered, it  may  make  extracapsular  delivery 
of  the  lens  more  difficult.  The  fall  in  tension 
does  not  appear  for  from  8 to  10  minutes 
after  the  injection,  so  that  in  an  extracap- 
sular extraction  the  lens  should  be  delivered 
within  that  time.  For  the  injection  a one 
and  one-fourth  inch  needle  is  introduced 


Fig.  3.  Photograph  of  left  eye  after  intracapsular  extraction 
and  basal  iridotomy,  showing  bridle  suture  of  superior  rectus 
tied  to  the  Guist  speculum. 


through  the  infraexternal  part  of  the  lower 
lid,  while  the  patient  looks  up  (Fig.  IB.)  The 
needle  is  inserted  just  over  the  orbital  mar- 
gin and  pushed  gently  backwards,  holding  to 
the  orbital  wall  and  avoiding  the  periosteum. 
With  the  needle  behind  the  equator  of  the 
eyeball,  the  plunger  should  be  withdrawn  to 


r 


Fig.  2.  (A)  Photograph  of  right  eye  with  Guist  speculum  introduced;  (B) 

Canthotomy  (Meller). 
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make  sure  that  the  injection  is  not  being 
made  directly  into  a blood  vessel.  One  cc.  of 
novocain  -with  adrenalin  is  injected,  and  firm 
pressure  applied  for  a few  moments. 

The  use  of  the  Guist  speculum  eliminates 
the  annoyance  and  menace  of  unskilled  as- 
sistance. Guist'^  published  a description  of 
his  speculum  in  1930,  and  in  1932  Black^,  of 
Denver,  described  his  own  modification.  The 
objection  to  the  ordinary  eye  speculum  is  the 
pressure  which  it  exerts  on  the  globe ; this 
pressure  may  be  sufficient  to  expel  the 
vitreous.  For  this  reason  manual  lid 
retraction,  advocated  especially  by  the 
Viennese  school,  was  the  practice  for 
a long  time.  The  objections  to  manual 
lid  retraction  are  the  lack  of  complete- 
ness and  security,  the  dependence  on  a 
trained  assistant,  the  narrowing  of 
the  operative  field  by  the  assistant, 
and  the  impossibility  of  perfect  steril- 
ization of  the  hands.  Warshawski^' 
proposed  the  retraction  of  the  upper 
lid  by  a suture  passed  through  its  cen- 
ter, the  lower  lid  to  be  held  down  by 
the  assistant  with  the  finger.  The 
French  were  the  first  to  advocate  the 
use  of  lid  elevators,  a practice  which 
found  wide  acceptance  also  in  this 
country  and  which  led  to  the  invention 
of  various  types  of  lid  elevators.  But 
even  the  use  of  lid  elevators  requires 
skilled  assistance,  which  is  not  always 
available,  and  even  a skilled  assistant 
crowds  the  operative  field.  The  desire 
to  eliminate  this  handicap  inspired 
many  to  devise  blephrostats  which 
would  exert  no  pressure  on  the  eyeball. 

Olah,  Pretori,  Arruga^,  Blaskovicz  and 
Collum®  have  described  such  specula. 

The  Guist  speculum  combines  the 
merits  of  several  of  these.  Having  a 
removable  nasal  support  which  fits  on 
either  arm,  one  speculum  can  be  made 
to  fit  each  eye.  The  speculum  exerts 
no  pressure  on  the  eyeball ; the  lids  are 
held  away  from  the  globe  and  put  on 
a stretch  (Fig.  2A). 

After  seeing  Guist  use  it  a number  of 
times,  I bought  the  speculum  and  at  first 
used  it  very  cautiously.  With  the  assistant 
out  of  the  way,  one  appreciates  immediately 
the  greater  freedom  of  movement.  It  took 
me  quite  a while  to  overcome  the  fear  that 
the  speculum  would  lead  to  embarrassment 
in  case  of  vitreous  loss.  Having  been  taught 
in  my  early  training  that  under  such  cir- 
cumstances it  is  best  to  close  the  eyes  and 
complete  the  operation  as  quickly  as  possible, 
I feared  that  more  vitreous  might  escape 
while  the  speculum  was  being  removed.  Its 
use  for  three  years  convinced  me  that  my 


fears  were  unfounded.  The  widely  opened 
speculum  holds  the  lids  away  from  the  globe 
and  places  them  on  a stretch,  actually  lower- 
ing intraocular  tension.  If  vitreous  should 
appear  there  is  no  particular  haste  to  remove 
the  speculum  and  close  the  eye,  because  its 
presence  does  not  add  to  the  likelihood  of 
vitreous  escape.  One  can  snip  off  the  pre- 
senting vitreous,  tie  the  conjunctival  sutures, 
introduce  a bubble  of  sterile  air,  and  complete 
the  toilet  of  the  wound  at  ease. 


Kuhat 

1898 


Fig.  4.  Conjunctival  sutures. 


Czermak 

L888 


Liegard 

Fig.  5.  Corneo-scleral  sutures. 

A procedure  which  I use  often  with  the 
Guist  speculum  is  an  external  canthotomy. 
This  procedure  has  been  introduced  into  cat- 
aract surgery  by  Axenfeld^  in  cases  with 
narrow  palpebral  fissures  and  tight  lids. 
Some  lids  are  soft  and  elastic,  while  others 
are  tight  and  dense  and  stick  to  the  eyeball 
even  after  the  orbicularis  has  been  well  re- 
laxed. In  such  cases  the  cutting  of  the  outer 
canthus  with  a pair  of  straight  scissors  is  an 
additional  safeguard  against  contraction  of 
the  lids  and  loss  of  vitreous  (Fig.  2B).  Be- 
fore the  use  of  akinesis  it  was  employed  by 
some  surgeons  as  a routine  procedure.  The 
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use  of  akinesis  has  to  a great  extent  elim- 
inated the  need  for  a canthotomy.  There  are 
patients  who  complain  of  the  stretching  of 
the  lids  by  the  Guist  speculum ; in  such  cases 
a canthotomy  immediately  relieves  the  dis- 
comfort and  enlarges  the  operative  field.  The 
wound  heals  easily  and  a suture  is  unneces- 
sary. Lindner,  in  his  recent  course  of  lec- 
tures in  this  country,  stated  that  a canthot- 
omy is  of  value  in  preventing  a postoperative 
iris  prolapse  caused  by  the  patient’s  squeez- 
ing his  lids.  With  the  open  wound  the 
squeezing  is  painful,  so  that  the  patient  is 
not  so  likely  to  do  so  for  the  first  few  days 
after  the  operation. 

The  development  of  the  bridle  suture  of  the 
superior  rectus  is  most  interesting.  Its  first 
application  was  for  fixation  of  the  globe,  and 
the  elimination  of  fixation  forceps.  It  might 
be  interesting  to  mention  that  until  1758, 
when  the  first  fixation  forceps  appeared,  the 
eyeball  was  fixed  with  the  fingers.  In  1858 
Larghi^^  described  his  method  of  bulbar  fixa- 
tion, which  he  claimed  was  superior  to  fixa- 
tion with  forceps  which  tear  the  friable  con- 
junctiva of  the  old.  His  method  consisted  in 
passing  a string  through  the  superior  rectus 


Fig.  6.  Photograph  of  right  eye,  •with  intracapsular  extraction 
and  iridectomy,  showing  three  conjunctival  sutures  introduced. 


with  a large  straight  needle,  and  having  an 
assistant  to  hold  this  string  against  the  pa- 
tient’s forehead.  The  procedure  remained 
buried  in  the  Italian  literature  for  four  dec- 
ades. In  1897  Angelucci  revived  the  method, 
but  used  a forceps  instead  of  a string  to  hold 
the  muscle ; in  this  manner  he  fixed  the  eye- 
ball as  well  as  retracted  the  upper  lid.  In 
1909  Pes  used  a suture  to  fix  the  muscle,  and 
tied  the  suture  to  the  eye  speculum.  Elsch- 
nig®  developed  the  procedure  to  its  modern 
phase,  in  which  it  is  used  not  to  replace  fixa- 
tion forceps,  but  to  add  a second  point  of 
fixation ; it  thus  makes  fixation  more  secure ; 


it  eliminates  rotation  of  the  globe;  it  trans- 
fers the  control  of  the  eye  from  the  patient 
to  the  surgeon,  and  removes  the  need  for  the 
patient’s  cooperation,  which  is  a great  ad- 
vantage in  dealing  with  frightened  and  hy- 
persensitive patients.  If  the  superior  rectus 
is  caught  somewhat  back  of  its  tendon,  a pull 
on  the  suture  produces  a diminution  in  intra- 
ocular tension,  which  counteracts  vitreous 
loss.  Tied  to  the  Guist  speculum  through  a 
hole  in  its  upper  arm  this  suture  furnishes 
perfect  immobilization  of  the  globe,  and  a 
favorable  position  of  the  operative  field  with 
the  cornea  in  its  center  (Fig.  3) . The  tendon 
is  grasped  with  a slender  but  strong  forceps 
while  the  patient  looks  down ; or  the  eye  may 
be  held  down  with  one  forceps,  while  the 
tendon  is  being  grasped  with  the  other. 

The  five  procedures  thus  described — akin- 
esis, retrobulbar  anesthesia,  the  use  of  the 
Guist  speculum,  canthotomy,  and  the  bridle 
suture  of  the  superior  rectus — are  all  done 
before  the  opening  of  the  eyeball.  They  have 
eliminated  an  assistant,  induced  effective 
anesthesia,  abolished  reflex  contractions  of 
the  ocular  muscles  and  the  lids,  and  put  the 
globe  in  a fixed  position,  permitting  the  op- 
eration to  be  as  meticulous  and  as  deliberate 
as  practice  on  the  cadaver.  There  is  no  need 
to  hurry,  because  we  have  eliminated  the 
hazard-  of  losing  the  eye  within  a fraction  of 
a second  from  mechanical  difficulties  and 
poor  control  of  the  patient  or  the  eye.  The 
elimination  of  this  hazard  diminishes  the  de- 
gree of  skill  required  for  a technically  cor- 
rect and  successful  operation,  so  that  a tech- 
nic aiming  at  a good  visual  result  need  not 
be  confined  to  surgeons  of  great  experience 
and  skill. 

Of  the  procedures  used  to  avoid  immediate 
postoperative  complications,  such  as  eversion 
of  the  corneal  flap,  loss  of  vitreous,  and  pro- 
lapse of  the  iris,  suture  of  the  wound  and 
suture  of  the  lids  should  be  mentioned.  I 
have  already  referred  to  the  favorable  effect 
of  retrobulbar  anesthesia  and  canthotomy  in 
preventing  iris  prolapse.  The  idea  of  a cat- 
aract wound  closed  with  sutures  is  quite  old, 
and  the  first  suture,  used  by  Williams  of  Bos- 
ton in  1867,  was  corneal.  Since,  the  varieties 
of  conjunctival  and  corneo-scleral  sutures 
which  have  been  proposed  are  as  numerous 
as  the  types  of  sutures  proposed  for  stra- 
bismus. (Figs.  4 and  5.) 

The  effectiveness  of  conjunctival  suture  in 
preventing  iris  prolapse  is  still  a matter  of 
dispute.  That  they  are  effective  in  prevent- 
ing eversion  of  the  corneal  flap  can  not  be 
denied.  By  insuring  better  coaptation  of  the 
wound  they  hasten  healing,  and  are  definitely 
indicated  in  intracapsular  extraction,  where 


334 


CATARACT  EXTRACTION— DAILY 


September, 


as  a rule  reformation  of  the  anterior  cham- 
ber is  slower  than  in  the  extracapsular  op- 
eration. Gleser®  in  1933  described  a con- 
junctival suture  which  he  claims  is  more  ef- 
fective than  even  a conjunctival  bridge  in 
checking  vitreous  escape.  The  suture  is  in- 
troduced with  the  left  hand,  before  the  sec- 
tion is  completed  with  the  right  hand, 
and  the  needle  is  inserted  into  the  conjunc- 
tiva under  the  knife.  The  suture  thus  holds 
a 4 mm.  fold  of  conjunctiva,  and  when  tied 
gives  a firm  coaptation  of  the  wound.  I am 
waiting  for  the  time  when  I shall  have  suf- 
ficient confidence  in  my  bimanual  dexterity 
to  attempt  it.  So  far,  I use  the  simple  con- 
junctival suture,  proposed  by  Elschnig,  and 
I introduce  it  after  the  corneal  section  is 
made  (Fig.  4).  The  conjunctival  flap  of  the 
corneal  lip  of  the  wound  is  grasped  at  the 
top  with  a fine  forceps,  and  a fine  curved 
needle  introduced  from  below  upwards  is 
pushed  half  way  through.  Then  the  conjunc- 
tiva of  the  scleral  lip  of  the  wound  is  grasped 
with  the  forceps  and  pulled  down  over  the 
needle,  and  the  needle  is  carried  all  the  way 
through.  The  suture  is  looped  and  laid  to  the 
side.  I always  introduce  one,  and  if  the  con- 
junctival flap  permits  I like  to  introduce 
three ; they  give  me  a sense  of  security  which 
may  not  be  altogether  real.  In  Vienna,  hu- 
man hair  is  used  for  the  conjunctival  sutures 
because  it  is  not  irritating  and  does  not  form 
a stitch  abscess.  I have  used  it,  but  I find 
very  thin  silk  just  as  satisfactory  and  easier 
to  handle.  I rarely  remove  them ; they  usually 
fall  out  by  themselves,  and  may  be  left  alone 
for  weeks  (Fig.  6) . 

Corneo-scleral  sutures  are  more  effective 
in  providing  better  coaptation  of  the  wound. 
They  should  be  introduced  before  the  eyeball 
is  opened,  and  then  making  the  incision  with- 
out cutting  the  suture  does  require  some 
skill.  In  making  the  section,  attention  is  di- 
verted to  the  suture  which  has  to  be  guarded 
from  being  cut  by  the  knife;  and  again  in 
the  habit,  as  we  are,  of  making  the  section 
rather  rapidly  in  order  not  to  cut  the  iris, 
the  additional  care  of  the  suture  retards 
somewhat  the  completion  of  the  section.  The 
skill  can  be  acquired  with  a little  practice  on 
the  cadaver,  and  while  the  procedure  can  not 
be  classed  as  one  simplifying  the  operation,  it 
adds  an  additional  safeguard  to  healing,  par- 
ticularly in  cases  of  great  surgical  risk.  In 
1934  Verhoeff  devised  an  instrument  simpli- 
fying the  insertion  of  a corneo-sclero-con- 
junctival  suture,  after  the  eyeball  has  been 
opened,  and  recommends  such  a suture  as  a 
routine  procedure.  I have  had  no  experience 
with  this  suture.  I use  the  Liegard  corneo- 
scleral suture,  in  cases  where  I suspect  fluid 


vitreous,  as  in  myopes  (Fig.  5) . For  this  one 
fine  needle  of  the  double  armed  suture  is 
passed  horizontally  for  two  mm.  close  to  the 
upper  corneal  margin,  through  the  super- 
ficial corneal  layers.  The  second  needle  is 
carried  through  the  conjunctiva  and  episclera 
3 mm.  above  the  limbus  and  parallel  to  the 
first  suture. 

I sutured  the  lids,  but  a few  times,  in  very 
old  patients  with  disintegrating  mentality 
and  anticipated  inadequate  postoperative 
care.  This  limited  use  has  not  aroused  in  me 
much  enthusiasm  for  the  value  of  the  proced- 
ure. I like  to  look  at  the  eye  within  48  hours, 
and  the  removal  of  the  suture  at  that  time 
seems  to  me  an  unnecessary  disturbance  to  a 
sensitive  eye.  It  will  appeal  more  to  surgeons 
who  leave  the  eye  uninspected  for  a week. 

The  last  procedure,  which  I shall  mention, 
and  which  is  not  as  yet  widely  used,  is  the 
injection  of  sterile  air  into  the  anterior  cham- 
ber after  the  lens  has  been  delivered.  It  is 
advocated  by  Elschnig'  to  hold  the  vitreous 
back  in  cases  in  which  vitreous  has  presented 
in  the  wound,  when  it  appears  in  the  anterior 
chamber,  and  particularly  after  the  delivery 
of  cyclitic  cataracts,  which  are 'usually  asso- 
ciated with  a fluid  vitreous.  It  may  be  used 
to  restore  the  shape  of  the  eyeball  if  the 
cornea  collapses.  In  diseases  of  the  iris  it 
prevents  adhesions  between  the  iris  and  the 
cornea.  Abramovicz’^  finds  it  useful  in  keep- 
ing the  anterior  chamber  free  of  blood,  and 
providing  a clear  view  of  the  manipulations 
of  the  lens.  The  technic  consists  in  drawing 
air  into  a Luer  syringe  through  a blunt 
needle  held  in  an  alcohol  flame.  When  the 
needle  has  cooled  it  is  introduced  into  the 
anterior  chamber  and  a bubble  of  air  blown 
in.  I inject  the  air  after  I have  tied  the  con- 
junctival sutures,  but  it  may  be  done  even 
if  sutures  are  not  used. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Joe  Dudgeon  Walker,  Houston:  The  subject 
of  cataract  extraction  has  been  adequately  covered 
by  Dr.  Daily,  and  as  I have  had  the  pleasure  of  work- 
ing with  her  in  her  clinic  and  assisting  her  in  her 
operations,  I am  in  a position  to  say  she  does  all 
types  of  cataract  extraction  with  great  skill,  and 
further  discussion  is  only  necessary  for  emphasis. 

Better  preoperative  care  and  the  general  condition 
of  the  patient  is  of  first  importance  in  the  considera- 
tion of  cataract  extraction.  We  are  demanding  that 
our  patients  submit  to  a very  careful  and  rigid 
physical  examination  in  order  that  such  conditions  as 
diabetes,  tuberculosis,  syphilis,  et  cetera,  are  not 
present  to  interfere  with  postoperative  recovery. 

Local  anesthesia  is  more  responsible  for  the  ad- 
vancement and  the  high  percentage  of  good  results 
in  cataract  extraction  than  any  other  one  thing. 
Cocaine  in  from  4 to  20  per  cent  solution  is  and  has 
been  used  in  the  eye  as  topical  anesthesia.  It  has  for 
its  advantage  quick  absorption  and  deep  penetration. 
It  has  for  its  disadvantage  a softening  of  the  cornea, 
causing  the  epithelial  layer  to  desquamate.  Several 
substitutes  for  cocaine  have  come  on  the  market.  I 
use  pantocain  solution  in  from  0.5  to  2 per  cent 
strength.  I find  pantocain  anesthesia  is  profound 
and  almost  as  quick  as  that  of  cocaine.  Apparently 
the  cornea  is  hardened  instead  of  softened,  and  at 
no  time  have  I seen  any  peeling  off  of  the  cornea 
during  or  following  its  use. 

Akinesis  is  important.  A retrobulbar  injection  of 
from  2 to  4 cc.  of  0.5  per  cent  metycaine,  containing 
a small  amount  of  epinephrine,  is  made.  The  needle  is 
pushed  through  the  lateral  side  of  the  lower  cul-de- 
sac  and  the  injection  is  made  when  the  point  I’eaches 
the  area  of  entrance  of  the  optic  nerve  into  the 
globe.  This  gives  deep  anesthesia  and  at  the  same 
time  lowers  intraocular  tension,  and  for  this  reason 
injection  should  not  be  made  too  long  before  the 
section;  but  in  eyes  where  high  tension  is  present,  it 
works  to  an  advantage  because  it  lowers  the  tension, 
thus  lessening  the  chance  of  vitrous  loss.  Orbicular 
paralysis  is  accomplished  by  the  injection  of  from 
2 to  3 cc.  of  the  same  solution  in  the  condyloid  proc- 
ess of  the  mandible.  Because  many  patients  as  well 
as  physicians  cannot  tolerate  either  drug,  locally  or 
when  injected,  pantocain  is  substituted  for  cocaine 
and  butyn  and  metycaine  is  substituted  for  novocain. 

The  fixation  of  the  tendon  of  the  superior  rectus 
muscle  to  the  upper  bar  of  a Guist  speculum  by  a 
heavy  silk  thread  which  has  been  passed  through  the 
tendon  of  the  superior  rectus  at  its  insertion  into  the 
sclera  while  the  patient  is  looking  down,  affords  the 
best  globe  fixation.  The  suture  draws  the  eye  up 
and  out  and  makes  it  almost  stationary,  and  with 
the  deep  anesthesia  and  paralysis  of  the  orbicularis, 
one  may  work  for  an  hour  or  longer  without  any  in- 
terference by  the  patient.  The  eye  speculum  has  the 
special  advantage  of  affording  affixation  of  the 
eyeball  and  at  the  same  time  raising  the  lids  from 
the  eyeball  and  avoiding  squeezing,  thus  becoming 
an  automatic  instrument  which  can  be  used  without 
the  aid  of  an  assistant.  It  can  be  used  for  either 
the  left  or  right  eye  by  changing  the  brace  from  one 
side  to  the  other.  Greater  room  may  be  had  by  an 
external  canthotomy,  thus  permitting  the  eye  to  pro- 
trude from  two  to  five  mm.  beyond  its  normal 
position. 

The  conjunctival  flap  has  been  a great  advantage, 
in  as  much  as  careful  suturing  makes  it  almost  im- 
possible for  the  eye  to  be  tom  open.  Since  the  blood 
supply  of  the  conjunctiva  is  good,  the  wound  edges 
heal  so  quickly  that  the  entrance  of  infection  is 
almost  made  impossible. 


Many  surgeons  do  the  intracapsular  extraction 
with  a small  peripheral  iridectomy.  This  technic 
gives  a beautiful  cosmetic  effect  with  a round  pupil 
and  clean  anterior  chamber. 

The  injection  of  sterile  air  into  the  anterior  cham- 
ber assists  the  iris  in  being  restored  to  its  normal 
position,  thus  lessening  the  chances  of  prolapse. 

Dr.  Lawrence  T.  Post,  S;.  Louis,  Missouri:  Dr. 
Daily  has  given  us  an  excellent  paper.  It  opens  many 
practical  points  for  discussion,  oniy  a tew  of  which 
can  be  considered.  I prefer  the  Van  Lint  akinesia  to 
other  methods  because  it  is  one  hundred  per  cent 
effectual.  The  retrobulbar  injection  is  easiest  and 
least  painfully  made  through  the  fornix.  I use  it  for 
intracapsular  extraction  but  not  for  extracapsular, 
because  of  the  soft  eye  occasionally  caused  by  the 
procedure  and  the  attendant  difficulty  of  extracap- 
sular extraction.  When  used,  extraction  should  fol- 
low within  five  minutes.  The  superior  rectus  suture 
has  been  used  to  great  advantage.  I have  not  fas- 
tened it  to  the  clamp  as  done  by  Dr.  Daily. 

If  for  any  reason  a conjunctival  flap,  made  with 
the  cataract  knife,  is  not  adequate  for  a suture,  the 
intracansular  method  is  not  used. 

Dr.  Daily  (closing):  I wish  to  thank  Drs.  Walker, 
Post  and  McReynolds  for  their  kind  discussion.  I 
limited  this  paper  to  the  discussion  of  procedures, 
which  are  of  value  in  any  type  of  operation — the 
various  technique  of  intracapsular  or  extracapsular 
procedures,  with  an  open  incision,  or  with  a conjunc- 
tival bridge,  with  section  above,  or  with  section 
temporally,  as  done  by  Van  Lint  and  others.  The 
procedures  I described  add  an  element  of  safety  to 
any  technique,  and  executed  with  attention  to  detail 
have  no  disadvantages. 


Siroil. — The  Bureau  of  Investigation  reports  that 
“Siroil”  is  a “patent  medicine”  sold  on  the  mail-order 
plan  by  the  Siroil  Laboratories,  Inc.,  of  Detroit.  Ac- 
cording to  the  advertising,  Siroil  is  “a  positive  relief 
for  psoriasis,”  and  the  sufferer  from  this  disease 
is  told:  “No  matter  how  difficult  or  longstanding 
your  case  may  be,  Siroil  will  give  you  surprising 
relief.”  Psoriasis  is  frequently  among  the  most 
intractable  skin  diseases  with  which  the  dermatol- 
ogist is  confronted,  and  yet  it  is  well  known  by 
medical  men  that  many  cases  of  psoriasis  clear  up 
in  a remarkable  way  with  treatment.  However,  the 
likelihood  of  recurrence  is  ever  present.  Because 
of  the  many  inquiries  the  Bureau  of  Investigation 
has  received  regarding  Siroil,  the  Chemical  Lab- 
oratory of  the  American  Medical  Association  was 
asked  to  analyze  the  preparation.  According  to  the 
Laboratory’s  report  Siroil  consists  essentially  of  an 
unbleached  mineral  oil  roughly  16  parts,  water  about 
3 parts,  glycerine  approximately  1-5  part,  and  1-10 
part  of  each  phenol  and  sodium  chloride  (salt),  and 
1-10  part  of  a saponifiable  material  and  beeswax. 
Enthusiastic  reports  have  been  received  regarding 
the  use  of  Siroil.  On  the  other  hand,  a Philadelphia 
woman  writes  that  after  using  Siroil  “A  rash  is  be- 
ginning to  appear  on  my  body.”  A Pennsylvania 
physician  reports  that  a psoriasis  patient  of  his  used 
Siroil  and  “developed  an  eruption  on  the  neck,  face 
and  hands  characteristic  of  dermatitis  venenata.” 
Another  physician  reports  that  a patient  of  his  used 
Siroil  and  “developed  a severe  rash  wherever  it 
came  in  contact  with  her  skin.”  In  other  words,  the 
letters  to  the  Bureau  of  Investigation  reflect  what 
one  would  expect  to  be  the  opinions  on  a preparation 
of  this  character : Siroil  occasionally  helps,  occa- 
sionally harms,  and  frequently  does  neither  one  nor 
the  other.— J.  A.  M.  A.,  July  27,  1935. 
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• THE  PERSIMMON  PHYTOBEZOAR  IN 
THE  UNITED  STATES* 

BY 

FRED  Y.  DURRANCE,  B.  Sc.,  M.  D. 

HOUSTON,  TEXAS 

The  chief  purpose  of  this  paper  is  to  for- 
mulate data  on  the  persimmon  phytobezoar 
in  the  United  States.  A great  deal  of  inter- 
est in  the  subject  was  aroused  by  my  exhibit 
in  1934  before  the  Post  Graduate  Medical 
Assembly  of  South  Texas  and  the  Southern 
Medical  Association. 

B e z o a r s 
may  be  de- 
fined as  “con- 
cretions of  va- 
rious foreign 
0 r intrinsic 
substances  oc- 
curring in  the 
stomach  and 
intestines  of 
animal  s.” 

Their  history 
dates  as  far 
back  as  the 
twelfth  cen- 
tury B.  C., 
during  which 
era  they  were 
used  as  a sov- 
ereign r e m- 
edy  for  many 
m a 1 a d i e s^ 

From  a pure- 
ly medical  interest  and  clinical  application, 
bezoars  occur  as  concretions,  primarily  in 
the  human  stomach,  secondarily  in  some 
other  part  of  the  intestinal  tract,  as  masses 
of  a fairly  limited  type  and  character.  They 
may  be  classified  briefly,  according  to  their 
composition,  as  follows: 

1.  Trichobezoar — hair  casts,  or  hair  ball;  being 
composed  of  hair. 

2.  Phytobezoar — fruit  and  vegetable  masses;  be- 
ing composed  of  food  concretions;  chiefly  of  the 
skins,  seeds,  and  pulp  of  certain  fruits  and  vege- 
tables. Among  those  playing  a predominating  part 
are:  persimmon,  prunes,  celery  and  salsify. 

3.  Phyto-trichobezoar — a combination  of  the  other 
two  types,  when  fruit  and  vegetable  elements  are 
mixed  with  the  hair. 

4.  Mineral  Bezoars — concretions  in  the  stomach, 
formed  chiefly  from  ingestion  of  preparations  con- 
taining shellac,  bismuth  carbonate  and  salol. 

5.  Hematobezoars — ^formed  from  an  organized 
blood  clot  associated  with  some  organic  lesion  of  the 
stomach,  following  a gastric  hemorrhage. 

The  subject  of  bezoars  has  received  some 
attention  by  excellent  authors  in  recent  years. 


♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  May  14,  1935. 


A list  of  publications  covering  the  history, 
classification,  etiology,  complications,  meth- 
ods of  diagnosis  and  treatment  are  appended 
to  this- article.  These  publications  need  no 
review,  hence  no  mention  of  the  above  phases 
of  the  subject  will  be  made.  The  chief  aim 
of  this  paper  is  to  present  a review  of  known 
cases  in  the  United  States  of  phytobezoar 
resulting  from  the  ingestion  of  the  native 
American  persimmon,  the  natural  habitat 
of  the  persimmon,  and  the  geographical 
location  of  the  reported  cases  (Fig.  lA). 

There  are 
two  varieties 
of  the  native 
persimmon, 
the  eastern  va- 
riety (Dios- 
pyros  Virgin- 
iana)  com- 
mon to  the 
Southern  and 
Eastern  Unit- 
ed States,  ex- 
tending west 
to  the  Missis- 
sippi Valley; 
and  the  Mex- 
ican persim- 
mon (Diospy- 
ros  texana) 
common  in 
Mexico  and 
Texas.  The 
chief  differ- 
ence in  the  varieties  is  in  the  size  and 
growth  of  the  tree,  the  fruit  being  essential- 
ly the  same’'. 

The  ingestion  of  the  fruit  of  either  variety 
in  moderate  or  large  amount  when  the  stom- 
ach is  empty  frequently  results  in  the  forma- 
tion of  a food  mass  in  the  stomach  or  some 
other  part  of  the  intestinal  tract.  The  con- 
dition may  be  designated  under  the  nomen- 
clature of  Globus  diospyri  virginianae  or 
Globus  diospyri  texana,  depending  on  the 
persimmon  eaten.  The  group  of  cases  re- 
ported from  Texas  and  Oklahoma  would 
probably  come  under  the  latter  designation. 
I am  unable  to  find  any  reported  cases  due 
to  the  Japanese  persimmon  (Diospyros 
Kaki),  which  was  introduced  into  the  Unit- 
ed States  in  1875,  and  is  now  cultivated  ex- 
tensively in  the  Southern  States.  The  fruit 
of  the  Japanese  variety  is  larger  and  contains 
less  solids  and  residue  than  the  native  spe- 
cies. 

Although  we  recognize  that  any  fruit  or 
vegetable  material  containing  a large  amount 
of  fiber  or  other  undigestible  substance. 


Fig.  1.  (A)  Map  of  section  of  the  United  States,  showing  distribution  of  cases 

of  phytobezoar  that  have  been  reported,  with  location  of  cases.  (B)  A graphic 
illustration  of  the  number  of  cases  of  persimmon  phytobezoar  reported  in  the  United 
States  over  a period  of  40  years. 
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when  eaten  by  man  is  potentially  productive 
of  phytobezoar  (food  balls)  in  the  gastroin- 
testinal tract,  the  persimmon  appears  to  be 
the  most  common  cause  in  the  United  States. 
When  we  consider  the  extensive  growth  of 


conclusion  is  somewhat  borne  out  by  the  in- 
clusion of  five  such  cases  in  this  review. 

The  present  review  covers  a period  of  40 
years,  from  1894  to  1934,  being  divided  for 
convenience,  into  two  periods.  The  first 


Table  1. — Tabulation  of  Cases  of  Phytobezoar  of  Persimmon  Origin  in  the  United  States  From  189U  to 
the  Present.  Only  Surgical  Cases  of  Known  Phytobezoar  of  Persimmon  Origin  Are  Included. 


Case 

No. 

Author 

Place 

Date 

Sex 

Age 

Clinical  Data 

Dura- 

tion 

Diagnosis,  Operative 
Findings,  Remarks 

1 

Outten 

Missouri 

1894 

M 

57 

Nausea  and  vomiting  which  dates  from  eating  of  persim- 
mons and  bread  one  year  previously.  Hospitalized  twice 
for  tumor  of  stomach. 

1 yr. 

Persimmon  phytobezoar  re- 
moved from  stomach. 

2 

Peple 

Virginia 

19?!!? 

M 

52 

Epigastric  distress,  nausea,  vomiting  and  tasting  of  fruit, 
since  the  ingestion  of  persimmons,  40  days  previously. 

40  days 

Persimmon  phytobezoar  re- 
moved from  stomach. 

3 

Hart 

Illinois 

1923 

M 

54 

6 hours  after  eating  persimmons  suffered  vomiting,  diar- 
rhea and  paroxysms  of  great  pain  in  upper  abdomen. 
Palpable  tumor  mass  in  left  abdomen. 

4 mos. 

Persimmon  phytobezoar  re- 
moved from  stomach. 

4 

Hart 

Illinois 

M 

39 

4 hours  after  eating  persimmons  and  cranberry  sauce, 
had  epigastric  pain  and  nausea  lasting  4 days. 

5 wks. 

Persimmon  phytobezoar  re- 
moved from  stomach. 

6 

Hart 

Illinois 

F 

40 

Soon  after  eating  large  quantity  of  persimmons  had  pain, 
vomiting  and  purging  lasting  only  a few  days. 

7 days 

Persimmon  phytobezoar  re- 
moved from  stomach. 

6 

Hart 

Illinois 

1923 

M 

53 

Soon  after  eating  a persimmon  and  2 apples,  suffered 
epigastric  pain,  nausea  and  vomiting,  then  diarrhea  last- 
ing 2 weeks.  Some  pain  when  stomach  was  empty,  re- 
lieved by  food. 

81  days 

Persimmon  phytobezoar  re- 
moved from  stomach. 

7 

Hart 

Illinois 

1923 

M 

35 

stomach  trouble  for  8 years.  9 months  previously  had 
eaten  persimmons,  the  following  night  was  awakened 
by  severe  epigastric  pain,  nausea  and  vomiting  lasting 
a few  days.  Pain  in  stomach  persisted. 

9 mos. 

Persimmon  phytobezoar  re- 
moved from  stomach,  gas- 
tric ulcer. 

8 

Hart 

Illinois 

1923 

M 

53 

Epigastric  pain  and  distress  3 or  4 hours  after  eating, 
for  several  years.  Soda  and  food  relieved  pain  until  1 
year  ago.  Some  2 years  previously,  he  had  eaten 
heartily  of  persimmons,  followed  by  attack  of  abdom- 
inal distress,  lasting  5 days,  then  subsiding. 

26  mos. 

Gastric  ulcer  resected.  8 mos. 
later  persimmon  phytobe- 
zoar removed  from  stomach. 

9 

Upson 

Michigan 

1923 

M 

42 

Indigestion  of  5 years  duration,  gnawing,  burning  pain  3 
hours  after  eating,  some  relief  by  food. 

6 yrs. 

Phytobezoar  of  fruit  skins 
and  persimmon  seeds  re- 
moved from  stomach. 

10 

Porter 

McKinney 

Virginia 

1925 

M 

35 

Epigastric  pain,  nausea  and  vomiting,  a few  hours  follow- 
ing the  eating  of  persimmons  ; severe  acute  gastro-in- 
testinal  upset  for  1 week.  Chronic  indigestion  for  13 
months. 

13  mos. 

Persimmon  phytobezoar  re- 
moved from  stomach. 

11 

Larrimore 

Missouri 

1927 

M 

20 

Had  eaten  persimmons  1 year  previously.  Constant  epi- 
gastric distress  followed.  Pain  2 hours  after  eating 
and  at  night.  Some  relief  by  food. 

1 yr. 

Persimmon  phytobezoar  re- 
moved from  stomach. 

12 

Larrimore 

Missouri 

1927 

F 

46 

Chronic  indigestion  for  8 months.  Pain  in  epigastrium 
and  between  the  shoulders.  Pain  not  associated  with 
food  intake.  Nausea  and  occasional  vomiting. 

7 

Phytobezoar  removed  from 
stomach. 

13 

David 

Illinois 

1928 

F 

59 

Constant  epigastric  pain  1 year,  worse  at  night  and  not 
relieved  by  food,  some  relief  by  vomiting.  18  months  be- 
fore had  eaten  persimmons. 

18  mos. 

Gastric  ulcer  — Persimmon 
phytobezoar  removed  from 
stomach. 

14 

Maes 

•Louisiana 

1928 

M 

57 

Acute  cramp-like  abdominal  pain  following  ingestion  of 
persimmons  and  water.  Attacks  occurred  at  intervals 
of  1 to  3 weeks.  Morphine  required  for  relief.  No 
nausea  or  vomiting. 

7 

Persimmon  phytobezoar  re- 
moved from  stomach. 

15 

Garrott 

Oklahoma 

1928 

M 

42 

Distress  in  epigastrium,  worse  1 hour  after  eating.  Had 
eaten  freely  of  persimmons  8 months  previously.  Com- 
plained of  lump  in  stomach. 

8 mos. 

Persimmon  phytobezoar  re- 
moved from  stomach. 

16 

Balfour 

Good 

Minnesota 

1929 

M 

24 

Indigestion  for  1 year ; 1 month  previous  a dull  pain  along 
left  costal  margin  when  stomach  was  empty,  relieved 
by  eating.  Had  eaten  persimmons  1 year  previously, 
followed  by  nausea. 

1 yr. 

Gastric  ulcer.  Persimmon 

phytobezoar  removed  from 
stomach. 

17 

Durrance 

English 

Texas 

1929 

M 

40 

Severe  pain  in  upper  abdomen,  coming  on  suddenly  •with 
nausea  and  vomiting  following  the  ingestion  of  persim- 
mons 1 month  previously.  Symptoms  severe,  patient 
remaining  in  bed. 

1 mo. 

Extensive  gastric  ulceration 
with  perforation.  Persim- 
mon phytobezoar  removed 
from  stomach. 

18 

Potter 

Wisconsin 

1929 

M 

57 

Severe  pains  in  epigastrium  for  3 weeks.  Constant  feel- 
ing of  fullness. 

Gastric  ulcer.  Persimmon 

phytobezoar  removed  from 
stomach. 

the  native  persimmon  tree,  and  the  frequent 
ingestion  of  its  fruit,  compared  with  the  few 
reported  cases  of  this  condition,  we  must  con- 
clude that  either  the  incidence  is  very  low  or 
that  many  cases  occur  within  the  persimmon 
district  of  the  United  States,  which  are  not 
reported  at  all  or  only  before  staff  confer- 
ences or  local  medical  societies  where  they 
are  inaccessible  to  the  reviewer.  The  latter 


published  case  report  in  the  United  States 
of  phytobezoar  from  ingestion  of  persimmon 
was  in  1894.  The  next  case  was  28  years 
later,  1922.  During  the  12  years  that  have 
elapsed  since  then,  there  have  been  34  cases 
reported  (Fig.  IB).  Since  there  is  no  rea- 
son to  believe  in  an  increased  consumption 
of  the  native  fruit,  it  is  reasonable  to  assume 
that  equally  as  many  cases  occurred  during 
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the  first  28 -year  period  as  during  the  later 
12-year  period.  The  seeming  discrepancy 
can  perhaps  be  explained  by  the  advance- 
ment of  methods  in  diagnosis  and  treatment 
during  the  later  period,  whereby  obscure 


rate  incidence  figure  may  be  established.  I 
have  studied  a series  of  30  cases  in  the  litera- 
ture of  the  United  States,  and  am  adding  5 
case  reports  which  to  date  have  not  been  pub- 
lished, making  a total  of  35  known  cases. 


Table  1. — Continued. 


Case 

No. 

Author 

Place 

Date  I 

Sex 

Age 

Clinical  Data 

Dura- 

tion 

Diagnosis,  Operative 
Findings,  Remarks 

19 

Podlasky 

Wisconsin 

1929 

M 

42 

Gastrointestinal  symptoms  for  4 years.  Gallbladder  re- 
moved 2 years  ago. 

? 

Persimmon  phytobezoar  re- 
moved from  stomach. 

20 

Camp 

Minnesota 

1930 

M 

48 

Epigastric  distress  for  3 months,  which  came  on  gradually 
following  the  eating  of  persimmons.  Recently  pain  at 
night  relieved  by  food. 

3 mos. 

Gastric  ulcer.  Persimmon 

phytobezoar  removed  from 
stomach. 

21 

Drogemueller 

Minnesota 

1930 

M 

37 

In  1923  complained  of  epigastric  distress  and  dizziness  ; 
in  1925  of  diarrhea.  Epigastric  distress  worse  on  eat- 
ing. Gall  stones  demonstrated,  which  were  operated  in 
1926.  1929,  nausea,  epigastric  distress.  For  several 

years  had  frequently  eaten  persimmons. 

4 yrs. 

2 Persimmon  phytobezoars 
removed  from  stomach. 

22 

Cole 

Missouri 

1931 

F 

52 

Epigastric  pain,  nausea,  vomiting  for  5 days.  Persistent 
diarrhea  : blood  in  stools  and  vomitus.  Fever  and  loss 
of  weight,  symptoms  dating  from  the  ingestion  of  per- 
simmons 5 weeks  previously. 

5 wks. 

Gastric  ulcer.  2 persimmon 
phytobezoars  removed  from 
stomach. 

23 

Cole 

Missouri 

1931 

M 

'' 

Vomiting  for  5 weeks ; palpable  mass  in  region  of  stom- 
ach. Swelling  of  feet  and  abdomen.  Symptoms  stated 
day  following  eating  of  persimmons. 

5 wks. 

Persimmon  phytobezoar  re- 
moved from  stomach. 

24 

Cole 

Missouri 

1931 

M 

75 

Abdominal  pains  which  began  6 days  before  entering 
hospital. 

8 mos. 

Persimmon  nhytobezoar  re- 
moved from  ileum. 

25 

Cole 

Missouri 

1931 

M 

66 

Abdominal  pains  and  vomiting  for  2 days,  starting  after 
eating  a hearty  breakfast. 

9 mos. 

Persimmon  phytobezoar  re- 
moved from  ileum. 

26 

Pollok 

Texas 

1931 

M 

72 

Pain  in  upper  abdomen.  Paroxysms  of  pain  in  epigas- 
trium following  a fall  4 months  previously,  which  was 
followed  by  nausea  and  fullness ; had  eaten  freely  of 
persimmons  at  that  time. 

4 mos. 

Gastric  ulcer.  Persimmon 

phytobezoar  removed  from 
stomach. 

27 

Schulze 

Texas 

1932 

M 

52 

4 hours  following  eating  of  persimmons  became  acutely 
ill  with  fever  and  nausea,  which  lasted  several  days. 
Anorexia  and  nausea  present  since  ingestion  of  the 
persmimons  3 months  ago. 

3 mos. 

Gastric  ulcer.  Persimmon 

phytobezoar  removed  from 
stomach. 

28 

Wyatt 

Kentucky 

1932 

F 

52 

Constant  dull  pain  in  stomach  for  4 days.  Cramps  and 
nausea  following  ingestion  of  persimmons  5 days  pre- 
viously. 

5 days 

Persimmon  phytobezoar  re- 
moved from  stomach. 

29 

Smith 

Indiana 

1933 

M 

53 

Tenderness  and  burning  in  left  hypochondrium  ; no  relief 
by  food  or  alkalies  ; anorexia,  weakness,  hematemesis. 
Symptoms  dating  from  ingestion  of  persimmons  2 
weeks  previously. 

2 wks. 

Persimmon  phytobezoar  re- 
moved from  stomach. 

30 

Smith 

Indiana 

1933 

M 

53 

Sudden  severe  hematemesis.  For  several  years  had  pain 
and  tenderness  in  epigastrium.  Nausea  and  vomiting 
at  intervals.  Had  eaten  freely  of  persimmons  in  their 
season  for  several  years. 

2 yrs. 

Gastric  ulcer ; chronic  cho- 
lecystitis. 3 Persimmon 

ph^obezoars  removed  from 
stomach. 

31 

Owen* 

Indiana 

1933 

M 

35 

Pain  in  epigastrium,  nausea  and  vomiting  for  3 weeks, 
dating  from  eating  persimmons. 

3 wks. 

Persimmon  nhytobezoar  re- 
moved from  stomach. 

32 

Owen* 

Indiana 

1933 

M 

52 

Acute  ulcer  symptoms,  with  nausea  and  vomiting  dating 
from  eating  persimmons  2 months  previously. 

2 mos. 

Persimmon  phytobezoar  re- 
moved from  stomach. 

33 

McHenry* 

Texas 

1933 

M 

48 

Operated  on,  1926,  for  ruptured  gastric  ulcer.  Gastro- 
enterostomy, 1928,  for  adhesions.  Did  well  until  March, 
1933,  when  he  began  having  heaviness  and  dull  pain 
in  upper  abdomen,  which  was  occasionally  relieved  by 
food.  No  nausea  or  vomiting.  The  pain  became  more 
severe  and  constant,  until  operated  on  Oct.,  1933.  Had 
eaten  persimmons  fall  of  1925. 

8 yrs. 

Persimmon  ph3^obezoar  re- 
moved from  stomach. 

34 

Schmeisser* 

Tennessee 

1934 

M 

42 

Nausea  immediately  following  ingestion  of  a large  quan- 
tity of  persimmons.  Heaviness  and  discomfort  and 
an  occasional  dull  ache  at  night  in  epigastrium  to  left 
of  midline.  Palpable  tumor  mass  in  epigastrium. 

5 mos. 

Persimmon  phytobezoar  re- 
moved from  stomach.  Two 
small  ulcers  present. 

35 

*U 

Schmeisser*  M 75 

Tennessee 

1934 

npublished  case  reports. 

Nausea  immediately  followed  ingestion  of  large  quantity 
of  persimmons.  A week  later  vomited  mucus  and 
blood.  Dull  pain  in  upper  abdomen  dating  from  in- 
gestion of  the  persimmons.  Some  distention  following 
eating  of  certain  foods.  Palpable  tumor  mass  in 
stomach. 

5 mos. 

Two  persimmon  phytobezoars 
removed  from  stomach,  the 
smaller  being  a portion 
broken  from  the  larger. 

cases  which  formerly  escaped  recognition,  re- 
ceived the  benefit  of  a more  accurate  diag- 
nosis and  surgical  exploration. 

The  true  frequency  of  this  malady  will  per- 
haps never  be  known,  but  by  encouraging  the 
reporting  of  all  cases  observed,  a more  accu- 


None  are  included  which  did  not  come  to 
surgery. 

SUMMARY 

1.  The  distribution  in  the  United  States 
of  the  native  persimmon  is  mentioned. 
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2.  A graphic  illustration  of  the  number 
of  persimmon  phytobezoar  reported  in  the 
United  States  over  a period  of  40  years  is 
shown. 

3.  A review  of  35  case  reports  of  per- 
simmon phytobezoar  occuring  in  the  United 
States  is  compiled. 

4.  A plea  is  made  for  report  of  all  cases 
observed  in  order  that  a more  accurate  inci- 
dence may  be  established. 

5.  A complete  bibliography  of  the  subject 
is  appended. 

I wish  to  acknowledge  thanks  to  Drs.  H.  C. 
Schmeisser  of  Memphis,  Tennessee,  R.  K.  McHenry 
of  Houston,  Texas,  and  Wynne  S.  Owen  of  St. 
Petersburg,  Florida,  for  assistance  in  supplying  un- 
published case  reports. 
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-A.BSTRACT  OF  DISCUSSION 

Dr.  G.  E.  Henschen,  Sherman:  Dr.  Durranee  de- 
serves credit  for  being  the  first  physician,  as  far  as 
I have  been  able  to  discover,  to  gather  together  in  one 
paper  all  the  cases  of  phytobezoar  reported  in  the 
United  States,  as  well  as  five  unreported  cases.  He 
also  deserves  credit  for  his  classification  and  observa- 
tions on  the  symptoms  and  course  of  this  trouble. 
It  is  interesting  to  note  that  no  cases  have  been  re- 
ported from  eating  Japanese  persimmons. 

I believe  that  the  data  that  he  has  formulated  will 
be  quoted  and  made  use  of  as  long  as  persimmons 
are  eaten  by  human  beings  in  the  United  States.  I 


consider  it  a classic.  From  the  time  of  the  publica- 
tion of  this  paper  I believe  that  many  cases  will  be 
reported  and  that  very  few  cases  will  be  overlooked 
in  the  future. 

I wish  to  refer  briefly  to  a case  that  has  not  been 
reported.  Dr.  William  Veazey  of  Van  Alst5me, 
Texas,  referred  to  The  Stout  Clinic  of  Sherman, 
Texas,  April  25,  1982,  a patient  with  the  following 
history:  A negro  girl,  6 years  old,  always  healthy, 
on  Thursday  ate  freely  of  persimmons.  The  follow- 
ing Sunday  she  ate  some  more;  thus  far  she  had  no 
discomfort.  Then,  on  Thursday,  a week  after  eating 
the  first  persimmons,  she  ate  persimmons  again. 
The  following  Sunday  she  commenced  vomiting.  For 
two  weeks  she  had  vomited  after  each  meal  and 
after  drinking  water  or  milk.  She  was  at  times  very 
restless  while  asleep.  She  developed  a cold.  The 
mother  on  rubbing  turpentine  and  lard  on  the  pa- 
tient’s chest,  noticed  that  the  abdomen  was  tender 
and  discovered  a lump  over  the  stomach  region.  She 
thought  that  the  child’s  illness  was  due  to  eating 
persimmons. 

The  child  was  extremely  tender  over  the  abdomen. 
There  was  no  distention;  and  a mass  about  the  size 
of  a walnut  was  felt.  The  child  was  emaciated  and 
appeared  sick.  The  hemoglobin  was  80  per  cent, 
leukocytes  8,600.  The  temperature  was  99.2°  F., 
pulse  110,  respirations  22.  Urinalysis  was  negative. 
The  diagnosis  was  made  from  the  history  and  the 
physical  findings.  No  a;-ray  examination  was  made. 
The  patient  was  operated  on,  and  a persimmon  phy- 
tobezoar about  the  size  of  a walnut  was  removed 
from  the  stomach.  The  patient  left  the  hospital  on 
the  8th  day,  and  is  now  well. 

Dr.  R.  P.  O’Bannon,  Fort  Worth:  We  have  had  four 
fairly  recent  cases  of  persimmon  phytobezoar.  Com- 
plications in  these  cases  were  rather  frequent,  and 
in  two  instances  the  foreign  bodies  were  multiple, 
with  the  presence  of  two  separate  masses  in  each 
of  two  cases.  One  case  was  complicated  by  the 
presence  of  an  ulcer  with  a shallow  crater  the  size 
of  a dollar,  and  in  two  instances  the  phytobezoars 
were  passed  into  the  small  intestine  after  first  being 
located  in  the  stomach  and  produced  acute  intes- 
tinal obstruction  in  each  instance.  In  one  case  a 
small  phytobezoar  the  size  of  an  egg  was  found  at 
a:-ray  examination  to  be  wedged  in  the  pyloric  end 
of  the  stomach  and  producing  rather  severe  parox- 
ysms of  pain.  This  mass  later  passed  into  the  small 
intestine,  producing  an  obstruction  necessitating  im- 
mediate operation. 

Dr.  Davis  Spangler,  Dallas:  This  section  is  to  be 
congratulated  on  having  such  a paper  presented.  It 
shows  not  only  original  observations  but  evidence  of 
extensive  reading  on  this  subject.  I had  not  realized 
that  persimmon  phytobezoars  were  so  rare.  It  has 
been  my  good  fortune  to  see  four  such  cases — one 
of  which  required  an  emergency  operation  to  relieve 
the  intestinal  obstruction  due  to  lodgement  of  the 
bezoar  in  the  small  intestine.  Dr.  Durranee  says  he 
has  seen  no  record  of  the  Japanese  persimmon  caus- 
ing a phytobezoar.  I have  had  one  such  case,  which 
was  also  seen  and  correctly  diagnosed  by  Dr.  O’Ban- 
non of  Fort  Worth. 

The  patient’s  history  will  often  help  in  the  diag- 
nosis. A statement  that  they  are  fond  of,  and  have 
often  eaten  their  fill  of  persimmons,  is  characteristic. 
The  persimmon  is  rather  sweet  and  the  patient  is 
usually  quite  thirsty  after  eating  them.  Large  quan- 
tities of  water  are  drunk,  which  tend  to  wash  away 
the  soluble  parts  of  the  food  bolus,  leaving  the 
vegetable  fibers  which  are  often  rolled  into  a ball 
by  the  gastric  peristalsis.  This  ball  is  too  large  to 
pass  through  the  pylorus  and  the  gastric  juices 
cannot  digest  it;  hence  the  phytobezoar,  which  gives 
a quite  characteristic  filling  defect  in  the  stomach 
upon  x-ray  examination. 
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UTERINE  HEMORRHAGE 
ITS  PATHOLOGY  AND  CLINICAL 
SIGNIFICANCE* 

BY 

B.  F.  STOUT,  M.  D. 

AND 

D.  A.  TODD,  M.  D. 

SAN  ANTONIO,  TEXAS 

This  paper  is  presented  not  for  patholo- 
gists nor  for  trained  gynecologists  who  al- 
ready know  or  should  know  all  we  shall  have 
to  say,  but  for  that  greatest  specialist  of  all, 
the  general  practitioner,  who  must  specialize 
in  the  diseases  of  men,  women  and  children. 
We  believe  that  fully  85  per  cent  of  the  cases 
of  uterine  bleeding  comes  to  the  general  prac- 
titioner first.  Further,  in  view  of  the  fact 
that  most  general  surgeons  are  also  gyne- 
cologists and  most  general  practitioners  are 
als6  general  surgeons,  the  subject  is  of  wide 
importance,  since  pelvic  surgery  accounts  for 
from  30  to  40  per  cent  of  all  surgical  proce- 
dures. 

We  are  under  no  illusion  as  to  the  magni- 
tude of  the  task  in  attempting  in  so  short  a 
time  to  discuss  this  subject.  Many  of  the 
bleeding  factors  we  will  discuss  would  each 
require  a monograph,  while  an  adequate 
treatment  of  the  entire  subject  would  re- 
quire the  writing  of  a book.  We  will  com- 
mit countless  sins  of  omission  and  probably 
also  of  commission,  but  our  intent  is  to  again 
attract  attention  to  this  subject,  incorporat- 
ing the  newer  views  from  the  literature,  and 
to  summarize  briefly  the  modern  attitude 
now  being  taught  in  most  of  our  better  medi- 
cal schools.  Much  new  information  has  been 
taught  and  published  in  the  last  few  years, 
supplanting  ideas  that  long  were  believed  and 
dealt  with  in  accordance  with  those  teach- 
ings. Conservatism  is  being  taught  along 
with  the  newer  conceptions  of  the  physiol- 
ogy of  the  female  pelvic  organs. 

Hertzler®,  in  the  preface  of  his  “Surgical 
Pathology  of  the  Female  Generative  Organs,” 
states,  “Gynecology  now  is  more  of  a special- 
ty than  ever  before.  My  chief  concern  has 
been  to  emphasize  the  need  of  conservation 
in  operation  and  to  point  out  the  harmful  ef- 
fects of  useless  operation  which  has  reached 
the  magnitude  of  a major  tragedy.”  He  in- 
cluded, of  course,  surgery  of  the  ovaries  as 
a basis  for  this  statement,  but  we  believe  that 
it  applies  to  uterine  surgery,  even  when  con- 
sidered alone.  This  theme  is  dwelt  upon  in 
all  of  the  works  on  modern  gynecology  which 
we  have  consulted. 

In  order  to  make  it  possible  to  discuss  the 
subject  of  uterine  bleeding  in  so  short  a time 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Dallas,  May  14,  1935. 


we  have  excluded  all  pathological  conditions 
of  the  cervix  which  can  be  seen  and  dealt 
with  more  easily  than  those  conditions  in- 
volving the  body  of  the  uterus.  Moreover 
the  cervical  mucous  membrane  does  not  par- 
ticipate in  the  cyclic  change.  To  aid  in  our 
study  of  the  proper  way  to  present  this  sub- 
ject, we  sent  a questionnaire  of  twelve  ques- 
tions to  twelve  physicians  over  the  country 
to  get  a cross-section  of  their  viewpoints.  We 
selected  three  teachers  of  gynecology,  one 
professor  of  surgery,  four  teachers  of  pathol- 
ogy and  four  hospital  general  pathologists. 
We  received  replies  from  seven — two  teach- 
ers of  gynecology,  one  professor  of  surgery, 
one  teacher  of  pathology  and  three  hospital 
general  pathologists,  one  of  the  latter  having 
been  formerly  a professor  of  pathology. 
Their  viewpoints  will  be  quoted  when  deemed 
helpful  or  appropriate  in  the  discussion  of 
the  various  bleeding  factors. 

We  have  found  the  following  conditions  to 
be  listed  as  causes  of  bleeding  from  the  cor- 
pus: 

1.  Adenocarcinoma  of  the  uterine  body. 

2.  Retained  products  of  conception. 

3.  Fibromyomata. 

4.  Fibrosis  uteri. 

5.  Adnexal  disease,  (purulent  salpingitis,  ec- 
topic pregnancy  and  ovarian  tumors). 

6.  Chronic  endometritis. 

7.  Displacement. 

8.  Polyp. 

9.  Adenomyoma. 

10.  Constitutional  states. 

11.  Arteriosclerosis. 

12.  Endometrial  hyperplasia. 

In  our  questionnaire  we  asked  for  the  rela- 
tive frequency  of  these  factors  expressed  in 
percentages.  We  found  that  these  were  not 
available  except  as  estimated  by  experience, 
with  the  exception  of  Hartman’,  who  ana- 
lyzed his  material  for  four  years.  We  be- 
lieve that  figures  based  on  a large  number 
of  cases  would  be  extremely  valuable  to  the 
average  physician,  so  that  when  confronted 
with  a case  he  would  be  able  to  consider  the 
factors  in  an  orderly  manner  as  regards 
relative  frequency  and  consider  the  most 
likely  causes  in  their  order. 

We  believe  that  it  will  be  well  to  review 
again  the  newer  knowledge  of  the  physiol- 
ogy of  menstruation  before  discussing  the 
pathological  states.  Before  this  was  known 
the  constant  changes  in  the  picture  of  the 
menstrual  cycle  led  pathologists  of  years 
gone  by,  as  well  as  some  even  recently,  to 
great  confusion  and  to  make  many  diagnoses 
such  as  hypertrophic  endometritis,  polypoid 
endometritis,  and  so  forth.  This  was  due  in 
part  to  the  fact  that  rarely  was  the  date  of 
the  cycle  furnished  to  the  pathologist  with 
the  scrapings,  and  even  now  in  our  experi- 
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ence  it  is  rare.  Moreover  physicians  have 
been,  and  are  yet,  concerned  chiefly  with  ex- 
cluding malignancy.  This  is  important,  of 
course,  but  much  more  information  is  avail- 
able to  those  who  will  cooperate  with  the 
pathologist,  as  we  hope  to  show.  Frank®  has 
stated,  “Curettage  without  pathological  ex- 
amination of  the  curettings  is  in  my  opinion 
malpractice.” 

The  Normal  Cycle. — Following  menstrua- 
tion the  endometrium  undergoes  a gradual 
proliferation  until  ovulation,  which  occurs 
about  the  ninth  day.  Following  this,  prolif- 
eration ceases  and  the  secretory  changes  be- 
gin, forming  the  progestinal  stage,  after 


Fig.  1.  (A)  The  normal 

menstrual  cycle.  Postmen- 
strual  stage.  The  mucosa  is 
low,  the  glands  narrow  and 
straight.  (B)  The  normal 
menstrual  cycle.  Interval. 
The  endometrium  is  greatly 
increased  in  thickness.  The 
cells  are  higher.  The  glands 
are  tortuous.  The  connective 
tissue  is  loose  meshed.  (After 
Arthur  Hale  Curtis : A Text- 
book on  Gynecology,  Second 
Edition,  W.  B.  Saunders 
Company,  1934.) 


which  the  endometrium  is  cast  off  unless 
pregnancy  takes  place.  These  cyclic  changes 
are  due  to,  and  under  the  control  of  endo- 
crines  secreted  by  the  pituitary  and  the 
ovary.  While  there  are  those  who  dissent 
and  the  story  is  by  no  means  finished,  the  fol- 
lowing is  the  commonly  accepted  opinion  and 
will  suffice  for  our  purpose  in  this  paper. 

Prolan  A from  the  anterior  pituitary  gland 
initiates  the  stimulation  of  one  or  more  ova- 
rian follicles.  These  in  turn  secrete  the 
estrogenic  substance  known  by  the  trade 
name  of  theelin,  folliculin,  estrin  and  others, 
which  initiates  the  proliferative  or  interval 
stage  until  ovulation  takes  place.  Prolan  B 
from  the  pituitary  now  stimulates  the  forma- 
tion of  the  corpus  luteum  with  its  hormones 
which,  in  turn,  cause  the  development  of  the 
secretory  or  progestinal  changes  in  the  en- 
dometrium. While  progestin  is  the  chief 


luteal  hormone  necessary  for  the  secretory 
phase  and  the  fertilization  of  the  ovum,  the 
corpus  luteum  also  secretes  estrin.  Novak^*^ 
has  stated  that  the  abrupt  withdrawal  of 
estrin  in  the  blood  level  is  the  cause  of  the 
menstrual  bleeding.  Time  does  not  permit  a 
histological  discussion  of  these  changes  which 
can  best  be  visualized  in  the  accompanying  il- 
lustrations (Figs.  1 and  2)  and  will  be  re- 
ferred to  later  in  our  discussion. 


Fig.  2.  (A)  The  Normal  menstrual  cycle.  Premenstrual  stage. 

There  is  marked  tortuosity  of  the  glands  and  decidua-like  changes 
may  appear  in  the  stroma  cells.  (B)  The  normal  menstrual 
cycle.  Menstrual  stage.  It  is  now  recognized  that  a large 
portion  of  the  endometrium  is  shed  during  this  stage.  (After 
Arthur  Hale  Curtis : A Textbook  of  Gynecology,  Second  Edi- 
tion, W.  B.  Saunders  Company,  1934.) 

We  shall  now  consider  the  twelve  listed 
causes  of  bleeding: 

1.  Cancer  of  the  Corpus. — The  incidence 
of  this  disease  is  as  follows:  Curtis*  stated 
that  “the  ratio  of  frequency  in  relation  to 
cervical  cancer  has  increased  and  is  now 
given  as  1 to  8,  In  the  opinion  of  some,  this 
figure  is  too  low.”  Meigs**  reported  the  in- 
cidence for  10  years  at  the  Massachusetts 
General  Hospital  as  222  cancers  of  the  cer- 
vix with  60  cancers  of  the  body,  a ratio  of  1 
to  3.7.  In  the  Santa  Rosa,  Medical  and 
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Surgical,  and  Nix  hospitals  of  San  Antonio, 
the  ratio  has  been  much  lower,  the  incidence 
being  not  over  2 per  cent. 

This  disease  falls  into  a definite  age  or 
post-menopause  group,  the  average  being 
around  53  to  57  years  of  age.  It  must  be 
borne  in  mind,  however,  that  uterine  body 
cancer  may  occur  at  any  age,  even  as  young 
as  15  years.  Diagnostic  curettage  is  always 
indicated  and  should  be  done  very  thoroughly 
in  order  to  avoid  missing  a small  area  of  can- 
cer. The  danger  of  transtubal  implants  is 
small  and  microscopic  study  is  important,  as 
in  the  younger  age  group  hyperplasia  may 
be  the  cause  of  the  bleeding.  The  pathologist 
will  ordinarily  not  have  much  difficulty  in 
making  a diagnosis,  although  a hyperplasia 
may  at  times  simulate  carcinoma  very  close- 


Fig.  3.  A uterine  gland  surrounded  with  stroma  cells  and 
with  fibrous  and  muscle  tissue  is  found  in  all  sections  of 
adenomyoma  and  endometriosis. 


ly.  It  is  probable  that  when  doubt  exists  the 
condition  is  benign.  Hertzler®  states  “that 
diagnosis  from  curettage  is  only  relatively  ac- 
curate and  that  surgeons  are  too  prone  to 
do  radical  operations  for  hyperplasia  that 
might  become  malignant  some  time  in  the 
future.”  When  a uterus  in  which  cancer  is 
diagnosed  is  removed,  the  prognosis  will  de- 
pend on  the  amount  and  character  of  the  in- 
vasion of  the  uterine  wall.  Deeply  invading 
types  are  as  malignant  as  those  of  the  cer- 
vix. Those  which  are  of  the  adenomatous  or 
papillary  type  fortunately  are  in  the  majority 
and  have  given  rise  to  the  well  known  opin- 
ion that  cancers  of  the  fundus  are  relatively 
benign. 

2.  Retamed  Products  of  Conception. — 
There  is  usually  a history  of  abortion  or  con- 
ception but  this  may  be  concealed  or  over- 
looked. These  retained  products  may  be  the 
cause  of  bleeding  for  a year  or  more  after 
abortion.  The  percentage  of  cases  of  bleed- 


ing due  to  this  cause  is  given  by  Phillips^®  as 
10  per  cent,  Hartman"  12  per  cent,  and 
Novak^'  15  to  20  per  cent  of  all  cases.  The 
diagnosis  is  nearly  always  easy  from  micro- 
scopic examinations  of  scrapings,  and  there 
is  no  excuse  for  overlooking  this  condition  if 
diagnostic  curettage  is  done  as  often  as  it 
should  be. 

3.  Chronic  Endometritis. — This  diagnosis 
has  been  and  to  some  extent  still  is  a common 
one,  being  made  by  pathologists  on  endome- 
trium in  the  progestinal  and  functional  hy- 
perplastic states.  This  term  has  been  used 
many  years  in  countless  thousands  of  cases. 
Curtis^  states  “that  chronic  endometritis  as 
a clinical  entity  has  been  virtually  swept 
away  and  no  longer  deserves  a place  as  a 
factor  in  uterine  hemorrhage.”  The  inci- 
dence given  by  Novak^"  is  5 to  10  per  cent  and 
he  states,  “it  may  at  times  cause  menstrual 
excess  but  much  more  frequently  it  does  not.” 
Hertzler®  says  that  “it  is  infrequent  and  usu- 
ally in  post-abortion  cases.”  Lynch^®  gives 
the  incidence  as  “very  rare.”  Hartman" 
estimated  3 per  cent.  Cooke®  also  estimated 
3 per  cent  and  added  this  statement, 
important  to  pathologists,  “General  pathol- 
ogists give  a much  higher  incidence  than 
gynecologic  pathologists  on  account  of  the 
difference  in  interpretation  of  the  his- 
tologic picture.  We  never  make  a diagnosis 
from  material  removed  within  five  or  six 
days  before  or  after  the  bleeding  phase  be- 
cause of  the  presence  normally  during  this 
period  of  changes  similar  to  those  of  inflam- 
mation. Diagnosis  is  never  made  except  on 
the  finding  of  plasma  cells  in  large  numbers.” 
Later,  in  true  cases,  fibrosis  may  result. 

4.  Fibromyoma. — The  pathology  is  well 
known  and  needs  no  comment  in  this  paper. 
The  incidence  of  fibromyoma  from  a study 
of  admissions  in  large  gynecological  clinics 
is  given  for  white  women  as  from  3 to  4 per 
cent,  for  negroes  25  to  30  per  cent.  Fibroids 
that  are  submucous  or  large  enough  to  en- 
croach on  the  endometrium  cause  bleeding. 
Novak^"  places  the  percentage  at  50.  Cooke® 
also  gives  this  figure  but  adds  more  than 
half  of  those  that  are  intramural.  Hart- 
man’s" survey  showed  44  per  cent,  and  Phil- 
lips®® has  estimated  25  per  cent.  These  fig- 
ures confirm  the  general  impression  among 
most  physicians. 

We  cannot  go  into  the  respective  merits  of 
surgery  and  radiation,  but  from  the  surgical 
standpoint  we  find  it  rare  for  surgeons  to 
resort  to  myomectomy.  However,  in  various 
clinics  where  conservative  surgery  is  stressed 
with  the  object  of  avoiding  the  artificial 
menopause,  enucleation  or  myomectomy  is 


1935 


UTERINE  HEMORRHAGE-STOUT  AND  TODD 


343 


the  method  of  choice  when  possible.  Lynch^- 
discussed  this  operation  and  concluded  “that 
any  artificial  menopause  is  pathologic,  for 
which  reason  myomectomy  is  the  method  of 
choice  whenever  practical.”  However  he 
added,  “It  requires  a skilled  surgeon  and  is 
not  the  method  of  choice  for  men  not  qual- 
ified.” 

Miller  and  Tyrone'®  have  reported  128 
cases  with  myomectomy,  with  a mortality  of 
0.77  per  cent  and  with  recurrence  in  only 
3.08  per  cent.  Hertzler'®,  who  ardently  cham- 
pioned this  procedure,  advised  a careful  study 
of  the  number,  size  and  position  of  the  tu- 
mors in  order  that,  when  possible,  the 
endometrium  may  be  preserved.  As  an  in- 
dication of  his  practice  of  this  belief,  we  give 
the  results  as  furnished  to  us  by  him  in  70 
cases : 


Supra-cervical  hysterectomy 26 

Enucleation  of  myomata 36 

Myomata  with  cervical  polyp 4 

Enucleation 3 

Supra-ceryical  hysterectomy 1 

(all  polyps  cauterized) 

Myomata  plus  cervical  polyp 1 

(malignant)  vaginal  hysterectomy. 

Myomata  plus  endometrial  polyps 4 

Defundation  1 

Supra-cervical  hysterectomy 3 


Thus  we  find  that  of  70  cases,  Hertzler 
was  able  to  preserve  the  endometrium  in  39 
by  enucleation.  The  incidence  of  sarcoma  in 
fibroids  is  less  than  1 per  cent.  We  shall 
further  consider  fibroids  in  our  discussion  of 
endometrial  hyperplasia. 

5.  Fibrosis  Uteri. — This  term  is  still  used, 
we  believe,  without  a proper  knowledge  of 
its  real  significance  or  its  role  in  uterine 
hemorrhage.  The  uterus  like  the  breast, 
prostate  and  thyroid,  is  the  seat  of  constant 
physiologic  activity,  and  what  was  formerly 
thought  of  as  pathologic  changes  of  great 
importance  are  now  known  to  represent  in- 
volutional changes.  The  microscopic  picture 
is  one  of  increased  fibrous  tissue  formation 
with  corresponding  atrophy  of  the  muscle 
fibers,  with  changes  in  the  distribution  of 
elastic  fibers  in  relation  to  the  arteries.  In 
answer  to  our  question  as  to  its  incidence  and 
importance  in  bleeding,  Novak'^  stated  that 
true  fibrosis  uteri  is  rare,  constituting  less 
than  1 per  cent  of  the  causes  of  bleeding,  but 
that  a myopathic  factor  is  of  undoubted  im- 
portance in  some  cases.  Cooke-  stated  that 
he  had  been  studying  this  question  for  years 
and  could  not  yet  give  a definite  opinion. 
He  found  fibrosis  of  the  myometrium  and 
endometrium  with  arterial  changes  in  retro- 
verted  uteri  of  long  standing,  and  attributed 
to  this  factor  some  of  the  bleeding  associated 
with  these  cases.  Hartman’  found  only  one 


case  in  his  records.  Phillips'®  did  not  like 
the  term  because  of  physiological  changes  be- 
ing so  often  mistaken  for  it,  and  was  doubt- 
ful as  to  its  role  in  bleeding.  Lynch'®  regard- 
ed it  as  “rare.”  Hertzler'®  stated,  “formerly 
much  was  made  of  these  changes  in  the 
uterine  wall  but  closer  studies  have  shown 
that  these  are  unimportant  and  the  term 
should  be  limited  to  old  uteri  which  atrophy 
after  the  function  of  the  ovary  is  gone,  al- 
though a few  of  these  latter  bleed.”  From 
these  opinions  it  would  appear  that  the  term 
has  been  greatly  overworked  and  misunder- 


Fig.  4.  Hyperplasia  of  the  endometrium  in  a woman,  age  44, 
after  two  months  intermittent  bleeding.  (After  Howard  C.  Tay- 
lor, Jr. : “Endometrial  Hyperplasia  and  Carcinoma  of  the  Body 
of  the  Uterus,”  Am.  J.  Obst.  & Gynec.  [March]  1932.) 

stood,  and  should  be  used  with  great  cau- 
tion, while  other  more  common  causes  of 
bleeding  are  considered. 

6.  Adnexal  Disease. — Bleeding  from  this 
cause  is  largely  limited  to  purulent  salpingi- 
tis, ectopic  pregnancy  and  ovarian  tumors. 
The  incidence  from  pus  tubes  will  vary  ac- 
cording to  the  class  of  women  encountered  in 
practice.  Bleeding  is  due  to  involvement  of 
the  ovary,  causing  an  endocrine  hyperactiv- 
ity of  that  organ.  Helwig®  estimated  adnexal 
disease  to  account  for  10  to  15  per  cent  of 
bleeding  cases,  while  Hartman’  answered 
the  question  in  another  way  by  stating  that 
68  per  cent  of  cases  of  adnexitis  gave  a his- 
tory of  hemorrhage.  We  have  no  figures  as 
to  the  relative  frequency  of  ectopic  pregnan- 
cy but  this  condition  is  usually  properly  diag- 
nosed, particularly  being  aided  by  the  hor- 
mone test  for  pregnancy.  Ovarian  tumors  of 
the  granulosa  cell  type  cause  bleeding  as  well 
as  ovarian  cancer.  Novak'^  gives  the  inci- 
dence as  about  3 to  5 per  cent.  Post-meno- 
pausal bleeding  may  be  due  to  the  granulosa 
cell  type  of  tumor  causing  a hyperplasia 
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through  oversecretion  of  estrogenic  hor- 
mones. 

7.  Uterine  Displacements. — Since  anti- 
flexions cause  scanty  menstruation,  retro- 
version is  the  chief  cause  of  bleeding.  Cur- 
tis^ stated  that  this  condition  “may  cause  in- 
creased bleeding  but  is  rarely  severe.  It  acts 
through  congestion  and  hyperfunction  of  the 
ovaries.  Replacement  of  the  uterus  raises 
the  ovaries,  thus  giving  relief.”  We  wish  it 
were  possible  to  present  fully  the  views  of 
Cooke®  on  this  question.  In  his  study  of  806 


Fig.  5.  The  epithelium  in  a case  of  severe  hyperplasia  in  a 
woman  of  52.  (After  Howard  C.  Taylor,  Jr.:  “Endometrial 
Hyperplasia  and  Carcinoma  of  the  Body  of  the  Uterus,”  Am.  J. 
Obst.  & Gynec.  [March]  1932.) 


cases  of  uncomplicated  retroversion  no  men- 
strual abnormalities  occurred  in  40  per  cent. 
Menorrhagia  occurred  in  21.7  per  cent.  In 
38.3  per  cent  there  were  variable  symptoms 
which  do  not  concern  our  present  discussion. 
Novak^^  placed  displacements  as  accounting 
for  not  over  5 per  cent  of  the  cases  of  cor- 
poreal bleeding  and  even  then  due  largely  to 
ovarian  dysfunction. 

8.  Polyps. — We,  of  course,  will  consider 
only  polyps  of  the  corporeal  endometrium. 
While  we  find  no  actual  figures,  the  major- 
ity of  these  growths  are  a part  of  the  disease 
we  will  consider  under  the  heading  of  hyper- 
plasia. A smaller  number  may,  however, 
show  the  same  cyclic  changes  as  normal  en- 


dometrium. A few  are  caused  by  extruded 
fibroids  but  these,  in  our  experience,  are  quite 
uncommon.  The  incidence  given  by  Novak^' 
is  not  over  5 per  cent,  including  both  cervical 
and  corporeal;  Hertzler^”  estimates  perhaps 
25  per  cent,  and  Phillips^®  stated  that  it  “was 
difficult  to  determine  but  routine  study  of 
uteri  show  polyps  many  times  without  symp- 
toms.” The  pathology  is  usually  that  of  en- 
dometrial hyperplasia  and  due  to  ovarian 
dysfunction. 

9.  Adenomyoma  and  Endometriosis. — 
Adenomyomata  may  be  either  of  the  type 
closely  simulating  a fibroid,  or  the  diffuse 
type.  They  have  no  capsule  and  consist  of 
smooth  muscle,  uterine  glands  with  stroma 
and  fibrous  tissue.  In  the  diffuse  type  the 
uterus  is  enlarged  from  two  to  four  times 
its  normal  size  and  is  frequently  adherent  to 
surrounding  structures.  There  is  intense 
pain  at  the  period  and  bleeding  is  prolonged 
and  severe.  Scrapings  from  the  endome- 
trium may  be  found  to  be  normal,  although 
hyperplasia  is  common.  Time  does  not  per- 
mit a discussion  of  endometriosis  outside  of 
the  uterus,  but  it  should  be  borne  in  mind 
since  these  growths  are  either  increasing  in 
number  or  being  more  frequently  recognized. 
They  are  not  rare  but  may  be  said  to  be  un- 
common. Hartman^  reported  8 cases  of 
adenomyoma  and  47  cases  of  endometriosis 
in  1,048  gynecological  operations,  or  5.24  per 
cent.  Of  the  47  cases  of  endometriosis,  33 
occurred  in  the  practice  of  one  surgeon 
(H.  H.  O.).  Stout®®  quoted  Sampson  as  hav- 
ing found  64  cases  in  296  operations,  or  2.5 
per  cent. 

10.  Arteriosclerosis. — This  was  formerly 
given  a prominent  place  as  a cause  of  uterine 
bleeding.  Present  opinion  now  places  it  far 
in  the  background.  Novak^’  ascribed  to  this 
cause  only  a fraction  of  1 per  cent,  Cooke® 
stated  that  it  was  rare  in  his  experience. 
Phillips^^®  believed  that  “it  is  quite  common 
in  uterine  structures  in  relationship  to  the 
whole  system  and  often  plays  a part  in  path- 
ological bleeding.  On  the  other  hand  prac- 
tically all  uteri  removed  for  severe  prolapse 
show  extensive  arterial  changes  and  usually 
without  bleeding.”  Hertzler^®  stated,  “I  used 
to  place  great  weight  on  arteriosclerosis,  hav- 
ing been  a co-worker  with  Palmer  Findley 
when  he  wrote  his  paper,  but  I fear  there  is 
little  to  it.”  Hartman’  reported  one  doubt- 
ful case. 

11.  Constitutional  States. — There  is  little 
that  is  definite  in  relation  to  these  factors 
which  include  nervous  and  psychic  disorders. 
Hypothyroidism  is  considered  important  by 
various  authors.  We  have  no  figures  as  to 
its  incidence. 
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12.  Endometrial  Hyperplasia  or  Func- 
tional Bleeding. — Recognized  and  studied  for 
many  years  this  condition  even  today  does 
not  receive  the  consideration  its  importance 
demands.  A common  cause  of  bleeding  in 
which  the  diagnosis  is  usually  easy,  some- 
times difficult,  it  has  been  confused  with 
many  more  serious  conditions  and  radical 
surgery  is  all  too  common  in  its  treatment. 
This  is  an  endocrine  disease  caused  by  ovarian 
dysfunction  which  may  be  briefly  sum- 
marized as  follows : The  follicular  hormone 
causes  an  overgrowth  of  the  interval  or  non- 
secretory  phase  which  is  unopposed  by  the 
luteal  hormone,  owing  to ‘the  corpus  luteum 
failing  to  form,  or  in  rare  cases  in  which  it 
is  found,  failing  in  its  function.  The  growth 
factor  in, the  follicles  causes  a hyperplasia, 
variable  in  amount.  It  may  be  extreme, 
moderate,  or  the  endometrium  may  appear 
normal  in  gross  inspection.  It  is  in  the  ex- 
treme growth  that  large  or  multiple  polyps 
may  form,  formerly  known  as  polypoid  en- 
dometritis. Mack’s^  study  of  the  degree  of 
hyperplasia  in  200  specimens  showed  circum- 
scribed in  15,  mild  in  24,  moderate  in  49, 
strong  in  10  and  very  strong  in  2.  It  is  a 
condition  that  has  been  in  countless  in- 
stances diagnosed  by  pathologists  as  chronic 
or  hypertrophic  endometritis.  It  has  been 
mistaken  for  adenocarcinoma,  and  the  bleed- 
ing may  be  so  severe  that  surgeons  have  per- 
formed hysterectomies  without  diagnostic 
curettage.  Since  hyperplasia  of  the  myo- 
metrium at  times  accompanies  this  disease 
it  has  lead  to  the  all  too  frequent  diagnosis 
of  “fibrosis  uteri.” 

Functional  bleeding  is  most  common  at  the 
beginning  and  towards  the  end  of  woman’s 
menstrual  life,  although  it  may  occur  at  any 
time.  It  has  been  found  rarely  in  early  child- 
hood and  not  so  rarely  in  the  post-meno- 
pausal period,  being  caused  in  the  latter  by 
granulosa  cell  tumors  of  the  ovary.  It  is 
most  common  in  women  over  37  years  of  age, 
and  it  may  be  of  a very  temporary  nature. 
Its  incidence  is  given  by  Phillips^®  as  25  per 
cent  and  by  Novak^^  as  15  to  20  per  cent  of 
all  cases.  Its  presence  should  be  suspected 
when  the  other  causes  listed  in  this  paper  are 
excluded,  which  is  by  no  means  easy.  In 
this  connection  we  wish  to  return  to  the  sub- 
ject of  fibromyomata.  King“  found  in  a se- 
ries of  114  fibroids,  hyperplasia  associated 
with  them  in  71  per  cent.  He  stated,  “The 
practical  point  in  this  connection  is  that 
bleeding  associated  with  many  of  these  tu- 
mors is  due  to  the  hyperplasia  and  not  the 
fibroids.”  A further  suggestive  fact  is  the 
frequent  combination  of  endometrial  and 
myometrial  hyperplasia  in  50  per  cent  of 


cases.  Novak’^^  in  reference  to  this  question, 
stated  it  was  “rare  unless  one  includes  adeno- 
myoma,  which  is  the  type  of  case  in  which 
one  would  expect  to  find  noteworthy  myo- 
metrial overgrowth  in  association  with  en- 
dometrial hyperplasia.”  Witherspoon--  has 
studied  these  questions  in  two  papers  and  of- 
fered evidence,  from  a study  of  150  cases  of 
fibroids  in  white  women  and  125  cases  in 
negroes,  to  show  that  these  are  caused  by 
abnormal  estrogenic  stimulus.  Burch^  et  al, 
commented  on  this  and  said,  “The  associa- 
tion of  fibroids  and  hyperplasia  is  of  extreme 
importance  as  the  patient  may  receive  treat- 
ment for  one  and  be  suffering  from  the  other. 
Under  certain  conditions  the  treatment  of  the 
two  is  essentially  different  and  if  this  point 
is  kept  in  mind  many  proposed  operations 
will  prove  unnecessary.” 

In  answer  to  our  question  as  to  the  asso- 
ciation of  these  two  conditions,  Novak^"  re- 
plied, “A  good  many  cases,  perhaps  15  to  20 
per  cent.”  Cooke^  answered  that  he  had 
studied  this  many  years  and  as  yet  could  not 
make  a statement.  Hertzler^®  stated  that 
they  were  “frequently  associated.”  Hart- 
man'’ reported  32  per  cent.  We  asked  this 
question  to  see  if  these  associations  were  con- 
sidered of  importance.  We  wondered  if  fur- 
ther study  of  these  points,  if  they  confirmed 
King’s  and  Witherspoon’s  ideas,  might  have 
an  important  bearing  on  the  prevention  of 
fibroids.  The  fact  that  hyperplasia  is  found 
in  uteri  that  do  not  show  abnormal  bleeding 
would  suggest  that  it  might  be  more  common 
than  suspected,  particularly  since  the  exact 
merchanism  of  bleeding  is  in  dispute.  The 
gross  appearance  of  the  endometrium  will 
vary  from  thinner  than  normal  to  normal 
thickness  and  up  to  a polypoid  condition. 
The  microscopic  diagnosis  from  curettage  is 
based  on  the  presence  of  the  interval  or  hy- 
perplastic types  and  the  entire  absence  of 
secretory  changes.  (Novak^’,  Cooke®  Burch% 
and  others.)  Novak^^  says,  “The  picture  va- 
ries from  a normal  interval  endometrium  to 
the  Swiss  cheese  type.” 

Hyperplasia  is  not  a constant  definite  mor- 
phologic condition  with  stationary  charac- 
teristics. Burch^  et  al.,  stated  that  “the  diag- 
nosis is  not  at  all  easy  and  in  the  best  labo- 
ratories the  percentage  of  errors  is  high.” 
Taylor®^  in  his  study  of  the  association  of 
hyperplasia  and  cancer,  restudied  216  speci- 
mens on  which,  from  1925  to  1929,  the  diag- 
nosis had  been  hyperplastic  or  hypertrophic 
endometritis,  and  of  these  only  88  could  be 
classed  as  hyperplasia.  Burch\  et  al.,  have 
stated,  “that  the  presence  or  absence  of  a 
functioning  corpus  lutuem  must  be  estab- 
lished by  the  endometrial  changes.  If  pro- 


346 


UTERINE  HEMORRHAGE-STOUT  AND  TODD 


September, 


gestinal  or  secretory  changes  are  present, 
functioning  corpus  lutea  are  present.  If  ab- 
sent, the  corpus  luteum  is  absent.  If  these 
progestinal  changes  are  present  one  is  not 
dealing  with  hyperplasia.”  For  this  reason 
they  prefer  to  call  this  an  aluteal  endome- 
trium. This  reasoning  has  prompted  them  to 
select  for  biopsy  a time  nearest  to  the  ex- 
pectant onset  of  bleeding.  The  estral  or  in- 
terval type  of  endometrium  will  be  carried 
throughout  the  cycle.  We  have  found  that 
in  excluding  secretory  activity  from  our  study 
of  scrapings,  Mayer’s  mucicarmine  stain  is 
useful.  Mucin  and  glycogen  are  not  found  in 
true  hyperplasia. 

Failure  of  the  physician  to  furnish  a his- 
tory of  a case  and  the  date  of  the  menstrual 
cycle  places  the  pathologist  at  a great  disad- 
vantage, and  his  interpretation  of  the  find- 
ings may  greatly  mislead  the  physician  in  his 
treatment  of  the  patient.  The  day  is  still 
here  but  should  be  past  when  the  physician 
is  largely  interested  in  the  question  of  malig- 
nancy in  bleeding  from  the  uterine  body.  The 
character  of  the  bleeding  in  hyperplasia  is 
not  fixed,  being  extremely  variable.  Pa- 
tients may  often  have  non-bleeding  periods 
of  even  many  weeks,  so  that  with  the  onset 
of  free  bleeding  there  may  be  suspected 
abortion.  Sterility  is  intimately  bound  up 
in  this  state,  since  in  hyperplasia  ovulation 
does  not  occur.  Since  in  mild  cases  there 
may  be  periodic  bleeding,  not  excessive 
enough  to  attract  attention,  the  true  condi- 
tion may  be  overlooked  as  a cause  of  sterility. 
Biopsy  of  the  endometrium  a few  days  before 
the  expected  period,  if  correctly  interpreted 
by  the  pathologist,  will  reveal  an  aluteal  or 
interval  type.  If  no  secretory  changes  are 
found  there  can  be  no  ovulation.  Novak^® 
stated  very  recently  “that  the  endometrium  is 
a mirror  of  ovarian  activity  and  we  can  often 
learn  more  from  it  than  we  can  from  blood 
and  urine  hormone  studies.”  It  is,  of  course, 
evident  that  these  latter  are  beyond  the  reach 
of  the  majority  of  practitioners. 

The  problem  of  the  treatment  of  this  func- 
tional disease  is  a very  large  one,  and  we 
must  refer  to  the  voluminous  literature  on 
the  subject  for  details.  The  main  effort  is  to 
avoid  radical  surgery  if  possible,  and  to  re- 
store normal  function.  It  is  evident  that  in 
the  young  patient  the  problem  differs  from 
those  near  the  end  of  their  menstrual  life. 
Treatment  advocated  consists  of  the  use  of 
such  surgical  measures  as  curettage,  de- 
fundation  (Hertzler)  and,  in  a few  extreme 
cases,  hysterectomy.  Radium  and  the  roent- 
gen ray  find  their  great  usefulness  near  the 
menopause,  though  younger  women  are 
treated  successfully  by  these  measures  in 


many  clinics.  (Novak^s  Frank®,  BurchS 
CurtisS  and  others.) 

The  therapeutic  use  of  the  luteinizing  hor- 
mone found  in  the  urine  of  pregnant  women 
had  advocates  such  as  Novak^s  Meigs^S 
Cooked  and  others.  This  hormone  is  of  the 
type  called  by  the  trade  names  of  antuitrin  S, 
prolan,  and  so  forth.  Frank®,  on  the  other 
hand,  stated  that  “the  majority  of  both  amen- 
orrheas and  menorrhagias  are  of  transient 
nature  and  quite  self-limited,  and  that  en- 
docrine therapy  has  proved  of  little  or  no 
value.”  He  attached,  however,  great  impor- 
tance in  the  puberty  group  (from  11  to  20 
years  of  age)  to  the  use  of  moccasin  venom. 
He  quoted  Golberger  and  Peck^®  as  having 
treated  some  75  cases  by  this  method,  most  of 
which  fell  in  the  puberty  group,  with  80  per 
cent  definite  cures.  In  answer  to  our  ques- 
tion as  to  the  safety  of  this  treatment,  he 
said,  “I  do  not  feel  that  this  is  a safe  treat- 
ment to  be  put  in  the  hands  of  non-special- 
ists for  two  reasons,  one  being  that  their 
diagnosis  of  the  causation  of  menorrhagia 
and  metrorrhagia  will  not  be  decisive;  the 
second  that  the  treatment  itself  should  be 
done  by  physicians  who  know  the  dangers 
inherent  to  any  treatment  in  which  hyper- 
sensitiveness may  play  a role.” 

COMMENT 

We  wish  to  emphasize  that  throughout  this 
discussion  of  the  various  factors  associated 
with  uterine  bleeding,  the  endocrine  influence 
is  more  and  more  stressed.  Endocrinology 
has  suffered  much  in  the  past  from  overen- 
thusiasm followed  by  waves  of  depression, 
but  it  has  served  more  than  any  other  factor 
in  advancing  the  present  understanding  of 
the  physiology  and  pathology  of  the  pelvic  or- 
gans. The  surgeon,  or  operator,  who  opens 
the  abdomen  and  acts  only  on  a knowledge  of 
mechanics,  or  anatomical  deviations  from 
normal,  will  fall  into  serious  error  unless  he 
also  takes  into  consideration  these  newer 
conceptions  of  function.  The  pathologist  can 
be  of  real  aid  only  if  he  can  work  in  full  co- 
operation with  the  gynecologist. 

SUMMARY 

Twelve  factors  in  corporeal  uterine  bleed- 
ing have  been  discussed  with  an  incomplete 
attempt  to  point  out  their  relative  frequency 
and  importance.  Diagnosis  and  treatment 
depend  on  a knowledge  of  the  newer  advances 
in  function  rather  than  the  anatomical  devia- 
tions that  in  the  past  have  been  too  often  the 
chief  concern  of  the  pelvic  surgeon.  Pelvic 
surgery  should  be  purged  of  the  accusation 
that  it  has  “reached  the  magnitude  of  a ma- 
jor tragedy.” 
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ABSTRACT  OF  DISCUSSION 

Dr.  Homer  E.  Prince,  Galveston:  The  etiology  of 
uterine  hemorrhage  has  been  thoroughly  covered  in 
this  paper.  There  is  one  type  of  hemorrhage  which 
should  receive  additional  stress,  namely,  uterine 
bleeding  as  a manifestation  of  purpuric  disease.  To 
cui'ette  a uterus  in  a patient  with  thrombocytopenic 
purpura  hemorrhagica  would  be  a very  serious  error 
from  the  standopint  of  uncontrollable  hemorrhage. 
It  is  likewise  probable  that  antuitrin  S or  similar 
preparations  will  not  relieve  patients  of  this  type. 
In  doubtful  cases  it  would  seem  logical  to  initiate 
complete  blood  studies  before  operation  is  under- 
taken, or  even  for  diagnostic  purposes  to  avoid  op- 
eration, just  as  we  routinely  subject  tonsillectomy 
cases  to  such  preoperative  blood  studies. 

Recently  a case  of  thrombocytopenic  purpura 
hemorrhagica  came  under  my  observation.  The  pa- 
tient previously  had  been  curetted  as  a therapeutic 
measure  to  control  excessive  uterine  bleeding;  the 
severe  hemorrhage  which  ensued  almost  resulted 
fatally  but  was  finally  controlled  by  blood  trans- 
fusion. Therapy  directed  toward  the  control  of  the 
causative  purpura  hemorrhagica  successfully  re- 
lieved this  patient. 

Dr.  Stout  (closing) : I have  nothing  to  add  to  what 
was  presented  in  the  paper,  except  to  reemphasize 
the  desirability  and  importance  of  a closer  coop- 
eration between  the  gynecologists  and  pathologists. 
We  believe  the  cause  of  better  and  more  intelligent 
pelvic  surgery  should  be  thus  advanced.  Hertzler 
stated  that  the  surgeon  who  boasted  of  having 
cleaned  out  the  pelvis,  had  mistaken  his  calling; 
he  should  be  a “taxidermist.”  We  need  more  sur- 
geons and  fewer  taxidermists.  A better  understand- 
ing of  the  endocrine  functions  in  connection  with 
pelvic  disease  would  do  away  with  much  unneces- 
sary surgery. 


THE  USE  OF  SCLEROSING  SOLUTION 
IN  THE  CURE  OF  CHRONIC 
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TEMPLE,  TEXAS 

During  recent  years  scientific  medical  ad- 
vances have  almost  made  us  lose  sight  of 
some  older  methods  of  treatment  which, 
when  reviewed  and  modernized,  seem  to  be 
well  worth  while. 

In  1933,  Cutler  and  Zollinger^  of  Boston, 
called  our  attention  to  the  use  of  sclerosing 
solution  in  the  treatment  of  cysts  and  fis- 
tulas. The  excellent  results,  most  unexpected 
in  some  cases,  have  prompted  me  to  present 
this  treatment  of  really  “Ye  Olden  Tyme.” 
A review  of  the  recent  literature  on  this  sub- 
ject reveals  very  little  written  in  this  coun- 
try. Josef  Rey'  of  Germany,  in  1926,  re- 
ported very  favorable  results  in  tuberculous 
bone  sinuses  from  injections  of  copper  sul- 
phate in  10  per  cent  aqueous  solution,  and 
better  results  in  nontuberculous  sinuses. 

Kramer^  in  1926,  reported  a few  cases  of 
lateral  cervical  fistulas  which  had  been 
healed  by  injections  of  trichloracetic  acid. 
Crookall-,  in  1927,  reported  the  cure  of  pilo- 
nidal sinuses,  in  patients  who  refused  the 
usual  operative  procedure,  by  opening  up 
the  tract  and  packing  it  with  silver  nitrate 
crystals.  Anderson\  in  1931,  reported  the 
use  of  silver  nitrate,  nitric  acid,  and  car- 
bolic acid  in  the  cure  of  pilonidal  sinuses. 
Hummel  and  Salzman^,  in  1928,  reported  ex- 
cellent results  from  the  use  of  strontium 
bromide  intravenously  in  crural  ulcers  and 
fistulas,  of  tuberculous,  osteomyelitic,  and 
syphilitic  origin.  Ravina  and  Benzaquen®, 
in  1932,  discussed  Restrepo’s  successful  re- 
sults with  quinine  urethrane  in  17  cases  of 
fistulas,  but  they  were  unable  to  obtain  such 
results. 

During  my  work  in  the  Empyema  Service 
in  the  government  hospitals  during  the 
World  War,  we  used  20  per  cent  bismuth 
and  cotton  seed  oil  in  empyema  cavities  and 
branchial  fistulas  to  outline  the  cavities  and 
the  fistulas.  I found  that  in  practically 
every  instance  in  chronic  empyemas  the  bac- 
terial count  was  rapidly  lowered  by  these  in- 
jections, even  more  so  than  with  the  use  of 
standardized  dakinization.  I also  found  that 
a number  of  branchial  fistulas  healed  rapidly 
in  some  instances  and  slowly  in  others  from 
the  bismuth  and  cotton  seed  oil  injections. 
Since  then  we  have  tried  this  in  other  sinuses 
and  fistulas  about  the  body,  with  surprisingly 
good  results.  Two  of  the  cases  reported  here, 
in  which  the  repeated  injections  of  bismuth 

♦Chairman’s  Address  delivered  before  the  Section  on  Surgery, 
State  Medical  Association  of  Texas,  Dallas,  May  14.  1935. 
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had  failed,  led  to  the  trial  of  the  modified 
Carnoy’s  solution,  as  suggested  by  Cutler 
and  Zollinger^  Since  then  we  have  cured 
several  patients  and  are  trying  this  treat- 
ment in  other  cases,  but  sufficient  time  has 
not  elapsed  to  justify  presenting  the  end-re- 
sults. 

The  modified  Carnoy’s  solution  is  made  up 
as  follows : Absolute  alcohol,  6 cc. ; chloro- 


Fig.  1.  (Case  1).  On  January  15,  1934,  20  per  cent  bismuth 
and  cotton  seed  oil  was  injected  through  a No.  9 ureteral  catheter ; 
x-ray  examination  showed  this  to  go  apparently  into  the  old  cavity 
in  the  renal  region. 

form,  3 cc. ; glacial  acetic  acid,  1 cc.,  and  fer- 
ric chloride,  1 gram.  This  solution  is  very 
caustic  on  the  skin  or  mucous  membrane,  and 
the  skin  should  be  well  protected  with  vase- 
line and  the  mucous  membrane  with  salt 
solution  sponges.  In  the  urethra  and  blad- 
der, salt  solution  irrigations  immediately  fol- 
lowing the  injection  of  the  solution  failed 
to  prevent  considerable  urethral  and  blad- 
der irritation ; however,  this  irritation  sub- 
sided satisfactorily. 

REPORT  OF  CASES 

Case  1. — C.  E.,  a man,  aged  39  years,  a merchant, 
whose  usual  weight  was  150  pounds,  present  weight 
110  pounds,  was  admitted  to  the  hospital  Sept.  1, 
1933. 

History. — For  20  years  prior  to  admission  he  had 
had  gastric  distress.  Eleven  years  before  admission 
he  had  had  a right  rectus  appendectomy  with  no  re- 
lief of  symptoms.  For  one  year  prior  to  admis- 
sion he  had  had  fever,  which  had  gradually  in- 
creased to  102°  F.  in  the  afternoons.  Nine  months 
before  admission  he  developed  a hurting  beneath  the 


right  rectus  scar,  and  about  six  months  before  ad- 
mission the  right  thigh  began  to  draw  up.  About 
once  a month  the  thigh  would  seem  to  relax,  and 
he  could  straighten  it  for  a day  or  two,  and  then 
it  would  draw  up  again.  He  was  always  at  ease 
when  sitting  or  reclining. 

Examination. — On  admission  the  temperature  was 
100°  F.,  pulse  108,  respiration  22,  and  blood  pres- 
sure 118/66.  A blood  count  showed  18,650  white 
cells,  with  86  per  cent  polymorphonuclear  leuko- 
cytes. Urine  and  Wassermann  tests  were  negative. 
There  was  tenderness  and  some  rigidity  in  the  right 
iliac  fossa. 

Treatment. — On  September  7,  1933,  a McBurney 
extra-peritoneal  drainage  of  a right  psoas  abscess 
was  done,  and  two  ounces  of  thin,  whitish  pus  was 
evacuated.  Culture  showed  Staphylococcus  albus.  A 
large  amount  of  granulation  tissue  was  curet- 
ted, and  the  pathological  study  showed  subacute  in- 
flammation with  no  tuberculosis.  The  tract  was 
dakinized  through  a catheter  extending  ten  inches  up 
the  abdominal  sinus.  On  October  30,  1933,  or  53  days 
later,  an  a;-ray  plate  made  with  bismuth  and  cathe- 
ter in  site,  revealed  the  catheter  lying  over  the 
wing  of  the  ileum  and  extending  up  the  right  side 
of  the  spine  to  the  level  of  the  second  lumbar  ver- 
tebra. The  bismuth  scattered  through  the  right 
renal  region  in  small  globules  in  an  area  6 by  7 cm., 
quite  irregular  in  shape,  opposite  the  first  and  sec- 
ond lumbar  vertebrae.  A small  sinus  extended  from 
the  tip  of  the  catheter  into  this  cavity. 

On  November  9,  a second  incision  was  made  in  the 
right  upper  thigh,  opening  into  an  abscessed  ti’act 
along  the  psoas,  which  extended  up  under  the  in- 
guinal ligament,  continuous  with  the  abdominal  sinus 
and  extending  down  below  the  lesser  trochanter. 

On  January  15,  1934,  a No.  9 ureteral  catheter  was 
inserted;  x-ray  examination  showed  this  to  go  ap- 
parently into  the  old  cavity  in  the  renal  region  (Fig. 
1).  On  April  17,  1934,  an  irregular  notch  was  noted 
in  the  x-ray  examination,  in  the  right  transverse 
process  of  the  third  lumbar  vertebra.  This  may  have 
been  the  origin  of  the  infection.  The  wound  was 
dakinized  through  catheters;  cottonseed  oil  and  bis- 
muth were  injected  every  five  to  seven  days;  how- 
ever, no  special  progress  was  made  except  in  gen- 
eral improvement. 

On  April  25,  1934,  7 months  and  18  days  after  the 
first  drainage,  the  sinuses  were  filled  under  pres- 
sure with  modified  Carnoy’s  solution.  The, wounds 
discharged  for  one  week  after  this  injection,  then 
healed,  and  have  remained  healed  until  the  present 
time.  This  prompt  healing  within  ten  days,  after 
nearly  8 months  of  treatment,  was  most  unexpected. 
The  patient  has  been  observed  several  times  since 
May,  1934.  On  April  1,  1935,  his  weight  was  165 
pounds,  and  his  general  appearance  was  excellent. 

Case  2. — J.  W.,  a boy,  aged  18  years,  was  admit- 
ted to  the  hospital  on  June  26,  1933. 

Present  Illness. — In  1931,  the  illness  began  with 
pain  in  the  left  lower  back,  fever  of  three  weeks 
duration,  and  loss  of  weight.  This  was  followed  by 
a period  of  gradual  improvement.  In  September, 
1932,  he  had  discomfort  in  the  left  loin,  lower  abdo- 
men, and  thigh,  which  interfered  with  athletics,  but 
did  not  prevent  the  patient’s  attendance  at  school. 
In  May,  1933,  after  swimming,  he  had  fever  with 
sweats.  By  June  26,  1933,  when  the  patient  was 
admitted  to  the  hospital,  he  had  lost  12  pounds  in 
weight.  The  blood  count  on  admission  showed 
16,800  white  cells,  with  75  per  cent  polymorphonu- 
clear leukocytes;  the  urine  was  normal. 

Treatment. — The  first  operation  was  done  on  June 
28,  1933.  An  abscess  beneath  the  left  sacro-spinalis 
between  the  fourth  and  fifth  lumbar  transverse 
processes  was  drained,  and  several  small  sequestrae 
were  removed.  Culture  showed  Staphylococcus 
aureus.  A second  operation  was  done  July  3,  1933. 
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An  extraperitoneal  McBumey  incision  in  the  left 
abdomen  was  made,  with  drainage  of  the  left  psoas 
abscess  communicating  with  the  lumbar  abscess.  At 
a third  operation  on  February  11,  1934,  7 months 
later,  the  abdominal  opening  was  enlarged,  and  the 
wound  was  curetted  and  packed.  High  fever  fol- 
lowed this  operation. 

On  March  4,  1934,  the  abdominal  and  dorsal 
wounds  still  communicated.  A blood  count  showed 
3,584,000  red  cells;  55  per  cent  hemoglobin;  21,200 
white  cells,  with  86  per  cent  polymorphonuclear  leu- 
kocytes. Three  blood  transfusions  were  given: 
March  23,  26,  and  30,  1934.  Two  x-ray  treatments 
were  given:  April  11  and  12,  1934. 

On  June  6,  1934,  following  the  transfusions,  the 
patient’s  weight  had  increased  to  160  pounds.  The 
posterior  wound  had  healed.  The  abdominal  sinus 
was  injected  with  5 cc.  of  modified  Carnoy’s  solu- 
tion. Chills  and  high  fever  followed  this  injection,  so 
the  sinus  was  then  irrigated.  Malaria  was  found  to 
be  the  cause  of  the  fever,  which  soon  subsided  under 
malarial  treatment. 

On  July  21,  1934,  the  abdominal  sinus  was  8 
inches  in  depth  (Fig.  2).  On  July  23,  1934,  nearly 
13  months  after  the  first  operation,  the  sinus  was 
filled  under  pressure  with  modified  Carnoy’s  solu- 
tion, and  on  August  1,  1934,  a second  injection  of 
modified  Carnoy’s  solution  was  made.  In  two  weeks 
the  sinus  had  healed  and  has  remained  healed  to 
the  present  time.  On  May  1,  1935,  9 months  later, 
the  patient  reported  that  he  had  been  active  in 
school  since  the  fall  of  1934;  weight  was  normal,  165 
pounds;  no  hernia  was  present;  the  wounds  had  re- 
mained healed,  and  the  general  condition  was  ex- 
cellent. 

Case  3. — W.  McK.,  a man,  aged  45  years,  a farmer, 
was  admitted  March  29,  1934. 

Present  Illness. — The  patient  remembered  that  he 
had  had  his  neck  lanced  when  a boy.  Seventeen 
years  before  admission  the  neck  swelled  again,  just 
above  the  sternum,  more  to  the  left  side;  he  had 
fever,  pain,  and  difficulty  in  swallowing.  He  was 
operated  upon  twice  and  was  told  the  opening  ex- 
tended beneath  the  sternum.  The  drainage  tube 
was  removed  2 months  after  the  operation,  and  the 
neck  healed.  In  September,  1933,  the  swelling  re- 
turned. A drainage  tube  was  again  inserted,  and 
the  patient  was  advised  against  the  removal  of  the 
cyst  because  it  extended  too  far  beneath  the  ster- 
num. 

Examination. — A drainage  tube  was  still  present 
in  the  old  scar.  A-ray  examination  with  Diodrast 
showed  that  from  the  point  of  injection  in  the  supra- 
sternal notch  the  opaque  media  took  a course  to  the 
left  almost  horizontally  to  a point  opposite  the  ar- 
ticulation of  the  first  rib  with  the  sternum,  where 
it  ended  in  a small  knob-like  cavity.  A diagnosis 
was  made  of  branchial  cyst  of  the  neck,  with  post- 
operative sinus. 

Treatment. — On  March  31,  1934,  4 cc.  of  modi- 
fied Carnoy’s  solution  was  injected  into  the  sinus. 
On  April  12,  1934,  the  drainage  was  more  serous; 
the  tube  was  removed,  and  a dry  dressing  applied. 
Two  weeks  later  the  neck  was  healed.  The  patient 
wrote  on  April  10,  1935,  that  the  sinus  had  remained 
healed  since  April,  1934. 

Case  4. — E.  S.,  a man,  aged  22  years,  farmer,  was 
admitted  May  29,  1934,  with  the  chief  complaint  of 
a growth  in  the  right  side  of  the  neck. 

Present  Illness. — About  one  year  before  admission 
the  patient  had  noticed  a painless  swelling  in  the 
right  sternomastoid  region.  This  grew  until  it  was 
approximately  6 by  4 cm.  in  size,  and  subsided  gradu- 
ally in  five  months  to  about  3 by  3 cm.  Three 
months  before  admission  the  swelling  returned  but 
gradually  subsided  under  poultices.  One  month 
later  the  swelling  occurred  a third  time  and  per- 


sisted to  the  time  of  admission  to  the  hospital  on 
May  29. 

Treatment. — On  May  30,  1934,  the  cyst,  about  4 
oy  6 cm.  in  size,  was  opened  with  the  cautery,  under 
niti'ous  oxide  anesthesia,  and  a yellow  cloudy  fluid 
evacuated.  This  cyst  extended  up  toward  the  mas- 
toid process  beneath  the  sternomastoid  muscle. 
Modified  Carnoy’s  solution  was  applied  to  the  cyst 
wall.  The  pathological  study  showed  a branchial 
cyst. 

On  July  31,  1934,  the  sinus,  3 centimeters  in  depth, 
was  injected  with  modified  Camoy’s  solution.  'This 
sinus  drained  until  September,  then  healed,  and  re- 
mained healed  for  six  weeks  at  which  time  it  be- 


Fig.  2.  (Case  2).  On  July  21,  1934,  20  per  cent  bismuth  and 
cotton  seed  oil  was  injected ; the  abdominal  sinus  was  8 inches 
in  depth. 


came  swollen.  On  Oct.  20,  1934,  under  local  anes- 
thesia, the  old  scar  was  incised,  1.5  cc.  of  thin  pus 
evacuated,  and  modified  Carnoy’s  solution  was  again 
injected,  and  the  sinus  drained.  The  wound  healed 
in  three  weeks  and  has  remained  healed  from  No- 
vember, 1934,  until  the  present  time. 

Case  5. — E.  W.,  a girl,  aged  12  years,  -was  admit- 
ted August  22,  1934. 

Present  Illness. — At  birth  there  was  a small  brown 
speck  in  the  suprasternal  notch.  When  the  child 
was  11  months  of  age,  the  neck  began  to  swell  in 
this  area  and  was  lanced.  Since  then  the  swelling 
had  I’eappeared  three  or  four  times  annually,  rup- 
tured spontaneously,  and  then  healed.  Several  times 
this  swelling  has  had  to  be  lanced.  On  one  occasion 
the  swelling  was  about  6 by  4 cm.  in  size  and  ex- 
tended upward  and  to  the  right. 

Examination. — There  was  a small  swelling  and  fis- 
tulous opening  about  one  centimeter  to  the  right  of 
the  midline  and  about  one  and  one-third  centimeters 
above  the  upper  border  of  the  manubrium  sterni, 
with  very  slight  swelling  along  the  right  sternomas- 
toid muscle. 
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Treatment. — On  August  2,  1934,  the  cyst  was 
opened  under  local  anesthesia,  and  about  2 cc.  of 
yellowish  mucoid  fluid  was  evacuated.  A probe  was 
introduced  for  5 cm.  up  the  right  side  of  the  neck 
along  the  anterior  border  of  the  sternomastoid.  The 
cavity  was  filled  with  modified  Carnoy’s  solution, 
and  a small  rubber  dam  drain  inserted.  On  Nov.  8, 

1934,  the  sinus  was  one-half  centimeter  in  depth, 
and  a second  injection  of  the  modified  Carnoy’s  was 
done.  The  opening  would  heal  and  then  open  and 
discharge  a drop  of  pus  every  few  days.  On  Dec. 
28,  1934,  the  sinus  was  injected  a third  time  and 
on  Feb.  18,  1935',  was  injected  a fourth  time.  The 
opening  continued  intermittently  to  heal  and  then 
discharge  a drop  of  pus  as  before.  On  April  9, 

1935,  under  ethylene  anesthesia,  methylene  blue  was 
injected  and  this  immediately  came  through  a pin- 
point opening  one  centimeter  to  the  right  of  the 
fistulous  opening,  this  point  being  barely  visible 
when  the  skin  was  cleansed.  Through  a transverse 
incision,  a small  tract  about  one-half  centimeter  in 
depth,  together  with  considerable  scar  tissue  sur- 
rounding it,  was  excised.  A fibrous  cord  running  up 
to  the  right  along  the  sternomastoid  and  attached 
to  the  scar  tissue  was  cut  off;  this  undoubtedly,  was 
scar  tissue  from  the  healed  sinus  tract  in  the  neck. 
The  wound  healed  promptly.  The  diagnosis  was: 
cervical  fistula. 

Case  6. — Mrs.  0.  L.,  aged  34  years,  was  admitted 
to  the  hospital  Feb.  7,  1935. 

Present  Illness. — In  childhood  the  patient  had  no- 
ticed a firm,  small  enlargement  to  the  left  of  the 
labia  majora  at  the  upper  margin;  upon  voiding  this 
discharged  a drop  of  urine  at  times.  Three  years 
before  admission  to  the  clinic  the  patient  had  a 
swelling  in  the  left  labia,  which  was  drained,  and 
the  small  enlargement  described  above  was  excised. 
The  wound  healed,  then  swelled  and  drained  spon- 
taneously. It  was  quiescent  for  one  year  and  then 
swelled  and  drained  again.  This  healed  and  shortly 
before  admission  swelled  again.  This  swelling  rup- 
tured spontaneously  at  the  time  the  patient  was 
admitted  to  the  hospital. 

Examination. — There  was  a large  inflamed  swell- 
ing in  the  left  vulva,  with  an  opening  about  the  cen- 
ter of  the  swelling.  Hot  moist  dressings  were  ap- 
plied until  Feb.  11,  1935,  at  which  time,  under  ethyl- 
ene anesthesia,  the  inflammatory  mass  was  excised. 
A fistulous  opening  was  noted  in  the  base  of  the 
wound,  which  admitted  a probe  into  the  posterior 
urethra,  as  determined  by  the  cystoscope.  The  pa- 
tient had  never  experienced  any  bladder  or  ure- 
thral trouble. 

Treatment. — On  Feb.  20,  1935,  the  fistula  was  in- 
jected with  modified  Camoy’s  solution,  but  the  in- 
jection was  not  satisfactory.  On  March  25,  1935, 
the  fistula  was  injected  a second  time  and  followed 
immediately  with  irrigation  of  the  urethra  and  blad- 
der with  salt  solution.  This,  however,  did  not  pre- 
vent severe  bladder  and  urethral  irritation,  which 
gradually  subsided.  On  May  6,  1935,  examination 
showed  the  fistula  healed. 

CONCLUSIONS 

The  cures  in  the  two  abdominal  sinuses 
were  unexpected  and  most  gratifying.  If 
the  urethral  fistula  remains  healed,  the  pa- 
tient has  been  saved  an  extensive  operation. 
Extensive  surgical  dissections  were  avoided 
in  the  three  cervical  branchial  cyst  cases.  We 
hope  to  use  this  treatment  in  other  carefully 
selected  cases. 

This  subject  has  been  presented  and  the 
cases  reported  in  the  hope  that  others  may 
become  interested  and  thereby  save  many 


patients  extensive  surgical  procedures  by  the 
use  of  this  conservative  treatment.  Should 
this  type  of  treatment  fail,  then  the  recog- 
nized operations  may  be  performed. 
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ABSTRACT  OF  DISCUSSION 
Dr.  J.  B.  Webb,  Donna:  Dr.  Sherwood  in  his  report 
has  left  little  for  me  to  say.  He  has  asked  me  to 
discuss  the  paper  because  the  patient  in  one  of  the 
cases  reported  was  my  son.  I want  to  add  that  the 
sinus  healed  promptly,  and  the  boy  is  now  apparent- 
ly well.  He  has  gained  in  weight,  strength,  is  free 
from  pain  or  discomfort,  and  has  normal  movements 
in  his  leg  and  back.  'This  sclerosing  fluid  accom- 
plished in  one  month  what  three  operations  had 
failed  to  do.  I believe  its  field  of  usefulness  is  great. 
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The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects*  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  208  Medical  Arts  Building, 
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Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
Association  to  the  following  physicians  during  the 
month  of  July: 

Dr.  B.  A.  Kirkpatrick,  Thorndale — Burns  (16  ar- 
ticles) . 

Dr.  Howard  0.  Smith,  Marlin — Sterilization,  sex- 
ual (8  articles). 

Dr.  J.  Stewart  Cooper,  Abilene — Parathyroid,  dis- 
eases (12  articles). 

Mrs.  A.  E.  Wiedeman,  Waco — Quackery  (20  ar- 
ticles) . 

Dr.  C.  L.  McClellan,  Kerrville — Glaucoma  (11  ar- 
ticles) . 

Dr.  W.  E.  Ryan,  Midland — Tuberculosis,  Pul- 
monary (22  articles). 

Dr.  Frank  C.  Hodges,  Abilene — Epiphyses,  in- 
flammation (5  articles). 
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Dr.  J.  R.  Reagan,  Wichita  Falls — Prostate,  tu- 
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jection therapy  (9  articles). 
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Dr.  R.  H.  Needham,  Fort  Worth:  Popenoe:  “The 
Child’s  Heredity.” 
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MANAGEMENT  OF  PREECLAMPTIC  TOXEMIA 
AND  ECLAMPSIA;  REPORT  OF  THE 
AMERICAN  COMMITTEE  ON 
MATERNAL  WELFARE 
The  American  Committee  on  Maternal  Welfare 
{Journal  A.  M.  A.,  May  11,  1935),  believes  that 
permanent  injuries  or  deaths  attributed  to  the  non- 
convulsive  and  convulsive  forms  of  toxemia  of  late 
pregnancy  are  largely  preventable  and  discusses  the 
early  signs  of  preeclamptic  toxemia,  the  essential 
measures  for  the  detection  and  management  of  tox- 
emia of  late  pregnancy,  methods  of  induction  of 
labor,  eclamptic  convulsions,  treatment  of  eclampsia 
and  postpartum  convulsions.  In  their  discussion  they 
have  made  no  attempt  to  include  all  available  meth- 
ods of  examination  and  treatment  but  rather  to  give 
a brief  outline  of  conservative,  comparatively  simple, 
and  reasonably  effective  measures  available  to  the 
general  practitioner  as  well  as  to  the  specialist  in 
obstetrics.  Severe  preeclamptic  toxemia  or  eclampsia 
constitutes  a hazard,  in  the  management  of  which 
consultation  is  highly  desirable  and  adequate  hospital 
facilities  are  distinctly  advantageous. 


RECENT  ADVANCES  IN  STUDY  OF 
INFLUENZA 

Thomas  Francis,  Jr.,  New  York  (Journal  A.  M.  A., 
July  27,  1935),  states  that  the  results  of  filtration 
and  cultural  studies,  particularly  those  of  Andrewes, 
Laidlaw  and  Smith,  have  succeeded  in  establishing 
the  fact  that  one  of  the  mild  interpandemic  diseases 
called  influenza  is  casually  related  to  a filtrable 
virus  and  can  be  transmitted  experimentally  to  mice 
and  ferrets.  The  disease  in  both  species  of  animals 
chiefly  involves  the  respiratory  tract  and  produces 
a typical  pulmonary  consolidation.  A human  disease 
studied  in  two  widely  separate  parts  of  the  world, 
and  in  each  instance  considered  typical  influenza, 
has  thus  been  found  to  exhibit  similar  characteristics 
in  experimental  animals.  The  picture  of  the  infec- 
tion in  the  animals  may  serve  not  only  as  a guide  for 
further  investigations  of  influenza  but  also  as  a 
basis  for  differentiating  influenza  from  other  epi- 
demic diseases  which,  at  the  present  time,  because  of 
a lack  of  differential  criteria,  are  probably  included 
in  the  category  of  influenza. 


NORTHWEST  TEXAS  DISTRICT  MEDICAL 
SOCIETY  MEETING 

The  Northwest  Texas  District  Medical  Society 
will  meet  September  10,  at  Mineral  Wells,  with 
headquarters  at  the  Crazy  Water  Hotel,  advises  Drs. 
J.  H.  McCracken,  C.  B.  Williams  and  W.  B.  Lasater, 
arrangement  committee  of  the  Palo  Pinto  County 
Medical  Society,  hosts  for  the  meeting.  The  Palo 
Pinto  County  Medical  Society  is  arranging  for  a 
banquet  in  the  evening,  anticipating  an  attendance 
of  150  physicians  and  their  wives.  There  will  be 
one  principal  speaker  for  this  occasion. 

A good  program  has  been  arranged,  and  physicians 
are  cordially  urged  to  attend.  Dr.  E.  W.  Wright, 
Bowie,  and  Dr.  O.  T.  Kimbrough,  Wichita  Falls,  are 
president  and  secretary,  respectively,  of  the  Society. 


SPONTANEOUS  HEMOPNEUMOTHORAX : 

CASE 

In  a case  of  spontaneous  hemopneumothorax,  with 
recovery,  in  a young  man,  and  thirteen  collected 
cases  from  the  literature,  Joseph  L.  Frey,  New  York 
(Journal  A.  M.  A.,  April  20,  1935),  finds  that  no 
definite  etiology  is  demonstrable,  but  three  of  the 
previously  reported  cases  point  strongly  to  a torn 
pleural  adhesion  and  a ruptured  emphysematous 
bulla  or  bleb  as  the  cause.  All  cases  reported,  in- 
cluding the  present  one,  occurred  in  the  male.  Aspira- 
tion of  the  blood  is  the  procedure  of  choice. 


HEART  DISEASE 

What  can  we  do  to  increase  our  life  expectancy? 
Dr.  Laurence  E.  Hines  answers  this  question  in  his 
article  “Heart  Disease  After  Middle  Age”  in  the 
August  Hygeia. 

Knowing  that  the  principal  cause  of  death  in  the 
declining  years  is  heart  disease  caused  by  the  wear- 
ing disease  of  the  arteries,  every  one  is  faced  with 
the  important  problem  of  prevention.  Many  a pa- 
tient will  continue  to  brag  about  his  great  strength 
when  he  is  trying  to  hide  the  fact  that  there  is  a 
slight  tightness  in  his  chest  while  climbing  stairs 
and  a feeling  of  breathlessness  on  going  out  into 
cold  air.  These  early  symptoms  of  heart  disease 
should  be  reported  to  a physician.  When  the 
meridian  of  life  is  reached,  we  must  be  truthful  with 
ourselves  about  our  own  physical  capabilities. 


DIPHTHERIA  OF  THE  PENIS 
Maxwell  P.  Borovsky,  Chicago  (Journal  A.  M.  A., 
April  20,  1935),  states  that  only  four  cases  of  diph- 
theria of  the  penis  have  been  reported  in  the  litera- 
ture occurring  under  1 year  of  age.  He  believes  that 
the  patient  he  observed  is  the  youngest  one  on  rec- 
ord, 3 weeks.  Information  concerning  two  other 
authentic  cases,  one  in  the  new-born  period  and  one 
at  6 weeks  of  age,  was  received  by  personal  com- 
munication. Two  other  cases  are  recalled  by  the 
Chicago  health  department  authorities.  In  all  five 
cases  (three  absolutely  authentic,  two  reported  from 
memory  by  Chicago  health  department  authorities), 
circumcision  was  done  by  the  same  method.  The 
author  believes  that  transmission  of  the  diphtheritic 
infection  probably  took  place  in  his  case  during  the 
change  of  dressings  at  home  two  days  after  the  cir- 
cumcision. The  mask  and  rubber  gloves  worn  during 
the  operation  would  probably  prevent  the  infection 
at  that  time. 


PARATHYROID  HORMONE  THERAPY 
Joseph  C.  Aub,  Boston  (Journal  A.  M.  A.,  July  20, 
1935),  states  that  the  chief  therapeutic  value  of 
parathyroid  extract  is  dependent  on  its  influence 
on  the  blood  vessels  of  calcium  and  phosphorus.  Its 
major  use,  therefore,  lies  in  the  treatment  of  acute 
low  calcium  tetany.  In  this  condition  it  may  be  a 
life  saving  measure.  Parathyroid  extract  may  also 
be  chosen  for  other  therapeutic  purposes.  In  these 
less  urgent  conditions,  its  beneficial  effect  arises 
from  the  liberation  and  the  increased  excretion  of 
salts  derived  from  bone. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Pyethrum  Ointment. — An  ointment  containing  an 
extract  from  powdered  pyre  thrum  flowers  (Chrys- 
anthemum cinerariaefolium) . The  extract  is  ob- 
tained by  treating  powdered  pyrethrum  flowers  with 
a hydrocarbon  oil  of  the  kerosene  type;  this  extract 
is  then  incorporated  into  an  ointment  base  composed 
of  hydrous  wool  fat,  petrolatum  and  paraffin.  The 
finished  product  contains  27  per  cent  of  the  active 
extract  and  73  per  cent  of  ointment  base.  This 
product  has  been  shown  to  be  an  effective  agent  in 
the  treatment  of  scabies,  and  except  in  rare  instances 
it  does  not  produce  dermatitis  with  resultant  exfolia- 
tion. Upshur  Smith  Company,  Minneapolis. 

Polyanaerobic  Antitoxin  (Tetanus-Gas-Gangrene) 
Refined  and  Concentrated  (U.  S.  S.  P.  Co.) — An 
anaerobic  antitoxin  preparation  (New  and  Nonof- 
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ficial  Remedies,  1935,  p.  366)  prepared  by  immuniz- 
ing horses  with  the  toxins  of  B.  tetani,  B.  perfringens 
(B.  welchii)  and  vibrion  septique.  When  trial  bleed- 
ings indicate  that  the  potency  is  sufficiently  high, 
the  horses  are  bled  into  anticoagulent  and  the  plasma 
concentrated  and  refined  by  methods  according  to 
the  Park-Banzhaf  process.  It  is  marketed  in  pack- 
ages of  one  syringe,  one  prophylactic  dose.  U.  S. 
Standard  Products  Co.,  Woodworth,  Wis. 

Aminoacetic  Acid-Merck. — A brand  of  aminoacetic 
acid-N.  N.  R.  (J.  A.  M.  A.,  April  6,  1935,  p.  1241). 
Merck  & Co.,  Inc.,  Rahway,  N.  J. 

House  Dust  (New  York  Apartment  House)  Aller- 
genic Extract-Lederle. — An  allergenic  extract  (New 
and  Nonofficial  Remedies,  1935,  p.  28)  marketed  in 
vials  containing,  respectively  6 cc.  of  undiluted  and 
diluted  1:10  extract  of  New  York  apartment  house 
dust.  Lederle  Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Abbott’s  Cod  Liver  Oil. — This  cod  liver  oil  (New 
and  Nonofficial  Remedies,  1935,  p.  292)  has  a vita- 
min A potency  of  not  less  than  1,500  units  (U.  S. 
P.  X-Revised,  1934)  per  gram  and  a vitamin  D 
potency  or  not  less  100  units  (U.  S.  P.  X-Revised, 
1934)  per  gram.  Abbott  Laboratories,  North  Chi- 
cago. 

Antipneumococcic  Serum  (Felton)  Types  I and 
II  Refined  and  Concentrated. — An  antipneumococcic 
serum  (New  and  Nonofficial  Remedies,  1935,  p.  377) 
prepared  by  immunizing  horses  against  highly  viru- 
lent but  dead  cultures  of  Diplococcus  pneumoniae 
isolated  from  lobar  pneumonia.  The  product  is  re- 
fined and  concentrated  by  a method  devised  by  Dr. 
L.  D.  Felton.  It  is  marketed  in  packages  of  one 
vial  with  syringe  attachment  containing  10,000  Fel- 
ton units  each  of  types  I and  II  pneumococcus  anti- 
bodies, and  in  packages  of  one  vial  containing  20,000 
Felton  units.  Parke,  Davis  & Co.,  Detroit. 

Refined  Diphtheria  Toxoid,  Alum  Precipitated- 
Squibb. — This  preparation  (New  and  Nonofficial 
Remedies,  1935,  p.  397)  is  also  marketed  in  pack- 
ages of  one  1 cc.  vial,  in  packages  of  ten  1 cc.  vials 
and  in  packages  of  one  10  cc.  vial,  representing  one, 
ten  and  ten  immunizing  doses  respectively,  E.  R. 
Squibb  & Sons,  New  York. 

Dextrose  5%  in  Physiological  Solution  of  Sod'um 
Chloride  in  Sterisol  Ampoules. — A dextrose  solution 
(New  and  Nonofficial  Remedies,  1935,  p.  280)  con- 
taining in  each  100  cc.  5 Gm.  of  anhydrous  dextrose 
and  0.85  Gm.  of  sodium  chloride.  Supplied  in  am- 
pules containing  250,  500  and  1,000  cc.  Sterisol 
Ampoule  Corporation,  Long  Island  City,  N.  Y. 

Ampul  Solution  of  Dextrose,  25  Gm.,  50  cc. — Each 
ampule  contains  dextrose  C.  P.  anhydrous  (New  and 
Nonofficial  Remedies,  1935,  p.  280)  25  Gm.  in  dis- 
tilled water  to  make  50  cc.  The  National  Drug  Com- 
pany, Philadelphia. 

Ampul  Solution  of  Dextrose,  10  Gm.,  20  cc. — Each 
ampule  contains  dextrose  C.  P.  anhydrous  (New 
and  Nonofficial  Remedies,  1935,  p.  280)  10  Gm.  in 
distilled  water  to  make  20  cc.  The  National  Drug 
Co.,  Philadelphia. 

Ampul-Vial  Solution  of  Dextrose,  25  Gm.,  50  cc. — 
Each  ampule-vial  contains  dextrose  C.  P.  anhydrous 
(New  and  Nonofficial  Remedies,  1935,  p.  280)  25 
(Im.  in  distilled  water  to  make  50  cc.  The  National 
Drug  Company,  Philadelphia. 

Azochloramid. — A product  containing  approx- 
imately 96  per  cent  of  N,  N-Dichloroazodicarbonami- 
dine.— (H=N(CIN);  C-N=N-C:  (NCI).  NH2)— An 
N-chloro  derivative  of  azodicarbonamidine.  The  ac- 
tions and  uses  of  this  product  are  similar  to  those 
of  chloramine,  dichloramine  and  solution  of  chlor- 
inated soda.  Solutions  of  Azochloramid  are  pro- 
posed for  dressing,  packing  or  irrigating  infected 
wounds  and  cavities.  It  is  marketed  as  Azochlora- 
mid Buffered  Saline  Mixture  in  vials  for  preparing. 


respectively,  1 liter  of  a 1:3,300  aqueous  solution;  1 
gallon  of  a 1:3,300  aqueous  solution;  1 liter  of  a 
1:1,600  aqueous  solution;  1 gallon  of  a 1:1,600 
aqueous  solution.  Wallace  & Tiernan  Products,  Inc., 
Belleville,  N.  J. — J.  A.  M.  A.,  July  20,  1935. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  apparatus  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Med- 
ical Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Camp  Supports. — The  following  supports  are  avail- 
able: Visceroptosis  Supports,  Prenatal  Supports, 
Postnatal  and  Postoperative,  Hernial  Supports,  Sac- 
ro-Iliac  Supports,  Mammary  Gland  Supports, 
Lumbosacral  and  Dorsolumbar  Supports.  These  gar- 
ments are  available  in  corset  departments  of  selected 
department  stores,  certain  corset  shops,  and  reliable 
surgical  supply  houses.  The  garments  are  sold  to 
patients  on  the  prescription  of  a physician  and  his 
directions  are  followed  when  the  fit  is  made.  These 
belts  and  supports  have  been  investigated  in  clinics 
and  found  to  meet  satisfactorily  the  therapeutic 
claims  made  for  them.  S.  H.  Camp  & Co.,  Jackson, 
Mich. 

Fischer  Short  Wave  High  Frequency  Apparatus. — 
This  unit  is  recommended  for  medical  diathermy  as 
used  for  producing  heat  within  the  body  tissues. 
The  machine  was  tested  in  a clinic  acceptable  to  the 
Council  and  the  investigator  reported  that  the  unit 
supplied  sufficient  energy  to  heat  body  tissues  when- 
ever such  local  treatment  was  indicated.  It  was 
tried  out  for  tissue  cutting  and  it  appeared  to  be 
satisfactory  in  this  respect.  The  unit  was  not  used 
for  hyperpyrexia  treatments.  The  likelihood  of 
burns  is  much  less  than  that  of  diathermy.  H.  G. 
Fischer  & Co.,  Inc.,  Chicago. 

Thermal  Self-Heating  Pad. — This  pad  may  be 
used  as  a substitute  for  a hot  water  bottle.  Heating 
is  accomplished  by  means  of  the  chemical  reaction 
when  water  is  added,  heat  being  evolved.  When  the 
patient  is  through  with  the  pad,  the  cover  may  be 
removed  and  the  pad  will  cool  off  rapidly.  It  has 
a life  of  from  eighty  to  125  hours.  Bauer  and  Black, 
Chicago. — J.  A.  M.  A.,  July  13,  1935. 

Capson  Baby’s  Nursing  Bottle  Sterilizer. — Steril- 
izing baby’s  nursing  bottles  is  accomplished  by  live 
steam  at  approximately  atmospheric  pressure  with 
this  device.  The  Capson  Sterilizer  consists  of  an 
inverted  pan  (12  inches  in  diameter)  approximately 
1 inch  in  depth,  with  seven  aluminum  tubes  project- 
ing upward  approximately  2 inches,  and  a kettle 
about  14  inches  deep.  The  rack  and  tubes  are  placed 
in  the  kettle  containing  one-half  inch  of  water.  The 
bottles  are  inverted  over  the  steam  tubes.  The 
covered  kettle  is  placed  over  a source  of  heat.  When 
the  water  comes  to  a boil,  live  steam  circulates  in 
and  around  the  bottles,  sterilizing  them  and  leaving 
no  deposit.  Ten  minutes’  boiling  time  is  required 
to  sterilize  the  bottles  effectively.  The  nipples  may 
be  sterilized  by  confining  them  in  a small  bottle 
made  for  the  purpose.  Capson  Manufacturing  Com- 
pany, Chicago. 

Tomac  Oxygen  Insuflator. — A portable  tracheal 
apparatus  for  the  administration  of  oxygen.  The 
outfit  is  small  and  compact,  which  provides  for  easy 
removal  to  the  bedside  of  a patient  or  wherever 
needed.  This  Insuflator  was  used  in  a clinic  for  a 
period  of  eighteen  months  and  found  to  be  efficient 
and  durable.  American  Hospital  Supply  Corpora- 
tion, Chicago. — J.  A.  M.  A.,  July  20,  1935. 

Burdick  Short  Wave  Diathermy  Machine  (SWD-5). 
— -This  unit  is  recommended  for  medical  diathermy 
as  used  for  producing  heat  locally  within  the  body 
tissues,  and  for  surgical  diathermy.  The  apparatus 
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is  available  in  either  cabinet  or  portable  style.  The 
performance  and  efficacy  of  the  surgical  currents 
generated  by  this  machine  were  found  to  meet  the 
standards  expected  by  the  Council.  Burns  may  be 
produced  but  their  likelihood  to  occur  is  much  less 
than  with  conventional  diathermy.  The  Burdick 
Corporation,  Milton,  Wis.— -7.  A.  M.  A.,  July  27,  1935. 

PROPAGANDA  FOR  REFORM 

Dinitrophenol  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
despite  the  warnings  of  investigators  and  a report 
issued  by  the  Council,  dinitrophenol  has  been  used 
extensively  in  the  treatment  of  obesity  and  not 
always  with  the  necessary  precautions.  About 
twenty  commercial  concerns  are  furnishing  dini- 
trophenol or  mixtures  in  which  this  drug  is  the 
active  principle.  Some  smaller  concerns  have  sent 
samples  of  the  drug  unsolicited  to  physicians,  and 
in  the  accompanying  literature  have  minimized  the 
dangers  of  its  use.  It  is  not  surprising,  therefore, 
that  undesirable  and  even  serious  toxic  manifesta- 
tions of  the  drug  have  been  reported.  Up  to  the 
present  time  six  deaths  following  the  administra- 
tion of  dinitrophenol  have  been  reported.  In  most 
of  the  patients,  death  occurred  within  twenty-four 
hours  of  the  onset  of  toxic  symptoms  such  as  dizzi- 
ness, dyspnea,  fatigue,  pyrexia  and  excessive  per- 
spiration. The  Journal  of  the  A.  M.  A.  has  repeatedly 
indicated  that  the  sale  of  dinitrophenol  should  be 
restricted  to  physicians’  prescriptions  and  that  the 
widespread  use  of  the  drug  in  the  treatment  of 
obesity  should  await  further  study  in  laboratories 
and  clinics.  The  use  of  the  drug  should  be  limited 
to  carefully  selected  cases.  Patients  with  diabetes, 
nephritis  and  diseases  of  the  liver  and  heart  should 
not  be  given  the  drug.  The  Council  has  suggested 
that  restrictions  be  placed  on  the  sale  of  dinitro- 
phenol and  reducing  mixtures  containing  dinitro- 
phenol in  this  country,  and  that  the  use  of  the  drug 
be  restricted  to  selected  patients  under  the  observa- 
tion of  properly  trained  physicians.  The  use  of 
dinitrophenol  by  all  others  should  await  further 
careful  experimentation  in  the  laboratory.  The 
Council  voted  that  dinitrophenol  and  brands  of  dini- 
trophenol be  not  accepted  for  inclusion  in  New  and 
Nonofficial  Remedies  and  authorized  publication  of 
this  report  explaining  its  position  in  tbe  matter.  As 
the  Council’s  report  was  going  to  press  reports 
were  received  of  patients  afflicted  with  cataract 
following  the  use  of  dinitrophenol. — J.  A.  M.  A., 
July  6,  1935. 

Sodium  Arsphenamine  and  Sodium  Diarsenol 
Omitted  from  N.  N.  R. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  sodium  arsphenamine 
was  devised  a number  of  years  ago  because  of  reac- 
tions due  to  the  difficulty  of  proper  alkalinization  of 
arsphenamine.  At  that  time  it  was  thought  that  this 
preparation  dissolved  in  distilled  water  corresponds 
to  the  alkaline  solution  of  arsphenamine.  The  use 
of  sodium  arsphenamine  has  steadily  declined.  There- 
fore, since  the  acceptance  of  Sodium  Diarsenol  (Diar- 
senol Co.,  Inc.),  a brand  of  sodium  arsphenamine,  ex- 
pires with  the  close  of  1935,  the  Council  deemed  it 
advisable  to  send  a questionnaire  to  a number  of 
syphilologists  asking  their  views  as  to  the  value  of 
sodium  arsphenamine.  The  view  expressed  in  the 
replies  received  was  practically  unanimous  that  the 
drug  deserves  no  place  in  present-day  syphilis 
therapy.  The  Council  therefore  voted  to  omit 
sodium  arsphenamine  and  the  accepted  brand.  So- 
dium Diarsenol,  from  New  and  Nonofficial  Reme- 
dies.—J.  A.  M.  A.,  July  6,  1935. 

Dermal  Absorption  of  Vitamin  D. — Several  years 
ago,  experiments  on  rabbits  and  rats  were  reported 
suggesting  that  vitamin  D was  absorbed  through  the 
skin.  Irradiated  impure  cholesterol  suspended  in 


cottonseed  oil  and  applied  to  the  depilated  skin  on 
the  backs  of  the  experimental  animals  completely 
protected  them  from  rickets.  Recently  similar  re- 
sults have  been  obtained  in  rats  administered  vios- 
terol  by  inunction.  One  investigator  has  observed 
that  the  application  of  viosterol  in  either  a liquid 
petrolatum  or  a wax  base  to  the  tail  alone  permit- 
ted the  absorption  of  sufficient  amounts  of  the  anti- 
rachitic factor  to  prevent  the  development  of  rickets. 
Further  confirmatory  evidence  has  been  obtained  on 
rats  fed  a standard  rachitogenic  diet  and  given  in- 
unctions of  viosterol  in  an  ointment  base  on  areas 
of  skin  from  which  the  hair  had  been  removed  by  a 
sulphide  depilatory.  Both  roentgenograms  and  “line 
tests”  showed  that  the  animals  thus  treated  were 
completely  protected  from  rickets,  whereas  controls 
receiving  inunctions  of  irradiated  liquid  petrolatum 
developed  the  condition.  The  practical  value  of  this 
method  of  administering  vitamin  D remains  to  be 
determined.  It  may  prove  useful  in  infants  and  in 
subjects  lacking  the  ability  to  utilize  lipids  admin- 
istered orally. — J.  A.  M.  A.,  July  6,  1935. 

The  Ritholz  Frauds. — In  1925,  The  Journal  of  the 
A.  M.  A.  published  a report  of  the  Bureau  of  Inves- 
tigation on  the  Ritholz  mail-order  quackery.  At 
that  time  it  was  brought  out  that  the  National 
Watch  and  Jewelry  Company  run  by  four  persons 
by  the  name  of  Ritholz,  was  operating  spectacle- 
fitting-by-mail concerns,  going  under  various  names, 
such  as  “Ritholz  Spectacle  Company,”  “Chicago 
Spectacle  House,”  “U.  S.  Spectacle  Company,”  “Fit- 
well  Spectacle  Company,”  etc.,  etc.  Since  that  time 
some  of  the  Ritholz  family  have  continued  to  operate 
fraudulent  concerns  under  various  trade  names.  On 
May  3,  1935,  the  Postmaster  General  issued  an  order 
closing  the  mails  to  these  frauds  because  the  evidence 
showed  that  the  scheme  operated  under  various 
names  was  one  for  obtaining  money  through  the 
mails  by  means  of  false  and  fraudulent  pretenses, 
representations  and  promises.  The  Solicitor  for  the 
Post  Office  Department,  in  summarizing  the  volumi- 
nous evidence,  stated  that  the  Ritholz  concerns  so- 
licited and  obtained  remittances  of  money  through 
the  mails  by  fraudulently  representing  that  they  took 
all  the  risk,  when,  as  a matter  of  fact,  the  customer 
took  the  risk.  The  evidence  showed,  further,  that 
the  so-called  “Scientific  Self -Tester”  that  the  Ritholz 
people  sent  to  prospective  victims  was  neither  scien- 
tific nor  based  on  sound  principles.  While- the  Ritholz 
companies  claimed  that  there  was  “no  guess-work  to 
their  system,”  the  facts  were  the  entire  system  was 
based  on  guesswork.  It  was  further  brought  out 
that  the  lenses  furnished  by  the  Ritholz  concerns 
were  (1)  inaccurately  and  poorly  ground,  (2)  were 
not  of  a proper  strength,  (3)  were  incorrectly  placed 
in  the  frames,  (4)  in  some  instances  were  chipped, 
cracked,  splintered  and  decentered,  (5)  that  many 
of  the  “bifocals’  were  made  by  simply  pasting  or 
gluing  an  additional  slip  of  glass  on  the  lower  seg- 
ment of  the  lens.  It  was  shown,  also,  that  the  claim 
that  a “trained  specialist”  checked  the  lenses  after 
the  spectacles  were  assembled  was  false,  the  so- 
called  checking  actually  being  done  by  untrained 
office  girls.  Many  other  fraudulent  elements  in 
the  scheme  were  dealt  with  at  length  in  the  mem- 
orandum.— J.  A.  M.  A.,  July  6,  1935. 

“Dyno”  Not  Acceptable  as  a Proprietary  Name  for 
Dextrose. — Some  years  ago  the  Council  on  Pharmacy 
and  Chemistry  had  before  it  the  consideration  of 
the  brand  of  dextrose-U.  S.  P.  marketed  by  the 
Corn  Products  Refining  Company  under  the  pro- 
prietary name  “Cerelose.”  The  product  had  been 
presented  to  the  Committee  on  Foods.  In  the  accep- 
tance by  the  Committee  on  Foods  of  products  used 
both  as  foods  and  in  the  treatment  of  disease,  the 
name  must  meet  the  requirements  of  the  rules  of  the 
Council.  The  Council  ruled  that  the  proprietary 
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name  Cerelose  could  not  be  recognized  as  a name  for 
the  well  known  substance  dextrose.  Later,  the  Corn 
Products  Refining  Company  submitted  its  dextrose 
under  the  name  of  “Dyno.”  The  Council  reaf- 
firmed its  stand  concerning  the  use  of  a proprietary 
name  for  dextrose.  The  Council  also  held  certain  of 
the  advertising  claims  misleading,  in  that  they  sug- 
gest that  dextrose  is  superior  as  a food  to  cane 
sugar.  Since  the  firm  has  made  no  agreement  to 
discontinue  the  use  of  the  proprietary  name  “Dyno,” 
the  Council  authorized  publication  of  an  explana- 
tory statement. — J.  A.  M.  A.,  July  13,  1935. 

Grain-Lax  The  Predigested  Complete  Food  Not 
Acceptable. — William  C.  Arthurs,  Glendora,  Calif., 
submitted  to  the  Committee  on  Foods  a bread  pre- 
pared from  water,  honey,  whole  wheat,  rolled  oats, 
potato  flour,  dry  milk,  bran,  vegetable  shortening, 
baking  powder  and  salt,  called  “Grain-Lax  The  Pre- 
digested Complete  Food.”  The  nutritional  values  of 
this  bread  are  essentially  those  of  whole  grain 
cereals,  supplemented  by  a small  amount  of  milk. 
The  product  is  not  predigested;  it  must  be  digested 
just  as  are  usual  bakery  goods  before  the  nutrient 
content  is  available  to  the  body.  This  is  not  a com- 
plete food  as  claimed.  The  declaration  of  ingredients 
is  incomplete;  potato  flour,  bran,  shortening  and 
baking  powder  are  not  listed.  The  name  “Grain- 
Lax”  and  the  claim  “Natural  Aperient”  acclaim  the 
product  for  counteracting  constipation  no  matter 
what  the  cause.  Constipation,  however,  may  be  due 
to  many  causes  not  correctable  by  this  bread.  The 
claim  “Improvement  in  health  will  be  noticed  after 
two  weeks  consistent  use,”  because  of  vagueness,  is 
grossly  misleading.  Many  conditions  of  ill  health 
will  not  be  improved  by  this  bread.  Prescribing 
through  advertising  is  inimical  to  public  welfare. 
Grain-Lax,  therefore,  will  not  be  listed  among  the 
Committee’s  accepted  foods. — J.  A.  M.  A.,  July  13, 
1935. 

Johnson’s  Milco-Malt  Not  Acceptable. — The  Can- 
ada’s Pride  Products  Company,  Inc.,  New  York  City, 
submitted  to  the  Committee  on  Foods  a powdered 
mixture  of  sucrose,  cocoa,  malted  milk  and  salt, 
flavored  with  vanillin,  called  “Johnson’s  Milco- 
Malt.”  The  name,  “Milco-Malt,”  phonetically  equiv- 
alent to  malted  milk,  suggests  the  product  is  a 
beverage  base  which  with  water  produces  essen- 
tially n malted  milk  and  thereby  creates  a false 
impression  of  the  nature  and  nutritional  value  of  the 
product.  The  milk  solids  content  of  Milco-Malt  is 
insufficient  to  justify  “Milco”  as  a part  of  the  name. 
The  descriptive  statement  “blend  ...  of  pure  malted 
milk,  cocoa  and  cane  sugar”  overemphasizes  the 
malted  milk  content  by  mentioning  it  first.  Cane 
sugar  is  the  predominant  ingredient.  Advertising 
falsely  presenting  products  compounded  from  or- 
dinary foods  such  as  milk,  cocoa  and  sugar,  as 
“health  foods”  with  mythical  values  for  giving  or 
restoring  health  and  vitality,  is  against  the  best 
interests  of  the  public  and  the  food  industry  and  is 
a serious  handicap  to  manufacturers  and  advertis- 
ing agencies  earnestly  attempting  to  serve  the  public 
honestly.  Milco-Malt  therefore  cannot  be  listed 
among  the  Committee’s  accepted  foods. — J.  A.  M.  A., 
July  13,  1935. 

Seakist  Sieved  Cereal  and  Seakist  Sieved  Vegetable 
Soup  Not  Acceptable. — The  Nielsen  Corporation,  Lim- 
ited, Oakland,  Calif.,  submitted  to  the  Committee 
on  Foods  (1)  a sieved  whole  wheat  flour  product 
cooked  in  milk  and  water  called  “Seakist  Sieved 
Cereal”  and  (2)  a sieved  vegetable  soup  containing 
water,  tomato  puree,  carrots,  celery,  cabbage,  barley 
flour,  butter,  whole  wheat  flour,  sucrose,  yeast  ex- 
tract, onions,  and  salt,  called  “Seakist  Sieved  Vege- 
table Soup.”  The  names  do  not  define  and  describe 
the  products  completely  and  appropriately.  Milk  is 
an  undeclared  ingredient  of  the  sieved  cereal;  barley 


and  whole  wheat  flours  and  yeast  extract  undeclared 
components  of  the  vegetable  soup.  These  are  not  ex- 
pected ingredients  in  products  with  the  respective 
names.  The  company  was  advised  of  the  recom- 
mendations of  the  Committee  but  is  not  willing  to 
make  the  recommended  changes.  These  products 
therefore  will  not  be  listed  among  the  Committee’s 
accepted  foods. — J.  A.  M.  A.,  July  13,  1935. 

The  Bactericidal  and  Bacteriostatic  Effects  of 
Mercurochrome. — ^The  comparative  evaluation  of 
antiseptics  involves  many  difficulties.  Adequate 
standard  methods  have  not  yet  been  developed;  con- 
sequently studies  in  this  field  by  different  workers 
are  rarely  comparable.  This  has  led  to  great  con- 
fusion and  much  controversy.  An  article  by  Justina 
H.  Hill  of  the  Brady  Urological  Institute  (whence 
mercurochrome  originated)  concerning  the  action  of 
mercurochrome  in  comparison  with  some  other  prep- 
arations on  normal  human  skin  and  in  infected 
wounds  in  animals,  appears  in  The  Journal  of  the 
A.  M.  A.,  July  13,  1935,  p.  100.  Miss  Hill  presents 
an  extensive  series  of  experiments  on  the  compara- 
tive bactericidal  and  bacteriostatic  effects  of  2 per 
cent  aqueous  and  2 per  cent  acetone-alcohol-aqueous 
solutions  of  mercurochrome  and  of  tincture  of  iodine 
applied  to  normal  human  skin.  She  concludes  from 
her  investigations  that  the  acetone-alcohol-aqueous 
solution  is  superior  for  this  purpose  to  the  aqueous 
preparation,  and  that  the  acetone-alcohol-aqueous 
solution,  under  the  conditions  of  her  tests,  exerted 
greater  bacteriostatic  effects  than  7 per  cent  tincture 
of  iodine.  Comparative  studies  on  the  effects  of 
the  two  preparations  of  mercurochrome,  7 per  cent 
tincture  of  iodine,  tincture  of  merthiolate,  aqueous 
solution  of  merthiolate,  tincture  of  metaphen,  neu- 
tral acriflavine  in  salt  solution,  and  hexylresorcinol 
solution,  on  subcutaneous  wounds  inoculated  with 
Staphylococcus  aureus,  indicated  that  the  2 per  cent 
aqueous  solution  of  mercurochrome  was  superior  to 
all  the  others  in  reducing  the  number  of  organisms 
and  in  producing  the  least  interference  with  phago- 
cytosis. It  appears  from  other  studies  which  have 
been  made  that  most  workers  have  found  mercuro- 
chrome to  be  a relatively  weak  antiseptic.  This  is 
not  contradicted  by  the  data  presented  bv  Miss  Hill ; 
the  results  of  her  investigations,  so  far  as  they 
appear  to  be  fully  valid,  supplement  rather  than 
conflict  with  those  of  the  other  studies.  It  must  be 
appreciated  that  the  alleged  superiority  of  any  anti- 
septic, and,  in  this  case,  of  mercurochrome,  is  de- 
pendent on  the  conditions  under  which  -this  superi- 
ority was  demonstrated.  The  consensus  appears  to 
be  that  mercurochrome  is  a moderately  active  anti- 
septic; it  is  relatively  non-irritant  and  it  has  a cer- 
tain definite  but  quite  limited  usefulness  in  the  pre- 
vention and  treatment  of  certain  infections. — J.  A. 
M.  A.,  July  13,  1935. 

Orange  Crush  Carbonated  Beverage  Acceptance 
Withdrawn. — Orange  Crush  Beverage,  manufactured 
by  the  Orange-Crush  Company,  Chicago,  was  ac- 
cepted by  the  Committee  on  Foods  on  condition  that 
all  advertising  would  appropriately  present  the 
product  as  a beverage  containing  little  orange  juice 
and  prominently  display  a complete  descriptive 
statement  defining  the  article.  The  name  Orange 
Crush,  unless  appropriately  qualified  in  each  indi- 
vidual piece  of  advertising,  incorrectly  implies  that 
the  product  is  either  all  orange  juice  or  essentially 
orange  juice.  In  fact,  only  one-twentieth  by  volume 
of  this  beverage  is  orange  juice.  The  company  sub- 
sequent to  acceptance  did  not  demonstrate  compli- 
ance with  these  requirements  in  respect  to  advertis- 
ing apart  from  the  label.  The  advertising  continued 
to  present  the  product  as  “Orange  Crush.”  After 
approximately  one  year  the  company  found  that 
competitive  advertising  practices  in  the  field  of  bev- 
erages would  not  permit  the  successful  merchandis- 
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ing  of  Orange  Crush  Beverage  in  accordance  with 
Committee  requirements  for  advertising  and  re- 
quested withdrawal  of  acceptance.  In  that  the  com- 
pany finds  itself  competitively  unable  to  advertise 
Orange  Crush  Beverage  in  accordance  with  the 
Rules  and  policies  of  the  Committee  on  Foods  for 
truthful  advertising,  acceptance  is  being  withdrawn 
and  the  product  will  no  longer  be  listed  among  the 
accepted  foods  of  the  Committee  on  Foods. — J.  A. 
M.  A.,  July  20,  1935. 

Dinitrophenol  and  Cataract. — Reports  have  been 
received  of  several  cases  in  which  cataract  seems  to 
have  occurred  almost  in  the  form  of  a malignant 
development  in  persons  who  had  been  taking  dini- 
trophenol for  long  periods  of  time.  The  coincidence 
is  of  interest  regardless  of  whether  or  not  it  may 
be  established  that  the  disturbance  arose  because 
of  the  dinitrophenol  or  because  of  some  other  un- 
detected cause.  The  possible  occurrence  of  toxic 
contaminants  in  preparations  of  dinitrophenol  must 
be  considered.  The  possibility  also  exists  that  the 
cataracts  may  have  resulted  from  associated  mal- 
nutrition and  an  unbalanced  diet.  Warnings  have 
appeared  in  The  Journal  of  the  A.  M.  A.  from  time 
to  time  concerning  the  dangers  of  uncontrolled  use 
of  new  preparations  of  this  type.  The  incident  here 
recited  serves  as  a further  warning  against  use  of 
these  products  until  the  actual  merits  and  dangers 
may  be  more  definitely  determined. — J.  A.  M.  A., 
July  13,  1935. 

Diabeticine. — The  Bureau  of  Investigation  reports 
that  William  Lee  Thomas  and  Arthur  S.  Huyck  have 
been  engaged  in  the  sale  through  the  mails  of  a 
product  fraudulently  represented  as  a cure  for  dia- 
betes, known  as  “Diabeticine.”  The  two  men  did 
business  under  the  trade  name,  first,  “Illinois  Dia- 
beticine Company,”  and  later  “Artlee  Remedy  Com- 
pany.” Investigation  seems  to  show  that  Diabeticine 
is,  apparently,  nothing  more  than  chopped-up  wild 
carrot  (popularly  known  as  Queen  Anne’s  lace).  This 
puts  the  preparation  in  the  class  of  ninety-nine  of 
every  hundred  quack  “diabetes  cures,”  namely,  that 
of  a diuretic.  On  June  18,  1935,  Postmaster  (general 
James  A.  Farley  issued  a fraud  order  closing  the 
mails  to  the  Illinois  Diabeticine  Company  because 
it  is  a scheme  for  obtaining  money  through  the  mails 
by  means  of  false  and  fraudulent  pretenses,  repre- 
sentations and  promises.  According  to  the  Dia- 
beticine advertising,  the  product  was  said  to  be 
“derived  from  a plant  which  has  a highly  thera- 
peutic valu^  in  the  treatment  of  diabetes  mellitus.” 
Tests  made  by  government  experts  proved  that  the 
preparation  would  not  “purge  the  blood  of  its  excess 
sugar”  as  claimed,  nor  would  it  “drive  the  excess 
sugar  from  the  blood  stream  through  the  kidneys.” 
They  found,  also,  that,  contrary  to  the  claims  of  the 
Diabeticine  concern,  the  preparation  would  not  revive 
or  stimulate  the  islands  of  Langerhans  of  the  pan- 
creas to  increased  action.  Expert  medical  testimony 
in  the  case  regarding  the  claims  and  representations 
made  for  Diabeticine  was  to  the  effect  that  the 
preparation  would  not  afford  any  relief  whatsoever, 
either  immediately  or  gradually,  in  the  treatment  of 
diabetes.  The  only  benefit  to  be  expected  from  the 
treatment  would  be  that  which  resulted  from  the  diet 
prescribed,  which  benefit  would  be  the  same  whether 
taken  with  or  without  Diabeticine. — J.  A.  M.  A., 
July  20,  1935. 

Acetyl-Beta-Methylcholine  and  Mecholyl  (Mech- 
olin) -Merck. — Under  the  name  of  Mecholin,  the  firm 
of  Merck  & Co.,  Inc.,  recently  submitted  to  the  Coun- 
cil on  Pharmacy  and  Chemistry  its  brand  of  acetyl- 
beta-methylcholine.  Subsequently  the  firm  informed 
the  Council  that,  on  account  of  possible  trademark 
interference,  it  was  obliged  to  change  the  name  to 
“Mecholyl.”  The  question  of  the  firm’s  right  to  the 
use  of  a proprietary  name  has  not  yet  received 


definitive  consideration  by  the  Council.  The  actions 
of  acetyl-beta-methylcholine  resemble  the  “parasym- 
pathetic” actions  of  acetylcholine  and  appear  to  pro- 
duce little  or  no  “nicotine”  effect.  Unlike  acetyl- 
choline, it  is  capable  of  exerting  a physiologic  effect 
when  administered  orally.  When  injected  subcu- 
taneously its  actions  appear  to  be  more  prolonged 
than  those  of  acetylcholine.  The  intravenous  injec- 
tion is  likely  to  prove  dangerous.  In  selected  cases 
of  paroxysmal  tachycardia  not  responding  to  the 
usual  therapeutic  measures,  the  careful  administra- 
tion of  graded  doses  of  acetyl-beta-methylcholine 
is  probably  of  value.  Overdosage  of  the  drug  and 
administration  to  patients  with  asthma  should  be 
avoided.  For  preventing  attacks  the  drug  is  in- 
ferior to  quinidine.  In  other  forms  of  tachycardia 
and  in  auricular  fibrillation,  the  usefulness  of  the 
drug  is  not  apparent.  The  clinical  data  presented 
are  not  sufficiently  complete  to  justify  an  evalua- 
tion of  the  results  obtainable  in  Raynaud’s  disease. 
In  hypertension  the  value  of  the  drug  appears  to 
be  limited  to  the  temporary  relief  of  headache.  The 
therapeutic  value  of  the  drug  in  intestinal  paresis 
following  laparotomy  should  be  more  definitely  es- 
tablished. The  Council  points  out  that,  since  the 
clinical  status  of  the  drug  is  still  experimental,  a 
preliminary  informative  article  should  be  published; 
that  the  report  is  not  derogatory  to  the  product,  but 
the  available  evidence  is  not  sufficient  to  justify 
the  acceptance  of  acetyl-beta-methylcholine  (mech- 
olyl Mecholin)  for  general  use  by  the  profession  at 
this  time.  'The  Council  will  again  consider  the 
product  and  related  questions  when  further  evidence 
is  available. — J.  A.  M.  A.,  July  27,  1935. 

Acetyl  Beta  Methylcholine. — For  a quarter  of  a 
century  the  cholines  have  commanded  the  attention 
of  research  workers  in  medical  science.  The  choline 
compounds,  widely  dispersed  in  nature,  have  been 
obtained  from  many  vegetables  and  organic  extracts 
as  well  as  from  certain  drugs  (especially  ergot).  A 
derivative  in  this  group  that  has  recently  been  used 
in  therapeutic  trials  is  acetyl  beta  methylcholine, 
which  was  described  by  Hunt , and  Taveau  in  1911. 
It  differed  from  acetylcholine  and  the  other  cholines 
in  that  it  had  the  advantage  of  being  effective  when 
given  by  mouth.  It  was  more  slowly  destroyed  in 
the  body.  It  possessed  a marked  “muscarine”  ef- 
fect and  practically  no  “nicotine”  effect.  The  so- 
called  muscarine  effect  consists  of  three  abtions;  an 
inhibitory  effect  on  the  heart,  a peripheral  vasodila- 
tion with  an  acompanying  fall  in  blood  pressure,  and 
a stimulation  of  gastric  and  intestinal  peristalsis. 
However,  in  a preliminary  report  the  Council  on 
Pharmacy  and  Chemistry  points  out  that  the  evi- 
dence for  use  of  acetyl  beta  methylcholine  in  ab- 
dominal paresis  is  inadequate,  that  its  use  in  per- 
ipheral vascular  disease  needs  further  study,  and 
that  it  has  a limited  usefulness  in  certain  types  of 
tachycardia.  The  Council  warns  that  the  present 
status  of  this  drug  does  not  warrant  its  recom- 
mendation as  an  established  therapeutic  measure. 
Acetyl  beta  methylcholine,  however,  is  deserving  of 
further  clinical  trial  by  those  who  have  the  facilities 
to  conduct  controlled  therapeutic  investigations. — 
J.  A.  M.  A.,  July  27,  1935. 

Vibratherm  Not  Acceptable. — The  Council  on 
Physical  Therapy  reports  that  according  to  The 
Vitaphore  Company,  Los  Angeles,  the  Vibratherm 
appears  to  have  unlimited  possibilities.  It  is  recom- 
mended for  afflictions  such  as  frequent  night  ris- 
ing, bladder  weakness,  backaches  and  headaches, 
arm,  leg  and  foot  pains,  sciatica,  neuritis,  chronic 
constipation,  piles  (hemorrhoids),  lack  of  energy, 
worry  and  fears,  sexual  impotence,  irritability,  in- 
somnia, decreased  mental  efficiency,  and  pelvic  dis- 
orders. The  device  is  a vibratory  massage  outfit 
and  operates  only  on  alternating  current.  Satis- 
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factory  evidence  has  not  been  submitted  to  sub- 
stantiate the  unwarranted  and  misleading  claims  in 
the  advertising  matter.  The  council  voted  not  to  in- 
clude the  Vibratherm  in  its  list  of  accepted  devices. 
—J.  A.  M.  A.,  May  18,  1935. 

Thromboplastic  Substances:  Thromboplastin  Solu- 
tion-Armour Omitted  from  N.  N.  R. — Late  in  1934, 
information  was  received  by  the  Council  on  Phar- 
macy and  Chemistry  concerning  an  untoward  inci- 
dent in  a large  eastern  hospital.  During  the  past 
four  years  there  were  observed  in  the  institution 
referred  to  four  cases  of  B.  Welchii  and  three  cases 
of  B.  tetani  postoperative  infections.  The  occurrence 
caused  a thorough  reinvestigation  of  all  the  surgical 
procedures  of  the  institution.  Nevertheless,  a post- 
operative infection  appeared  from  time  to  time.  Late 
in  1934,  according  to  the  statement  made  to  the 
Council,  it  seemed  advisable  to  take  a culture  of 
Thromboplastin-Armour  which  had  been  used  in  the 
prevention  of  postoperative  bleeding.  To  the  sur- 
prise of  the  investigator  the  Thromboplastin  was 
found  to  contain  B.  subtilis,  Staphylococcus  aureus, 
B.  proteus,  enterococcus  and  B.  Welchii.  As  a result 
of  this  incident,  a bacteriologic  examination  of  sam- 
ples of  commercial  thromboplastic  preparations  was 
made  for  the  Council.  Of  the  seven  preparations 
examined  the  following  were  found  sterile:  Throm- 
boplastin Local  (Lederle),  Fibrogen,  Local  and  Oral 
(Merrell),  Hemostatic  Serum  (Lapenta)  (P.  D.  & 
Co.),  Thromboplastin  Local  and  Hypodermic 
(Squibb),  and  Coagulen  (Ciba).  Examination  of 
Thromboplastin  Local-U.  S.  Standard  Products  Co., 
the  package  of  which  had  been  previously  opened, 
revealed  aerobic,  spore-bearing  bacilli.  Six  spec- 
imens of  Thromboplastin  Solution-Armour  were  ex- 
amined and  all  found  to  contain  numerous  bacteria, 
chiefly  spore-bearing  aerobes  and  anaerobes.  Strep- 
tococci and  diphtheriods  were  found  in  some,  and  an 
organism  closely  resembling  B.  Welchii  was  found 
in  five  of  the  six  samples.  In  view  of  this  report 
the  Council  voted  to  omit  Thromboplastin  Solution- 
Armour  from  New  and  Nonofficial  Remedies  until 
satisfactory  assurance  is  given  that  its  manufacture 
is  conducted  under  such  conditions  as  to  preclude  the 
danger  of  contamination,  and  until  such  time  as  a 
number  of  specimens  found  on  the  market  shall  have 
been  found  to  be  sterile.  The  Council  voted  fux’ther 
that  all  manufacturers  of  accepted  thromboplastic 
substances  be  requested  to  submit  evidence  of  the 
sterility  of  their  respective  products  and  that  no 
thromboplastic  substance  be  accepted  for  New  and 
Nonofficial  Remedies  until  satisfactory  evidence  is 
given  that  the  preparation  is  sterile.  When  the 
Council’s  report  was  sent  to  Armour  & Co.,  the  firm 
promptly  replied  stating  that  it  had  confirmed  the 
findings  of  the  Council.  It  immediately  withdrew 
Thromboplastin  Solution-Armour  from  the  market 
and  has  stated  that  it  will  not  promote  the  product 
in  the  future.  The  Council  commends  Armour  & Co. 
for  the  prompt  action  it  has  taken. — J.  A.  M.  A.,  May 
18,  1935. 
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Liberty  Hospital  Given  to  Sisters  of  St.  Francis. — 
The  Liberty  Hospital,  valued  at  approximately  $35^- 
000.00,  established  four  years  ago  as  a private  sani- 
tarium, has  been  given  to  the  sisters  of  St.  Francis, 
according  to  the  Cleveland  Advocate.  C.  A.  Cham- 
bers, former  owner,  and  principal  stockholder  of  the 
founding  company,  stated  that  the  institution  had 
been  given  to  the  Catholic  order  as  a memorial  to 
his  parents.  The  hospital  will  continue  as  a public 
institution  under  the  direction  of  the  Sisters  of 
Charity.  The  present  nursing  staff  is  to  be  re- 
tained. 


The  Kenedy  Clinic  and  Hospital,  recently  erected 
by  Drs.  C.  M.  Kent  and  John  W.  Worsham  of  Ken- 
edy, was  recently  opened,  states  the  Karnes  City 
Citation.  The  construction  of  the  building  is  Span- 
ish in  type.  In  addition  to  offices  for  the  two  phy- 
sicians, x-ray  laboratory,  operating  room  and  the 
usual  hospital  accommodations,  the  hospital  has 
seven  rooms  for  private  patients,  each  with  adjoin- 
ing bath,  and  three  3-bed  wards. 

The  Texas  State  Board  of  Medical  Examiners. — 
The  Texas  State  Board  of  Medical  Examiners,  at  a 
meeting  in  Dallas,  July  14,  issued  240  licenses  to 
practice  medicine  in  Texas.  Of  this  number,  187 
licenses  were  issued  to  recent  graduates  of  the  two 
medical  schools  in  Texas,  and  53  were  granted  on 
reciprocity  to  physicians  who  had  received  licenses 
in  other  states.  Of  the  group  taking  the  examina- 
tions in  June,  three  applicants  failed,  and  five  must 
be  successfully  reexamined  in  one  subject  before  they 
receive  licenses,  advises  the  Dallas  News. 

New  Hospital  for  Wink. — The  Wilson  Hospital, 
Wink,  was  formally  opened,  August  12,  states  the 
Wink  Times-Herald.  The  hospital  has  17  rooms, 
with  10  rooms  for  patients.  The  owner  is  Dr.  C.  E. 
Wilson  of  Wink.  The  institution  will  have  every 
modern  convenience,  including  x-ray  equipment.  The 
estimated  cost  of  the  building  and  equipment  is 
$13,000.00. 

Medical  Arts  Hospital  Staff,  Brownwood,  Enter- 
tains.— A special  staff  meeting  of  the  Medical  Arts 
Hospital  Brownwood,  was  attended,  August  3,  by 
approximately  two  hundred  physicians,  their  wives 
and  other  guests  from  several  cities  and  towns 
within  a 100-mile  radius,  advises  the  Brownwood 
Bulletin.  The  meeting  was  held  at  a cabin  recently 
completed  on  a rocky  bluff  overlooking  Lake  Brown- 
wood. A barbecue  supper  was  served  those  in  at- 
tendance, following  which  Dr.  Charles  T.  Stone, 
Professor  of  Medicine,  University  of  Texas,  School 
of  Medicine,  discussed  “Cardiovascular  Syphilis,” 
and  Dr.  Albert  O.  Singleton,  Professor  of  Surgery, 
University  of  Texas,  School  of  Medicine,  gave  an 
informal  address  on  “Traumatic  Surgery.” 

New  Hospital  for  Robstown. — According  to  the 
Robstown  Record,  Robstown  will  soon  have  a new 
40-room  hospital.  The  institution  will  be  known 
as  the  Robstown  Clinic  Hospital,  and  the  estimated 
cost  of  the  construction  and  equipment  is  $30,000.00. 
The  building  will  be  two  stories.  The  lower  floor 
will  house  the  offices  for  five  physicians,  x-ray  and 
clinical  laboratories,  minor  operating  room  and  de- 
livery room.  Four  rooms  will  be  devoted  to  physio- 
therapy equipment.  On  the  second  floor  will  be 
15  rooms  for  private  patients.  One  room  will  be 
equipped  for  the  treatment  of  fracture  cases,  two 
for  obstetrics,  and  one  for  a nursery.  The  major 
operating  room  will  be  on  the  second  floor.  The 
institution  will  have  two  wards  of  three  beds  each. 
A separate  building  will  house  the  nurses’  quarters. 
The  institution  will  be  owned  and  operated  by  Drs. 
M.  L.  Williams,  George  E.  Mai’tin,  Belo  Stone,  N.  T. 
Gibson  and  S.  K.  Stroud. 

Littlefield  Hospital  Changes  Hands. — The  Simp- 
son Sanitarium,  Littlefield,  operated  for  the  past 
three  years  by  Dr.  J.  D.  Simpson  as  a private  hos- 
pital, will  be  operated  as  an  open  staff  institu- 
tion-m the  future,  advises  the  Littlefield  Leader. 
Drs.  Thomas  B.  Duke,  C.  E.  Payne  and  J.  R.  Coen 
of  Littlefield,  have  purchased  the  equipment  of  Dr. 
Simpson,  and  have  leased  the  hospital  building. 
New  equipment  will  be  purchased  and  a superin- 
tendent employed.  The  exterior  of  the  building  will 
be  refinished  and  its  interior  redecorated. 

New  Hospital  for  Crockett. — Crockett  is  to  have 
a new  $80,000.00  hospital  containing  78  rooms  and 
equipped  with  40  beds,  according  to  the  Crockett 
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Courier.  The  official  opening  date  is  September  8. 
The  hospital  is  being  built  by  Dr.  C.  W.  Butler,  and 
the  name  of  the  institution  is  the  Butler  Hospital. 
The  construction  of  the  building  is  brick  veneer, 
with  the  interior  of  plaster,  and  foundation  of  con- 
crete and  steel  reinforcements.  Dr.  Butler  will  have 
his  offices  and  apartment,  with  waiting  room,  treat- 
ment room,  emergency  room,  clinic  rooms,  labora- 
tory and  x-ray  rooms  and  wards  for  colored  patients 
on  the  first  floor.  On  the  second  floor  are  14  rooms 
for  private  patients,  wards,  and  operating  rooms. 
Many  of  the  rooms  have  been  endowed  by  public- 
spirited  citizens.  Every  modern  convenience  has 
been  installed.  A special  feature  is  a room  for 
psychopathic  patients,  with  a specially  built  bed. 

1935  Graduate  Fortnight  of  the  New  York  Acad- 
emy of  Medicine. — The  eighth  annual  graduate  fort- 
night of  the  New  York  Academy  of  Medicine, 
October  21  to  November  2,  will  be  devoted  to  con- 
sideration of  diseases  of  the  respiratory  tract. 
Eighteen  hospitals  of  the  city  will  present  coor- 
dinated afternoon  clinics  and  clinical  demonstra- 
tions. At  evening  meetings,  prominent  clinicians 
from  various  parts  of  the  country,  will  discuss  vari- 
ous aspects  of  the  general  subject.  The  profession 
generally  is  invited  to  attend.  A registration  fee  of 
IS.OO  admits  to  all  features  of  the  fortnight.  A 
complete  program  and  registration  blank  may  be 
obtained  by  addressing  Dr.  Frederick  P.  Reynolds, 
New  York  Academy  of  Medicine,  2 East  103d  Street, 
New  York  City. 

The  American  Public  Health  Association  will  hold 
its  64th  annual  meeting  in  Milwaukee,  Wisconsin, 
October  7-10,  in  conjunction  with  several  related 
organizations.  The  Association  will  conduct  its 
fourth  Health  Education  Institute  October  4,  5 and 
6,  on  the  subject,  “Health  Education  in  Small  Cities 
and  Rural  Communities.”  Preliminary  program 
plans  for  the  Association  meeting  include  special 
sessions  on  the  role  of  a health  department  in  the 
problem  of  social  security,  mental  hygiene,  pro- 
fessional education,  veterinary  public  health,  diph- 
theria immunization,  and  a session  upon  the  his- 
tory and  achievements  of  the  Association’s  Com- 
mittee on  Administrative  Practice.  The  ten  sections 
of  the  Association  will  discuss  such  subjects  as 
pneumonia,  trench  mouth,  syphilis,  measles,  outdoor 
bathing  places,  scarlet  fever,  milk  sanitation,  water 
sanitation,  foods,  health  education,  and  so  forth. 
Program  outlines  may  be  secured  from  the  Ameri- 
can Public  Health  Association,  50  West  50th  Street, 
New  York  City. 

Associate  Director  for  Bacteriological  Laboratories, 
New  York  Health  Department,  Wanted. — The  Mu- 
nicipal Civil  Service  Commission  of  the  City  of  New 
York  will  conduct  examinations  for  the  position  of 
associate  director  of  the  bacteriological  laboratories 
of  the  New  York  Health  Department,  in  the  near 
future.  The  position  pays  a salary  of  $6,000.00 
per  year.  The  requirements  are  that  applicants  have 
an  M.  D.  degree  from  an  accredited  institution  and 
not  less  than  five  years  of  satisfactory  experience 
in  a bacteriological  laboratory  of  recognized  stand- 
ing, a considerable  portion  of  which  time  must  have 
been  devoted  to  significant  bacteriological  or  bio- 
chemical research  and  administrative  duties  of  a 
character  calculated  to  qualify  the  candidate  for  an 
executive  position  of  this  type;  or  a satisfactory 
equivalent  of  the  foregoing. 

Applications  will  be  accepted  as  late  as  October  4, 
and  applications  should  be  addressed  to  the  New 
York  Municipal  Civil  Service  Commission,  Munici- 
pal Building,  Manhattan,  Centre  and  Chamber 
Streets,  Fourteenth  Floor,  where  further  details 
concerning  the  position  may  be  secured. 

Health  Committee,  Texas  Planning  Board. — Gerald 
C.  Mann,  Secretary  of  State,  has  announced  the  fol- 


lowing appointments  to  the  health  committee  of  the 
Texas  Planning  Board,  according  to  the  Dallas 
Times -Her  aid:  Dr.  Ben  R.  Buford,  Dallas;  Dr.  J.  M. 
Travis,  Jacksonville;  Dr.  R.  D.  Gist,  Amarillo;  Dr. 
L.  C.  Heare,  Port  Arthur;  Dr.  E.  W.  Wright,  chair- 
man of  the  State  Board  of  Health,  Bowie;  Dr.  John 
W.  Brown,  State  Health  Officer,  Austin,  and  Mr. 
H.  W.  Van  Hovenberg,  Texarkana. 

The  health  committee  of  the  State  Planning  Board 
held  its  first  meeting  at  Dallas,  August  28,  on  call 
of  Secretary  of  State  Mann,  chairman  of  the  com- 
mittee, advises  the  Dallas  News.  The  meeting  was 
attended  by  the  full  membership  of  the  committee. 
Two  subcommittees  were  appointed:  A legislative 
committee,  whose  function  it  will  be  to  prepare  and 
submit  legislation  considered  necessary  to  improve 
and  control  public  health,  composed  of  Dr.  L.  C. 
Heare,  Mr.  Van  Hovenberg,  and  Dr.  E.  W.  Wright; 
and  an  educational  committee,  whose  duty  it  will  be 
to  map  out  an  educational  campaign  for  acquainting 
the  public  with  public  health  needs,  composed  of 
Drs.  Ben  R.  Buford,  J.  M.  Travis  and  R.  D.  Gist. 
Regional  meetings  of  health  officers,  commercial  or- 
ganizations and  legislators  will  be  sponsored  for 
review  of  progress.  The  planning  board  will  be 
urged  to  give  full  support  for  adequate  appropria- 
tions to  carry  on  a statewide  program,  funds  so 
secured  to  be  divided  between  the  state  and  local 
units.  Immediate  action  was  considered  necessary 
in  order  to  secure  funds  provided  under  the  social 
security  act. 

United  States  Civil  Service  Examinations. — The 
United  States  Civil  Service  Commission  announces 
open  competitive  examinations  for  bacteriologists, 
epidemiologists,  cytologists,  mycologists,  and  senior 
pathologist,  the  salaries  ranging  from  $3,200  to 
$4,600  per  year.  Competitors  will  not  be  required 
to  report  for  examination  at  any  place,  but  will  be 
rated  on  their  education  and  experience,  such  rat- 
ings being  based  upon  competitors’  sworn  state- 
ments in  their  application  and  upon  corroborative 
evidence.  Applications  must  be  on  file  with  the 
Civil  Service  Commission,  Washington,  D.  C.,  not 
later  than  September  9.  Application  forms  may  be 
secured  from  the  Secretary,  Board  of  United  States 
Civil  Service  Examiners,  at  any  first  class  post  of- 
fice, or  from  the  United  States  Civil  Service  Com- 
mission, Washington,  D.  C. 

The  International  Assembly  of  the  Inter-State 
Post  Graduate  Medical  Association  of  North  America 
will  be  held  in  the  Masonic  Temple,  Detroit,  Mich- 
igan, October  14-18,  inclusive,  advises  Dr.  William 
B.  Peck,  managing  director,  Freeport,  Illinois.  A 
splendid  clinical  and  didactic  program,  including  all 
branches  of  medicine  and  surgery  and  the  specialties, 
has  been  arranged  by  the  program  committee,  under 
the  chairmanship  of  Dr.  George  Crile.  All  physicians 
in  good  standing  in  their  state  medical  societies  are 
cordially  invited  to  attend.  A registration  fee  of 
$5.00  will  be  charged.  A list  of  the  distinguished 
teachers  and  clinicians  who  will  contribute  to  the 
program  of  the  Assembly  appears  on  advertising 
page  34  of  this  number  of  the  Journal.  Dr.  Charles 
H.  Mayo,  Rochester,  president  of  the  Association, 
will  preside  at  a number  of  the  sessions  and  deliver 
an  address  on  the  evening  session  of  October  17. 
The  Assembly  Dinner  will  be  held  on  the  evening 
of  October  16,  with  addresses  by  the  Honorable  Her- 
bert A.  Bruce,  Lt.  Governor  of  Ontario,  Canada, 
and  Rear  Admiral  Cary  T.  Grayson,  chairman  of  the 
American  Red  Cross,  Washington,  D.  C. 

The  Southern  Tuberculosis  Conference  and  the 
Southern  Sanatorium  Association  will  meet  Septem- 
ber 16-18,  at  Houston,  advises  Miss  Pansy  Nichols, 
executive  secretary  of  the  Texas  Tuberculosis  Asso- 
ciation. Physicians  interested  in  tuberculosis  and 
its  prevention  are  cordially  invited.  The  conference 
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will  be  attended  by  delegates  from  Texas,  Oklahoma, 
Arkansas,  Louisiana,  Mississippi,  Tennessee,  Georgia, 
Florida,  Alabama,  North  Carolina,  South  Carolina, 
Virginia  and  Kentucky,  and  the  delegates  will  con- 
sist of  representatives  in  public  health  work,  federal, 
state,  county  and  city,  workers  in  public  and  private 
tuberculosis  sanatoria,  tuberculosis  specialists  in 
medicine,  members  of  the  nursing  profession,  and 
laymen  interested  in  tuberculosis  prevention.  This 
is  the  first  time  the  conference  has  been  held  in 
Texas.  It  has  met  only  once  before  west  of  the 
Mississippi,  in  Oklahoma  City,  in  1926. 

Out  of  state  physicians  who  have  accepted  places 
on  the  program  of  the  medical  section  are:  Dr.  Max 
Pinner,  Tucson,  Arizona;  Dr.  L.  J.  Moorman,  Okla- 
homa City;  Dr.  J.  B.  Naive,  Chattanooga,  Tennes- 
see; Dr.  Horton  Casparis,  Nashville,  Tennessee;  Dr. 
Cameron  St.  C.  Guild,  National  Tuberculosis  Asso- 
ciation; Dr.  C.  E.  Waller,  Assistant  Surgeon  Gen- 
eral, United  States  Public  Health  Service;  Dr.  Mar- 
tha Eliot,  Assistant  Chief,  Children’s  Bureau,  Wash- 
ington, D.  C.;  Dr.  James  A.  Price,  Memphis,  Ten- 
nessee; Dr.  Hugh  A.  Brown,  Alexander,  Arkansas; 
Dr.  P.  P.  McCain,  Sanatorium,  North  Carolina;  Dr. 
J.  D.  Riley,  Booneville,  Arkansas,  and  Dr.  T.  Paul 
Haney,  McComb,  Mississippi.  A number  of  Texas 
physicians  will  contribute  to  the  program.  A special 
feature  will  be  interpretation  and  discussion  of 
unusual  roentgenograms. 

Entertainment  features  in  connection  with  the 
meeting  include  a trip  to  the  San  Jacinto  Battle 
Ground,  with  dinner  and  dancing  at  the  San  Ja- 
cinto Inn. 

Dr.  L.  J.  Moorman,  Oklahoma  City,  is  president 
of  the  Southern  Tuberculosis  Conference,  and  Dr. 
J.  B.  Naive  of  Chattanooga,  Tennessee,  is  president 
of  the  Southern  Sanatorium  Association. 

Headquarters  for  the  meeting  will  be  the  Rice 
Hotel. 

Personals 

Dr.  J.  C.  Perry,  formerly  a member  of  the  State 
Hospital  staff  at  Terrell,  is  now  with  Dr.  White’s 
Sanitarium,  Wichita  Falls,  as  assistant  medical  di- 
rector and  resident  physician. 

Dr.  J.  W.  Torhett  will  present  a paper  at  the 
meeting  of  the  American  Congress  of  Physical 
Therapy,  Kansas  City,  September  10.  Dr.  J.  W. 
Torbett,  Jr.,  is  co-author  of  the  paper. 

Dr.  A.  E.  Hill,  assistant  county  health  officer  of 
Dallas  county,  received  an  appointment  to  a Rocke- 
feller fellowship  in  public  health  at  Johns  Hopkins 
University  at  Baltimore,  states  the  Dallas  Times- 
Herald. 

Dr.  J.  C.  Hull,  San  Antonio,  was  recently  elected 
president  of  the  staff  of  the  Robert  B.  Green  Hos- 
pital in  that  city,  says  the  San  Antonio  Light.  Dr. 
Leona  Hasten,  San  Antonio,  was  elected  vice-presi- 
dent, and  Dr.  W.  H.  Heck  of  San  Antonio,  secre- 
tary. 

Dr.  Floyd  McCollum,  Mason,  is  taking  post- 
graduate work  in  New  York  City,  states  the  Mason 
News. 

Dr.  A.  H.  Fortner,  Sweetwater,  is  spending  the 
summer  in  New  York  City,  taking  postgraduate 
work,  informs  the  Sweetwater  Reporter. 

Mws  Lurine  Hightower,  Librarian  of  the  State 
Medical  Association,  received  several  fractures  in 
an  automobile  wreck,  August  13,  en  route  home 
from  a vacation  in  Galveston.  Miss  Hightower  is 
now  in  a Fort  Worth  hospital,  and  her  present 
condition  is  satisfactory,  although  she  will  be  un- 
able to  return  to  her  work  for  some  time. 

BIRTHS 

Born  to  Dr.  and  Mrs.  C.  S.  E.  Touzel,  Fort  Worth, 
a girl,  Gwendolyn,  August  6. 

Born  to  Dr.  and  Mrs.  Van  D.  Rathgeber,  Fort 
Worth,  a girl,  Faye,  July  12. 


MARRIAGES 

Dr.  A.  D.  Roberts  and  Miss  Lucille  Gordon  of 
Fort  Worth,  were  married  August  8,  at  Stephen- 
ville,  Texas. 
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Bell  County  Society 
August  7,  1935 

(Reported  by  C.  M.  Simpson,  Secretary) 

Bell  County  Medical  Society  met  August  7,  in  the 
Club  House  of  the  City  Park,  Belton.  The  entire 
session  was  taken  up  with  the  reading  and  discus- 
sion of  the  revised  constitution  and  by-laws  of  the 
society,  following  which  they  were  adopted. 

Brazos-Robertson  Counties  Society 
July  16,  1935 

Active  Immunization  in  Childhood — John  K.  Glen,  Houston. 
Indications  for  Radium  Therapy — C.  M.  Griswold,  Houston. 

Brazos-Robertson  Counties  Medical  Society  met 
July  16,  at  the  City  Hall  in  Bryan,  with  a good  at- 
tendance. The  scientific  program  as  given  above 
was  carried  out,  and  both  papers  received  free  dis- 
cussion. 

After  the  scientific  program  was  concluded, 
routine  business  was  attended  to. 

Brown-Mills  and  Eastland-Callahan  County 
Societies 
August  13,  1935 

The  Method  of  Choice  in  Handling  Different  Types  of  Goiter — 

G.  D.  Mahon,  Dallas. 

The  Decompensating  Gastro-Intestinal  Tract — M.  O.  Rouse 

Dallas.  ] 

Brown-Mills  and  Eastland-Callahan  County  Medi- 
cal Societies  held  a joint  meeting  at  the  Philpeco 
Country  Club,  Rising  Star,  August  13. 

Preceding  the  scientific  program  as  given  above, 
a fish  fry  was  enjoyed  by  members  of  the  two  so- 
cieties and  their  wives.  Invitations  had  been  pre- 
viously issued  to  physicians,  urging  them  to  come 
early  and  enjoy  the  privileges  of  the  club  for  golf, 
swimming  and  fishing. 

Falls  County  Society 
August  12,  1935 

Modern  Methods  of  Anesthesia  (Motion  Picture). 

Falls  County  Medcal  Society  met  August  12,  at 
Shaw’s  Clinic,  Marlin.  Following  the  showing  of 
the  motion  picture  on  modern  methods  of  anesthesia, 
the  subject  was  discussed  by  a number  of  physicians. 
Visiting  phyicians  were  Drs.  K.  H.  Aynesworth  and 
Wilson  Crosthwait,  Waco,  and  J.  E.  Green  of  Kosse. 

Gray-Wheeler  Counties  Society 
July  16,  1935 

Gray-Wheeler  Counties  Medical  Society  met  July 
16,  at  the  Legion  Hut,  Shamrock,  with  14  members 
present.  Cliff  C.  Wilson,  president,  presided. 

Scientific  papers  were  given  by  H.  E.  Nicholson 
of  Wheeler,  and  E.  W.  Jones  of  vVellington. 

Preceding  the  scientific  program,  dinner  was 
served  to  the  group  by  the  Legion  Auxiliary. 

Hale-Floyd-Briscoe-Swisher  Counties  Society 
July  9,  1935 

Hale-Floyd-Briscoe-Swisher  Counties  Medical  So- 
ciety met  July  9,  at  Plainview,  with  E.  C.  Price, 
president,  presiding.  Twelve  members  and  two 
visitors  were  present. 

T.  Richard  Sealy,  Santa  Anna,  Councilor  of  the 
Fourth  District,  addressed  the  Society. 

E.  D.  McDonald,  Santa  Anna,  read  a paper  on 
hysterectomy. 
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Jefferson  County  Society 
August  12,  1935 

(Reported  by  T.  L.  Pecora,  Secretary) 

Clinical  Case  Reports— J.  C.  Crager,  T.  A.  Fears,  H.  J.  Mixson, 

Beaumont. 

Cardiology  in  General  Practice — George  Herrmann,  Galveston. 

Jefferson  County  Medical  Society  met  August  12. 
at  the  St.  Mary  Gates  Hospital,  Port  Arthur,  with 
forty  members  present.  L.  C.  Powell,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out.  ' 

J.  C.  Crager  reported  a case  of  a gii’l,  age  18, 
who  had  been  suffering  from  a feeling  of  faint- 
ness and  a jerking  of  the  head  and  neck  for  the 
past  two  months.  The  patient  recently  had  had 
a clear  cut  epileptic  attack.  At  that  time  the  blood 
sugar  was  65  mg.  per  100  cc.  Under  appropriate 
treatment,  there  were  no  further  attacks. 

T.  A.  Fears  reported  a case  of  a young  woman 
who  died  eight  hours  after  the  onset  of  diabetic 
coma. 

H.  J.  Mixson  reported  a case  of  a boy,  who  was 
brought  in  with  a complaint  of  walking  in  his 
sleep.  The  only  positive  finding  on  complete  exami- 
nation was  a hypoglycemia,  the  blood  sugar  being 
60  mg.  per  100  cc. 

George  Herrmann,  in  his  paper  on  cardiology  in 
general  practice,  discussed  the  common  heart 
emergencies  met  with.  Particular  attention  was 
given  to  carotid  sinus  reflex  disorders  and  to 
paroxysmal  tachycardia.  Case  histories  of  these 
two  conditions  were  reviewed,  and  the  paper  was 
illustrated  with  lantern  slides.  The  paper  was  dis- 
cussed by  H.  J.  Mixson,  J.  A.  Hart,  J.  C.  Crager, 
Lamar  Bevil,  T.  C.  Walker,  W.  A.  Smith,  and  S.  J. 
Lewis. 

New  Member — Lamar  Bevil,  Beaumont,  was 
elected  to  membership. 

Nolan-Fisher  Counties  Society 
August  5,  1935 

High  Points  in  the  Early  Diagnosis  of  Tuberculosis — H.  F,  Car- 
man, Dallas. 

Common  Heart  Disorders — Ben  R.  Buford,  Dallas. 

Nolan-Fisher  Counties  Medical  Society  met  Au- 
gust 5,  in  the  auditorium  of  the  Newman  High 
School,  Sweetwater,  with  a good  attendance.  C.  A. 
Rosebrough,  president,  introduced  the  visiting 
speakers,  and  the  scientific  program  as  given  above 
was  carried  out. 

Nine  Counties  Society 
July  12,  1935 

Hydrochloric  Acid  as  a Therapeutic  Measure,  With  Report  of 

Cases  and  Progress  Notes — W.  G.  Brymer,  Castroville. 

Report  on  Transactions  of  House  of  Delegates  at  Dallas  Annual 

Session — Cary  A.  Poindexter,  Crystal  City. 

The  Conception  Period  in  Women:  Obino-Knaus  Theory — L.  M. 

Warner,  Eagle  Pass. 

Medical  Economics — John  H.  Burleson,  San  Antonio. 

Nine  Counties  (Medina-Uvalde-Maverick-Val  Ver- 
de-Terrell-Edwards-R-K-Z)  Medical  Society  met 
July  12,  at  Eagle  Pass,  with  L.  M.  Warner,  presi- 
dent, presiding.  The  program  as  given  above  was 
carried  out,  following  a dinner  served  to  members 
and  their  guests  in  the  dining  room  of  the  First 
Baptist  Church. 

The  Society  has  adopted  a plan,  for, six  months 
trial,  of  monthly  meetings,  instead  of  the  quarterly 
meetings  as  held  heretofore.  The  meetings  will  be 
held  in  rotation,  at  Eagle  Pass,  Crystal  City,  Uvalde 
and  Del  Rio. 

Rusk  County  Society 
July  25,  1935 

Members  of  the  Rusk  County  Medical  Society  and 
their  wives  were  guests  at  a lawn  party  and  picnic 
supper  at  the  home  of  Dr.  and  Mrs.  C.  A.  Dawson 


of  Minden,  July  25.  Special  music  was  furnished 
during  the  evening.  Following  the  picnic  supper, 
iced  watermelons  and  canteloupes  were  served  the 
guests  on  the  lawn. 

Wilbarger  County  Society 
July  15,  1935 

(Reported  by  A.  L.  Borchardt,  Secretary) 

Diagnosis  and  Treatment  of  Benign  Uterine  Hemorrhage — M. 

H.  Glover,  Wichita  Falls. 

Wilbarger  County  Medical  Society  met  July  15,  at 
the  Faith  Cafe,  Vernon,  with  7 members  and  two 
visitors  present.  W.  C.  Coleman,  rotating  presi- 
dent, presided. 

M.  H.  Glover  read  a paper  on  the  subject,  “Diag- 
nosis and  Treatment  of  Benign  Uterine  Hemor- 
rhage.” The  essayist  stressed  the  importance  of  an 
accurate  diagnosis  of  the  cause  of  the  hemorrhage 
before  treatment  is  undertaken.  The  results  in  a 
series  of  cases  of  uterine  bleeding  caused  by  fibro- 
myomata,  treated  by  x-ray  and  radium  radiation,  in 
which  remarkable  results  were  obtained,  were  given. 
The  essayist  stressed  the  value  of  radium  radiation 
in  the  treatment  of  uterine  hemorrhage  at  the  meno- 
pause. The  paper  was  freely  discussed. 

New  Member. — J.  J.  Muirhead  of  Vernon,  was 
elected  to  membership. 

The  Society  voted  to  discontinue  meetings  dur- 
ing the  remainder  of  the  summer. 

Twelfth  District  Society 
July  9,  1935 

Reported  by  J.  E.  Lattimore,  Secretary) 

Burns,  With  Special  Reference  to  Burn  Toxins,  M.  C.  Sapp, 

Cameron. 

(Discussed  by  Fred  Turner,  Waco ; John  L.  Denson,  Cameron  ; 

Ross  Trigg,  Fort  Worth;  I.  W.  Jenkins.  Waco;  T.  L. 

Denson,  Cameron.) 

Duodenal  Obstruction ; Case  Reports  With  Lantern  Slides — W. 

L.  Crosthwait,  Waco. 

(Discussed  by  K.  H.  Aynesworth  and  H.  R.  Dudgeon,  Waco.) 
Trench  Mouth — James  Watson,  Cameron. 

(Discussed  by  J.  E.  Robinson,  Temple ; S.  Ross  Jones,  Waco ; 

Ross  Trigg,  Fort  Worth.) 

The  Nasal  Septum— L.  B.  Leake,  Temple. 

(Discussed  by  Bertha  McDavitt,  Temple;  W.  B.  Woodson, 

Temple;  John  L.  Burgess,  Waco.) 

Acute  Abdominal  Injuries — Wm.  T.  Shell,  Jr.,  Corsicana. 

(Discussed  by  H.  F.  Connally,  Waco ; H.  R.  Dudgeon,  Waco ; 

K.  H.  Aynesworth,  Waco:  ^ss  Trigg,  Fort  Worth.) 
Compression  Fractures  of  the  Body  of  the  Vertebrae — Ross  Trigg, 

Fort  Worth. 

(Discussed  by  Fred  Turner,  Waco ; I.  W.  Jenkins,  Waco ; H. 

F.  Connally,  Waco  ; N.  D.  Buie,  Marlin  ; Herbert  E.  Hipps, 

Marlin ; K.  H.  Aynesworth,  Waco.) 

Principles  of  Body  Mechanics — M.  C.  Carlisle,  Waco. 

(Discussed  by  Herbert  E.  Hipps,  Marlin  ; Fred  Turner,  Waco.) 
Carcinoma  of  the  Prostate — C.  M.  Simpson,  Temple. 

(Discussed  by  W.  L.  Crosthwait.  Waco.) 

The  Diagnosis  and  Prevention  of  Deafness — W.  E.  Colgin,  Waco. 

(General  Discussion.) 

The  Central  (Twelfth)  Texas  District  Medical  So- 
ciety met  July  9,  in  the  auditorium  of  the  Yoe  High 
School,  Cameron,  with  President  I.  E.  Colgin,  Waco, 
presiding.  The  meeting  was  attended  by  65  physi- 
cians. The  district  meeting  of  the  Auxiliary,  held 
in  conjunction,  was  attended  by  51  members  of  that 
organization. 

The  scientific  program  as  given  above  was  car- 
ried out  in  two  sessions,  in  the  morning  and  after- 
noon. 

The  Milam  County  Society  and  Auxiliary  were 
hosts  to  visiting  physicians  and  their  wives  at  a 
luncheon  served  at  the  Cameron  Country  Club.  On 
this  occasion.  Judge  W.  G.  Gillis  of  Cameron,  gave 
the  address  of  welcome,  relating  entertaining  ac- 
counts of  the  historical  development  of  Cameron  and 
Milam  county. 

Dr.  John  H.  Burleson,  President  of  the  State  Medi- 
acl  Association,  was  the  featured  guest  speaker, 
and  delivered  an  address  on  “Medicine  at  the  Cross- 
Roads,”  which  was  keenly  appreciated. 

The  Society  selected  Temple  as  the  next  place 
of  meeting,  which  will  be  held  January  14,  1936. 


1935 


BOOK  NOTES 


361 


CHANGES  OF  ADDRESS 
Dr.  H.  C.  Eargle,  from  Matador  to  Brownwood. 

Dr.  R.  L.  Futrell,  from  West  Columbia  to  Ganado. 
Dr.  T.  L.  Gardner,  from  Crockett  to  Camden. 

Dr.  David  Hinkson,  from  Everman  to  Arlington. 
Dr.  C.  L.  Jackson,  from  Diboll  to  Tulia. 

Dr.  James  K.  Miller,  from  Devine  to  Terlingua. 
Dr.  R.  L.  Nelson,  from  Dallas  to  Wichita  Falls. 
Dr.  J.  L.  Patterson,  from  Huntsville  to  Browns- 
ville. 

Dr.  Paul  C.  Pedigo,  from  Strawn  to  McCamey. 
Dr.  J.  C.  Perry,  from  Terrell  to  Wichita  Falls. 
Dr.  Duncan  0.  Poth,  from  Seguin  to  San  Antonio. 
Dr.  L.  E.  Silverthom,  from  Bridgeport  to  Bonham. 
Dr.  Jerome  H.  Smith,  from  Lubbock  to  San  An- 
gelo. 

Dr.  J.  S.  Stanley,  from  Lubbock  to  Matador. 

Dr.  H.  L.  Steinbach,  from  Burton  to  Brenham. 
Dr.  A.  E.  Trollinger,  from  Northport,  New  York, 
Dr.  F.  K.  Turney,  from  San  Angelo  to  Robert  Lee. 
to  Coatesville,  Pennsylvania. 
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*The  Doctor’s  Bill.  By  Hugh  Cabot.  With  an  In- 
troduction by  A.  Lawrence  Lowell.  Cloth,  313 
pages.  Columbia  University  Press,  Morning- 
side  Heights,  New  York,  1935. 

In  this  interesting  and  well  written  book  of  281 
pages,  the  author  starts  out  by  comparing  the  prac- 
tice of  medicine  of  1890  with  that  of  1930.  In  1890 
the  entire  field  was  covered  by  the  general  prac- 
titioner, but  by  1930  it  had  become  too  broad,  and 
we  now  find  it  divided  into  several  specialties.  Sur- 
gery has  made  great  progress,  and  it  has  in  turn 
been  broken  up  into  a number  of  specialties.  The 
science  of  diagnosis  has  grown  into  a specialty  which 
requires  expensive  equipment,  and  men  of  special 
training.  Instead  of  the  indigent  alone  patronizing 
the  hospitals  they  have  become  popular  with  all 
classes  of  people;  nurses  are  employed  in  large  num- 
bers and  new  and  expensive  therapeutic  agents  have 
become  necessary.  The  breaking  up  of  the  field  of 
medicine  into  many  specialties  has  led  to  group 
medicine  and  to  the  decline  of  the  prestige  of  the 
general  practitioner.  The  author  believes  that  the 
day  of  the  old-time  family  physician  has  gone,  and 
that  the  oft-repeated  statement  that  the  family  phy- 
sician with  his  limited  diagnostic  equipment  is  cap- 
able of  diagnosing  from  80  per  cent  to  90  per  cent 
of  all  diseases  is  not  correct.  The  author  makes  it 
clear  that  medical  care  costs  more  today  than  it  did 
forty  years  ago.  He  is  strong  in  his  condemnation 
of  secret  division  of  fees,  which  he  believes  is  wide- 
spread and  will  destroy  confidence  in  the  profession 
unless  the  practice  is  discontinued.  He  looks  upon 
this  practice  as  an  outgrowth  of  specialization  with 
the  wide  range  of  difference  between  the  income  of 
the  general  practitioner  and  the  specialist. 

His  discussion  of  our  medical  resources  is  along 
the  usual  lines,  including  number  and  distribution  of 
physicians,  number  graduated  each  year,  nurses,  hos- 
pitals and  other  equipment. 

Under  the  head  of  group  health  service,  the  author 
shows  how  far  we  have  traveled  in  the  direction  of 
socialized  medicine.  In  the  university  health  serv- 
ice large  groups  of  people  are  given  medical  care 
on  an  assessment  plan  in  which  the  participants 
have  no  voice  in  choosing  the  physicians  who  serve 
them.  Many  industries  employ  doctors  on  a salary 
basis  to  look  after  their  employes;  lodge  practice, 
small  labor  groups,  one  great  metropolitan  news- 
paper, non-medical  health  organizations  in  many 
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places  employ  doctors  for  their  subscribers,  the  rail- 
roads, sawmills,  oil  companies,  and  so  for^h.  The 
workmen’s  compensation  laws  of  the  various  states 
provide  millions  of  dollars  worth  of  medical  care;  in 
1931,  $72,000,000  was  so  paid.  Free  choice  of  physi- 
cian is  seldom  permitted  here  to  the  injured  em- 
ploye, but  it  is  permitted  to  the  insurance  company. 

The  income  of  physicians  is  dealth  with,  as  is  the 
ability  of  the  low  income  group  to  pay  for  medical 
care.  As  is  usual  in  such  discussions,  it  is  pointed 
out  that  the  lower  the  income,  the  less  is  paid  out 
for  medical  attention,  and  it  might  be  added  with 
equal  force,  the  less  they  pay  for  the  other  neces- 
sities of  life. 

Insurance  in  England  and  in  continental  Europe, 
is  discussed  at  considerable  length;  the  virtues  and 
the  vices  of  the  different  systems  being  pointed  out 
as  he  sees  them.  He  doubts,  however,  whether  any 
of  the  European  systems  could  be  satisfactorily  used 
in  this  country;  yet  he  seems  to  think  better  medical 
care  is  furnished,  especially  under  the  English  and 
French  plan,  than  was  previously  enjoyed  by  the 
people  who  are  now  furnished  medical  care  in  this 
way,  and  he  says  that  the  evidence  is  that  the 
doctor  as  a class  enjoys  a better  and  more  secure  in- 
come than  under  the  old  system. 

Under  the  head  of  medical  needs  of  the  United 
States,  he  discusses  the  passing  of  the  old  family 
physician,  and  he  does  not  believe  it  possible,  since 
the  field  of  medicine  has  become  so  very  broad,  for 
one  man  to  safely  assume  the  role  of  diagnostician 
and  adviser  in  all  of  the  branches  of  medicine.  As 
would  be  expected  from  the  long  training  of  the 
author  in  the  practice  of  group  medicine,  he  makes 
a strong  case  in  favor  of  group  practice.  We  need, 
he  says,  to  provide  better  care  for  the  indigent,  whose 
case  is  in  a bad  way  in  the  rural  communities,  but 
who  fare  some  better  in  the  larger  cities,  where  free 
hospitalls  and  free  out-patient  clinics  help  them  out; 
and  without  proposing  any  definite  plan,  he  urges 
better  medical  care  for  the  low  income  group.  In 
this  connection,  he  discusses  the  activities  of  health 
departments,  pointing  out  how  poorly  we  support  our 
health  departments,  as  a rule,  and  how  few  able 
young  men  are  going  into  public  health  work  as  a 
career.  He  blames  the  very  uncertain  tenure  of 
office,  due  to  political  control,  for  the  lack  of  better 
public  health  conditions  in  this  country.  He  ex- 
presses the  opinion  strongly  that  insurance  systems 
such  as  European  countries  have,  would  be  greatly 
handicapped  in  this  country,  because  the  employes 
of  the  system  would  be  so  often  changed  as  a re- 
sult of  our  frequent  political  changes. 

He  is  of  the  opinion  that  we  make  a mistake  as  a 
profession  in  fighting  vigorously  any  change  in  the 
age-old  practice  of  medicine.  He  thinks  we  might 
work  out  some  changes  that  would  be  to  the  ad- 
vantage of  all  concerned.  He  regrets  the  attitude 
which  the  American  Medical  Association  took  toward 
the  pronouncement  of  the  American  College  of  Sur- 
geons pertaining  to  medical  care. 

Our  system  of  practice  needs  some  changes,  but 
he  thinks  it  will  be  necessary  for  us  to  work  out  our 
own  plans.  A plan  suited  to  the  thickly  populated 
industrial  sections  would  not  suit  the  thinly  popu- 
lated districts. 

Some  of  the  medical  problems  of  the  United 
States,  as  he  sees  them,  are  an  oversupply  of  doc- 
tors; some  means  of  controlling  the  number  of  stu- 
dents entering  our  medical  colleges;  some  means 
whereby  the  associations  of  organized  medicine  could 
exercise  greater  control  over  the  individual  doctor; 
some  way  of  enabling  the  public  to  select  proper 
medical  ad\dsers;  provision  for  free  choice  of  physi- 
cians; proper  distribution  of  medical  service;  effi- 
cient care  of  the  indigent  sick,  and  the  control  and 
distribution  of  the  cost  of  medical  care  for  the  low 
and  moderate  income  groups. 


362 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


September, 


Most  doctors  are  deeply  interested  in  medical 
economics.  “The  Doctor’s  Bill”  is  a contribution  to 
the  subject  by  a physician  who  evidently  believes 
that  radical  departures  from  present  methods  of 
pi’actice  are  necessary.  In  this  he  is  in  disagree- 
ment with  pronouncements  of  organized  medicine  on 
this  subject,  and  the  casual  reader  should  be  warned 
against  being  misled.  The  volume  contains  much 
useful  information,  presented  in  clear,  vigorous 
style,  and  will  be  of  interest  to  thoughtful  students 
of  medical  economics. 

*Physical  Diagnosis.  By  Warren  P.  Elmer,  B.  S., 
M.  D.,  Associate  Professor  of  Clinical  Medi- 
cine, Washington  University  School  of  Medi- 
cine; Assistant  Physician  to  Barnes  Hospital, 
etc.,  and  W.  D.  Rose,  M.  D.,  Late  Associate 
Professor  of  Medicine  in  the  University  of  Ar- 
kansas, Little  Rock,  Arkansas.  Seventh  Edi- 
tion. Cloth,  919  pages,  342  illustrations.  Price 
$8.00.  The  C.  V.  Mosby  Company,  St.  Louis, 
1935. 

Dr.  Elmer  presents  in  the  seventh  edition  of  this 
work  his  second  revision  of  the  well  known  text  of 
the  late  Dr.  W.  D.  Rose.  As  was  stated  in  this  col- 
umn of  the  Journal  in  April,  1931,  to  which  those 
interested  are  referred,  the  present  author,  in  ac- 
cepting the  publisher’s  invitaton  to  undertake  the 
revision,  effected  certain  radical  and  widespread 
changes  which  seemed  to  him  necessary  in  order  to 
adapt  the  work  to  the  needs  of  medical  student  in- 
struction. In  this  last  edition  he  has  added  a few 
new  topics  for  purposes  of  completeness,  has  com- 
pletely revised  the  section  on  electrocardiography, 
and  has  introduced  additional  illustrations. 

The  text  now  embraces  practically  the  entire  field 
of  physical  diagnosis  and  presents  a striking  contrast 
to  the  original  work  of  Rose,  which,  twelve  years 
ago,  in  its  second  edition,  was  some  three  hundred 
pages  smaller.  But  in  encompassing  so  large  a field 
the  author  seems  to  have  overlooked  the  need  of 
care  and  accuracy  in  the  treatment  of  numerous  in- 
dividual topics.  Many  of  these  show  lack  of  com- 
pleteness and  some  fail  to  present  the  modern  con- 
ception or  present  state  of  our  knowledge  in  the 
field  under  consideration. 

A certain  amount  of  dogmatism  is  noted,  which 
has  no  place  in  a textbook  for  immature  students. 
This  is  illustrated  on  page  162,  in  the  assertion  that 
“an  acute  painful  swelling  of  the  humerus  follow- 
ing typhoid  or  scarlatina  is  due  to  acute  periostitis.” 

A few  statements  might  be  questioned  as  to  accu- 
racy, as  for  example,  on  page  270,  where  we  are  in- 
formed that  in  toxic  goiter  a lowered  diastolic  pres- 
sure is  found,  but  that  the  systolic  is  approximately 
normal;  and,  again  on  page  157,  where  it  is  stated 
that  the  pellagra  eimption  rarely  involves  the  neck. 
In  this  latter  discussion  no  mention  is  made  of  the 
bilateral  or  symmetrical  character  of  the  rash,  which 
is  the  easiest  differential  point  for  the  student  to 
remember. 

The  articles  on  blood  pressure  and  its  normal  and 
pathologic  variations  should  be  entirely  rewritten  to 
incorporate  the  more  recent  and  present  viev/points; 
and  because  of  its  great  importance  the  subject 
should  be  given  more  space  than  it  now  occupies  in 
the  book.  The  discussion  of  the  tuberculin  test  in 
diagnosis  should  likewise  be  revised  to  express  the 
present  conception  and  interpretation  that  is  placed 
upon  it. 

The  examination  of  the  right  lower  quadi’ant  of 
the  abdomen  should  have  more  thorough  treatment 
because  of  the  present  pressing  need  for  more  accu- 
rate preoperative  diagnosis  of  appendicitis  and  other 
surgical  emergencies  whose  signs  may  be  elicited 
there — or  overlooked  if  the  examiner  is  not  skilled 
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in  their  recognition.  The  discussion  of  spinal  punc- 
ture technique  should  either  be  omitted  entirely  or 
rewritten  to  conform  to  modern  surgical  practice. 
Lack  of  care  in  the  instruction  of  students  in  this 
procedure  may  be  partly  responsible  for  the  large 
number  of  physicians  now  in  practice  who  cannot  do 
a satisfactory  puncture. 

There  are  numerous  passages  which  would  require 
additions  to  make  them  adequate  and  these  will 
doubtless  receive  attention  in  future  revisions.  Some 
of  the  more  noticeable  examples  are  seen  in  etio- 
logical listings  in  which  allergy  is  omitted  as  a cause 
of  conjunctivitis;  erythremia  as  a cause  of  cyanosis; 
and  drugs  in  the  etiology  of  abnormal  dryness  of  mu- 
cous membranes.  It  is  noted  also  that  the  recently 
recognized  association  of  bronchiectasis  with  chron- 
ic asthma  is  not  sufficiently  emphasized.  More  em- 
phasis should  be  given  to  the  subject  of  regional 
adenopathy  in  superficial  infections  and  malig- 
nancies and  to  the  examination  of  the  female  breast. 

Many  subjects  are  well  treated,  and  there  is  a 
wealth  of  valuable  material  in  the  volume.  The  au- 
thor is  to  be  commended  on  the  excellence  of  the  il- 
lustrations. The  section  on  radiography  by  Dr.  Sher- 
wood Moore  and  the  one  on  electrocardiography  by 
Dr.  Drew  Luten  are  well  done  and  are  valuable  con- 
tributions. 

The  book  is  substantially  bound  in  cloth  and  is 
beautifully  printed  on  good  paper.  It  is  free  from 
typographical  errors  with  the  one  noticeable  excep- 
tion that  the  word  “precordium”  is  misspelled  four 
times  on  page  841. 

It  is  noteworthy  that  each  successive  edition  of 
this  book  has  received  more  favorable  review  criti- 
cism than  its  predecessor.  Now  that  its  expansion 
to  include  as  wide  a field  as  is  desirable  is  presum- 
ably completed,  it  is  to  be  hoped  that  the  imperfec- 
tions in  the  treatment  of  individual  topics  may  be 
shortly  removed,  and  the  work  made  truly  a val- 
uable addition  to  the  modern  medical  student’s 
library. 

*Methods  of  Treatment.  By  Logan  Clendening, 
M.  D.,  Clinical  Professor  of  Medicine,  Medical 
Department  of  the  University  of  Kansas;  At- 
tending Physician,  Kansas  City  General  Hos- 
pital, etc.  With  chapters  on  special  subjects 
by  various  authors.  Fifth  Edition.  Clo+h, 
879  pages,  illustrated.  Price,  $10.00.  The 
C.  V.  Mosby  Company,  St.  Louis,  1935. 

This  is  the  fifth  edition  of  this  work  sinqe  it  made 
its  first  appearance  in  1924.  The  author  places  in 
one  volume  the  recognized  methods  of  treatment  em- 
ployed in  the  practice  of  internal  medicine.  The 
general  outline  of  the  book,  known  to  most  prac- 
titioners, has  not  been  changed.  There  are  two  parts. 
The  first  part  deals  with  drugs,  diet,  and  therapy  in 
general,  or  what  is  usually  included  in  a textbook 
on  therapeutics  or  pharmacology.  The  second  part 
consists  of  the  application  of  the  various  principles 
of  therapeutics  to  particular  diseases  in  such  a way 
as  to  avoid  as  much  repetition  as  possible.  It  is  not 
merely  an  enumeration  of  therapeutic  procedures, 
but  directions  in  technique  are  given  wherever  they 
are  necessary. 

While  the  contents  of  the  book  are  lai-gely  the 
same  as  those  found  in  the  third  and  fourth  editions, 
there  are  some  important  additions  and  revisions. 
There  are  some  essential  details  added  to  the  treat- 
ment of  syphilis.  The  chapter  on  the  diseases  of  the 
cardiovascular  system  has  been  rewritten.  There  is 
some  new  material  on  the  subject  of  the  ductless 
glands,  and  the  chapter  on  diseases  of  metabolism 
has  been  enlarged. 

The  pan  of  the  book,  as  well  as  the  suggested 
methods  of  treatment,  are  those  of  the  author,  but 
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he  has  had  the  assistance  of  some  capable  men  of 
authority.  The  book  is  well  Avritten  and  inclusive. 
Students,  recent  graduates,  and  those  who  have  not 
developed  a technique  of  treatment  of  their  own  will 
find  this  an  excellent  and  useful  book  to  keep  on 
their  desks. 

♦Diseases  of  the  Chest.  By  J.  Arthur  Myers,  M. 
D.,  Professor  of  Medicine,  Preventive  Medicine 
and  Public  Health,  University  of  Minnesota 
Medical  School.  Edited  by  Morris  Fishbein, 
M.  D.  Cloth,  385  pages,  62  illustrations.  Price, 
$4.00.  National  Medical  Book  Company,  Inc., 
New  York,  1935. 

This  book  presents  a clear,  concise,  and  compact 
discussion  of  diseases  of  the  chest.  It  is  written  by 
a man  well  known  in  the  tuberculosis  field  and  also 
in  present-day  medical  literature.  His  usual  lucid 
style  continues  to  be  manifested.  The  set-up  of 
the  book  is  excellent.  In  addition  to  each  chapter 
having  its  title,  the  component  parts  of  the  chap- 
ters are  titled,  and  at  the  end  of  each  is  a sum- 
mary. One  may  find  what  he  is  looking  for  in  a 
very  short  time  and  with  little  trouble.  As  pre- 
viously indicated,  the  various  diseases  which  may 
affect  the  chest , are  thoroughly  discussed,  but  be- 
cause of  the  smallness  of  the  book,  385  pages  of 
good-sized  print,  there  is  not  as  much  detailed  dis- 
cussion as  a thorough  student  might  hope  for.  The 
general  knowledge  is  well  expounded,  but  help  on  an 
individual  case  may  be  difficult  to  find  in  the  dis- 
cussions. The  reviewer  is  impressed  with  the  em- 
phasis placed  upon  the  tuberculin  tests  in  screening 
out  cases  of  tuberculosis  and  the  importance  of  the 
use  of  the  a;-ray  with  lesser  detail  given  to  the  art  of 
physical  examination  in  the  diagnosis.  Running 
throughout  the  discussion  of  tuberculosis,  is  a strong 
undercurrent  of  prevention.  Statements  of  preven- 
tion are  repeatedly  made,  which  the  reviewer  heartily 
approves.  Slightly  more  than  one-half  of  the  vol- 
ume is  devoted  to  tuberculosis,  as  is  the  practice  of 
any  physician  who  limits  his  work  to  diseases  of  the 
chest.  The  remainder  of  the  book  is  devoted  to  the 
non-tuberculous  diseases,  among  which  are  pneu- 
monia, suppurative  conditions  of  the  bronchi,  lungs 
and  pleura,  tumors,  massive  collapse,  foreign  bodies, 
spontaneous  pneumothorax,  pulmonary  embolism, 
diseases  due  to  moles,  fungi,  and  those  caused  by  in- 
halation of  dust.  The  discussion  of  pneumonia  is 
much  too  brief  to  be  of  great  value,  as  is  also  the 
discussion  of  asthma.  A statement  that  hay  fever  is 
always  caused  by  pollens,  with  emphasis  on  seasonal 
manifestations,  is  incorrect.  One  should  not  over- 
look the  fact  that  hay  fever  may  be  perennial  and 
may  be  caused  by  animal  danders,  orris  root,  foods, 
and  so  forth. 

Altogether,  this  is  an  excellent  book  and  well 
worth  the  short  time  it  takes  to  read  it. 

fChild  Psychiatry.  By  Leo  Kanner,  M.  D.,  Asso- 
ciate Professor  of  Psychiatry,  The  Johns  Hop- 
kins University,  Baltimore,  Maryland.  With 
Prefaces  by  Adolf  Meyer,  M.  D.,  LL.  D.,  Henry 
Phipps,  Professor  of  Psychiatry,  The  Johns 
Hopkins  University,  and  Edwards  A.  Park, 
M.  D.,  Professor  of  Pediatrics,  The  Johns  Hop- 
kins University.  Cloth,  527  pages.  Price, 
$6.00.  Charles  C.  Thomas,  Springfield,  Illi- 
nois and  Baltimore,  Maryland,  1935. 

This  book,  which  can  serve  as  a text  and  reference 
book  for  psychiatric  disturbances  of  childhood,  is 
also  full  of  practical  information  helpful  to  any 
practitioner  or  specialist  in  medicine,  more  espe- 
cially to  those  dealing  with  any  phase  of  the  child’s 
health  or  welfare.  Such  conditions  as  temper  tan- 
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trums,  speech  disturbances,  thumb  sucking,  convul- 
sive states,  feeble-mindedness,  masturbation  and 
other  sex  problems,  psychoses,  psychoneuroses  and 
behavior  problems  are  all  well  covered  in  a very  en- 
lightening manner. 

This  book  is  furthermore  a contribution  to  psychia- 
try and  mental  hygiene.  It  clarifies  even  more 
what  Dr.  Adolf  Meyer  means  by  psychobiology,  with 
his  common-sense  and  genetic  dynamic  concepts.  It 
certainly  convinces  one  that  the  child  as  well  as  the 
adult  can  only  be  studied  and  treated  as  a whole 
personality,  reacting  to  a life  situation — the  mental 
and  physical  conditions  never  to  be  regarded  sep- 
arately. 

Dr.  Kanner  has  been  very  liberal  in  referring  to 
the  theories  of  other  psychological  schools  and  quite 
frequently  compares  their  teachings  when  referring 
to  some  special  problem  of  child  behavior.  This  does 
a great  deal  to  clarify  the  different  schools  of 
thought,  especially  for  those  who  are  not  so  familiar 
with  them. 

Several  hundred  authentic  cases  are  summarized 
in  the  book;  to  read  them,  only,  is  an  education  for 
anyone  interested  in  human  behavior,  especially  in 
the  innumerable  problems  of  childhood  adjustments 
in  a large  American  city. 

No  physician  can  read  this  book  without  having 
a new  vista  opened  to  the  approach  of  problems  not 
only  of  childhood  but  of  the  more  mature  phase  of 
biological  development  in  the  adult. 

I know  of  no  book  of  this  character  with  so  much 
information  between  its  covers. 

Annual  Reprints  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1934,  with  the  Com- 
ments That  Have  Appeared  in  The  Journal. 
Cloth.  Price,  $1.  Pp.  135.  Chicago;  American 
Medical  Association,  1934. 

Each  succeeding  volume  of  reports  of  the  Council 
reveals  more  of  the  long  and  successful  fight  in  the 
interest  of  rational  therapeutics.  The  Council  is  no 
longer  chiefly  concerned  with  noisome  proprietaries 
and  yet  this  latest  volume  contains  reports  on  such 
articles  as  “Vita-Cell,”  a secret  preparation  marketed 
with  exaggerated  claims,  and  “Raylos,”  a shotgun 
preparation  marketed  in  a way  to  promote  its  ill 
advised  use  by  the  public.  Most  of  the  “unaccept- 
able” reports  in  this  volume  are  concerned  with  prod- 
ucts that  may  have  some  merit  but  are  not  offered 
to  the  public  in  a way  which  experiences  has  taught 
the  Council  is  necessary  before  a therapeutic  agent 
is  acceptable.  Such  products  are  Iodine  Dusting 
Powder  (Sulzberger),  rejected  for  lack  of  clinical 
evidence  of  its  advantage  over  one  of  its  constitu- 
ents; Pernoston,  rejected  because  of  lack  of  clinical 
evidence  to  justify  routine  intravenous  injection  of 
barbital  compounds;  Di-Hydranol,  a claimed  bac- 
tericidal agent  proposed  for  use  as  an  “intestinal 
antiseptic,”  a claim  not  supported  by  sufficient  clin- 
ical evidence;  and  Squibb  Adex  Tablets,  a product 
containing  a concentrate  of  vitamins  A and  D,  for 
which  the  firm  could  not  agree  to  adopt  a more  in- 
formative name. 

To  those  who  have  followed  the  Council’s  inves- 
tigation of  B.  acidophilus  therapy,  the  report  “Aci- 
dophilus Bacillus  Block  Omitted  from  N.  N.  R.”  will 
be  of  interest.  The  Council  has  apparently  not  yet 
reached  an  ultimate  conclusion  concerning  acidoph- 
ilous  therapy,  but  it  has  for  years  held  that  no  prod- 
uct could  be  expected  to  be  of  value  unless  it  could 
show  at  least  one  hundred  million  viable  B.  aci- 
dophilus organisms  at  the  “date  of  expiration.”  Com- 
petent bacteriologic  examination  showed  that  the  two 
preparations  here  reported  were  inferior  to  this 
standard.  Further  grounds  for  omission  were  the 
failure  of  the  manufacturer  to  comply  with  certain 
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stipulations  in  regard  to  labels  and  advertising.  An- 
other noteworthy  omission  is  that  of  Alpha-Naphco 
and  its  dosage  forms,  omitted  because  the  Council  on 
reconsideration  found  that  it  is  a weak  antiseptic. 

The  Council  also  issues  preliminary  reports,  which 
define  the  status  of  new  preparations  for  which  the 
evidence  is  not  yet  sufficient  to  justify  their  presenta- 
tion to  the  medical  profession  generally.  Prelim- 
inary reports  do  not  imply  rejection  but  rather 
postponement  of  consideration  until  more  evidence  is 
reported  by  competent  investigators.  These  reports 
are  the  outposts  of  therapeutic  progress  and  as  such 
are  valuable  sources  of  information  to  physicians. 
In  this  volume  there  are  preliminary  reports  on 
Adrenal  Cortex  Extract,  concerned  mostly  with 
scientific  terminology.  Cysteine  Hydrochloride,  Dihy- 
droxy-Anthranol  (Anthralin),  Gastric  Mucin,  Hemo- 
protein  (Brooks),  Phenylmercuric  Nitrate  and  Phen- 
ylmercuric  Chloride. 

Illustrative  of  the  Council’s  efforts  to  keep  those 
concerned  informed  of  the  basis  for  its  actions  are 
the  “Recent  Revisions  or  Elaborations  of  the  Coun- 
cil’s Rules  of  Interest  to  Manufacturers  and  the 
Medical  Profession,”  which  have  appeared  in  the  last 
two  volumes.  These  inform  the  profession  of  the 
various  problems  which  arise  and  the  care  given  to 
their  consideration.  To  be  commended  also  is  the 
“Report  on  Sterility  of  Ampule  Preparations.” 

*Allergy  and  Applied  Immunology.  A Handbook 
for  Physician  and  Patient,  on  Asthma,  Hay 
Fever,  Urticaria,  Eczema,  Migraine  and  Kin- 
dred Manifestations  of  Allergy.  By  Warren 
T.  Vaughan,  M.  D.,  Richmond,  Virginia.  Sec- 
ond Edition.  Cloth,  420  pages,  23  illustra- 
tions and  18  charts.  Price,  $5.00.  The  C.  V. 
Mosby  Company,  St.  Louis,  1934. 

The  first  edition  of  this  work  appeared  in  1931 
and  was  recognized  as  a practical  volume  which 
could  be  utilized  by  both  patient  and  physician. 
Since  1931,  several  developments  concerning  our 
knowledge  of  allergic  diseases  have  been  made. 
Chief  among  these  are  the  importance  of  physical 
allergy,  contact  dermatitis  and  the  bearings  of 
allergy  on  practically  all  the  other  specialties.  A 
thorough  discussion  of  these  appears  in  this  volume, 
and  the  older  proven  knowledge  of  allergy,  as  given 
in  the  first  edition,  is  dilated  upon.  The  method 
of  history  taking,  including  appropriate  questions 
and  instructions  to  patients,  is  well  presented.  This 
book  continues  to  be  a valuable  one  for  the  allergic 
patient  and  for  the  doctor  who  tries  to  relieve  him. 


DEATHS 


Dr.  W.  Y.  MacKenzie,  aged  75,  died  July  31,  1935, 
at  his  home  in  Weatherford,  after  an  extended  ill- 
ness of  Parkinson’s  disease. 

Dr.  MacKenzie  was  born  August  6,  1860,  at  Mor- 
gantown, Tennessee,  the  son  of  Dr.  W.  G.  MacKen- 
zie and  Elvira  Harrison  MacKenzie.  His  prelim- 
inary education  was  received  in  the  Hiwasse  College, 
Hiwasse,  Tennessee.  His  medical  education  was  at- 
tained in  the  Pulte  Medical  College,  Cincinnati,  Ohio, 
from  which  he  was  graduated  in  1881.  During  his 
years  of  practice  he  had  taken  postgraduate  work 
at  intervals  at  Johns  Hopkins  Hospital,  Baltimore; 
Ann  Arbor,  Michigan;  Flowers  Hospital,  New  York; 
Harvard,  Boston;  the  New  York  Polyclinic,  and  the 
Medical  Department  of  the  University  of  California. 
Dr.  MacKenzie  began  the  practice  of  medicine  at 
Weatherford,  53  years  ago,  in  association  with  his 
uncle.  Dr.  John  R.  MacKenzie.  His  entire  profes- 
sional life  was  spent  at  Weatherford,  with  the  ex- 
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ception  of  the  time  he  was  away  in  pursuit  of  post- 
graduate study. 

Dr.  MacKenzie  was  a member  of  the  Parker 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association.  He  was  recog- 
nized by  his  associates  as  a capable  physician.  Be- 
cause of  his  long  residence  in  Weatherford,  he  was 
intimatedly  acquainted  with  the  early  history  and  de- 
velopment of  that  section  of  the  state. 

Dr.  MacKenzie  is  survived  by  his  wife;  one  brother, 

C.  L.  MacKenzie  of  Houston,  and  one  sister,  Mrs. 

D.  M.  Davies  of  Lake  Charles,  Louisiana. 

Dr.  MacKenzie  was  buried  at  Weatherford,  under 
the  auspices  of  Phoenix  Lodge  No.  275,  A.  F.  & A.  M. 
Dr.  MacKenzie  was  an  honored  member  of  the 
Weatherford  Chapter  No.  105,  Weatherford  Com- 
mandery  No.  51,  and  Moslah  Temple,  Fort  Worth. 

Dr.  Mary  J.  Whittet  died  May  24,  1935,  at  her 
home  in  Anchorage,  Texas. 

Dr.  Whittet  was  born  April  18,  1855,  at  Charlotte- 
town, Prince  Edward’s  Island,  Canada,  the  daughter 

of  William  and 
Mary  Stiggins. 
She  attended 
the  Prince  of 
Wales  Acad- 
emy from  1873 
to  187  6,  at 
which  time  ghe 
removed  with 
her  family  to 
Boston,  Mas- 
sachusetts. In 
1878  she  re- 
turned to 
Prince  Ed- 
ward’s  Island 
and  studied 
medicine  under 
Dr.  William 
Taylor  until 
1882.  In  1884, 
Dr.  Whittet 
removed  to 
Texas,  and  be- 
gan the  prac- 
tice of  medi- 
cine in  Atas- 
cosa county  in 
1885,  ■ after 

DR.  MARY  J.  WHITTET  having  been 

granted  a li- 
cense by  the  county  of  Atascosa.  She  was  issued 
a verification  license  by  the  State  of  Texas  in  1908. 

Dr.  Whittet  was  a charter  member  of  the  Atascosa 
County  Medical  Society.  She  was  elected  its  first 
president  and  was  reelected  each  year  to  this  of- 
fice, until  she  retired  from  active  practice  in  1929. 
She  was  elected  an  honorary  member  of  the  State 
Medical  Association  in  1933,  and  remained  in  this 
membership  status  until  her  death.  Dr.  Whittet 
carried  on  a general  practice,  covering  a large 
area  of  ranch  and  farm  territory.  Despite  the 
hardships  of  this  practice,  she  took  a leading  part 
in  all  the  worthwhile  acticities  of  her  community. 
She  was  a capable  practitioner  and  was  held  in 
high  esteem  by  her  medical  associates,  as  well  as 
the  public  she  served.  She  was  a member  of  the 
Methodist  Church  and  of  the  Order  of  the  Eastern 
Star. 

Dr.  Whittet  was  married  to  Captain  Thomas  Whit- 
tet in  1884.  Her  husband  preceded  her  in  death  in 
1913.  She  is  survived  by  one  daughter.  Miss  Louise 
Whittet  of  Anchorage,  and  three  sons,  A.  B.  Whit- 
tet, Washington,  D.  C.;  H.  E.  Whittet,  Anchorage, 
and  C.  S.  Whittet  of  Birmingham,  Alabama. 


m 


New  Home  of  the  State  Medical  Association  and  Its  Library,  1404  El  Paso  Street,  Fort  Worth,  Texas. 


Texas  State  Journal  of  Medicine 


Editorial  Offices:  208  Medical  Arts  Building,  Fort  Worth,  Texas 
HOUMAN  TAYLOR,  B.  S.,  M.  D.,  Editor-in-Chief 
R.  B.  ANDERSON,  jR.,  A.  B.,  M.  D.,  Asst.  Editor 


1.  J.  W.  Laws,  El  Paso 

2.  F.  E.  Hudson,  Stamford 

3.  G.  T.  VINYARD,  Amarillo 

4.  T.  R.  Sbaly,  Santa  Anna 

5.  L.  L.  Lee,  San  Antonio 


COUNCILORS : 

6.  J.  G.  Webb,  Mercedes 

7.  A.  F.  Beverly,  Austin 

8.  H.  C.  Eckhardt,  Yorktown 

9.  Jambs  Greenwood,  Houston 
10.  A.  E.  SwbatlaND,  Lufkin 


11.  Edgar  H.  Vaughn,  Tyler 

12.  H.  F.  CONNALLY,  Waco 

13.  W.  L.  Parker,  Wichita  Fails 

14.  M.  L.  Wilbanks,  Greenville 

15.  Preston  Hunt,  Texarkana 


Vol.  XXXI  October,  1935  No.  6 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Permanent  Home  for  Association  and  Li- 
brary Purchased. — The  Board  of  Trustees  of 
the  State  Medical  Association  of  Texas  has 
announced  the  purchase  of  a permanent  home 
for  the  Association  and  its  library,  at  1404 
El  Paso  Street,  Fort  Worth. 

It  will  be  remembered  that  during  the  past 
few  years  the  Trustees  have,  at  each  annual 
session,  called  attention  to  the  rapid  develop- 
ment of  the  library  of  the  Association.  At 
the  Dallas  Annual  Session,  they  specifically 
called  attention  to  the  fact  that  after  the 
expiration  of  the  lease  of  the  present  quarters 
in  the  Medical  Arts  Building,  Fort  Worth, 
more  expansive  quarters  will  be  required  to 
accommodate  the  library  and  to  provide  suf- 
ficient space  for  its  development  during  the 
next  several  years.  The  Trustees  at  this 
meeting  announced  that  decision  in  regard  to 
selection  of  quarters  for  the  future  would  be 
based  largely  on  three  factors:  (1)  adequate 
quarters  at  a price  the  Association  could  af- 
ford to  pay;  (2)  mailing  facilities,  and  (3) 
printing  facilities.  They  further  stated  to 
the  House  of  Delegates  that,  “This  matter  is 
called  to  your  attention  for  the  reason  that 
the  need  for  more  adequate  quarters  for  the 
library  will  soon  become  acute.” 

The  reaction  to  this  announcement  was,  as 
might  have  been  expected,  that  various  pro- 
posals regarding  location  of  the  Association 
Library  and  Journal  offices,  were  at  once 
made  to  the  Trustees  from  various  localities 
in  the  State.  The  Trustees  since  that  time 
have  had  meetings  and  tours  of  inspections 
of  proposed  quarters,  carefully  taking  into 


consideration  every  factor  that  should  be 
given  consideration  in  the  matter.  There  is 
no  need  for  further  discussion  of  these  pro- 
posals, other  than  to  say  that  all  of  them, 
with  the  exception  of  the  one  accepted,  in- 
volved the  rental  of  quarters  and  a financial 
outlay  on  the  part  of  the  county  medical 
society  in  each  city  considered.  The  latter 
was  a factor  which,  perhaps,  played  an  im- 
portant part  in  the  final  decision.  To  build 
a great  library  requires  much  space,  and 
rented  space,  even  at  the  most  attractive 
figures,  when  it  assumes  proportions,  would 
become  a burden  not  only  to  the  State  Med- 
ical Association,  but  to  the  county  medical 
society  involved. 

A second  and  very  important  factor  in 
favor  of  ownership,  is  in  connection  with  the 
matter  of  endowments.  It  is  hoped,  and  con- 
fidently expected,  that,  in  time,  the  Library 
will  receive  endowments,  not  only  from  mem- 
bers of  the  Association  but  from  philan- 
thropic laymen  who  desire  to  foster  and  pro- 
mote such  service  as  a medical  library  ren- 
ders. As  long  as  a library  remains  in 
rented  quarters,  without  material,  visible 
permanency,  endowments  will  be  most  dif- 
ficult, if  not  impossible,  to  secure. 

A review  of  the  reports  of  the  Trustees  to 
the  House  of  Delegates  at  annual  sessions  for 
the  past  thirty  years,  will  reveal  a definite 
purpose  and  objective,  which  has  at  last  crys- 
tallized into  realization.  The  unanimous  ap- 
proval of  each  of  these  reports  is  indicative 
of  the  unity  of  purpose  of  the  Association, 
expressed  through  its  policy-making,  repre- 
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sentative  body.  This  has  been  the  “why”  and 
the  need  for  the  accumulation  of  a reserve 
fund — not  only  for  the  purchase  of  a library 
building,  but  to  help  maintain  it. 

And  now  for  a reference  to  the  property 
itself.  Wisely  selecting  the  most  advanta- 
geous time  to  buy,  with  real  estate  prices  at 
their  lowest  point,  a beautiful,  two  story, 
solid  brick  home,  with  completely  finished 
attic,  full  basement,  slate  roof,  concrete 
porches  with  iron  railings,  with  an  addi- 
tional garage  building  providing  extensive 
storage  space  and  servants  quarters,  of  the 
same  type  of  fire-proof  construction,  located 
on  a quarter  of  block  of  ground,  was  bought 
for  $10,000,  $1,500  of  which  amount  was  paid 
by  the  Fort  Worth  Chamber  of  Commerce — 
the  total  cost  to  the  Association  being  the 
large  sum  of  $8,500 ! The  house  is  in  splen- 
did condition  both  inside  and  out.  Its  in- 
terior arrangement  is  such  that  no  alterations 
will  be  necessary  for  its  immediate  occupancy 
by  the  Association.  Towering  shade  trees,  a 
well  kept  lawn,  flowers  and  shrubs,  provide 
all  that  could  be  desired  to  make  this  a real 
home. 

This  commodious  and  beautiful  home,  the 
predepression  value  of  which  was  from  $25,- 
000  to  $30,000,  will  provide  adequate  quarters 
for  the  library  and  the  Association  for  many, 
many  years.  A more  desirable  location  could 
not  have  been  selected  if  the  site  had  been 
purchased  with  this  use  in  view,  anticipating 
the  erection  of  a building,  without  paying 
from  $40,000  to  $50,000  for  the  ground  alone. 
The  location  is  between  the  Medical  Arts 
Building  and  four  of  the  hospitals  of  Fort 
Worth.  It  is  only  two  blocks  from  a fifth 
hospital.  This  means  that  Fort  Worth  doc- 
tors will  find  it  convenient  to  stop  by  the 
library,  going  to  and  from  these  hospitals. 
It  is  near  the  Medical  Arts  Building,  the 
business  district,  railway  stations,  and  the 
postoffice.  It  is  only  four  blocks  from  the 
plant  in  which  the  Journal  has  been  printed 
for  the  past  thirty  years. 

The  adequacy  and  utilitarian  value  of  the 
property  can  be  appreciated  only  by  its  actual 
inspection.  It  is  sincerely  hoped  that  every 
member  of  the  Association  will  plan  a visit 
to  Fort  Worth  and  see  for  himself  (or  her- 
self) what  has  been  inadequately  described 
here. 

As  previously  stated,  an  important  step  in 
the  history  of  the  State  Medical  Association 
has  been  taken,  and  we  can  look  forward  with 
certainty  to  the  development  of  a Library 
that  will  render  a service  to  the  physicians 


of  Texas,  that  will  make  this  building  a mon- 
ument of  usefulness,  of  which  we  may  justly 
be  proud. 

Plans  for  Distributing  Medical  Service  have 
been  perfected  by  the  committee  of  the  State 
Medical  Association  appointed  for  that  pur- 
pose. The  report  of  this  committee,  and  the 
two  plans  evolved,  will  be  found  elsewhere  in 
this  number  of  the  Journal  (page  410) . It 
is  hoped  that  county  medical  societies,  both 
large  and  small,  will  give  immediate  and 
earnest  thought  to  the  report  of  the  commit- 
tee and  to  the  plans. 

Upon  the  recommendation  of  President  Dr. 
Burleson,  a committee  on  medical  economics 
has  been  organized  in  each  councilor  district, 
with  the  councilor  in  charge.  This  commit- 
tee will  undertake  to  deal  promptly  and  vig- 
orously with  every  question  involving  med- 
ical economics  and  touching  the  counties  of 
the  district  concerned.  Thus  the  board  of 
councilors  in  effect  becomes  a committee  on 
medical  economics.  There  is  a distinction 
and  a difference,  however,  between  the  eco- 
nomic group  thus  formed  and  the  State  Med- 
ical Association  Council  on  Medical  Eco- 
nomics. The  former  has  charge  of  the  field 
work,  to  state  the  matter  broadly,  whereas 
the  latter  may  be  considered  as  the  “general 
staff,”  or  “board  of  strategy.”  At  any  rate, 
it  would  seem  that  the  Board  of  Councilors  is 
needed  right  now  in  adjusting  a number  of 
important  matters  in  this  connection,  and 
there  is  no  occasion  for  quibbling.  Indeed, 
so  far  as  we  are  aware,  no  one  is  inclined  to 
quibble.  The  matter  is  now  very  definitely 
in  the  hands  of  the  individual  councilors,  and 
the  Board  of  Councilors. 

It  will  be  recalled  that  the  House  of  Dele- 
gates at  Dallas,  last  May,  created  a special 
committee  to  study  the  whole  problem  of  dis- 
tribution of  medical  service,  and  prepare  a 
plan,  or  plans,  to  insure  to  the  public  ade- 
quate medical  care,  with  due  regard  for  the 
financial  status  of  the  several  groups  into 
which  the  public  may  be  divided.  This  com- 
mittee was  to  report  to  the  Council  on  Med- 
ical Economics,  which  Council  was  in  turn  to 
report  to  the  Executive  Council.  The  latter 
group  would  have  authority  to  approve  the 
plans  and  recommend  them  to  county  so- 
cieties for  consideration  and  perhaps  ac- 
ceptance. 

To  make  a long  story  short,  the  Executive 
Council  met  with  the  Committee  on  Distri- 
bution of  Medical  Service,  and  the  Council  on 
Medical  Economics,  and  unanimously  ap- 
proved the  set-up  referred  to  above.  It  is 
official. 
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The  basic  plan  is  evolved  from  the  so-called 
“Bexar  County  Society  Plan.”  It  will  be  re- 
called that  this  plan  was  submitted  to  the 
Association  at  the  Dallas  meeting.  Since  that 
meeting,  the  Bexar  County  Society  committee 
had  revised  the  plan  completely,  receding 
from  its  early  position  that  medical  service 
could  be  provided  on  a prepayment  or  insur- 
ance basis.  The  State  Association  committee 
thus  found  little  to  do  in  bringing  the  plan 
into  thorough  accord  with  the  best  thought  of 
conservative  leaders  in  this  field.  Certainly 
the  plan  is  in  keeping  with  the  traditions 
of  the  profession,  and  medical  ethics  as 
amended  and  amplified  in  recent  years.  Nor 
need  it  be  thought  that  the  committee  in 
charge  is  in  any  sense  reactionary.  Indeed, 
the  committee,  and  its  advisors,  are  among 
those  members  of  the  Association  who  may 
be  considered  as  progressive.  There  is  no 
opportunity  here  for  a discussion  of  the 
numerous  and  intriguing  arguments  pertain- 
ing to  the  subject. 

The  Bexar  County  plan  is  now  in  operation. 
Quite  probably  report  of  progress  will  be 
made  by  our  Committee  on  Distribution  of 
Medical  Service,  at  Houston,  in  May.  In  the 
meantime,  the  Bexar  County  Medical  So- 
ciety extends  a cordial  invitation  to  county 
medical  societies  throughout  the  State  which 
may  be  interested  in  the  operation  of  the 
plan,  to  send  committees  to  San  Antonio  for 
purposes  of  observation  and  study. 

The  plan  for  larger  county  societies  in- 
volves the  expenditure  of  considerable  money, 
first  and  last.  For  that  reason,  it  was  neces- 
sary to  provide  a less  elaborate  plan  for  the 
smaller  societies,  and  perhaps  the  larger  so- 
cieties will  desire  to  so  modify  the  plan  as 
to  call  for  less  overhead.  That  can  be  done. 
Bexar  County  Medical  Society  is  favorably 
situated  in  this  connection,  because  of  the 
fact  that  it  has  already  developed  a large  part 
of  the  plan,  and  has  a reasonably  secure  in- 
come from  its  publications,  to  go  far  in  the 
matter  of  defraying  cost  of  operation. 
Whether  there  would  be  equal  success  should 
each  of  the  larger  societies  in  the  State  enter 
the  publication  game  to  the  extent  the  Bexar 
County  Society  has  done,  is  another  story. 
There  is  an  easily  attainable  saturation  point 
in  the  matter  of  publications  in  any  field. 
However,  it  is  reasonable  to  assume  that  the 
extensive  business  of  adjusting  and  collecting 
medical  fees  can  be  made  to  pay  its  own  way, 
and  without  imposition  by  way  of  discount 
and  commission.  Of  course,  to  place  such  a 
plan  in  operation  will  require  some  una- 
nimity of  opinion  among  the  profession  locally 
as  to  its  practicability.  The  committee  evolv- 
ing the  plan  is  inclined  to  advise  against  any 
coercion  in  its  application.  Experience  in 


Bexar  county  has  shown  that  physicians  will 
throw  in  with  the  plan  as  fast  as  it  gives 
promise  of  results. 

A study  of  the  charts  accompanying  the 
plan  under  discussion,  will  disclose  the  sim- 
plicity of  the  procedure.  At  first,  the  charts 
appear  rather  complicated.  They  are  in  no 
sense  complicated.  Not  only  that,  but  any 
number  of  adjustments  can  be  made  in  the 
chart  and,  of  course,  the  procedure.  It  is 
important  to  appreciate  that  whatever  the 
intervention,  the  medical  profession  and  its 
patients  are  alone  involved.  While  provisions 
are  made  for  the  intervention  of  the  eco- 
nomic committee,  and  perhaps  the  banks,  a 
by-pass  is  provided  for  those  able  to  pay  in 
full.  It  is  not  intended  that  there  shall  be 
any  interruption  in  the  normal  practice  of 
the  physician.  It  is  easy  to  provide  the  same 
by-pass  for  any  service. 

Care  for  the  indigent  through  contract 
with  county  commissioners  and  city  councils, 
is  contemplated.  For  the  present,  this  prob- 
lem has  been  set  aside.  It  is  to  be  given 
special  consideration.  Whether  it  will  be  sub- 
sequently ingrafted,  remains  to  be  seen.  In 
passing,  it  may  be  said  that  the  committee  is 
now  endeavoring  to  perfect  protective  ar- 
ticles of  incorporation  for  county  medical 
societies  desiring  to  take  active  charge  of  the 
distribution  of  medical  service  within  their 
respective  jurisdictions,  to  the  end  that  there 
can  be  no  further  complaint  on  the  part  of 
our  friends  who  would  socialize  the  practice 
of  medicine. 

Not  the  least  important  of  the  several  fea- 
tures in  the  plans  under  consideration,  is  the 
provision  for  control  of  the  public  health 
campaigns  so  popular  in  recent  years.  The 
complaint  is  being  constantly  voiced  that 
through  our  enthusiasm  in  such  matters  we 
are  practicing  an  imposition,  on  both  the 
medical  profession  and  its  dependent  public. 
The  idealist  does  not  always  remain  in  close 
contact  with  the  practicable,  and  the  medical 
profession  frequently  finds  itself  rather  em- 
barrassed in  the  necessity  of  either  approving 
or  disapproving  some  plan  which  appears  to 
be  potentially  harmful.  The  individual  phy- 
sician hesitates  to  oppose  the  enthusiastic 
proposals  of  influential  people,  or,  at  least, 
people  notably  active,  and  in  self-protection 
he  frequently  enters  into  apparently  enthu- 
siastic cooperation.  The  county  medical  so- 
ciety may  do  the  job  without  consideration  of 
the  personal  element.  Indeed,  in  high  places 
the  opinion  is  prevailing  that  campaigns  in- 
volving mass  examinations,  and  the  like,  are 
harmful  rather  than  helpful,  and  that  the  real 
benefit  in  preventive  medicine  will  be  de- 
rived from  the  office  of  the  private  practi- 
tioner. This  is  not  to  discount  the  splendid 
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service  rendered  by  the  specialist  in  public 
health.  The  health  officer  will  have  plenty 
to  do  to  convince  the  public  that  it  needs  to 
go  to  its  family  physician  for  this  service, 
and  then  to  provide  the  channels  through 
which  it  may  do  so,  with  particular  reference 
to  the  indigent  and  semi-indigent. 

The  provision  in  the  Bexar  County  Plan 
for  “telephone  exchange,”  “publications,” 
“collections”  (independently  rendered  ac- 
counts), and  the  like,  are  all  matters  for 
special  consideration,  and  adoption  in  part  or 
as  a whole,  as  the  group  may  see  fit. 

The  provisions  for  smaller  county  medical 
societies  are  an  adaption  of  the  Bexar  County 
Society  Plan.  It  would  appear  that  no  con- 
siderable expense  need  be  involved  in  the 
operation  of  the  plan. 

As  a rule,  the  money-changers  of  the 
smaller  communities  will  be  glad  to  coop- 
erate with  their  doctors,  particularly  if  there 
is  promise  of  remuneration  in  the  matter 
of  discounts  and  interest,  without  involving 
the  investment  of  capital.  In  other  words, 
the  accounts  agreed  upon,  and  adjusted  to 
meet  the  needs  of  patients,  will  carry  them- 
selves, and  at  the  same  time,  in  all  human 
probalDility,  net  the  physicians  rendering  the 
service  considerably  larger  returns  than  has 
heretofore  been  the  case  with  the  same  class 
of  patrons. 

Emergency  Medical  Relief  Terminated. — 

The  Executive  Council  of  the  State  Medical 
Association  has  decided  that  the  emergency 
upon  which  was  based  the  agreement  between 
the  Association  and  the  Texas  Relief  Com- 
mission, governing  emergency  medical  relief, 
will  terminate  October  1.  The  Texas  Relief 
Commission  has  been  so  notified. 

That  means,  officially,  that  on  October  1, 
the  State  Medical  Association  will  be  out 
from  under,  and  so  far  as  that  organization 
is  concerned  any  further  service  of  this 
character  will  be  carried  on  through  indi- 
vidual agreements  between  county  medical 
societies  and  county  relief  administrations. 
In  this  connection,  it  will  be  remembered  that 
the  State  Medical  Association  has  never  con- 
tracted for  any  medical  service  at  all.  It 
merely  entered  into  an  agreement  with  the 
Texas  Relief  Commission,  to  foster  contracts 
covering  this  service  between  county  med- 
ical societies  and  county  relief  administra- 
tions, and  serve  as  a sort  of  board  of  adjust- 
ment. Indeed,  it  was  distinctly  stated  in  the 
agreement  that  contracts  for  the  service 
must  be  made  by  county  medical  societies, 
and  that  no  coercion  would  be  practiced.  The 
much  criticized  schedule  of  fees,  arranged  on 
a fifty  per  cent  basis,  was  itself,  and  by 
terms  of  the  agreement,  subject  to  modifica- 


tion in  accordance  with  local  conditions.  The 
fact  that  the  Texas  Relief  Commission  found 
it  impracticable  to  make  a difference  in  fees 
as  between  localities,  is  quite  another  ques- 
tion, and  entirely  beside  the  point.  Even  so, 
what  there  is  left  of  this  service  will  now  be 
arranged  for  on  a thoroughly  independent 
basis,  as  between  groups  directly  concerned. 
The  State  Medical  Association  is  out  of  it. 

In  closing  this  service,  the  medical  profes- 
sion again  desires  that  it  be  thoroughly  un- 
derstood that  the  whole  affair  has,  indeed, 
been  a service,  and  in  no  sense  a business 
enterprise.  It  is  doubtless  true  that  the  money 
received  by  physicians  rendering  service 
under  the  contract  in  question,  has  in  numer- 
ous instances,  been  a help  in  time  of  stress, 
and  we  are  grateful  for  the  assistance  thus 
rendered.  Even  so,  it  remains  true  that  the 
great  majority  of  those  who  have  served 
under  these  contracts  have  done  so  at  a loss 
and  no  little  discomfort.  Perhaps  we  should 
express  appreciation  of  the  agreeable  atti- 
tude, as  a whole,  of  the  Texas  Relief  Com- 
mission and  its  agents  with  whom  we  have 
dealt.  There  have  been  disagreements,  and 
embarrassing  circumstances,  but  they  have 
been  few  and  far  between,  and,  for  the  most 
part,  those  with  whom  we  have  not  been  able 
to  agree,  as  it  happens,  have  not  remained 
in  the  service  very  long.  On  the  whole,  it 
would  appear  that  the  State  Medical  Associa- 
tion has  conducted  this  affair  with  dignity 
and  effectiveness,  and  those  in  charge  are 
pleased  to  say  the  same  of  the  Texas  Relief 
Commission  and  those  of  its  representatives 
with  whom  they  have  dealt  directly. 

St.  Louis  Meeting  Southern  Medical  Asso- 
ciation.— The  Southern  Medical  Association 
will  hold  its  twenty-ninth  annual  meeting  in 
St.  Louis,  Missouri,  November  19-22,  1935. 
The  medical  profession  of  the  entire  South 
is  automatically  invited  to  attend  this  meet- 
ing, and  the  medical  profession  of  St.  Louis 
extends  a cordial  invitation  to  all  and  sundry 
to  be  present.  The  announcement  of  the  date 
and  place  of  this,  the  second  largest  medical 
organization  in  the  world,  and  one  of  the 
most  delightful  and  instructive  of  them  all, 
should  be  quite  sufficient  to  insure  a good 
attendance  from  Texas. 

Tuesday,  the  first  day  of  the  meeting,  will 
be  given  over  to  five  clinical  sessions,  run- 
ning concurrently,  two  of  which  will  cover 
the  medical  specialties,  two  the  surgical  spe- 
cialties, and  one  the  eye,  ear,  nose  and  throat 
specialty.  A general,  public  meeting  will  be 
held  Tuesday  evening. 

On  Wednesday,  the  second  day,  four  clin- 
ical sessions  will  run  concurrently,  conducted 
by  physicians  from  over  the  country. 
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The  Opening  General  Session,  with  the 
Address  of  Welcome  of  the  President,  the 
Report  of  the  Council,  and  Election  of  Of- 
ficers, will  be  held  Wednesday  evening. 

The  sections  will  meet  on  Thursday  and 
Friday,  morning  and  afternoon,  with  alumni 
reunions  Thursday  evening. 

The  following  independent  organizations 
will  meet  conjointly : Southern  Branch  Amer- 
ican Public  Health  Association;  National 
Malaria  Committee ; American  Society  of 
Tropical  Medicine ; Allergy  Clinic  and  Round 
Table;  Academy  of  Pediatrics;  Society  for 
Experimental  Biology  and  Medicine,  South- 
ern Section;  Southern  Association  of  Anes- 
thetists and  Western  Association  of  Anes- 
thetists, joint  meeting. 

We  are  advised  that  special  attention  has 
been  given  to  the  scientific  exhibits,  and  that 
the  technical  exhibits  will  be  exceptionally 
large  and  interesting. 

The  social  phases  of  the  meeting  will,  as 
might  well  be  expected  of  St.  Louis  physi- 
cians, be  particularly  appealing.  One  of  the 
distinct  and,  perhaps,  unusual  features  of  a 
Southern  Medical  Association  meeting,  is  the 
atmosphere  of  good  fellowship  and  the  spon- 
taneous pleasures  of  a social  nature  arising 
continuously  on  every  hand. 

Those  of  our  readers  who  desire  to  join  the 
Southern  Medical  Association,  may  do  so 
(providing  they  are  members  of  the  State 
Medical  Association)  by  sending  a check  for 
$4.00  to  Mr.  C.  P.  Loranz,  Secretary,  Empire 
Building,  Birmingham,  Alabama.  Subscrip- 
tion to  the  Southern  Medical  Journal,  a pub- 
lication well  worth  the  membership  fee,  is  a 
prerogative  of  membership. 

Oklahoma  Clinics. — The  medical  profession 
of  Texas  has  been  cordially  invited  to  attend 
the  Sixth  Annual  Fall  Clinical  Conference  at 
Oklahoma  City,  November  4-7,  1935. 

These  clinics  follow  the  usual  lines,  and  are 
designed  to  meet  a want  in  the  Southwest 
section  of  the  country.  They  have  heretofore 
been  attended  by  numerous  Texas  physicians, 
who,  as  a rule,  pronounce  them  quite  satis- 
factory. The  registration  fee  is  $10.00, 
which  payment  covers  everything,  including 
round-table  luncheons. 

The  following  sixteen  distinguished  physi- 
cians will  deliver  lectures  during  the  meet- 
ing : Drs.  Fred  Lyman  Adair,  Chicago ; 
Harry  L.  Baum,  Denver;  Barney  Brooks, 
Nashville;  James  T.  Case,  Chicago;  John  R. 
Caulk,  Chicago ; Max  Cutler,  Chicago ; Palmer 
Findley,  Omaha ; Frederick  J.  Gaenslen,  Mil- 
waukee ; Clifford  G.  Grulee,  Chicago ; Russell 
L.  Haden,  Cleveland;  James  S.  McLester, 
Birmingham;  Grier  T.  Miller,  Philadelphia; 
C.  S.  O’Brien,  Iowa  City;  Paul  A.  O’Leary, 


Rochester ; Fred  W.  Rankin,  Lexington ; 
Ralph  M.  Waters,  Madison. 

Radio  Broadcast  Debate  on  Socialized  Med- 
icine.— The  National  Broadcasting  Chain 
(Red  Network)  will  broadcast  a debate  on 
the  subject,  “Resolved:  That  the  Several 
States  Should  Enact  Legislation  Providing 
for  a System  of  Complete  Medical  Service 
Available  to  Citizens  at  Public  Expense.” 
William  Trufont  Foster,  Director,  Poliak 
Foundation,  and  Professor  Bower  Aly,  Uni- 
versity of  Missouri,  Editor  of  the  Debate 
Handbook,  will  take  the  affirmative,  and  Dr. 
Morris  Fishbein,  Editor  of  The  Journal  of 
the  American  Medical  Association,  and  Dr. 
R.  G.  Leland,  Director  of  the  Bureau  of  Med- 
ical Economics,  American  Medical  Associa- 
tion, will  take  the  negative.  The  broadcast 
will  be  from  1:00  to  2:00  p.  m..  Central 
Standard  Time,  November  12,  1935. 

This  question  has  been  debated  throughout 
the  year  by  a large  number  of  high  school 
debating  clubs,  in  addition  to  which  numer- 
ous essays  have  been  prepared  on  the  sub- 
ject, in  connection  with  university  and  high 
school  work.  The  fine  hand  of  our  friends 
who  would  socialize  medicine,  is  seen  in  this 
movement;  so,  also,  is  clearly  evident  the 
fine  hand  of  the  medical  profession  in  re- 
buttal. It  seems  rather  a shame  that  the 
medical  profession  should  be  put  to  the  ad- 
ditional trouble  of  defending  its  system  of 
practice,  built  up  through  so  many  years,  and 
at  such  a total  expenditure  of  time,  effort 
and  money.  The  doctor  should  be  allowed  to 
devote  himself  to  the  study  of  medicine, 
rather  than  be  forced  to  spend  so  much  time 
in  studying  medical  economics,  and  in  resist- 
ing efforts  to  destroy  that  which  his  group 
has  built  up  for  the  protection  of  the  de- 
pendent lay  public.  However,  our  socialistic 
friends  are  so  farsighted  that  they  can’t  see 
conditions  immediately  confronting  them ; 
and  they  seem  to  forget  that  the  pastures 
farthest  away  always  appear  to  be  the  green- 
est and  most  luscious.  Like  the  birds  of  the 
air,  they  flit  from  tree  to  tree  and  limb  to 
bough,  in  such  haste  and  abandon  that  they 
don’t  see  the  serpent  in  the  grass  on  the 
ground.  The  sick  people  are  on  the  ground, 
and  there  the  doctor  must  be.  He  knows  all 
about  it.  He  is  forced  to  consider  every 
factor,  whereas  the  idealist  can  very  conven- 
iently pick  and  choose  among  the  factors 
with  which  he  would  bother  himself.  Very 
naturally,  he  ignores  those  which  are  dis- 
agreeable and  unattractive. 

However,  our  purpose  in  this  announce- 
ment is  to  urge  upon  our  readers  that  they 
hear  this  debate.  It  will  be  illuminating  and 
most  interesting,  no  doubt. 
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TUMORS  OF  THE  MOUTH  AND  JAWS* 

BY 

W.  M.  REPPETO,  D.  D.  S.f 

DALLAS,  TEXAS 

Due  to  anatomic  and  histologic  peculiar- 
ities together  with  environmental  factors 
which  necessitate  more  or  less  continual  ad- 
justment of  the  tissues,  the  mouth  is  the  site 
of  many  varied  and  bizarre  tumors.  No  other 
area  of  the  body  presents  a mucous  mem- 
brane-lined cavity  with  structures  embedded 
in  bone  with  a definite  attaching  anatomic 
unit.  This  attachment  or  retentive  anatomic 
unit,  called  the  periodontium,  whose  function 
is  to  retain,  nourish  and  sup- 
port the  teeth,  is  composed  of 
five  structures : 

1.  The  gum,  or  gingival 
tissues,  composed  of  a strat- 
ified squamous  epithelial  cov- 
ering, with  a tunica  propria 
composed  of  areolar  connec- 
tive tissue.  This  tunica  pro- 
pria is  very  vascular.  The 
gingival  tissue  normally  is  at- 
tached to  the  teeth  by  means 
of  the  epithelial  attachment, 
which  is  a modification  of  the 
superficial  epithelium  being 
attached  to  the  enamel  at  cer- 
tain periods  of  tooth  eruption, 
to  the  enamel  and  cementum 
at  another  stage,  and  finally 
from  the  early  middle  age  on,  to  the  cemental 
root  covering  alone. 

2.  The  alveolar  process  composed  of 
membranous  bone  with  a thin  cortical  layer 
presenting  Haversian  systems  in  most  in- 
stances. The  alveolar  process  is  a functional 
tissue  and  disappears  after  the  extraction  of 
a tooth,  and  does  not  form  to  any  appreciable 
degree  until  the  tooth  begins  to  function  by 
coming  into  occlusion  with  its  antagonist  of 
the  opposing  jaw.  The  marrow  of  the  bony 
process  is  primarily  composed  of  fat  with 
no  medullary  substance  present,  thus  having 
no  hematopoietic  function. 

3.  The  supra-alveolar  tissue  immedi- 
ately overlying  the  most  superficial  portion 
of  the  alveolar  process,  which  is  a continua- 
tion and  modification  of  the  periosteum  cov- 
ering the  labial  and  palatal  or  lingual  sur- 
faces of  the  mandible  and  superior  maxilla. 

4.  The  periodontal  membrane,  a thin 
connective  tissue  of  areolar  type  between 
the  alveolar  bone  and  tooth  composed  of  (a) 
definite  fibers  which  are  embedded  in  the 
alveolar  process  and  the  cementum  covering 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Dallas,  May  15,  1935. 

tProfessor  of  Oral  Pathology,  College  of  Dentistry,  Baylor 
University,  Dallas,  Texas. 


the  root  of  the  tooth;  (b)  indefinite  fibers 
which  constitute  the  matrix,  (c)  blood  ves- 
sels, (d)  lymphatics,  (e)  and  nerves.  This 
constricted  tissue  is  supporting,  tactile,  nu- 
tritional and  formative  in  function.  Nodules 
of  epithelial  cells  are  usually  found  in  the 
periodontal  membrane,  which  can  be  acti- 
vated by  various  factors  to  grow  and  become 
constituents  of  many  of  the  neoplasms  which 
occur  within  the  jaws. 

5.  The  last  tissue  of  the  periodontium 
is  the  cementum,  which  covers  the  root  of  the 
tooth  and  although  usually  named  as  one  of 
the  tissues  of  the  tooth  itself,  actually  from 


an  embryologic  consideration,  is  not  a tooth 
substance.  The  definite  fibers  of  the  perio- 
dontal membrane  are  embedded  in  the  pri- 
mary cementum  during  the  development  of 
the  tooth  and  its  supporting  apparatus. 

During  the  fifth  to  ninth  week  of  intra- 
uterine life  the  epithelium  of  the  ora]  cavity 
begins  to  thicken  over  the  site  of  the  embry- 
onic jaws  to  form  the  epithelial  or  dental 
ridge.  This  ridge  actively  invaginates  into 
the  supporting  connective  tissue  and  also  be- 
comes more  deeply  situated,  due  to  the 
growth  of  the  jaws  in  all  directions,  the  ridge 
being  a more  or  less  fixed  point  of  develop- 
ment. A further  invagination  at  various 
areas  occurs  to  form  the  epithelial  cords 
which  thicken  at  the  deep  end  and  either 
surround  or  are  invaginated  by  the  con- 
nective tissue  to  form  an  inverted  cup- 
shaped structure  composed  of  four  layers 
of  epithelial  cells,  which  is  called  the  enamel 
organ  by  which  the  enamel  is  formed  as 
well  as  the  attachment  of  the  gums  to  the 
teeth  to  form  the  epithelial  attachment.  The 
deep  tips  of  the  enamel  organ  are  stretched 
and  broken  into  small  portions  to  form 
the  epithelial  nodules  in  the  periodontal 
membrane.  Connective  tissue  fills  the  in- 
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vagination  in  the  epithelial  organ  and  forms 
a capsular  structure  called  the  follicular  tis- 
sue around  the  entire  developing  tooth.  The 
alveolar  bone,  periodontal  membrane  and 
cementum  form  from  the  connective  tissue 
between  the  follicular  tissue  and  the  enamel 
organ.  The  epithelial  cord  breaks  finally  and 
portions  of  it  may  remain  to  play  some  part 
in  the  development  of  certain  mouth  neo- 
plasms. Thus  shortly  the  oral  cavity  and  jaws 
are  formed  by  most  complex  embryologic 
phenomena,  with  embryonic  tissue  elements 
being  preserved  throughout  extrauteyine 
life  as  the  rule  rather  than  the  exception. 

The  mouth  tissues  are  subjected  to  con- 


trauma,  reaction  to  continual  bacterial  ac- 
tivity, endocrine  imbalance,  direct  irritation 
and  the  still  unexplained  factors  which  cause 
neoplasia  with  no  direct  evidence  of  their 
presence  before  the  tumor  develops.  It  is 
almost  trite  to  mention  the  part  that  rough, 
sharp,  broken-down  teeth  play  in  the  incipi- 
ence of  tumors  of  the  soft  tissues.  Poorly 
constructed  dental  restorations  which  have 
any  contact  whatsoever  with  the  soft  tissues 
may  cause  reactions  which  overthrow  what 
appears  to  be  a balance  between  the  epithelial 
and  connective  tissue  elements,  particularly 
in  their  reaction  to  adjust  themselves  to  such 
irritating  factors,  resulting  in  one  type  of  tis- 


FlG.  2.  (A)  Pregnancy  tumor : (B)  Giant  cell  tumor ; (C)  Papillary  tumor  with  malignant  clinical  appearance.  (Courtesy  of 
Dr.  Bedford  Shelmire.) 


tinual  traumatic,  bacterial  and  chemical 
abuse,  with  complicated  and  relatively  weak 
protective  tissue  attachments  protecting  the 
deeper  structures.  The  anatomy  and  rela- 
tionship of  the  teeth  favor  the  retention  of 
irritating  substances  which  demand  much 
tissue  activity  to  compensate  for  the  damage 
caused  by  those  irritating  factors.  Fortu- 
nately the  soft  tissues  of  the  mouth  are  so 
plastic  in  their  protective  reactions  that 
under  the  circumstances  mouth  neoplasia  is 
relatively  rare.  Actually  there  are  many 
tumors  found  in  the  mouth  and  jaws,  and  the 
latest  approximate  figures  show  that  more 
than  five  thousand  individuals  die  annually  of 
malignancy  of  the  mouth  in  the  United  States 
alone.  It  is  impossible  to  calculate  with  any 
accuracy  the  mutilations  of  function  and  con- 
tour of  the  mouth  and  face  due  to  benign 
lesions,  neoplastic  in  type. 

The  basic  principles  of  the  study  of  mouth 
neoplasia  are  the  same  as  in  other  areas  of 
the  body,  modified  by  the  peculiarities  of  this 
anatomic  area.  The  etiologic  factors  are 


sue  growing  very  fast  and  excessively,  the 
physiologic  formation  and  regeneration  of 
lost  tissue  becoming  pathologic,  the  final  re- 
sult being  what  we  have  chosen  to  call  a 
tumor,  either  benign  or  malignant,  and  af- 
fecting not  only  the  directly  involved  tissues, 
but  those  in  approximation.  The  effect  of 
tobacco,  as  well  as  certain  foods,  causing  tis- 
sues to  enter  into  the  formation  of  tumors,  is 
seemingly  more  than  theoretical. 

The  diagnosis  of  mouth  tumors  demands 
rather  careful  history  taking.  The  elements 
of  the  time  present  and  the  area  and  struc- 
tures involved  are  as  important  in  the  mouth 
as  elsewhere.  Clinical  examination  is  based 
primarily  upon  a definite  evaluation  of  the 
changes  in  color,  size,  relationship,  consist- 
ency and  form  of  the  involved  tissues.  An 
evi(ient  etiologic  factor  may  assist  one  in  the 
proper  diagnosis  of  the  neoplastic  lesion  pres- 
ent. Clinical  examination  must  be  supple- 
mented by  microscopic  examination  of  the 
tissue,  the  use  of  the  radiograph,  and  punc- 
ture and  study  of  fluid  aspirated  by  such 
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puncture  of  lesions  which  have  caused  def- 
inite cavity  formation,  particularly  in  the 
bone.  The  consensus  of  opinion  among  ex- 
perienced clinicians  is  that  biopsy  is  an  en- 
tirely safe  procedure,  and  it  surely  gives  the 
only  practical  definite  proof  of  the  nature  o,t 
the  tumor,  except  in  certain  instances 
wherein  the  complexity  of  the  tissue  elements 
obscures  a definite  diagnosis.  As  in  other 
neoplasms  those  of  the  mouth  present  cer- 
tain microscopic  findings  which  are  not  con- 
sistent with  the  clinical  evidence.  The  lesions 
of  the  mouth  very  often  show  microscopic 
evidence  of  neoplasia  which  might  be  called 
malignant  but  really  are  not.  This  factor 


cision  of  the  mass.  Some  nodularity  of  the 
surface  may  be  noted  in  some  instances,  while 
other  lesions  are  extremely  smooth  and  shiny. 

History  elicits  the  fact  that  most  of  them 
grow  quite  rapidly  at  first  and  then  reach  a 
period  of  relative  quiescence,  with  a slight 
increase  in  size  over  a long  period  of  time. 
Others  appear  to  enlarge  quite  rapidly  after 
a period  of  inactivity.  This  latter  phenom- 
enon is  probably  due  to  irritation  and  is  in- 
flammatory rather  than  neoplastic.  These 
fibromata  showing  definite  etiologic  factors 
might  be  called  inflammatory  hypertrophy 
rather  than  neoplastic  hyperplasia,  but  they 
present  the  characteristics  of  tumors  when 
their  development  is  well  es- 
tablished. They  usually  do  not 
cause  bone  destruction,  and 
when  destruction  of  the  jaw 
bone  occurs,  it  is  usually  due 
to  pressure  or  the  factor 
which  has  caused  this  type  of 
fibroma  to  develop.  These 
tumors  may  reach  such  size  as 
to  cause  masticatory  embar- 
rassment. The  characteristic 
microscopic  findings  are  col- 
lagenous fibers  with  some 
epithelial  hyperplasia  and  leu- 
kocytic infiltration.  Some  of 


Fig.  3.  (A)  Indeterminate  Cyst.  (B)  Radiographic  appearance  of  an  inde- 

terminate cyst. 


makes  the  diagnosis  of  these 
tumors  sometimes  quite  con- 
fusing unless  one  is  convers- 
ant with  the  extreme  topo- 
graphic and  cytologic  reac- 
tions in  mouth  tisues. 

FIBROMATA 

The  most  common  tumors 
found  in  the  mouth  are  those 
caused  by  trauma  and  direct 
irritation.  In  this  group  are 
the  fibromata,  either  of  the 
dense  or  soft  type,  with  usu- 
ally a very  definite  etiologic 
clue  elicited  by  the  history  or 
clinical  examination.  These 
tumors  are  usually  covered  by 
an  intact  epithelial  covering, 
except  where  the  size  has  brought  the  mass 
in  contact  with  a tooth  or  friction  of  food 
passing  over  it  has  abraded  the  covering.  The 
lesions  vary  in  color  from  a pale  pink  to  a 
polychrome  effect,  blending  into  all  shades  of 
blue,  red  and  purple.  They  are  usually  at- 
tached to  the  adjacent  tissue  by  a relatively 
small  pedicle  in  which  is  usually  quite  a large 
artery,  as  is  very  often  discovered  during 
surgical  procedures  when  no  precautions  have 
been  taken  to  control  hemorrhage  before  ex- 


these tumors  which  arise  due  to  irritation, 
may  present  connective  tissue  hyperplasia  in 
one  portion  and  papillary  epithelial  over- 
growth in  others. 

PREGNANCY  TUMORS 

Another  tumor  which  microscopically  has 
more  the  appearance  of  an  inflammatory 
lesion  than  that  of  a neoplasm  is  the  so-called 
pregnancy  tumor,  which  often  begins  about 
the  third  month  of  pregnancy.  These  lesions 
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may  be  red,  nodular,  pulpy  masses  which 
bleed  easily  or  may  be  large  polychrome  tu- 
mors composed  of  a very  vascular  and  friable 
tissue.  At  times  they  may  become  dense  and 
relatively  hard  during  the  later  months  of 
pregnancy.  After  delivery  they  usually  re- 
cede in  size  and  have  been  known  to  disap- 
pear. It  seems  that  these  tumors  usually 
arise  from  the  gum  tissue  proper,  but  in  some 
instances  they  have  an  attachment  to  the 
periosteum  or  a connection  with  the  perio- 
dontal membrane.  Microscopically  these  tu- 
mors show  much  proliferation  of  collagenous 
connective  tissue,  epithelium,  fibroblasts,  en- 
larged fat  endothelial  cells,  and  many  capil- 
laries and  infiltrating  leuco- 
cytes. At  times  material  is 
present  which  has  the  micro- 
scopical appearance  of  colloid, 
which  may  substantiate  my 
opinion  that  these  tumors  may 
arise  due  to  thyroid  hyperac- 
tivity during  pregnancy.  Due 
to  the  fact  that  these  tumors 
sometimes  become  inflamed 
by  an  ulceration  of  the  cover- 
ing, it  becomes  necessary  to 
remove  them  before  parturi- 
tion. 

GRANULOMA  PYOGENICUM 

Another  lesion  on  the  bor- 
der line  between  inflammation  and  neoplasia 
is  the  granuloma  pyogenicum,  which  may  ap- 
pear in  any  area  of  the  mouth  exposed  to 
trauma.  These  masses  are  nodular,  discolored 
and  decidedly  hemorrhagic,  particularly  dur- 
ing their  early  stages  of  development.  Micro- 
scopically the  tissue  shows  the  characteristics 
of  infected  granulation  tissue.  There  is  much 
proliferation  of  epithelial  elements,  collagen- 
ous connective  tissue  fibers,  fibroblasts,  endo- 
thelial cells,  capillaries  containing  many 
polymorphonuclear  leukocytes  and  an  inter- 
stitial infiltration  of  polymorphonuclear  cells 
throughout  most  of  the  mass. 

SUPERFICIAL  GIANT  CELL  TUMORS 

The  giant  cell  tumor,  sometimes  errone- 
ously called  giant  cell  sarcoma,  is  a fairly 
common  mouth  tumor.  Most  of  these  tumors 
arise  during  adolescence  and  occur  primarily 
in  the  regions  of  the  mouth  where  permanent 
teeth  have  succeeded  temporary  teeth.  That 
means  that  very  few  of  them  occur  in  the 
permanent  molar  region  as  these  molars  do 
not  come  in  where  deciduous  teeth  have  been 
before.  These  tumors,  clinically,  are  usually 
cyanotic  in  appearance,  somewhat  soft  and 
pulpy,  with  a smooth  intact  epithelial  cover- 
ing being  the  rule  rather  than  the  exception. 


They  usually  assume  their  greatest  size  in 
three  to  six  months  and  then  become  rela- 
tively quiescent.  In  the  presence  of  irritat- 
ing factors  these  tumors  may  occur  late  in 
life.  There  is  usually  no  bone  destruction 
caused  by  this  type  of  tumor  but  on  occasion 
it  does  happen.  Microscopically  these  tumors 
show  an  epithelial  covering  which  is^  excessive 
in  thickness  and  there  may  be  some  nodules 
in  the  subepithelial  connective  tissue.  This 
connective  tissue  usually  is  infiltrated  by 
lymphocytes  and  there  is  some  hyperplasia 
of  the  fibers  and  fibroblasts.  Rather  large 
distended  capillaries  may  form  blood  spaces. 
Between  this  connective  tissue  and  the  tumor 


tissue  there  is  usually  a heavy  layer  of  fibers. 
The  tumor  tissue  proper  is  composed  of  mul- 
titudes of  spindle-shaped  cells,  probably  fibro- 
blastic in  origin.  There  are  many  blood 
spaces,  with  rather  large  endothelial  cells  and 
multi-nucleated  cells  of  the  foreign  body  type 
of  giant  cells  whose  nuclei  are  congregated 
in  one  end  of  the  cytoplasm;  the  number  of 
nuclei  ranges  from  very  few  to  as  many  as 
one  hundred  or  more. 

ANGIOMA 

Angiomata  of  the  alveolar  area  are  diffi- 
cult to  differentiate  from  giant  cell  tumors. 
They  do  not  grow  as  rapidly  during  the  first 
three  to  six  months  they  are  present.  They 
are  as  prevalent  in  the  molar  areas  as  other 
parts  of  the  mouth.  Biopsy  is  the  most  def- 
inite means  of  differential  diagnosis.  Micro- 
scopic examination  reveals  many  large  dis- 
tended capillaries  with  a delicate  connective 
tissue  matrix  and  relatively  few  infiltrating 
leucocytes. 

MIXED  TUMORS 

Mixed  tumors  may  be  found  in  any  area 
of  the  mouth.  The  favorite  sites  are  the 
palate  and  the  region  of  the  parotid  gland. 
These  masses  range  from  extreme  density  to 
soft  pulpiness.  There  is  often  a nodular  ex- 


Fig.  5.  (A)  Carcinoma  of  the  alveolar  mucosa;  (B)  Microscopic  appearance  of 

a grade  2 carcinoma  of  the  alveolar  mucosa. 
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ternal  surface  and  the  growth  in  most  in- 
stances is  rather  slow.  They  tend  to  become 
infected  due  to  superficial  ulceration  and  are 
quite  painless  until  the  infection  takes  place. 
Microscopically  they  show  bizarre  arrange- 
ments of  connective  tissue  and  epithelial  ele- 
ments. Whether  or  not  they  are  malignant 
is  still  an  argumentative  matter. 

PAPILLARY  TUMORS 

Papillary  epithelial  tumors  which  may  be 
locally  malignant  due  to  their  effect  on  ad- 
jacent structures,  may  very  often  be  difficult 
to  differentiate  from  carcinomata  or  sarco- 
mata. They  grow  rapidly  and  become  ulcer- 
ated and  infected  early  in  many  instances. 
Destruction  of  bone  and  extensive  infiltra- 
tion of  neighboring  tissues  are  not  particu- 
larly unusual.  When  the  latter  phenomena 
occur  the  general  tendency  is  to  diagnose 
them  clinically  as  malignancies,  even  though 
they  are  not  such  microscopjcally  and  do  not 
metastasize. 

CYSTIC  TUMORS 

The  benign  tumors  of  the  osseous  tissues 
are  many  in  number  and  varied  in  their  tissue 
origin.  Almost  every  type  of  tumor  from 
xanthomata  to  chondromata  have  been  found, 
but  many  of  the  tumors  other  than  the  giant 
cell  and  cystic  tumors  are  quite  rare.  The 
cystic  tumors  which  rightfully  might  be 
called  inflammatory  lesions  in  many  in- 
stances, are  divided  into  several  fairly  def- 
inite classes.  The  radicular  cyst  is  found 
arising  in  the  apical  regions  of  the  perio- 
dontal membrane,  usually  due  to  destruction 
of  pulp  vitality  from  any  cause  whatsoever, 
such  as  pulp  extirpation,  trauma  or  caries. 
They  can  very  often  be  diagnosed  radiograph- 
ically by  their  very  definite  radiolucent  ap- 
pearance with  smooth  definite  outlines.  They 
may  grow  to  great  size,  penetrate  the  perios- 
teum and  involve  the  gingival  tissue  to  give 
rise  to  superficial  lesions  which  may  be  con- 
fusing, and  a diagnosis  of  granuloma  pyo- 
genicum  or  giant  cell  tumor  may  be  made  as 
the  deep  seat  of  the  tumor  may  not  be  sus- 
pected. Symptoms  are  negligent  until  the 
mass  has  caused  extensive  destruction 
of  bone. 

Indeterminate  cysts  may  occur  with  no 
definite  etiologic  history  of  any  factor  which 
may  have  caused  pulp  degeneration  and  in- 
flammation of  the  periodontal  membrane. 
These  cysts  occur  often  in  the  anterior  por- 
tion of  the  upper  jaw.  Differential  diagnosis 
may  often  be  facilitated  by  aspiration  of  fluid 
from  the  cavity,  and  the  presence  of  choles- 
terin  crystals  microscopically  gives  fairly  def- 
inite evidence  of  a cystic  tumor  of  this  type. 


Follicular  cysts  are  found  attached  to  a 
tooth  whose  crown  only  is  formed.  They 
grow  by  peripheral  expansion  and  very  often 
are  not  diagnosed  until  a protrusion  is  no- 
ticed into  the  oral  cavity  from  the  jaw  proper. 
X-ray  examination  usually  clears  up  the  di- 
agnosis. 

Multilocular  cysts,  as  their  name  indicates, 
are  composed  of  chambers  with  dense  fibrous 
tissue  or  bony  trabeculae  separating  the 
chambers.  They  occur  with  greater  frequency 
in  the  mandible  than  the  superior  maxilla 
and  can  destroy  so  much  bone  that  a patho- 
logic fracture  may  result  before  the  patient 
knows  anything  is  wrong  in  the  jaws.  X-ray 
diagnosis  is  fairly  definite,  but  a biopsy  is 
very  valuable  in  differentiating  such  a tumor 
from  osteitis  fibrosa,  adamantinoma  and  sar- 
coma particularly. 

All  the  preceding  cystic  tumors  show  an 
epithelial  lining  with  a connective  tissue  wall 
composed  of  collagenous  tissue  of  varying 
thickness.  There  may  be  very  little  extensive 
inflammatory  cellular  infiltration.  The  epithe- 
lial elements  are  derived  from  the  gum,  rem- 
nants of  the  epithelial  cord,  the  epithelial 
nodules  present  in  the  periodontal  membrane 
or,  in  the  case  of  unerupted  teeth,  from  the 
enamel  organ  elements  proper. 

Periodontal  cysts  may  occur  as  the  result 
of  involvement  of  the  apical  periodontal 
membrane  by  a pyorrhea  pocket.  These 
masses  may  involve  the  maxillary  antrum 
when  found  in  the  upper  jaw.  Careful  x-ray 
observation  usually  settles  the  diagnosis  of 
these  lesions.  Microscopically  they  show  the 
characteristics  of  infected  granulation  tissue, 
with  much  proliferation  of  epithelial  tissue. 

The  last  cystic  tumor  originating  from  the 
dental  apparatus  is  the  adamantinoma,  re- 
garded by  some  as  a malignant  tumor,  and 
the  question  of  its  metastatic  property  is  ar- 
gued strenuously  by  those  interested  in  this 
phase  of  tumor  pathology.  The  adamanti- 
noma begins  its  growth  within  the  jaw  bone 
and  grows  by  peripheral  expansion  and  in- 
filtration of  adjoining  tissues.  Clinically,  in 
cases  other  than  those  which  are  far  ad- 
vanced, there  is  very  little  clinical  diagnostic 
evidence.  Radiographically  these  tumors  ap- 
pear as  radiolucent  areas  in  the  jaw,  with  a 
multilocular  appearance,  and  at  times  with 
some  areas  showing  bone,  and  have  somewhat 
the  appearance  of  a sarcoma  or  of  osteitis 
fibrosa.  Microscopically  the  adamantinoma 
may  show  solid  fields  of  epithelial  cells  sim- 
ilar to  those  found  in  the  external  layer  of 
the  enamel  organ  or  there  may  be  many 
microscopic  cystic  areas  showing  all  the  cel- 
lular constituents  of  the  enamel-producing 
structure  but  no  enamel  is  formed.  They  are 
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fairly  well  encapsulated  in  the  early  stages. 
This  tumor  probably  arises  from  remnants 
of  the  enamel  cord  which  attaches  the  enamel 
organ  to  the  epithelium  of  the  embryonic 
oral  cavity. 

MALIGNANT  TUMORS 

Malignancy  of  the  jaws  is  responsible  for 
many  deaths  per  year  in  this  country  and  due 
to  the  ease  with  which  early  lesions  can  be 
noticed  it  seems  that  more  malignancies 
should  be  diagnosed  early.  Biopsy  being  as 
safe  and  easy  as  it  is,  should  be  carried  out 
more  often  to  ascertain  the  nature  of  lesions 
in  the  mouth.  Postoperative  microscopic  ex- 
amination of  tissue  removed  from  the  mouth 
is  very  important  also,  in  order  to  be  sure 
that  the  tissue  mass  removed  is  what  the  clin- 
ical evidence  indicated  it  was.  It  is  very  sur- 
prising to  note  actually  how  little  mouth 
tissue  goes  to  the  laboratory  for  microscopic 
diagnosis. 

Carcinomata  of  the  epidermal  type  are  the 
most  common  malignant  lesions  found  in  the 
mouth.  Very  often  their  clinical  aspects  are 
obscured  by  infection,  but  they  usually  pre- 
sent an  ulcerated  or  nodular  cauliflower  ap- 
pearance. The  early  growth  may  be  very 
slow  and  then  they  may  enlarge  with  rapid- 
ity. Biopsy  is  the  most  practical  diagnostic 
measure.  Authorities  are  in  agreement  that 
the  grades  of  radiosensitivity,  as  indicated  by 
the  differentiation  of  the  epithelial  elements, 
is  a most  important  factor  in  choosing  the 
type  of  treatment  to  use.  Fortunately  gland- 
ular involvement  occurs  relatively  late  in  the 
disease,  so  there  really  is  ample  time  in  many 
cases  to  get  a favorable  result  with  the  proper 
treatment,  indicated  by  the  diagnostic  pro- 
cedures. Metastatic  carcinomata  may  be 
found  centrally  in  the  jaws. 

Sarcomata  are  rarely  found  in  the  mouth 
and  usually  in  adolescence.  These  lesions, 
when  evident  protrusions  into  the  mouth,  are 
usually  more  highly  colored  than  the  carci- 
noma, due  to  the  vascularity  in  most  in- 
stances. They  tend  to  be  softer  than  the 
epithelial  malignancies.  Again  biopsy  is  the 
safest  diagnostic  instrument.  The  sarcoma 
may  begin  centrally  in  the  bone  and  usually 
shows  trabeculae  of  forming  bone  in  the 
radiolucent  areas,  evident  in  the  roentgen- 
ogram. The  sarcoma  is  very  often  quite 
atypical  radiographically,  as  it  may  present 
definite  margins  and  show  practically  no 
bone  formation. 

Treatment  measures  for  mouth  tumors  are 
careful  surgical  dissection,  surgery  and 
oj-radiation  or  radium  application,  a; -radiation 
or  radium  alone,  and  electro-coagulation.  The 
benign  tumors  usually  are  best  taken  care  of 


by  surgery,  with  or  without  radiation  of  any 
type,  as  these  operations  can  usually  be  car- 
ried out  with  relatively  little  functional  or 
esthetic  mutilation.  Surgery  is  usually  re- 
quired to  remove  teeth  and  investing  struc- 
tures before  radiation  is  applied.  It  is  prob- 
ably true  that  when  the  tumor  mass  does 
not  have  to  be  used  as  a bed  for  the  applica- 
tion of  radium  it  is  best  to  remove  some  of 
the  neoplastic  tissue  to  insure  more  adequate 
radiation.f 


SOME  CONGENITAL  ANOMALIES  OF 
THE  ORAL  CAVITY* 

BY 

BEDFORD  SHELMIRE,  M.  D. 

DALLAS,  TEXAS 

Congenital  anomalies  of  the  mouth  have 
received  but  little  attention.  Reports  of 
such  conditions  are  often  so  fragmentary 
that  a comprehensive  review  of  the  subject  is 
rendered  almost  impossible. 

Malformations  of  the  mouth  due  to  defect 
in  development  of  the  lips  and  palate  are  not 
uncommon.  Anomalies  of  the  tongue  and 
other  portions  of  the  oral  vestibule,  due  to 
developmental  defect,  are  extremely  rare,  ex- 
cept in  the  milder  forms.  These  slighter 
forms,  such  as  tongue  tie,  marked  furrowing 
of  the  tongue,  hypertrophy  of  the  various 
papillae  of  this  organ,  especially  the  foliate, 
enlongated  and  bifurcated  uvulae,  and  the 
like,  may  be  viewed  as  variations  from  the 
normal. 

There  are  on  record  reports  of  complete 
absence  of  the  tongue.  More  numerous  still, 
are  reports  of  cases  where  the  tongue  has 
been  partly  absent.  In  many  instances  the 
tongue  has  been  represented  by  a small 
fleshy  mass  on  the  floor  of  the  mouth.  Such 
deformities  have  almost  uniformly  been  as- 
sociated with  other  developmental  errors 
such  as  cleft  hard  and  soft  palates,  adherence 
of  the  cheeks  to  the  gums,  absence  of  the 
tonsils,  the  posterior  nares  and  other  struc- 
tures. 

The  anterior  portion  of  the  tongue  is  de- 
veloped from  the  tuberculum  impar,  an  un- 
divided piece  of  tissue,  and  from  tissue  which 
grows  in  from  the  sides  of  the  mandibular 
arch.  When  fusion  of  these  structures  fails, 
a bifid  or  trifid  tongue  results.  There  are 
on  record  reports  of  varying  degrees  of  such 
deformities,  ranging  from  the  moderate  bi- 
and  trilobed  tongues  to  complete  reduplica- 
tion of  this  organ.  Other  unusual  congenital 
oral  anomalies  are  ankyloglossia  or  adherent 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Dallas,  May  15,  1935. 

fEDiTOR’s  Note. — This  article  is  discussed  with  the  article  by 
Dr.  Bedford  Shelmire,  and  the  discussion  may  be  found  on  p.  379. 
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tongue,  and  instances  of  extreme  length  of 
this  organ. 

Congenital  anomalies  of  the  mucous  mem- 
brane and  gums  are  almost  as  frequent  as 
those  of  the  tongue.  Most  types  of  tumors 
found  in  the  adult  mouth  have  been  recorded 
as  of  congenital  origin.  Chief  among  these 
have  been  mixed  tumors  of  extremely  varied 
composition,  solid  and  cystic  accessory  thy- 
roids, lipomas,  fibromas,  and  adenomas  and 
cysts  of  mucous  glands.  In  a previous  com- 
munication the  author  recorded  a congenital 
mixed  tumor  of  the  palate  of  the  parotid 
gland  type  and  a congenital  and  familial  fi- 


children  they  were  frequently  sent  home  from 
school  because  of  fear  of  contagion  and 
neighbors  ostracized  them  for  the  same  rea- 
son. 

The  mucous  membrane  of  the  lips  and 
cheeks  of  the  two  children  was  milky-white 
in  color,  thickened,  and  elongated  lamellae 
of  whitish  membrane  protruded  into  the  oral 
vestibule.  Persistent  attempts  to  remove 
these  adherent  epithelial  shreds,  by  biting  or 
with  the  fingers,  resulted  in  painful  fissures. 
Where  exfoliation  had  occurred,  the  mucous 
membrane  appeared  temporarily  normal  but 
soon  became  hyperkeratotic.  The  mucous 
membrane  of  the  remaining  portions  of  the 


Fig.  1.  (A)  Congenital  leucokeratosis  oris  in  child  aged  3 years.  Mucous  membrane  appeared  as  if  covered  with  cuddled  milk. 

(B)  Congenital  leucokeratosis  oris  in  a girl,  aged  11  years.  Sister  of  patient  depicted  in  (A). 


bro-vascular  tumor  occurring  in  five  members 
of  one  family  in  two  successive  generations. 

Congenital  and  Familial  Leucokeratosis 
Oris. — Three  members  of  one  family,  two 
children  and  their  grandmother,  were  ob- 
served with  a congenital  hyperkeratosis  of 
the  oral  mucous  membrane.  Five  additional 
members  of  the  family  (three  generations) 
were  said  to  be  similarly  affected.  Accord- 
ing to  the  history,  the  oral  condition  was 
present  at  birth,  remained  approximately 
stationary  until  middle  life,  then  gradually 
became  less  severe ; yet  never  entirely  disap- 
peared. During  this  time  the  victims  had 
repeatedly  sought  medical  aid.  In  infancy 
and  childhood  the  condition  was  diagnosed  as 
“thrush;”  in  later  life  as  “leukoplakia.”  As 


oral  vestibule  was  normal  in  appearance,  as 
was  the  mucous  membrane  of  the  nose,  the 
skin,  nails  and  hair.  No  other  congenital 
anomalies  were  present. 

The  only  adult  examined  (Mrs.  S.  J.,  aged 
69)  presented  a similar  but  less  marked  in- 
volvement, which  had  likewise  been  present 
since  birth.  This  patient  had  observed  the 
anomaly  in  the  remaining  seven  affected 
members.  The  accompanying  chart  (Fig. 
2),  was  constructed  after  information  fur- 
nished by  her. 

Verrucous  Nevus  of  the  Mouth  Associated 
With  Ichthyosis  Hystrix. — Varying  degrees 
of  involvement  of  the  oral  mucous  membrane 
have  been  reported  in  ichthyosis,  erythro- 
dermie  congenitale  ichthyosiforme  of  Brocq, 
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ichthyosis  hystrix,  congenital  ectodermal  de- 
fect, pachyonychia  congenita  of  Jadassohn 
and  Lewandowsky,  and  in  allied  congenital 
ectodermal  anomalies.  The  oral  involve- 
ments in  these  cases  have  been  described,  for 


Condition  of  ora/  mucous  membrane  no/  /(nown. 


O Members  of  -Ami/y  no/  affec/ed. 

Fig.  2.  Chart  illustrating  familial  incidence  of  oral  leuco- 
keratosis. 

the  most  part,  as  leukokeratosis  or  leuko- 
plakia. 

The  patient  whose  photograph  is  shown  in 
Figure  3A,  presented  a widespread  ichthyosi- 
form  nevus  over  the  face,  trunk  and  extrem- 
ities. A brownish,  verrucous,  thickened 
plaque-like  area  about  one  inch  in  diameter 
was  present  on  each  buccal  mucous  membrane 
just  posterior  to  the  angles  of  the  mouth.  A 
similar  area  of  linear  distribution  was  pres- 
ent on  the  left  side  of  the  hard  and  soft 


palates.  These  lesions  were  of  congenital 
origin  and  did  not  change  during  eight  years 
observation. 

Dermoid  Cysts.- — Oral  cysts  of  this  type 
are  usually  found  in  the  sublingual  region 
on  the  floor  of  the  mouth.  When  a swelling 
is  also  present  in  the  anterior  triangle  of  the 
neck  it  may  erroneously  be  diagnosed  as  a 
deeply  situated  sebaceous  cyst.  Dermoids 
are  congenital,  but  many  do  not  develop  until 
late  in  life.  The  majority  have  been  record- 
ed in  patients  between  the  ages  of  twelve  and 
twenty-five  years. 

These  tumors  are  slightly  lighter  in  color 
than  the  surrounding  mucous  membrane,  oft- 
en presenting  a yellowish  hue.  They  are  soft, 
cystic  or  elastic  swellings  ranging  in  size 
from  a small  marble  to  an  orange  or  larger, 
and  are  freely  movable  in  all  directions.  Pit- 
ting may  be  present  on  palpation. 

Exploratory  puncture  will  usually  prove 
the  diagnosis,  for  aspiration  of  sebaceous 
contents  points  either  to  a dermoid  or  thyro- 
glossal  cyst.  These  two  tumors  cannot  be 
differentiated  clinically,  the  ultimate  diagno- 
sis being  possible  only  after  microscopic 
study  of  the  cyst  contents  or  wall. 

The  contents  of  a dermoid  are  usually 
characteristic,  and  from  these  a positive 
diagnosis  of  an  epithelial  lined  cyst  may  be 
made.  If  lanugo  hairs  are  found  in  the  oily, 
often  rancid  contents,  the  presence  of  a der- 
moid is  assured.  However,  these  are  fre- 
quently absent. 


Fig.  3.  (A)  Congenital  verrucous  nevus  of  the  buccal  mucous  membrane  associated  with  ichthyosis  hystrix.  (B)  Dermoid 
cyst  of  the  floor  of  the  mouth.  The  tongue  has  been  pushed  posteriorly  and  out  of  view.  The  cyst  contents  were  cheesy,  contain- 
ing scattered  lanugo  hairs.  The  cyst  wall  showed  numerous  hair  follicles,  suderiferous  and  sebaceous  glands.  (C)  Thyroglossal 
cyst  of  the  floor  of  the  mouth.  Lemon-sized  swelling  present  in  the  anterior  triangle  of  the  neck.  Pathological  examination  showed 
an  epithelial  lined  cyst  without  skin  appendages. 
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On  microscopic  examination,  the  cyst  wall 
is  found  to  be  lined  with  stratified  squamous 
epithelium  and  shows  skin  appendages. 

For  positive  diagnosis  of  this  cyst,  the 
presence  of  these  dermal  appendages  is  nec- 
essary. Just  as  there  are  certain  areas  of 
the  skin  without  hair  follicles,  and  with  but 
few  sebaceous  and  sudoriferous  glands,  so 
it  is  not  unusual  to  find  the  oral  dermoids 
lacking  in  some  of  these  skin  appendages. 
The  epithelium  may  be  reduced  through  des- 
quamation to  a few  layers,  but  usually  pre- 
sents a stratum  corneum  and  stratum  muco- 
sum.  While  hair  follicles  may  not  be  present, 
sebaceous  and  sweat  glands  are  generally 
found  in  abundance. 

Thyroglossal  Tumors  and  Cysts. — Occa- 
sionally cysts  and  solid  growths  may  be 
found  in  the  oral  cavity  from  unobliterated 
portions  of  the  primitive  thyroglossal  duct. 
The  inferior  portion  of  this  duct  gives  rise 
to  the  development  of  the  main  portion  of 
the  thyroid  gland ; the  central  portion  is  nor- 


mally obliterated,  while  the  upper  end  re- 
mains to  form  the  foramen  caecum  of  the 
tongue.  Cysts  and  fistulas  in  the  midline  of 
the  neck  above  the  level  of  the  thyroid,  formed 
from  unobliterated  remnants  of  this  duct,  are 
by  no  means  rare.  Occasionally,  cysts  of  this 
nature  are  found  on  the  floor  of  the  mouth, 
where  they  are  mistaken  for  ranulae  or  der- 
moids. Ranulae,  rarely  congenital,  are  blu- 
ish in  color,  are  not  adherent  to  the  hyoid 
bone,  occupy  a lateral  position  and  transmit 
light.  Closure  of  the  salivary  ducts  of  the 
affected  side  may  be  demonstrated  by  the 
application  of  salt  or  dilute  acetic  acid  to 
the  duct  openings.  Dermoids  are  differen- 
tiated on  pathological  grounds  alone.  The 
wall  of  a thyroglossal  duct  cyst  may  show 


stratified  squamous  epithelium  but  will  lack 
all  skin  appendages. 

The  principal  location  of  thyroglossal 
tumors  and  cysts  in  the  oral  cavity  is  at  the 
base  of  the  tongue,  between  the  epiglottis  and 
the  lingual  V.  They  may  be  solid,  on  section 
resembling  normal  thyroid  tissue.  Others  are 
entirely  cystic.  They  have  been  recorded  as 
varying  in  size  from  a pea  to  a hen’s  egg.  Oc- 
casionally such  tumors  have  been  found  in- 
tensely vascular,  causing  alarming  hemor- 
rhage on  incision.  Solid  tumors  of  this  type, 
containing  thyroid  tissue,  are  usually  encoun- 
tered in  young  women  showing  hypoplasia  of 
the  thyroid  gland  proper. 

Congenital  Macroglossia  and  Macrocheilia. 
— Strictly  speaking,  macroglossia  in  infants 
is  either  of  the  lymphangiomatous  or  muscu- 
lar type.  Whatever  the  cause,  the  ultimate 
result  is  that  the  tongue  is  too  large  for  the 
mouth.  The  enlargement,  while  usually  uni- 
form, may  be  confined  to  one  side  of  the 
tongue  or  to  the  anterior  half  of  one  or  both 
sides.  Lymphangiomatous 
macroglossia  is  the  more  im- 
portant of  the  two  and  is  due 
to  an  increase  in  the  number 
and  size  of  the  lymphatics  of 
the  tongue.  Muscular  macro- 
glossia in  a slight  form  is  char- 
acteristic of  certain  forms  of 
mental  deficiency,  as  in  cre- 
tins and  Mongolian  idiots. 
Pathologically  this  is  purely  a 
parenchymatous  enlargement 
of  the  muscular  and  other  tis- 
sues of  the  tongue.  Muscular 
and  lymphangiomatous  hyper- 
trophy may  be  encountered  in 
the  same  patient. 

Congenital  macrocheilia  is 
usually  of  the  lymphangioma- 
tous type.  Macrocheilia  often 
found  in  the  adults,  and  due 
to  hyperplasia  of  the  mucous  glands,  has  ap- 
parently not  been  recorded  as  of  congenital 
origin. 

Congenital  Adenomas  of  the  Palate. — Ade- 
nomas of  the  oral  cavity  occur  in  two  dis- 
tinct forms ; one  giving  rise  to  small  tumors 
of  the  palate;  the  other  causing  large,  clum- 
sy swelling  of  the  lips,  the  so-called  “double 
lip”  of  European  writers  and  cheilitis  gland- 
ularis apostematosa. 

Adenomas  of  the  mucous  glands  of  the  pal- 
ate are  among  the  most  frequently  observed 
oral  tumors  of  the  adult  mouth.  Occasion- 
ally they  may  be  observed  in  the  new-born. 
These  tumors  may  be  single  or  multiple. 
When  multiple  they  are  frequently  so  closely 
approximated  as  to  give  the  appearance  of  a 


Fig.  4.  (A)  Congenital  lymphangiomatous  macroglossia  in  an  infant.  Patient  of 
Dr.  H.  L.  D.  Kirkham  of  Houston,  Texas.  (B)  Lymphagiomatous  macrocheilia. 
The  patient’s  father  presented  a similar  condition.  The  anomaly  was  present  at 
birth  in  both  subjects. 
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single  tumor  with  uneven  surface  covering 
a large  portion  of  the  palatine  vault.  Indi- 
vidual tumors  rarely  exceed  in  size  a small 
pea.  In  certain  instances,  and  especially  in 
the  larger  tumors,  there  is  a depression  at 
the  duct  opening.  This  may  or  may  not  be 
surrounded  by  a halo  of  erythema.  Sections 
show  these  growths  to  be  composed  almost 
entirely  of  adenomatous  mucous  glands  with 
a varying  amount  of  connective  tissue  stroma. 

Cysts  of  Blandin’s  Glands. — Blandin’s 
glands  are  small  collections  of  glandular 
structure  imbedded  in  the  muscular  tissue 
on  the  under  surface  of  the  tip  of  the  tongue 
to  each  side  of  the  midline.  They  are  oc- 


hausen’s  disease.  The  child  shown  in  the  ac- 
companying illustration  (Fig.  5C)  presented 
at  birth,  five  pea-sized  oral  fibromas,  three 
buccal  and  two  lingual. 

ABSTRACT  OF  DISCUSSION* 

Dr.  J.  L.  Goforth,  Dallas:  Two  observations  made 
by  Dr.  Reppeto  deserve  special  emphasis.  First, 
because  of  the  anatomical  and  histological  complex- 
ities peculiar  to  the  tissues  which  enter  into  the 
development  of  the  mouth  and  jaw,  a variety  of 
interesting  neoplasms  arising  from  such  tissues  is 
met  with;  second,  inasmuch  as  the  tissues  of  this 
region  are  more  or  less  constantly  subjected  to 
chronic  irritational  influences  of  one  kind  or  another, 
lesions  due  to  such  irritations  are  not  infrequent. 

Fortunately  the  majority  of  mouth  lesions  are 
readily  accessible  to  both  diagnostic  and  therapeutic 


Fig.  5.  (A)  Congenital  adenomas  of  the  mucous  glands  of  the  palate.  The  diagnosis  was  confirmed  by  microscopic  examina- 

tion of  excised  tumor.  (B)  Cyst  of  Blandin’s  gland  in  an  eight  months  old  infant.  Swelling  said  to  have  been  present  at 
birth.  (C)  Congenital  fibromas.  At  birth  the  patient  presented  five  pea-sized  oral  fibromas,  three  buccal  and  two  lingual. 


casionally  palpable  if  the  organ  is  grasped 
just  behind  the  tip.  If  the  mucous  membrane 
and  a thin  layer  of  musculature  are  dissected 
from  the  under  surface  of  the  tip  of  the 
tongue,  these  glands  are  demonstrable  as 
small  almond-shaped  bodies.  Cystic  swell- 
ings of  the  anterior  lingual  glands  of  Blan- 
din,  following  occlusion  of  their  ducts,  may 
be  of  congenital  origin;  yet  most  of  the  re- 
ported cases  have  been  in  adults.  These 
cysts  clinically  resemble  simple  mucous  re- 
tention cysts  of  which  they  are  a variety. 
These  swellings  rarely  surpass  a small  mar- 
ble in  size.  Larger  swellings  have  been  re- 
corded. 

Congenital  Fibromas. — ^While  fibromas  of 
the  oral  cavity  are  usually  encountered  in 
adults,  there  are  many  cases  on  record  of 
tumors  of  this  type  of  congenital  origin.  The 
latter  have  usually  been  noticed  in  Reckling- 


measures.  It  should  be  remembered  that  proper 
pathological  analysis  of  biopsy  material  establishes 
(a)  an  exact  and  refined  diagnosis,  (b)  facts  which 
have  a direct  bearing  on  the  method  of  treatment 
to  be  employed,  and  (c)  data  usable  in  making  a 
prognosis.  Cancer  cures  depend  largely  upon  early 
diagnosis;  microscopic  examination  is  necessary  in 
order  to  establish  such  diagnosis  in  the  majority 
of  cases. 

I wish  to  endorse  strongly  the  procedure  employed 
by  the  essayist  in  his  private  dental  practice,  namely 
the  routine  histologic  examination  of  all  soft  tissues 
removed  from  the  oral  cavity.  The  study  of  such 
material,  in  addition  to  giving  each  patient  the  full 
advantage  of  scientific  methods  in  diagnosis,  adds 
constantly  to  our  meager  knowledge  of  mouth  pa- 
thology— at  present  a very  much  neglected  field. 

Dr.  Chas.  L.  Martin,  Dallas:  I have  listened  to  the 
papers  of  Drs.  Reppeto  and  Shelmire  with  the  great- 
est interest  because  they  both  contain  much  valuable 
practical  information.  There  is  little  that  I can  add 
except  from  a therapeutic  angle.  As  regards  the 
benign  growths,’  irradiation  has  achieved  some  not- 

♦Editob’s  Note. — The  discussion  is  of  the  articles  by  Dr.  W.  M. 
Reppeto  and  Dr.  Bedford  Shelmire. 
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able  results  in  the  treatment  of  giant  cell  tumors 
and  angiomas,  but  all  the  others  are  best  handled 
surgically. 

Malignant  tumors  of  the  nose  and  throat  have 
responded  rather  poorly  to  surgical  treatment  and 
constitute  one  of  the  most  hopeful  fields  for  irradia- 
tion at  the  present  time.  Carcinomas  arising  in 
front  of  the  anterior  pillar  have,  in  our  hands,  re- 
sponded best  to  the  use  of  interstitial  heavily  filtered, 
platinum,  radium  needles  implanted  over  long  periods 
of  time,  whereas  tumors  of  the  pharynx  and  larynx 
have  done  best  with  divided  massive  doses  of  high 
voltage,  heavily  filtered  cc-rays  given  externally  in 
accordance  with  the  Coutard  plan.  Both  of  these 
methods  are  rather  time  consuming,  but  the  results 
obtained  justify  the  time  spent.  The  most  difficult 
problem  confronting  both  the  surgeon  and  the  radi- 
ologist at  the  present  time,  is  the  care  of  the  neck. 
We  believe  that  a conservative  method  is  best.  When 
no  glands  are  felt,  only  intensive,  external  irradia- 
tion is  used.  When  a few  glands  that  have  not 
broken  through  their  capsules  are  present  on  one 
side  of  the  neck  only,  and  the  primary  tumor  shows 
a low  grade  of  malignancy,  a block  dissection  is  done. 
All  other  cervical  involvement  is  treated  with  in- 
tensive irradiation  alone.  Both  external  a;-rays  and 
implanted  radium  are  used.  We  believe  this  plan 
obtains  the  best  results  with  the  least  hardship  for 
the  patient. 

Dr.  James  T.  Mills,  Dallas:  The  series  of  cases 
shown  by  Dr.  Shelmire  represent  some  of  those  seen 
over  a period  of  the  last  ten  years  and  though  some- 
what rare  and  infrequently  seen  as  well  as  diag- 
nosed, we  can  all  appreciate  more  and  more  the  in- 
creasing importance  of  careful  attention  and  study 
necessary  in  the  diagnosis  and  care  of  those  lesions 
about  the  mouth  and  face  and  jaw.  As  Dr.  Shel- 
mire stated,  a fair  percentage  of  these  cases  are 
best  handled  surgically.  The  remaining  may  demand 
only  local  treatment  or  a combination  of  surgery 
and  local  care.  The  startling  results  obtained  by  the 
use  of  sodium  morrhuate  in  the  hemangiomas,  es- 
pecially the  large  ones  about  the  mouth  and  face, 
are  most  interesting.  A demonstration  of  this  one 
case  in  particular  certainly  would  make  me  hesitate 
to  ever  advise  surgery  on  this  type  of  lesion.  Hem- 
angiomas of  this  type  and  smaller  should,  I believe, 
be  treated  by  this  method  or  with  radium  rather 
than  with  the  surgical  knife.  As  brought  out  by 
Dr.  Martin,  the  good  results  now  being  obtained 
by  the  use  of  the  modified  Coutard  x-ray  therapy 
in  the  malignancies  about  the  head  and  neck  also 
makes  us  believe  that  less  and  less  should  surgical 
intervention  be  practiced  in  these  cases.  There  are, 
however,  the  cases  which  demand  surgical  interfer- 
ence and  with  these  patients  a combination  of 
surgery  and  x-ray  or  radium  probably  will  give  the 
best  results  in  a fair  percentage  of  cases. 

I have  enjoyed  these  papers,  and  I know  we  have 
all  gained  considerable  knowledge  from  them. 

Dr.  H.  L.  D.  Kirkham,  Houston:  The  slide  of  my 
case  which  Dr.  Shelmire  has  shown,  classed  as 
macrocheilia  was  in  reality  a true  lymphangioma 
with  infiltration  into  the  neck,  so-called  hygroma. 
This  child  was  treated  by  repeated  fractional  ex- 
cision and  x-ray  therapy;  at  the  present  time  the 
tongue  is  about  normal  in  size,  but  the  condition 
through  pressure  has  caused  a marked  deformity  of 
the  lower  jaw  which  may  later  need  a plastic  repair 
to  reduce  the  size  of  the  mandibular  arch. 

Dr.  Shelmire  mentioned  that  thyroglossal  duct 
cysts  could  be  found  anywhere  from  the  root  of 
the  tongue  to  the  hyoid  bone.  This  is  possibly  mis- 
leading, for  most  of  the  cystic  conditions  met  with 
in  the  tongue  proper  and  floor  of  the  mouth,  which 
show  thyroid  tissue  elements,  are  aberrant  thyroids; 
also  ranulae  could  be  confused  with  such  a wide 


classification.  It  is  better  to  restrict  the  term 
thsnroglossal  duct  cyst  for  those  which  occur  in  the 
midline  about  the  level  of  the  hyoid  bone.  It  is 
imperative  in  their  operative  treatment  that  the 
body  of  the  hyoid  bone  be  removed,  together  with 
the  cord  of  tissue  extending  therefrom  to  the  foramen 
caecum;  examination  of  the  hyoid  bone  in  patients 
operated  upon,  uniformly  shows  thyroid  tissue  pass- 
ing most  frequently  behind,  occasionally  through, 
rarely  anterior  to  the  hyoid. 

Of  the  tumors  of  the  mouth  and  jaws,  the  fre- 
quency with  which  cancer  attacks  the  gums  should 
be  borne  in  mind;  because  seldom  mentioned  it  is 
often  overlooked  or  misdiagnosed.  Another  tumor 
which  attacks  the  jaw  and  not  often  mentioned, 
though  curable,  is  endothelioma. 

Dr.  Shelmire  (closing):  In  answer  to  the  inquiry 
regarding  the  treatment  of  congenital  hemangiomas 
of  the  mouth,  I rely  almost  exclusively  on  sodium 
morrhuate  as  a sclerosing  agent.  A 5 per  cent  solu- 
tion is  injected  into  the  tumor,  with  practically  the 
same  technique  as  used  in  obtaining  local  anesthesia. 
Injection  is  continued  at  various  portions  of  the 
tumor  until  tenseness  results. 


THROMBOCYTOPENIC  PURPURA* 

BY 

T.  C.  TERRELL,  M.  D. 

FORT  WORTH,  TEXAS 

For  several  years  I have  had  the  opportu- 
nity to  observe  an  increasing  number  of  pa- 
tients with  hemorrhagic  disturbances. 

In  this  paper,  I shall  briefly  review  a few 
facts  and  present  data  on  a few  cases  of  so- 
called  thrombocytopenic  purpura.  This  con- 
dition may  be  considered  as  having  its  pri- 
mary site  in  the  spleen,  where  the  platelets 
are  destroyed;  and  its  secondary  site  in  the 
bone  marrow,  where  there  is  interference 
with  normal  platelet  formation. 

The  clinical  symptoms  of  bleeding  from 
one  or  more  of  the  mucous  membranes  and 
cutaneous  hemorrhages  are  not  sufficient  to 
make  a diagnosis  of  thrombocytopenic  pur- 
pura. In  addition  to  a physical  examination 
and  a thorough  history,  including  past  hem- 
orrhagic states,  constitutional  susceptibility, 
diet,  and  past  treatment,  a careful  blood  ex- 
amination determining  bleeding  time,  coagu- 
lation time,  platelet  count  and  clot  retrac- 
tion are  essential. 

Thrombocytopenic  purpura  is  most  com- 
mon in  children.  The  attacks  may  be  acute, 
lasting  a few  weeks  or  a few  months,  but  the 
condition  is  more  frequently  chronic,  with 
continuous  or  recurring  symptoms.  The 
bleeding  is  usually  in  the  form  of  an  oozing 
from  the  nose  or  gums;  however,  it  may  be 
from  any  of  the  mucous  membranes.  In 
some  cases  there  may  be  an  absence  of  pur- 
puric eruptions  and  the  bleeding  be  limited 
to  a single  source  as  the  mucous  membranes 
of  the  nose,  gums  or  uterus.  However,  prac- 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Dallas,  May  15,  1935. 
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tically  all  cases  have  cutaneous  hemorrhages 
that  vary  in  extent  and  type.  The  hemor- 
rhages are  neither  urticarial  nor  papular.  The 
new  spots  are  bright  red  and  will  not  bleach 
on  pressure.  As  a rule,  these  patients  have 
no  fever,  endocarditis,  joint  or  serous  cavity 
hemorrhages.  The  bleeding  surfaces  are  not 
inflamed,  and  except  for  the  bleeding,  the 
physical  examination  often  reveals  nothing 
unusual. 

A deficiency  in  the  platelets  is  the  most 
common  cause  of  pathological  hemorrhages. 
The  platelets  may  vary,  not  only  in  num- 
ber, but  also  in  quality.  According  to 
Nygaard,  40  to  90  per  cent  of  the  platelets 
found  in  thrombocytopenic  purpura  are  uni- 
formly small,  smooth,  round  and  highly  re- 
tractile in  contrast  to  the  large,  uneven, 
ragged  platelets  that  are  usually  seen.  Oth- 
er investigators  are  of  the  opinion  that  the 
relative  number  of  large  platelets  in  throm- 
bocytopenic purpura  is  markedly  increased. 
The  cases  that  I have  studied  have  shown, 
in  addition  to  the  small  platelets,  large,  ir- 
regular ones;  however,  I have  not  found  an 
increase  in  the  ratio  of  large  platelets. 

The  coagulation  time  is  normal  or  only 
slightly  prolonged;  however,  the  clot  that 
forms  is  distinctly  abnormal,  in  that  it  fails 
to  retract  in  the  usual  manner. 

In  order  to  study  the  clot  retraction  de- 
termination, the  blood  should  be  placed  in  a 
tube  and  allowed  to  stand  in  the  ice  box  for 
about  thirty  minutes.  Then  the  clot  is  care- 
fully broken  loose  from  the  sides  of  the  tube 
and  let  stand  for  several  hours  (4  to  24), 
being  examined  at  intervals  of  thirty  min- 
utes for  the  first  few  hours.  The  clot  re- 
traction normally ‘begins  at  thirty  minutes 
and  is  complete  within  fourteen  hours. 

The  test  for  bleeding  time  can  be  done  by 
piercing  the  lobe  of  the  ear;  when  bleeding 
is  prolonged,  it  is  suggestive  of  thrombo- 
cytopenic purpura.  It  may  be  necessary  to 
repeat  this  test  several  times  in  border-line 
cases.  The  bleeding  time  does  not  neces- 
sarily parallel  the  number  of  platelets. 

In  thrombocytopenic  purpura  there  is  di- 
minished capillary  resistance.  The  tourni- 
quet test  determines  to  a certain  extent,  the 
condition  of  the  capillaries.  When  positive, 
almost  immediately  after  removing  the  tour- 
niquet, a large  number  of  petechiae  appear  at 
the  site  of  and  distal  to  the  compression. 
Some  authorities  consider  the  number  and 
size  of  the  purpuric  spots  to  be  inversely  pro- 
portional to  the  number  of  platelets. 

The  blood  count,  or  repeated  counts,  will 
reveal  the  degree  and  type  of  anemia,  which 
is  not  infrequent  in  this  condition. 


The  course  of  thrombocytopenic  purpura 
varies  greatly.  Death  may  occur  in  a short 
time  or  the  initial  attack  subside  after  one 
to  three  months  and  never  recur.  However, 
as  a rule  the  condition  persists  or  runs  an  in- 
termittent course  with  remissions  that  last 
from  a few  days  to  years.  The  remissions 
are  associated  with  a rise  in  the  number  of 
platelets,  which  may  occur  gradually  or  ab- 
ruptly. The  bleeding  usually  ceases  when 
the  platelets  are  above  100,000.  During  the 
remission,  the  platelets  may  vary  from  nor- 
mal but  not  to  the  point  of  bleeding.  In 
some  of  the  chronic  cases,  the  remissions  are 
incomplete,  the  platelet  count  remaining  in 
the  danger  zone  with  a persistent  and  slight 
oozing. 

Prognosis  depends  upon  the  differential 
diagnosis  between  primary  and  secondary 
thrombocytopenic  purpura.  In  secondary 
thrombocytopenic  purpura,  a history  of  se- 
vere infection,  anaphylactic  shock,  the  taking 
of  certain  drugs  and  indiscretions  in  diet  can 
usually  be  obtained.  In  these  conditions,  the 
hemorrhages  are  dependent  on  changes  in  the 
capillary  endothelium  and  may  be  most 
marked  in  the  dependent  parts  of  the  body. 

The  treatment  and  management  of  these 
cases  of  thrombocytopenic  purpura  depends 
upon  the  immediate  exciting  condition.  In 
many  of  the  secondary  cases,  merely  finding 
and  removing  the  exciting  agent  is  sufficient 
to  relieve  the  condition. 

In  the  treatment  of  primary  thrombocyto- 
penic purpura  blood  transfusions  are  the 
most  effective  and  prompt  measure  to  be 
used  in  the  severe  cases ; however,  the  trans- 
fusion often  has  to  be  repeated  in  three  to 
four  days.  (This  time  is  probably  the  aver- 
age life  of  the  blood  platelets) . Rest  in  bed, 
with  a highly  nutritious  diet,  codliver  oil  and 
calcium  are  of  particular  value.  We  have 
had  favorable  results  with  liver  extract, 
using  the  water  soluble,  concentrated  extract 
in  preference  to  the  alcoholic  soluble  extract, 
giving  2 to  5 cc.  hypodermatically  each  24 
hours  until  the  bleeding  shows  considerable 
decrease  in  amount  or  stops.  Some  authors 
report  favorably  the  use  of  ultra-violet  light. 
In  a few  cases  all  medication  proves  of  little 
value,  and  it  is  necessary  to  remove  the 
spleen. 

Splenectomy  in  the  primary  type,  has  a 
good  prognosis.  This  is  especially  true  in 
the  chronic  form  where  there  is  persistent 
bleeding;  unfortunately,  the  results  are  not 
always  lasting. 

CASE  REPORTS 

Case  1. — J.  W.  I.,  age  73,  a retired  physician,  en- 
tered the  hospital  March  15,  1934,  complaining  of 
bleeding  from  the  gums  and  coughing  up  varying 
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quantities  of  bloody  fluid.  The  past  history  was 
essentially  negative.  For  ten  months  previous  to 
entering  the  hospital  he  had  paroxysms  of  coughing, 
in  the  mornings,  with  blood  stained  sputum.  Exam- 
inations were  negative  for  tuberculosis.  There  were 
weeks  in  which  he  had  no  bleeding.  He  had  been  a 
poor  sleeper  for  years  and  for  this  he  took  amytal. 
On  the  morning  of  admission  he  complained  of  full- 
ness in  his  left  chest,  followed  by  coughing  up  of 
bright  red  blood. 

Physical  examination  showed  an  emaciated,  elderly 
man,  whose  only  complaint  was  the  constant  oozing 
of  bright  red  blood  from  the  gums  and  nose.  There 
were  several  hemorrhagic  areas  in  the  mucous  mem- 
brane of  the  mouth  and  over  the  entire  body.  The 
temperature  was  99.2°  F.  A study  of  the  blood  re- 
vealed: bleeding  time,  1 hour  and  10  minutes;  coag- 
ulation time,  slightly  prolonged;  a normal  blood 
count,  except  for  a slight  leukocytosis  and  35,000 
platelets. 

The  patient  was  given  2 cc.  of  liver  extract  sub- 
cutaneously; 5 cc.  calcium  chloride  intravenously 
daily;  a diet  rich  in  vitamins;  large  amounts  of 
gelatin;  codliver  oil  and  maltine.  There  was  a 
gradual  decrease  in  bleeding  and  increase  in  the 
number  of  platelets  during  his  stay  in  the  hospital, 
except  on  the  4th  and  5th  days,  when  there  was  a 
definite  decrease  in  platelets.  This  followed  the 
taking  of  two  sedormid  tablets.  Eight  days  later 
the  platelet  count  was  300,000.  He  continued  to  im- 
prove and  the  liver  extract  was  slowly  decreased. 
For  the  past  five  months  he  has  had  no  liver  ex- 
tract. The  platelet  count  at  present  is  280,000. 
There  has  been  no  further  bleeding. 

The  patient’s  course  while  in  the  hospital  was  pro- 
gressive, except  for  48  hours  following  the  taking 
of  the  two  sedormid  tablets  for  sleep,  following 
which  there  was  a pronounced  drop  in  the  platelets. 
After  careful  study  of  this  patient  we  are  of  the 
opinion  that  his  thrombocytopenic  state  was  a result 
of  an  allergic  reaction  to  amytal  and  sedormid 
tablets  which  he  had  been  accustomed  to  take  for 
some  time. 

Case  2. — Mrs.  J.  S.,  age  43,  a housewife  of  nervous 
temperament,  was  first  seen  on  July  13,  1931,  com- 
plaining of  multiple,  varying-sized  petechiae  and 
ecchymosis  that  were  irregularly  distributed  over 
the  entire  body,  especially  the  face,  hands  and  legs. 
At  that  time  the  platelets  were  100,000;  there  was 
slight  clot  retraction  in  seven  hours,  normal  coag- 
ulation time  and  no  bleeding  from  mucous  mem- 
branes. At  this  time,  skin  tests  revealed  a sensi- 
tivity to  fish.  The  purpuric  spots  cleared  in  about 
a week.  In  spite  of  warning,  she  continued  to  eat 
sea  foods  at  intervals.  Similar,  but  less  severe  at- 
tacks have  occurred  for  the  past  four  years.  The 
last  attack  occurred  March  3,  1935,  three  hours 
following  the  eating  of  mackerel.  In  less  than  24 
hours  after  eating  the  mackerel,  there  were  nu- 
merous hemorrhagic  areas,  varying  from  pin  point 
to  2 mm.  in  diameter,  covering  the  face,  especially 
around  the  eyes.  There  were  a few  petechiae  over 
the  extremities.  This  was  associated  with  abdom- 
inal pains,  some  nausea  and  purging. 

Case  3. — M.  T.,  a 15-year-old  school  boy,  was  ad- 
mitted to  the  hospital  April  24,  1934,  with  the  com- 
plaint of  continuous  increasingly  severe  epistaxis 
for  nine  days.  Packing  of  the  nose  and  cauterization 
had  failed  to  stop  the  hemorrhage.  During  this 
time  he  had  vomited  and  coughed  blood  and  his  stools 
had  been  black.  Two  days  after  the  onset,  many 
small  hemorrhagic  areas  appeared  in  the  skin.  At 
the  time  he  entered  the  hospital,  there  was  a large, 
tender  hemorrhagic  area  in  the  right  forearm  that 
was  thought  to  fluctuate.  Physical  examination  re- 
vealed fresh  bright  red  blood  oozing  from  both  sides 
of  the  nasal  septa,  with  multiple  small  hemorrhages 


in  the  mucous  membrane  of  the  mouth  and  the  ooz- 
ing of  bright  red  blood  from  the  gums.  The  red 
blood  cell  count  was  1,600,000;  hemoglobin  31  per 
cent,  and  platelets  50,000.  The  bleeding  time  was 
42  minutes,  coagulation  time  prolonged,  and  the 
tourniquet  test  was  positive.  During  the  following 
27  days,  the  platelet  counts  showed  little  change,  in 
spite  of  eight  blood  transfusions,  exhibition  of  liver 
extract,  a high  vitamin  diet  and  calcium.  On  May 
21st,  his  spleen  was  removed.  For  the  first  9 days 
following  splenectomy  the  platelet  count  remained 
between  60,000  and  80,000.  At  this  time  he  was 
given  gelatin  by  mouth  and  dilute  hydrochloric  acid 
intravenously.  During  the  next  seven  days  the 
platelet  count  increased  to  200,000  and  the  temper- 
ature returned  to  normal.  The  patient  has  continued 
to  improve,  and  for  the  past  winter  he  has  attended 
school  and  worked,  sometimes  chopping  wood. 

CONCLUSIONS 

1.  The  blood  findings — marked  reduction 
in  platelets,  prolonged  bleeding  time,  a non- 
retractile  clot  and  normal  or  slightly  pro- 
longed coagulation  time,  clinical  symptoms 
and  physical  examination  may  be  very  sim- 
ilar in  the  primary  and  secondary  or  pseudo 
thrombocytopenic  purpura. 

2.  The  establishment  of  a correct  diag- 
nosis of  primary  thrombocytopenic  purpura 
is  the  chief  indication  for  splenectomy. 

ABSTRACT  OF  DISCUSSION 

Dr.  E.  H.  Bursey,  Fort  Worth:  Dr.  Terrell  has 
given  us  a good  picture  of  the  symptoms,  physical 
and  laboratory  findings  of  thrombocytopenic  pur- 
pura, but  there  is  one  clinical  symptom,  aside  from 
the  hemorrhagic  tendency,  that  is  very  pronounced, 
namely,  a general  weakness  and  marked  fatigue. 
This,  of  course,  is  in  proportion  to  the  loss  of  blood, 
but  is  also  present  even  when  the  red  cell  count  and 
hemoglobin  is  only  slightly  affected. 

Fever  is  never  present  unless  associated  with  sec- 
ondary infections.  I have  seen  a number  of  cases 
in  which  sinusitis  developed  as  a result  of  nasal 
packing  to  stop  hemorrhage,  and  others  with  hemor- 
rhage behind  the  tympanic  membranes  that  neces- 
sitated opening,  with  a resulting  middle  ear  infec- 
tion, and  a low  grade  temperature. 

Another  point  I want  to  stress  is  that  the  hemor- 
rhages are  not  always  in  proportion  to  the  loss  of 
blood  platelets.  I have  seen  the  platelet  count  as  low 
as  20,000  and  very  little  hemorrhage,  while  in  other 
cases  with  a platelet  count  of  60,000  or  better,  the 
bleeding  was  severe.  It  is  very  noticeable  that  after 
a splenectomy  for  this  condition,  hemorrhage  stops 
immediately,  while  the  platelet  count  may  not  show 
any  material  rise  for  several  days.  This  leads  me 
to  think  that  the  hemorrhage  is  not  dependent  en- 
tirely upon  the  lack  of  thrombocytes  present  in  the 
blood  but  is  due  to  some  toxic  element  that  is  liber- 
ated by  the  spleen. 

In  my  cases  there  has  been  a definite  uniform 
pathological  change  in  all  specimens  that  I removed 
or  have  seen  at  autopsy.  I think  it  is  a fairly  well 
accepted  fact  that  thrombocytopenic  purpura  is 
caused  by  some  bacterial  invasion,  and  the  toxins 
from  such  an  infection  produce  the  changes  in  the 
spleen,  stimulating  it  to  an  abnormal  function. 

I saw  my  first  case  in  1922,  four  years  after  the 
date  that  Kasnelson  reported  his  first  case,  which 
was  the  first  case  in  medical  history  in  which  a 
splenectomy  was  done.  I did  not  know  what  to 
call  it,  but  since  the  spleen  was  definitely  enlarged 
and  the  case  did  not  respond  to  any  other  treatment 
I removed  it.  All  hemorrhages  stopped  immediately. 
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and  recovery  was  prompt.  The  patient  was  a girl, 
age  18.  She  later  married  and  had  three  children 
with  no  hemorrhagic  tendency  at  delivery.  She  died 
last  year,  under  another  physician’s  care,  of  a pul- 
monary hemorrhage,  probably  tuberculous  in  origin. 

I have  had  several  of  these  cases  since  1922.  Some 
have  responded  to  medical  treatment,  but  most  of 
them  have  required  splenectomy  before  recovery. 

In  making  a differential  diagnosis,  drug  hyper- 
sensitiveness must  be  taken  into  account.  Certain 
individuals  do  not  tolerate  mercury  and  arsenic  very 
well.  I have  had  two  patients  who  were  receiving 
neosalvarsan,  who  developed  symptoms  exactly  sim- 
ilar to  thrombocytopenic  purpura.  A splenectomy  in 
these  cases  is  not  indicated.  In  poisoning  from  the 
arsenicals  there  is  a fatty  degeneration  of  the  red 
bone  marrow,  where  the  thrombocytes  and  red  cells 
are  produced,  while  in  the  primary  condition  there 
is  no  change. 

My  one  warning  is,  if  a case  does  not  respond  to 
the  usual  treatment,  that  splenectomy  be  not  de- 
ferred too  long. 

Dr.  J.  Morris  Horn,  Galveston:  As  was  mentioned 
by  Dr.  Terrell,  splenectomy  performed  upon  a patient 
with  essential  thrombocytopenic  purpura  is  usually 
followed  by  marked  improvement.  However,  when 
a patient  is  in  the  acute  phase  of  the  disease,  with 
severe  hemorrhage  and  anemia,  the  operation  carries 
a high  mortality  rate.  Hence  it  is  desirable  to  at- 
tempt to  raise  the  platelet  count,  reduce  the  bleeding 
time  and  hemorrhage,  and  build  up  the  red  blood 
cell  volume  before  performing  the  operation.  Trans- 
fusions, ultra-violet  radiation,  viosterol,  and  calcium 
sometimes  fail  to  produce  this  improvement.  In  one 
such  case  in  my  experience  where  these  measures 
had  failed,  deep  a;-ray  radiation  of  the  splenic  area 
was  given.  This  was  followed  by  definite  improve- 
ment and  the  operation  was  performed  with  little 
risk.  Reports  in  the  literature  describing  this  pro- 
cedure indicate  that  results  are  often  good,  but  the 
improvement  is  only  temporary.  The  procedure  may 
prove  useful,  however,  in  many  cases  preparatory  to 
splenectomy,  when  other  measures  have  failed  to 
produce  the  desired  improvement. 


CONVALESCENT  SCARLET  FEVER  SERUM: 

ITS  PROPHYLACTIC  AND  THERA- 
PEUTIC VALUE 

Archibald  L.  Hoyne,  Sidney  0.  Levinson  and  Wil- 
liam Thalhimer,  Chicago  {Journal  A.  M.  A.,  Sept. 
7,  1935),  found  that  of  862  home  contacts  who  gave 
no  history  of  scarlet  fever  and  were  passively  im- 
munized with  convalescent  scarlet  fever  serum, 
scarlet  fever  did  not  develop  in  97.2  per  cent.  Of 
eighty-three  Dick-positive  hospital  contacts  immu- 
nized v/ith  convalescent  scarlet  fever  serum,  scarlet 
fever  did  not  develop  in  95  per  cent.  In  immunized 
contacts  in  whom  scarlet  fever  developed,  it  was 
usually  in  a modified  form,  believed  to  have  been 
produced  by  partial  immunization  and  resultant  sero- 
attenuation.  Convalescent  scarlet  fever  serum  in 
adequate  therapeutic  doses  administered  early  may 
abort  the  disease  and  usually  causes  recession  of 
fever,  diminution  of  toxemia  and  angina,  and  fading 
of  the  rash  and  appreciably  shortens  the  period  of 
illness.  Convalescent  scarlet  fever  serum,  directly 
or  indirectly,  either  prevented  the  development  of 
complications  or  reduced  the  frequency  of  their  oc- 
currence. The  influence  of  serum  on  late  and  com- 
plicated cases  was  less  marked  but  frequently  seemed 
beneficial.  By  reducing  the  severity  of  the  disease 
and  the  incidence  of  complications,  the  mortality 
rate  was  definitely  diminished.  No  unfavorable  re- 
actions, serum  sickness,  sensitization  or  anaphylactic 
shock  were  encountered  with  the  use  of  human  con- 
valescent scarlet  fever  serum. 


TREND  OF  MODERN  OBSTETRICS* 

BY 

C.  T.  COLLINS,  M.  D. 

WACO,  TEXAS 

Recent  criticisms  of  modern  obstetrics, 
both  by  the  medical  journals  and  the  lay 
press,  as  practiced  in  the  United  States,  re- 
solve themselves  into  the  following  principal 
groups ; 

(1)  Statistics  showing  higher  puerperal 
death  rates  in  the  hospitals  than  in  the 
homes. 

(2)  Statistics  showing  higher  puerperal 
death  rates  in  the  general  hospitals  than  in 
the  specialized  maternities. 

(3)  Persistent  attempts  to  show  that  the 
asserted  superiority  of  home  delivery  over 
hospital  delivery  is  due  to  an  uncontrolled 
desire  on  the  part  of  the  doctor  to  operate 
when  hospital  facilities  are  available. 

Many  writers  infer  and  some  plainly  state 
that  the  average  doctor  is  unwilling  to  give 
nature  time  to  complete  the  delivery.  These 
same  writers  give  the  high  mortalities  fol- 
lowing operative  deliveries  as  “irrefutable 
and  striking  evidence”  of  the  dangers  of  the 
tendency.  Some  of  them  advise  the  return 
to  home  deliveries  as  a remedy.  Others  rec- 
ommend that  midwives  be  allowed  to  handle 
the  normal  cases,  calling  in  the  physician 
only  in  pathological  and  complicated  cases. 
And  to  those  who  urge  that  midwives  be 
allowed  to  handle  the  normal  cases,  I wish  to 
emphasize  that  it  takes  a college  degree,  four 
years  in  a medical  school  and  from  two  to 
three  years  internship  to  fit  a physician  to 
practice  obstetrics,  but  an  ignorant  woman 
can  be  taught  the  art  in  one  or  two  years.  Is 
this  consistent? 

We  all  know  that  any  doctor  who  has  a 
hospital  to  which  he  can  take  his  cases  for 
delivery,  will  consent  to  a home  delivery  only 
after  he  has  thoroughly  examined  his  patient 
and  is  convinced  that  delivery  will  be  normal. 
Otherwise,  if  he  finds  or  thinks  that  labor 
and  subsequent  delivery  will  not  be  normal, 
he  will  advise  that  the  patient  be  taken  to  the 
hospital  where  these  difficulties  and  compli- 
cations can  be  better  met.  Naturally  the 
results  are  that  those  patients  who  have,  or 
who  are  likely  to  have  complications  are  sent 
to  the  hospital  for  their  deliveries.  Some  of 
the  abnormalities  are  not  discovered  until  the 
patients  are  in  labor,  and  then  they  are  hos- 
pitalized. These  are  very  often  the  worst 
cases,  but  fortunately  they  are  not  so  numer- 
ous. In  this  paper  I want  to  give  special  at- 
tention to  the  third  criticism  mentioned — 
that  there  is  an  uncontrollable  desire  on  the 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Dallas,  May  16,  1935. 
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part  of  doctor  to  operate  simply  because  his 
case  is  in  the  hospital. 

We  cannot  analyze  motives  or  estimate 
obstetric  judgment  by  general  statistics.  I 
shall,  therefore,  discuss  this  problem  from  a 
non-statistical  standpoint.  I shall  attempt  to 
evaluate  the  worth  of  good  obstetrics  in  well 
conducted  hospitals;  therefore,  this  discus- 
sion will  concern  itself  only  with  obstetrics 
and  hospitals  of  high  standing. 

I will  try  for  purposes  of  study  to  classify 
various  operative  procedures  developed  in 
modern  hospital  practice,  which  can  not  read- 
ily be  carried  out  at  home  and  which  were 
not  considered  good  obstetrics  in  hospitals 
several  years  ago.  This  classification  is  in- 
complete, being  based  solely  on  my  own  judg- 
ment and  observation.  Many  will  disagree 
with  me  in  my  selection ; however,  there  can 
be  little  difference  of  opinion  in  regard  to 
the  most  important  changes  in  obstetrics  in 
the  past  several  years. 

If  these  practices  and  procedures  are  con- 
sidered one  by  one,  and  each  of  them  found 
to  be  an  improvement  over  the  older  alter- 
native, then  the  sum  total  must  represent 
advancement.  Statistics  that  do  not  show 
this  improvement  fail  to  do  so  because  they 
do  not  take  into  account  all  factors  con- 
cerned. For  instance,  if  a procedure  cost  three 
mothers’  lives  and  saves  ninety  babies,  a set 
of  statistics  showing  the  increase  in  loss  of 
maternal  lives  and  failing  to  mention  the 
saving  of  babies’  lives,  presents  a false  pic- 
ture. Whether  the  saving  of  ninety  babies 
at  the  cost  of  three  mothers  represents  real 
improvement  may  fairly  be  discussed,  but  to 
condemn  the  procedure,  because  of  the  ma- 
ternal fatalities  and  not  mention  the  babies 
saved,  is  merely  propaganda. 

The  procedures  to  be  considered  were 
adopted  to  prevent  infection,  to  relieve  pain, 
to  prevent  crippling  or  invalidism,  to  save  the 
life  of  either  mother  or  baby,  or  both,  the  key 
note  here  being  the  correct  obstetrical  judg- 
ment being  displayed  before  the  onset  and 
during  labor.  This  obstetrical  judgment, 
with  modern  obstetrics,  means  not  only  sav- 
ing the  life  of  the  mother  and  her  baby,  but 
also  preventing  infection.  Infection  in  ob- 
stetrics has  not  been  materially  lowered  for 
many  years.  This  is  probably  due  to  the  in- 
competency of  many  physicians,  to  poor 
teaching  and  want  of  clinical  material,  and 
a failure  to  grasp  the  necessity  of  cleanliness 
in  conducting  obstetric  cases.  If  it  were  pos- 
sible to  inculcate  the  necessity  of  qualifica- 
tion into  the  minds  of  physicians  practicing 
obstetrics,  as  it  is  in  the  minds  of  our  better 
surgeons,  medical  statistics  would  doubtless 
improve. 


Procedures  on  behalf  of  the  mother  only, 
include  analgesia  carried  to  the  limit  of 
safety,  complete  anesthesia  for  delivery,  with 
forceps  control.  When  I say  forceps  control, 
I desire  to  emphasize  with  all  my  might,  that 
these  remarks  do  not  mean  that  every  labor 
must  be  terminated  by  mechanical  art.  At 
all  times  I wish  to  emphasize  it  is  safer  to 
guide  labor  along  natural  channels  until  dys- 
tocia becomes  threatening  or  immediate.  All 
injuries  caused  by  labor  should  be  repaired 
at  the  time  of  delivery,  including  inspection 
and  repair  of  the  cervix. 

Procedures  on  behalf  of  the  child  only,  in- 
clude : cesarean  section,  replacing  craniotomy 
or  embryotomy  on  the  living  child,  for  severe 
mechanical  dystocia;  cesarean  section,  sub- 
stituted for  true  high  forceps;  prompt  op- 
erative interference  by  version  or  cesarean 
section  for  prolapsed  cord  with  living  child; 
watching  the  fetal  heart  with  judicial  inter- 
ference when  necessary,  and  an  irregular 
fetal  heart  signifies  the  baby  is  probably  in 
distress. 

Procedures  on  behalf  of  both  mother  and 
child  include;  cesarean  section,  substituted 
for  Braxton-Hicks’  version;  the  use  of  pack- 
ing or  bags  (metreurysis)  in  cases  for  com- 
plete or  central  placenta  praevia;  perineot- 
omy or  episiotomy  with  low  forceps  delivery, 
instead  of  long  delay  while  the  head  is  slowly 
stretching  or  tearing  the  pelvic  floor. 

All  of  the  procedures  on  behalf  of  the 
mother  only,  constitute  one  continuous  and 
interlocking  system  of  practices,  each  follow- 
ing or  dependent  upon  another.  Episiotomy, 
with  low  forceps  delivery,  and  immediate 
complete  repair  of  all  labor  injuries  are  im- 
possible without  complete  anesthesia.  Labor 
does  not  terminate  spontaneously  if  the  pa- 
tient is  anesthetized ; hence,  low  forceps  con- 
trol is  necessary.  Analgesia  to  the  limit  of 
safety  is  the  initial  step  in  the  chain  of  events 
and  the  only  one  not  dependent  upon  and 
contributory  to  the  other  procedures.  The 
question  as  to  whether  such  analgesia  dur- 
ing labor,  with  complete  anesthesia  for  de- 
livery, is  a wise  and  conservative  measure  in 
normal  cases,  is  open  to  wide  variations  of 
professional  opinion.  It  would  seem,  how- 
ever, that  women  have  settled  this  question 
in  no  uncertain  manner.  At  any  rate,  the 
obstetrician  who  tries  to  persuade  his  patient 
that  analgesia  and  anesthesia  are  unsafe  aids 
in  delivery,  will  soon  find  himself  with  no 
patients  to  deliver. 

I believe  that  effective  analgesia,  followed 
by  complete  anesthesia,  does  in  normal  cases 
entail  some  slight  risk  to  both  lives,  a risk 
not  present  if  no  effort  is  made  to  relieve  the 
distress  of  labor.  Complete  anesthesia  with 
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absolutely  no  danger  is  not  possible  with  any 
known  drug.  Whether  we  have  the  right  to 
prescribe  such  analgesia  and  anesthesia  in 
spite  of  this  slight  risk,  is  a nice  academic 
question.  In  actual  practice,  the  physician 
must  assure  his  patient  that  little  or  no  pain 
will  be  felt  or  she  will  seek  another  doctor 
for  relief  from  the  intense  suffering  of  labor 
she  will  have.  The  physician  who  takes  gas 
or  cocaine  for  the  extraction  of  a half  dozen 
teeth  subjects  himself  to  a similar  risk  to 
avoid  very  temporary  pain,  and  certainly  he 
has  no  adequate  logic  for  denying  analgesia 
and  anesthesia  to  a woman  in  labor,  even 
though  they  add  slightly  to  her  risk. 

Immediate  repair  of  labor  injuries,  includ- 
ing inspection  and  repair  of  the  cervix,  is, 
of  course,  impossible  without  complete  anes- 
thesia. I do  not  think  it  will  be  seriously  dis- 
puted that  immediate  aseptic  repair  of  all 
injuries  caused  by  deilvery  is  of  great  bene- 
fit to  the  mother.  One  of  the  saddest  com- 
mentaries on  the  average  delivery  of  twenty- 
five  years  ago,  was  the  fact  that  numbers 
of  women  became  semi-invalids  after  bearing 
one  or  more  children.  Many  of  them  were 
driven  by  discomfort  and  pain  to  the  gyne- 
.cologist,  who  sent  them  to  the  hospital  for 
operation,  trachelorrhaphy,  cervical  amputa- 
tion, anterior  and  posterior  colporrhaphy,  re- 
pair of  third  degree  tears  or  repair  of  vesico- 
vaginal or  rectovaginal  fistula.  These  op- 
erations were  all  done  under  complete  anes- 
thesia and  were  often  long,  difficult  and 
tedious.  They  were  inevitably  attended  by 
definite  mortalities  which  must  be  put  in  the 
scale  opposite  the  relatively  rare  obstetric 
anesthesia  death. 

Most  of  these  secondary  operations,  with 
their  resultant  mortalities,  are  obviated  by 
primary  repair  under  routine  obstetric  anes- 
thesia. I venture  the  opinion  that  maternal 
deaths  accompanying  the  late  or  secondary 
repair  exceed  by  far  accidental  deaths  at- 
tending modern  delivery  technique.  The  im- 
mediate delivery  mortality  rate  is  probably 
slightly  raised  by  these  methods,  but  total 
mortality  is  certainly  diminished.  At  the 
same  time,  severe  pain  in  labor  is  practically 
abolished.  Prevention  of  pain  and  discomfort 
is  the  keynote  of  modern  medicine.  The 
slight  attendant  risk  would  be  justified  by 
the  relief  obtained,  even  though  there  were 
no  other  compensating  factors.  Obstetric 
anesthesia  not  only  relieves  pain,  but  permits 
adoption  of  methods  that  prevent  distressing 
ailments  and  lessen  the  necessity  for  future 
operations. 

Operations  on  behalf  of  the  child  are  re- 
sponsible for  the  great  majority  of  maternal 
deaths  of  which  critics  complain.  Many  of 


these  operations  raise  the  maternal  mortality. 
Any  discussion  of  this  rise  without  consider- 
ation of  the  resulting  enormous  saving  in 
babies’  lives,  entirely  misses  the  real  issue. 

The  outstanding  procedure  under  this 
heading  is  cesarean  section  for  dystocia 
caused  by  disproportion.  Not  so  many  years 
ago  cesarean  section  was  rarely  done  except 
for  the  absolute  indication,  because  the  ma- 
ternal mortality  for  the  operation  was  25  to 
30  per  cent.  During  this  period,  craniotomy 
or  complete  embryotomy  on  the  living  child 
was  the  rule,  with  of  course,  100  per  cent 
fetal  mortality. 

Today  we  save  nearly  all  of  these  babies 
by  cesarean  section  on  the  mother.  This  may 
raise  the  maternal  delivery  mortality  rate. 
We  may  be  asked  if  craniotomy  is  safer  for 
the  mother  than  cesarean  section.  Probably 
the  difference  is  not  so  great  in  prearranged 
elective  cesarean  section,  but  with  every  hour 
that  elapses  after  the  beginning  of  labor  and 
rupture  of  the  membranes,  the  risk  to  the 
mother  from  cesarean  section  increases  while 
that  from  craniotomy  remains  practically 
the  same. 

Modern  obstetrics  gives  to  the  mother  and 
her  baby  justice,  which  has  long  been  de- 
layed. Is  it  right,  or  is  it  wrong?  This  op- 
eration cannot  be  done  at  home;  therefore, 
is  it  reasonable  to  criticise  the  obstetrician 
who  insists  on  taking  his  patients  to  a hos- 
pital for  delivery  ? 

Cesarean  section  substituted  for  high  for- 
ceps, that  is,  forceps  on  the  unengaged  head, 
has  been  adopted  on  behalf  of  the  baby. 
However,  anyone  who  has  seen  maternal  in- 
juries produced  by  forcibly  dragging  a child 
through  a canal  and  soft  parts  too  small  for 
it,  will  agree  that  the  mother,  too,  has  prof- 
ited by  the  change.  Here  the  argument  for 
the  child  is  not  so  potent,  but  it  is  still 
forcible. 

If  we  apply  high  forceps  and  extract  the 
head  in  the  presence  of  disproportion  we 
deliver  many  dead  or  dying  babies,  many 
more  who  die  within  a few^days  from  intra- 
cranial hemorrhage,  others  who  suffer  from 
permanent  paralysis  of  one  type  or  another 
and  a few  uninjured,  normal  babies.  By  this 
procedure  we  may  cause  irreparable  damage 
to  the  pelvic  organs  of  a large  number  of 
women.  We  save  a few  maternal  lives  that 
might  have  been  lost  had  we  delivered  by 
cesarean  section.  Are  we  justified  in  doing 
cesarean  section  in  these  cases  ? The  answer 
of  modern  obstetrics  seems  to  me  to  be, 
“Yes.” 

Let  us  now  consider  the  procedures  on  be- 
half of  both  mother  and  child.  I recently 
saw  statistics  from  large  clinics,  which  show 
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a maternal  mortality  of  about  2 per  cent  for 
those  treated  by  cesarean  section  and  trans- 
fusion, compared  with  9 per  cent  plus  for 
the  older  methods.  Nearly  all  babies  are  lost 
by  the  older  methods.  The  use  of  cesarean 
section  for  dangerous  cases  of  placenta  prae- 
via  saves  the  lives  of  both  mothers  and 
babies. 

I do  not  want  to  be  misunderstood;  I am 
advocating  cesarean  section  only  when  in- 
dicated; properly  selected  it  is  the  best  ob- 
stetric procedure,  comparable  to  a scientif- 
ically conducted  normal  labor.  Unfortunately 
as  it  is  often  performed  and  abused  today  it 
is  an  exhibition  of  the  poorest  obstetric  prac- 
tice, of  which  even  a midwife  would  be 
ashamed. 

Episiotomy  cannot  be  properly  carried  out 
without  anesthesia.  This  procedure  became 
practical  with  the  adoption  of  anesthesia  as 
a routine  when  guarded  by  aseptic  technique. 
Its  use  is  fully  justified  as  a means  of  pre- 
venting injuries  which  lead  to  cystocele,  even 
though  no  other  reason  exist  for  its  use. 
When  not  indicated  episiotomy  is  meddlesome 
interference.  Formerly  the  obstetrician 
waited  for  hours  while  the  head  pounded 
against  a rigid  perineum,  while  the  bladder 
was  being  pushed  loose  from  its  attachments, 
and  the  anterior  triangular  ligament  was  be- 
ing lacerated;  this  to  me  is  midwifery  by 
omission.  Ultimately  the  perineum  dilated 
and  the  baby  was  delivered,  often  with  slight 
visible  evidence  of  injury. 

Six  months  or  a year  later  the  mother 
might  present  herself  at  the  physician’s  of- 
fice, with  a gaping  perineum  and  a pro- 
nounced cystocele.  Subcutaneous  fascial  and 
muscular  separation  had  nearly  destroyed  the 
pelvic  floor.  During  this  process  the  baby’s 
head,  acting  as  a battering  ram  to  break  down 
perineal  resistance,  had  often  been  under  suf- 
ficient pressure  to  cause  deep  asphyxia,  fol- 
lowed by  intracranial  hemorrhage  or  ate- 
lectasis. 

The  mother’s  soft  parts,  subjected  to  this 
prolonged  pressure,  became  devitalized.  The 
obstetrician  saw  his  most  careful  attempts  at 
repair  fail  by  sloughing  a few  days  later.  This 
sloughing,  when  extensive,  sometimes  pro- 
duces vesicovaginal  or  rectovaginal  fistula. 
Devitalized  sloughing  tissue  certainly  favors 
rather  than  prevents  infection.  Episiotomy 
skilfully  and  judicially  used,  does  as  a matter 
of  actual  experience,  prevent  most  of  the  se- 
quelae. This  is  why  the  modern  obstetrician 
rarely  sees  sloughing  perineal  wounds. 

If  minor  operations  at  the  time  of  delivery 
prevent  major  procedures  later,  then  let  us 
take  these  precautions  at  a slight  additional 
risk.  Is  this  interference  with  Nature’s 


methods?  Yes.  Analgesia  and  anesthesia 
have  interferred  with  woman’s  God-given 
right  to  bear  children  with  severe  pain  and 
prolonged  suffering.  Episiotomy  has  inter- 
ferred with  Nature’s  method  of  bruising, 
tearing,  and  breaking  down  a rigid  perineum 
by  battering  it  with  the  baby’s  head.  Cesa- 
rean section  for  disproportion  has  robbed  the 
woman  of  the  right  to  die  with  her  child 
unborn  and  of  man’s  crude  attempts  to  save 
her  by  killing  the  offender,  the  unborn  babe. 

The  hospital  has  made  all  of  this  possible, 
with  greater  comfort  and  safety  than  ever 
before  in  the  world’s  history.  The  public  has 
recognized  this  by  a steadily  increasing  de- 
mand for  the  hospital’s  privileges  and  com- 
fort. Especially  when  the  woman  and  her 
doctor  recognize  danger  signals  ahead,  do 
they  desire  the  protection  that  only  the  hos- 
pital can  give.  It  remained  for  certain  stat- 
isticians to  point  out  that  since  patients  with 
dangerous  conditions  in  pregnancy  and  labor 
are  hospitalized,  a larger  proportion  of  deaths 
occur  in  the  hospital.  These  same  statis- 
ticians decry  operative  interference  because 
a larger  proportion  of  women  who  are  op- 
erated upon  die  than  those  who  need  no  op- 
eration. Normal  labors  carry  with  them  only 
a slight  mortality.  Pathologic  conditions  re- 
quiring operative  interference  have  a cor- 
respondingly higher  mortality  rate,  dimin- 
ished but  not  wiped  out,  by  our  efforts  to 
correct  Nature’s  failures. 

The  pleas  that  labor  is  a physiologic  pro- 
cess and  should,  therefore,  not  be  interfered 
with  is  a spurious  one.  A physiologic  process 
should  be  harmless,  if  not  painless.  We  see 
few  physiologic  labors,  if  harmlessness  is  our 
criterion  for  distinguishing  the  physiologic 
from  the  pathologic.  A narrowed  pubic  arch, 
an  unyielding  perineum,  a low  implantation 
of  the  placenta,  a malformed  pelvis,  a mal- 
presentation  of  the  child,  hydrocephalus,  fi- 
broid tumors  and  a host  of  other  complica- 
tions render  this  process  not  only  harmful, 
but  often  exceedingly  dangerous.  Digestion 
is  a normal  process,  but  the  man  with  a gas- 
tric ulcer  finds  it  both  painful  and  dangerous. 
If,  in  spite  of  the  best  medical  attention,  the 
condition  should  prove  fatal,  his  death  is  not 
ascribed  to  the  physician’s  interference  with 
so  normal  a process  as  digestion. 

The  present  is  an  era  of  prophylaxis.  The 
conduct  of  labor  must  meet  the  requirements 
of  modern  womanhod.  The  woman  of  today 
demands  a safe  labor,  freedom  from  unneces- 
sary pain  and  a reasonable  length  of  labor. 
She  also  demands  a healthy  baby,  undamaged 
by  conditions  affecting  it  during  pregnancy, 
and  free  from  the  effects  of  traumatism  dur- 
ing labor.  Modern  obstetrics  can  give  the 
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woman  nearly  all  of  these  things,  and  the 
public  is  willing  to  pay  for  them.  They  should 
not  be  given  a midwife’s  services  and  be 
asked  to  pay  an  obstetrician’s  fee. 

It  may  be  said  that  some  of  this  is  an  error 
in  judgment.  That  may  be  true,  but  a vast 
and  increasing  number  of  competent  physi- 
cians with  lofty  aims  are  stressing  conserva- 
tism with  judicial  judgment,  proper  inter- 
ference when  necessary,  seeking  improved 
methods  to  prevent  brain  injuries  to  the 
baby,  and  injury  to  the  mother,  developing 
higher  standards,  trying  to  protect  the  in- 
terest of  mother  and  baby,  and  serving  their 
communities  faithfully. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  N.  Burditt,  Abilene:  I believe  that  obstetrics 
as  practiced  by  the  average  obstetrician  in  hospitals 
of  recognized  standing  is  far  superior  to  the  older 
methods. 

A knowledge  of  the  physiology  of  reproduction 
and  pregnancy,  an  understanding  of  the  pathologic 
changes  in  their  early  stages,  with  the  judgment  to 
interfere  when  indicated,  and  the  moral  courage  to 
be  conservative  when  interference  is  not  indicated, 
are  rendering  a service  to  womanhood  that  will  not 
be  fully  appreciated  until  time  shows  the  decrease 
in  injuries  and  invalidism  formerly  due  to  child- 
bearing. 

Many  things  influence  statistics,  and  certainly 
these  reports  have  been  unfair  and  unjust  to  the 
better  group  of  hospitals  and  to  the  physicians  who 
are  trying  to  practice  better  obstetrics. 

The  essayist  has  thoroughly  covered  the  subject, 
but  I would  like  to  emphasize  a few  points.  Some 
relatively  safe  form  of  analgesia  and  anesthesia 
must  be  used.  Should  the  patients  themselves  not 
demand  it,  I believe  it  is  an  established  fact  that 
the  relaxation  and  relief  from  pain  obtained  from 
these  measures  are  definite  factors  in  the  prevention 
of  injuries  to  the  birth  canal.  I do  not  believe  that 
they  can  be  satisfactorily  employed  except  in  a 
hospital. 

The  work  that  has  been  carried  on  during  the  past 
few  years  in  the  prevention  and  control  of  cancer 
has  brought  out  some  very  interesting  facts?  par- 
ticularly in  regard  to  cancer  of  the  cervix.  First, 
that  of  the  methods  for  the  control  of  cancer,  pre- 
vention is  the  best.  That  the  most  effective  method 
is  the  immediate  repair  of  all  birth  injuries.  This 
is  a challenge  to  every  doctor  practicing  obstetrics, 
but  such  repairs  cannot  be  done  except  in  proper 
surgical  surroundings. 

For  the  major  surgical  procedures  that  become 
necessary  at  times,  there  can  be  no  argument  as  to 
necessity  of  having  the  patients  in  hospitals.  It 
would  seem  more  logical  to  believe  that  the  increas- 
ing number  of  these  cases  is  not  due  to  an  increased 
desire  to  interfere,  but  to  the  growing  practice  of 
recognizing  cases  that  are  potentially  abnormal  and 
treating  them  as  such  before  being  compelled  to  do 
something  as  a last  resort.  The  latter  method  is 
probably  more  spectacular  in  the  eyes  of  the  family, 
but  is  certainly  poor  obstetrics. 

The  indications  for  low  forceps  deliveries,  instru- 
ment rotation  maneuvers,  versions  and  abdominal 
sections  may  be  theoretically  outlined,  but  we  can 
never  hope  to  approach  the  ideal  until  experience 
gives  us  the  judgment  to  treat  them  individually  to 
the  best  interest  of  both  mother  and  child. 


EARLY  DIAGNOSIS  OF  TUBERCULOSIS 
AS  A PUBLIC  HEALTH  PROBLEM* 

BY 

JOHN  POTTS,  M.  D. 

FORT  WORTH,  TEXAS 

The  problem  of  early  diagnosis  of  active 
tuberculosis  has  two  phases.  The  first,  the 
physicians’  problem,  has  been  discussed  ex- 
tensively, if  not  always  effectively,  for  many 
years.  The  second  phase  is  that  of  teaching 
the  public  how  to  “think”  both  beginning  and 
low-grade  tuberculosis,  and  what  to  do  in 
case  the  disease  is  suspected.  I shall  limit 
my  observations  at  this  time  largely  to  the 
second  phase. 

As  to  the  first  phase,  there  was  a time 
many  years  ago  when  the  tuberculous — they 
were  called  “consumptives”  in  those  days, 
had  to  die  of  the  disease  in  order  to  prove 
with  finality  that  they  were  tuberculous.  If 
by  accident  or  good  luck  one  who  had  re- 
ceived the  diagnosis  of  consumption  re- 
covered, the  diagnosis  was  usually  either 
doubted  or  denied. 

From  1882,  the  year  in  which  Koch  first 
isolated  the  tubercle  bacillus,  up  to  about 
1912,  the  standard  of  diagnosis  in  general 
use  was  to  find  germs  in  the  sputum ; briefly, 
no  germs  in  the  sputum,  no  tuberculosis. 

For  some  ten  to  fifteen  years  after  1912 
came  the  period  of  the  stethoscope.  This 
period  included  our  World  War  experience. 
It  was  during  this  period  that  both  physicians 
and  laymen  developed  the  clever  but  erron- 
eous idea  that  the  diagnosis  of  this  disease 
was  a listening  business ; briefly,  no  rales,  no 
tuberculosis. 

In  America  at  this  time  many  are  worship- 
ping at  the  shrine  of  the  x-ray.  What  we 
shall  be  doing  ten  years  hence  is  beyond  pre- 
diction or  prophecy.  The  layman  thinks  that 
even  a single  shadowgram,  regardless  of  its 
quality  and  regardless  of  the  knowledge  or 
lack  of  knowledge  of  the  interpreter,  is  both 
final  and  fool-proof.  But  we  who  have  ex- 
amined both  chests  and  radiograms  exten- 
sively for  many  years,  long  ago  came  to  the 
conclusion  that  there  is  no  single  fool-proof 
evidence  of  beginning  and  low-grade  tuber- 
culosis. The  fool-proof  evidences  are  found 
in  late-stage  disease  or  may  sometimes  ap- 
pear in  shadowgrams  taken  at  intervals  of 
a month  or  more  in  early  cases.  It  is  inter- 
esting to  know,  however,  that  of  the  whole 
number  of  diagnoses  made,  very  few  are 
made  in  this  last-mentioned  way. 

The  opinion  of  the  physician  of  wide  ex- 
perience is  this:  the  diagnosis  of  beginning 
and  low-grade  tuberculosis  is  a reasoning 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Dallas,  May  14,  1935. 
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business,  a business  in  which  the  clinician 
must  not  only  know  what  is  active  tubercu- 
losis, but  he  must  also  know  what  is  not 
active  tuberculosis;  that  is,  he  must  be  well 
informed  on  other  diseases  and  conditions 
that  in  some  respects  resemble  tuberculosis. 

As  to  the  diseases  that  one  must  know  in 
the  differential  diagnosis  of  active  and  low- 
grade  tuberculosis,  the  list  is  long,  for  the 
author  has  had  a great  variety,  ranging  in 
interest  from  salpingitis  in  women  to  gastric 
carcinoma  in  men.  In  the  author’s  experience 
for  many  years  it  has  been  necessary  to  re- 
verse more  diagnoses  of  active  tuberculosis, 
that  is,  to  tell  the  patient  he  was  not  tuber- 
culous after  some  other  physician  had  told 
him  that  he  had  the  disease,  than  it  has  been 
to  tell  the  patient  that  he  is  tuberculous  after 
some  other  physician  had  told  him  that  he 
was  not  tuberculous. 

Most  of  the  errors  in  the  differential  diag- 
nosis of  tuberculosis  in  Texas  have  to  do  with 
eight  diseases  or  conditions.  Stated  alpha- 
betically they  are:  lung  abscess,  bronchiec- 
tasis, cardiovascular  failure,  neuroticism, 
pellagra,  respiratory  sensitization,  syphilis, 
and  thyroid  dysfunction.  Dr.  Clive  Riviere 
said  with  respect  to  the  attainment  of  com- 
petent knowledge  and  skill  for  the  diagnosis 
of  this  disease:  “The  skill  required  for  the 
early  diagnosis  of  tubercle  is,  unfortunately, 
difficult  and  laborious  to  acquire  and  no 
short  cut  to  it  does  or  even  can  exist — the 
path  of  experience  must  be  duly  trod.”  This 
statement  is  especially  applicable  to  the  dif- 
ferential diagnosis. 

At  this  time  the  problem  of  early  diagnosis 
does  not  depend  upon  the  physician  so  much 
as  it  does  upon  the  layman,  for  with  present- 
day  transportation  facilities  nearly  anyone  in 
the  state  is  within  reach  of  competent  med- 
ical service.  The  tuberculous  layman’s  chief 
difficulty  is  not  inability  to  get  the  right 
diagnosis,  but  inability  to  see  that  he  should 
be  examined  for  tuberculosis.  In  other  words 
he  does  not  recognize  that  he  has  evidences 
of  beginning  or  low-grade  tuberculosis. 

Among  the  lay  people  one  can  still  find 
many  harmful  beliefs  about  tuberculosis  that 
well  informed  physicians  gave  up  many  years 
ago.  But  how  to  get  those  beliefs  out  of  their 
minds  and  to  get  present-day  beliefs  and 
practices  into  their  minds  is  the  greatest  of 
our  public  health  problems  as  far  as  tuber- 
culosis is  concerned.  How  can  we  teach  all 
school  children  from  the  fifth  grade  on  up 
and  all  adults  in  Texas  the  simple,  necessary 
facts  about  tuberculosis  that  they  should 
know?  On  first  thought  the  problem  appears 
to  be  beyond  solution.  But  is  it?  The  reduc- 
tion in  our  death  rate  from  over  200  deaths 


annually  for  each  100,000  population  in  1900 
to  less  than  60  deaths  annually  for  each  100,- 
000  at  the  present  time  is  an  irrefutable  in- 
dication that  the  problem  is  being  solved  and, 
considering  its  size,  complexity,  and  diffi- 
culty it  is  being  solved  rapidly.  In  fact,  on 
the  whole  we  may  estimate  the  problem  is 
about  three-fourths  solved. 

Our  present  set-up  for  teaching  the  public 
about  tuberculosis  in  Texas  has  some  excel- 
lent qualities.  I know  of  no  State  Tubercu- 
losis Sanatorium  whose  teaching  is  so  effec- 
tive and  so  extensive  as  that  of  our  own  State 
Sanatorium.  The  Texas  Tuberculosis  Asso- 
ciation, by  furnishing  leadership  and  man- 
agement, brings  valuable  oral  instruction  to 
many  thousands  of  persons  annually,  espe- 
cially during  the  month  of  the  nationwide 
campaign.  And  yet  these  two  organizations, 
without  more  complete  cooperation  on  the 
part  of  the  public  school  system,  are  not 
enough  to  make  the  whole  population  see  that 
tuberculosis  is  a social  problem  as  well  as  a 
personal  and  medical  problem;  and  that  in 
order  to  get  rid  of  the  financial  burden 
caused  by  tuberculosis  we  must  teach  the 
whole  population  how  to  prevent , childhood 
infection  and  how  to  suspect  both  beginning 
and  low-grade  tuberculosis  in  both  children 
and  adults.  For  as  long  as  we  who  deal  with 
this  disease  find  many  advanced  cases  in  men 
and  women  who  have  had  no  medical  service 
— men  and  women  with  open  tuberculosis 
who  have  been  living  in  intimate  contact 
with  children  and  other  adults,  we  may  read- 
ily see  that  there  is  still  much  work  to  be 
done.  And  this  is  only  a matter  of  work,  for 
it  is  as  easy  to  teach  an  intelligent  layman 
how  to  suspect  beginning  or  low-grade  tu- 
berculosis as  it  is  to  teach  a physician. 

It  is  no  difficult  matter  to  teach  the  intel- 
ligent layman  how  early  tuberculosis  affects 
the  feelings  of  its  victim — abnormal  fatigue, 
nervousness,  poor  appetite  and  chest  pain. 
Also  the  layman  learns  readily  the  usual 
cause  of  simple  pleurisy  as  well  as  the  pos- 
sible import  of  loss  of  weight  and  under- 
weight; poor  recovery  from  influenza  and 
pneumonia ; cough  lasting  more  than  a 
month ; vague,  indefinite  substandard  health, 
especially  between  the  ages  of  eighteen  to 
twenty-eight,  as  well  as  a few  other  things 
that  have  been  taught  over  and  over  to 
physicians.  But  until  taught  better,  many 
laymen  will  continue  to  think  of  active  tuber- 
culosis in  terms  of  hemorrhage,  nights weats, 
productive  cough  with  germs  in  the  sputum, 
great  loss  of  weight,  and  the  general  appear- 
ance of  the  consumptive. 

Should  we  not  at  this  time  consider  the 
matter  of  looking  ahead  and  trying  to  pre- 
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vent  some  of  the  difficulties  that  may  arise 
in  the  last  years  of  the  battle?  Are  we  sure 
that  organized  tuberculosis  work,  as  we  now 
have  it,  will  be  continued  when  the  death 
rate  goes  down,  let  us  say,  to  25  deaths  an- 
nually to  each  100,000  population — and  it 
should  do  this  within  ten  years,  if  we  may 
judge  the  future  by  the  past.  Will  volunteer 
work  in  tuberculosis  have  to  unite  with  other 
types  of  volunteer  health  organizations  be- 
cause of  administrative  expense  and  lack  of 
support?  If  so,  how  effective  will  the  tuber- 
culosis work  be? 

The  prevention  of  tuberculosis  is  not  like 
the  prevention  of  typhoid  fever  and  smallpox, 
for  the  health  authorities  have  police  power 
to  prevent  spreading  of  the  last  two  diseases, 
whereas  no  one  has  authority  to  prevent  the 
infection  of  children  and  adults  by  tubercu- 
lous contacts.  Only  continuous  teaching  will 
solve  the  problem  and  keep  it  solved.  There 
must  be  maintained  a constant  campaign  of 
teaching,  as  Texas  farmers  in  some  localities 
must  maintain  a constant  warfare  against 
Johnson  grass.  If  we  who  devote  much  time 
and  study  to  this  disease  do  not  know  what 
to  do,  who  does?  Surely  the  authorities  in 
the  public  schools  would  appreciate  our  tell- 
ing them  how  they  could  help  in  the  matter. 

Would  it  not  be  well  for  this  section  of  the 
State  Medical  Association  of  Texas  to  insist 
that  this  phase  of  public  health  work  be 
taught  as  a required  course  in  the  public 
schools  in  some  grade  from  the  fifth  on  up, 
to  the  end  that  we  will  not  lose  the  ground 
we  have  gained  and  that  we  may  in  the  next 
twenty  years  reduce  the  disease  to  its  so- 
called  irreducible  minimum? 

The  public  school  system,  like  all  large  or- 
ganizations, is  controlled  more  or  less  by 
tradition.  I have  talked  to  many  public 
school  teachers  both  individually  and  collec- 
tively, and  when  I explain  to  them  that  the 
public  schools  could  have  saved  and  still  can 
save  the  taxpayers  and  charities  millions  of 
dollars  annually  by  requiring  a few  hours 
work  in  teaching  facts  about  tuberculosis,  the 
idea  appears  to  be  as  new  and  remote  to  them 
as  if  they  had  never  heard  of  tuberculosis. 

But  some  day,  perhaps,  the  taxpayers  and 
parents  will  insist  that  intelligent  disease 
prevention  be  taught  as  a required  course  in 
the  public  schools  where  it  should  have  been 
taught  ever  since  we  have  had  public  schools. 
The  fact  that  it  has  not  been  so  taught  is  the 
fault  of  the  medical  profession  rather  than 
educators,  for  we  have  lacked  medical  states- 
manship in  the  matter. 

When  we  ask  parents  and  pedagogs  if  they 
have  ever  heard  of  anyone  being  on  charity 
or  of  anyone  having  to  be  supported  by  the 


taxpayers  because  he  had  not  been  taught  a 
little  algebra,  they  reply  in  the  negative.  But 
when  we  tell  them  that  millions  of  persons 
have  been  economic  parasites  because  they 
did  not  have  a few  hours  instruction  in  tuber- 
culosis in  the  public  schools,  then  we  may 
start  the  school  authorities  to  thinking  and 
acting  on  a much  neglected  subject.  I have 
seen  hundreds  of  tuberculous  persons,  many 
among  them  being  high-school  and  college 
graduates,  who  deplored  the  fact  that  they 
were  taught  nothing  about  this  disease  in 
their  school  work.f 


THE  TREATMENT  OF  TUBERCULOSIS 
IN  THE  HOME* 

BY 

E.  B.  HOMAN,  JR.,  M.  D. 

EL  PASO,  TEXAS 

A paper  on  this  subject  can  scarcely  be 
expected  to  offer  a great  deal  that  has  not 
already  appeared  in  the  literature  because, 
aside  from  rapid  advances  in  surgical  col- 
lapse, there  has  been  no  recent  new  treatment 
advanced  for  pulmonary  tuberculosis.  Hy- 
gienic treatment  is  still  the  chief  savior  of- 
fered the  millions  suffering  from  this  disease. 
However,  a symposium  on  tuberculosis  would 
not  be  complete  without  a discussion  of  home 
treatment,  for,  after  all,  the  vast  majority  of 
these  cases  must  still  be  treated  in  the  home. 
Perhaps  a review  of  the  situation  will  stim- 
ulate our  efforts  toward  eradication  of  a 
disease  with  the  third  highest  mortality  rate 
in  this  state. 

I will  say  in  the  beginning  that  I do  not 
believe  that  home  treatment  is  the  ideal  treat- 
ment for  this  disease.  It  is  merely  a neces- 
sary substitute  for  sanatorium  care-  and  no 
substitute  can  be  as  good  as  the  original 
article.  Our  economic  condition  is  such  that 
we  must  be  content  to  care  for  a contagious 
disease  without  adequate  isolation  because 
there  are  insufficient  beds  in  sanatoria  or 
hospitals  to  provide  proper  segregation  of 
the  open  cases.  There  are  many  champions 
of  home  treatment  who  contend  that  patients 
get  well  just  as  readily  at  home  as  anywhere, 
but  these  men  fail  to  consider  the  public 
health  menace  provided  while  a great  many 
of  these  patients  are  living  at  home.  Can  we, 
as  physicians,  feel  perfectly  safe  in  leaving 
a patient  with  open  tuberculosis  in  contact 
with  his  family  and  friends,  to  a greater  or 
lesser  degree,  for  the  necessarily  long  time 
required  to  bring  about  a cure  ? I think  not. 

There  are  some  other  disadvantages  of 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Dallas,  May  14,  1935. 

t Editor’s  Note. — This  article  is  a part  of  a symposium  on  tu- 
berculosis, and  discussion  of  the  symposium  may  be  found  on 
p.  396. 
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home  care  which  do  not  bear  directly  on  the 
public  health  problem,  but  which  should  be 
discussed  in  passing.  Of  these  probably  the 
most  serious  is  the  distracting  influence  of 
the  home  and  family  which  interferes  with 
proper  rest  and  contentment  of  the  patient. 
It  is  extremely  difficult  for  a person  to  lie 
contentedly  in  bed  while  the  rest  of  his  world 
goes  marching  on.  If  he  were  among  a group 
marching  toward  the  same  goal  his  progress 
would  be  more  rapid.  Furthermore,  he 
would  learn  from  the  experience  and  errors 
of  others.  Another  disadvantage  is  that  home 
treatment  offers  a fertile  field  for  patent 
medicines,  quack  cures,  diet  cures,  and  other 
exploitation  schemes  preying  upon  the  sick. 
It  is  also  often  impossible  to  provide  the  cor- 
rect diet  in  the  home. 

The  major  considerations  of  home  treat- 
ment are:  (1)  Rest  regime;  (2)  diet;  (3) 
adequate  methods  of  segregation;  (4)  proper 
environment  and  accommodations ; (5)  med- 
ical supervision;  (6)  medication. 

Rest. — As  Flinn  has  stated,  rest  is  the  only 
specific  treatment  for  pulmonary  tubercu- 
losish  In  general  the  more  completely  a pa- 
tient rests,  mentally  and  physically,  the  more 
quickly  will  he  be  cured.  A definite  schedule 
must  be  given  the  patient.  At  the  beginning 
of  the  treatment,  even  in  the  incipient  case, 
absolute  bed  rest  with  bathroom  privileges 
only  should  be  instituted.  This  complete  bed 
rest  may  necessarily  be  prolonged  over  a 
period  of  months,  depending  on  the  progress 
made.  As  the  symptoms  and  physical  signs 
improve  concessions  are  made  slowly.  The 
patient  is  allowed  to  sit  up  in  a comfortable 
chair  for  fifteen  minutes  once  or  twice  daily, 
the  time  to  be  gradually  increased  to  one  hour 
before  the  patient  is  allowed  to  walk  about 
the  house  or  venture  off  the  porch. 

Walking  is  the  severest  form  of  exercise 
allowed  for  many  months,  and  it  must  be 
very  gradually  increased,  the  patient  being 
very  careful  not  to  tire  himself  at  anytime. 
The  pulse,  temperature,  and  general  reac- 
tions must  be  closely  watched  during  these 
periods  of  graduated  exercise,  and  any  unto- 
ward symptom  should  be  the  signal  to  go 
backward  rather  than  forward. 

During  all  of  these  stages  a definite  rest 
schedule  must  be  adhered  to.  A day’s  routine 
should  run  on  the  following  schedule:  At 
6:45  the  patient  should  arise  and  drink  one 
or  two  glasses  of  water,  warm  or  tap  water. 
He  should  never  be  permitted  to  sleep 
through  breakfast  time.  Breakfast  should 
be  served  at  7 :30,  followed  by  a quiet  hour  in 
bed,  with  no  reading  or  visitors.  Lunch  may 
be  served  at  12:30,  followed  by  another  ab- 
solute rest  period  of  at  least  two  hours  in 


length ; supper  at  6 :00,  and  the  patient  should 
retire  by  9 :00  o’clock. 

Visitors  should  be  restricted,  particularly 
in  febrile  cases,  for  talking  in  excess  is  detri- 
mental exercise.  Reading  should  be  mod- 
erate and  the  literature  should  be  of  such  a 
nature  that  mental  activity  is  not  greatly 
increased.  The  patient  should  have  bed 
baths  if  extremely  weak  or  exhibiting  a high 
fever.  Baths  are  weakening  to  the  sick  and 
should  be  limited  to  two  weekly. 

Diet. — It  is  not  sufficient  to  suggest  a well 
balanced  diet,  for  even  with  magazine  and 
radio  advertising  the  average  person  really 
does  not  know  what  makes  up  a well  balanced 
diet.  It  is  much  better  to  write  out  a diet, 
with  the  patient  suggesting  foods  that  he 
prefers.  All  food  should  be  prepared  as 
simply  as  possible  and  yet  be  appetizing. 
Highly  seasoned  and  fried  foods  are  not  to 
be  sanctioned.  Unless  the  patient  is  acutely 
ill  or  for  any  other  reason  is  unable  to  assim- 
ilate a normal  meal,  it  is  not  advisable  to  pre- 
scribe nourishment  between  meals.  Six  to 
eight  glasses  of  water  daily  are  essential.  A 
quart  of  milk  daily  should  be  taken  with 
meals.  Raw  eggs  should  not  be  a part  of  the 
diet.  Regular  hours  for  meals  should  be 
stressed.  It  is  important  that  the  physician 
should  occasionally  check  up  on  the  diet  and 
make  any  changes  and  suggestions  necessary. 

Segregation. — At  the  outset  the  purpose, 
importance,  and  methods  of  segregation 
should  be  thoroughly  explained  to  the  patient 
and  to  the  family,  for  it  is  through  their  co- 
operation that  this  program  can  succeed.  The 
patient  must  have  a room  or  porch  to  him- 
self, which  is  well  ventilated  but  not  cold. 
Children  should  not  be  allowed  to  enter  the 
sick  room  under  any  circumstances.  All 
dishes,  utensils,  and  bed  clothes  must  be 
boiled  and  kept  separate  from  those  used  by 
the  rest  of  the  family. 

The  cooperation  of  the  patient  in  this  pro- 
gram is  naturally  essential.  He  must  be 
taught  to  cover  his  mouth  with  tissues  when 
he  coughs  or  sneezes,  and  to  expectorate  in 
tissues  or  sputum  cups.  The  tissues  and  cups 
are  to  be  destroyed  by  burning  daily.  If  pos- 
sible he  should  have  a private  bath,  but  if 
this  is  impossible  it  is  up  to  him  to  be  ex- 
tremely careful  in  the  common  bath — ^to  care- 
fully clean  up  after  himself.  The  person  of 
average  intelligence  can  learn  quickly  and  is 
certainly  not  anxious  to  spread  his  disease, 
but  it  is  necessary  that  the  physician  repeat- 
edly remind  him  not  to  become  negligent. 

Environment. — Toomer  wisely  wrote  that : 
“Few  patients  possess  sufficient  self-control 
and  the  requisite  degree  of  self-denial  to 
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carry  out  a protracted  regime  amidst  the  dis- 
tracting influence  of  the  home ; and  few 
friends  possess  the  judgment  to  associate 
with  patients  who  are  attempting  to  carry 
out  such  a program  and  afford  them  the 
moral  support  which  is  needed^”  He  might 
well  have  included  the  family. 

The  influence  of  the  family  and  friends 
should  be  of  the  happy,  hopeful  type  which 
radiates  cheerfulness  and  confidence,  and 
never  shows  worry  or  excitement  over  the 
patient’s  condition.  These  things  must  be 
impressed  upon  the  family.  Their  coopera- 
tion in  this  connection  more  frequently  than 
not  turns  the  balance  toward  recovery.  To 
this  end,  also,  the  accommodations  of  the  sick 
room  must  be  attractive,  cheerful,  and,  of 
course,  clean.  It  is  not  necessary  to  exist  in 
a barren  room  with  four  staring  walls  and  a 
falling  ceiling  in  order  to  get  well  from  tu- 
berculosis. 

Medical  Supervision. — The  average  tuber- 
culous individual  is  emotionally  as  well  as 
physically  sick.  Uncertainty  and  worry  are 
two  ills  which  cause  restlessness  and  discour- 
agement, and  they  must  be  allayed  before  the 
patient  can  get  the  most  out  of  his  rest 
regime.  Therefore,  aside  from  the  general 
supervision  of  the  case  and  the  actual  treat- 
ment, the  physician  must  continually  build 
up  the  morale  of  the  patient  and  prevent 
his  becoming  discouraged.  Cheerfulness 
and  confidence  must  be  the  major  virtues  of 
the  attending  physician.  After  the  diagnosis 
is  made  he  must  carefully  explain  the  pa- 
tient’s condition,  the  requisites  of  a cure,  and 
the  probable  outcome.  He  must  explain  why 
it  is  impossible  to  predict  accurately  when 
the  patient  will  recover  and  be  able  to  return 
to  a normal  plan  of  living.  The  family  must 
be  taken  into  the  physician’s  confidence.  One 
cannot  be  too  patient  in  this  important  phase 
of  the  tuberculosis  problem. 

After  treatment  has  been  instituted  the 
physician  should  make  regular  frequent  visits 
to  the  bedside.  Examination  should  be  made 
at  regular  intervals  and  the  course  of  the 
disease  carefully  watched.  A record  of  the 
temperature  and  pulse  should  be  kept  for 
the  physician’s  examination  at  each  visit. 

Medication. — Bed  rest  is  the  most  impor- 
tant “drug”  in  this  disease.  It  is  both  a 
cough  sedative  and  an  antipyretic.  Occasion- 
ally a mild  cough  syrup  may  be  necessary, 
particularly  at  night.  Opiates  should  be  re- 
served for  hemorrhage  coughs  only.  Mild 
cathartics  are  sometimes  necessary,  but  min- 
eral oil  preparations  should  not  be  used. 
Tonics  and  digestants  have  a very  important 
use  in  many  cases.  A combination  of  dilute 
hydrochloric  acid  and  pepsin  taken  with 


meals  is  frequently  beneficial,  especially  in 
the  markedly  debilitated  patient. 

Intravenous  injections  of  calcium  prepara- 
tions such  as  calcium  cacodylate,  calcium 
gluconate,  or  calcium  chloride,  alternating 
with  similar  injections  of  an  iron  and  copper 
mixture,  seem  to  be  of  value.  Calcium  by 
mouth  may  be  substituted  if  preferred.  Cal- 
cium is  particularly  indicated  in  hemor- 
rhage cases. 

In  the  properly  selected  case,  tuberculin  is 
of  value,  but  because  it  is  a two-edged  sword 
its  use  had  better  be  left  to  the  physician 
who  has  had  experience  with  it. 

In  general,  the  more  closely  the  regime  ap- 
proximates sanatorium  treatment  the  better 
the  results.  Unfortunately  this  approxima- 
tion is  usually  not  very  close. 

Economic  Phase. — Before  closing  may  I 
discuss  the  economic  problem  which  I believe 
faces  the  medical  profession  regarding  this 
disease?  Tuberculosis  is  costing  the  public 
entirely  too  much  in  mortality,  in  time,  and 
in  money.  The  wealthy  person  is,  of  course, 
not  a problem.  Even  people  of  moderate 
means  are  able  to  enter  sanatoria  or  a rest 
home  for  their  treatment.  But  what  of  the 
indigent  class?  County  sanatoria  and  state 
sanatoria,  in  most  cases,  are  required  by 
antiquated  laws  to  accept  only  incipient  cases 
for  treatment.  The  purpose  naturally  is  to 
take  only  patients  who  will  be  cured  in  a 
short  time,  and  to  prevent  the  institution 
from  becoming  a haven  for  incurables.  How- 
ever, as  a public  health  measure  this  method 
is  practically  useless.  The  cough  ridden  “open 
case,”  who  is  dangerous  to  his  associates,  is 
refused  admittance  and  allowed  to  spread  his 
disease,  although  in  many  instances  he  could 
be  cured  if  he  could  receive  hospitalization. 
The  working  man  faces  somewhat  the  same 
situation.  He  cannot  afford  hospitalization 
and  is  not  eligible  for  entrance  to  municipal 
institutions  because  he  is  not  an  indigent.  Is 
it  any  wonder  that  he  wants  health  insur- 
ance? Of  all  the  diseases  conducive  to  State 
medicine,  tuberculosis  is  probably  the  great- 
est, and  unless  physicians  provide  much  more 
adequate  care  and  show  better  results  in 
their  combat  with  this  disease  we  will  soon 
have  state  medicine.  Adequate  segregation 
of  at  least  the  open  case  is  the  only  procedure 
that  will  get  these  results. 

Tuberculosis  is  a socialistic  disease,  the 
eradication  of  which  depends  upon  the  com- 
bined efforts  of  organized  medicine,  the  pub- 
lic health  service,  and  the  government. 
Educational  programs  sponsored  by  these 
agencies  have  served,  and  will  continue  to 
serve,  a great  purpose,  but  they  have  accom- 
plished nearly  as  much  as  is  possible  in  most 
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states.  The  only  logical  course  to  take  in  the 
future  is  to  provide  means  for  the  scientific 
segregation  and  treatment  of  every  patient 
suffering  from  this  disease.  If  such  segre- 
gation Avere  made  compulsory  as  in  other  con- 
tagious and  infectious  diseases,  and  could  be 
maintained  through  one  generation,  the  tu- 
berculosis problem  would  resolve  itself  into 
no  problem  at  all.  Shall  organized  medicine 
perfect  a plan  or  shall  we  let  the  govern- 
ment do  it? 

SUMMARY 

1.  Home  treatment  is  merely  a substitute 
for  sanatorium  treatment,  made  necessary  by 
economic  conditions. 

2.  The  disadvantages  of  treatment  in  the 
home  are  pointed  out. 

3.  A suggested  regime  for  home  care  is 
given.t 
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THE  SANATORIUM  TREATMENT  OF 
TUBERCULOSIS* 

BY 

R.  S.  NORRIS,  A.  B.,  M.  D. 

SANATORIUM,  TEXAS 

The  first  sanatorium  for  the  treatment  of 
tuberculosis  was  established  by  Brehmer  in 
1859,  in  Goebersdorf.  Athough  the  treat- 
ment used  by  Brehmer  was  in  many  ways 
exactly  the  opposite  of  our  modern  treat- 
ment, his  results  were  astounding  as  com- 
pared to  the  results  which  were  being 
achieved  in  the  treatment  of  tuberculosis  at 
that  time,  Brehmer’s  success,  plus  the  dis- 
covery of  the  tubercle  bacillus  by  Koch  in 
1882,  gave  great  impetus  to  the  sanatorium 
movement  in  continental  Europe.  In  1884, 
the  late  Dr.  Trudeau  built  a small  one  room 
“shack”  at  Saranac  Lake  and  there  alone 
using  that  well  known  tripod — rest,  suffi- 
cient good  air,  and  an  abundance  of  food, 
successfully  treated  himself  for  tuberculosis. 
Due  largely  to  Dr.  Trudeau’s  keen  observa- 
tions, tireless  energy  and  engaging  person- 
ality the  sanatorium  motif  in  the  treatment 
of  tuberculosis  has  grown  in  the  United 
States  from  this  small  nucleus  until  at  the 
present  time  we  have  some  80,000  beds  for 
the  treatment  of  this  disease.  In  Texas  small 
private  sanatoria  for  the  treatment  of  tuber- 
culosis were  established  in  San  Antonio,  San 
Angelo  and  El  Paso  between  1905  and  1910. 
In  1912,  the  State  Tuberculosis  Sanatorium 

♦Read  before  the  Section  on  Public  Health,  State  Medical  Asso- 
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was  opened  to  the  public  with  a capacity  for 
54  patients.  Under  the  able  direction  of  Dr. 
J,  B,  McKnight  our  state  institution  has 
grown  until  it  at  present  has  718  beds  with 
a waiting  list  of  over  300,  Coincident  with 
the  growth  of  our  state  institution,  various 
private,  fraternal,  federal  and  county  insti- 
tutions for  the  treatment  of  tuberculosis  have 
been  established  in  Texas,  giving  us  approx- 
imately 2,400  beds  for  the  treatment  of  tuber- 
culosis in  recognized  institutions.  In  addi- 
tion to  these  beds,  convalescent  homes  and 
smaller  institutions  which  are  not  registered 
care  for  probably  400  other  patients,  giving 
a grand  total  of  approximately  2,800  beds  in 
Texas  for  the  treatment  of  this  chronic  cur- 
able disease. 

In  attempting  to  evaluate  the  benefits  of 
sanatorium  treatment  of  tuberculosis  we 
must  consider  the  benefits  to  society  as  a 
whole  and  to  the  individual  patient.  Sir  Ed- 
ward Newsholme  after  an  exhaustive  study 
of  the  results  of  isolation  in  tuberculosis 
concluded,  truthfully  I believe,  that,  “If  you 
will  isolate  20  per  cent  of  the  open  cases  of 
tuberculosis  in  any  community  for  a period 
of  four  months  each  year,  the  death  rate 
from  the  disease  will  show  in  that  commu- 
nity a yearly  decrease  of  2 per  cent.”  The 
marked  degree  in  the  death  rate  from  tuber- 
culosis during  the  past  30  years  in  the 
United  States  seems  to  prove  the  conclusions 
of  Newsholme  and  emphasizes  the  value  of 
sanatoria  as  perhaps  one  of  the  greatest 
factors  in  the  reduction  of  the  death  rate 
from  202  per  100,000  in  1900  to  approx- 
imately 57  at  the  present  time ! The  findings 
of  various  workers  in  tuberculosis  in  all 
countries  show  that  the  number  of  infected 
children  from  homes  harboring  open  cases 
of  tuberculosis  is  much  greater  than  from 
homes  in  which  there  are  no  open  cases.  Opie 
and  McPhedran  have  concluded  after  an  ex- 
haustive study  of  conjugal  tuberculosis,  that 
the  majority  of  the  mates  of  tuberculous  hus- 
bands and  wives  in  home  environment  de- 
velop symptoms  of  an  active  implantation  of 
tubercle  bacilli.  Aside  from  all  other  con- 
siderations the  factor  of  isolation  alone  af- 
forded by  our  sanatoria  amply  repays  the 
American  public  for  all  money  spent  for 
their  maintenance.  In  fact  it  is  our  opinion 
that  the  success  of  our  fight  against  tuber- 
culosis in  the  future  will  depend  largely  upon 
the  hospitalization  or  isolation  of  open  cases 
of  tuberculosis  as  they  are  diagnosed. 

The  success  of  any  sanatorium  in  using 
that  well  known  tripod,  rest,  fresh  air  and  an 
abundance  of  food  in  treating  individual 
cases  of  tuberculosis,  depends  in  the  last 
analysis  upon  several  factors — education  of 
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the  patient  concerning  the  nature  of  his  dis- 
ease and  treatment  of  the  same,  a sympa- 
thetic but  firm  discipline  which  demands 
that  the  patient  coooperate  in  every  way  to- 
ward curing  his  disease,  and  last  but  not 
least,  the  innate  and  acquired  ability  of  the 
sanatorium  staff  in  treating  chronically  ill 
patients,  both  from  a mental  and  physical 
standpoint.  The  physical  aspects  of  the 
treatment  are  comparatively  simple  and 
easily  applied.  The  treatment  of  the  patients’ 
mental  attitude  or  symptoms  as  they  arise 
demand,  at  times,  the  utmost  of  tact  and 
ability,  either  in  the  sanatorium  or  the  home ; 
and  often  times  upon  the  successful  handling 
of  these  mental  manifestations,  depends  the 
success  or  failure  of  the  treatment  of  tuber- 
culosis. In  no  other  field  of  medicine  must 
the  doctor  observe  the  patient  more  keenly 
and  analyze  more  accurately  the  psycholog- 
ical problems  presented  by  each  patient. 
After  this  analysis  has  been  correctly  made 
and  changed  from  week  to  week  as  neces- 
sary, corrective  measures  should  be  em- 
ployed. One  frequently  sees  morose,  discour- 
aged tuberculous  patients  who  do  not  feel 
that  the  game  of  life  is  worthwhile,  and  who 
feel  that  they  are  moribund.  If  their  morose- 
ness is  due  to  toxemia,  then  the  proper  treat- 
ment of  course  consists  of  intensive  rest,  plus 
symptomatic  medication,  collapse  therapy, 
and  so  forth,  where  possible.  If  this  mental 
attitude  is  purely  mental  in  origin,  then  the 
proper  treatment  consists  of  relieving  the 
symptoms  through  psychic  measures.  One 
patient  must  be  bullied,  another  laughed  at 
and  another  extended  sympathy,  the  method 
chosen  depending  upon  the  physician’s  suc- 
cess in  correctly  analyzing  the  patient’s  psy- 
chological problems. 

Another  comparatively  large  group  of  pa- 
tients, a surprisingly  large  number  of  whom 
are  physicians  and  other  professional  men 
and  women,  are  seen  who  do  not  appreciate 
the  gravity  of  their  disease  and  who  think 
that  “resting”  is  the  “bunk.”  The  physician 
attempting  to  treat  tuberculosis,  who  cannot 
inveigle  the  majority  of  this  class  of  patients 
into  the  required  amount  of  rest  each  day 
has  failed  in  his  work  just  as  signally  as  the 
practitioner  who  overlooks  a case  of  diph- 
theria or  acute  appendicitis.  To  successfully 
handle  tuberculosis  the  physician  must  thor- 
oughly understand  the  various  manifesta- 
tions of  the  disease  in  all  its  ramifications; 
he  must  make  a thorough  study  of  each  in- 
dividual patient,  and,  most  important  of  all, 
he  must  sell  himself  to  that  patient  beyond 
recall.  If  he  cannot  do  this  he  should  then 
refuse  to  treat  the  patient,  either  in  the  sana- 
torium or  home,  since  the  treatment  will 


bring  only  grief,  both  to  the  patient  and 
doctor. 

When  the  individual  suffering  from  acute 
tuberculosis  enters  a well  regulated  sana- 
torium he  truly  enters  a “haven  of  rest” 
where  he  is  removed  from  the  cares  and 
worry  of  home  and  business  environments. 
First  of  all,  if  he  is  of  average  mentality  he 
is  taught  the  true  meaning  of  rest  both  from 
a mental  and  physical  standpoint.  He  is 
taught  that  he  must  do  all  in  his  power  to 
completely  relax  both  mentally  and  physically 
during  the  required  number  of  hours  each 
day  until  he  has  healed  his  lesions.  He  learns 
that  it  will  take  months,  and  in  some  cases 
years  rather  than  days  of  this  mental  and 
physical  hygiene  to  heal  his  lesions.  The 
patient  not  only  learns  these  things,  but  the 
disciplinary  routine  of  the  well  regulated 
sanatorium  forces  the  patient  to  take  advan- 
tage of  this  knowledge  and  makes  it  easier 
for  him  or  her  to  observe  rest  hours  than  to 
do  otherwise.  All  of  his  sanatorium  acquain- 
tances are  resting  at  the  same  time  under 
the  kindly  though  strict  supervision  of  the 
nurses  and  sanatorium  staff  who  have,  in 
the  majority  of  cases,  already  successfully 
done  “their  stretch”  at  “chasing  the  cure”  of 
tuberculosis.  This  fact  largely  solves  the 
very  difficult  psychological  problems  which 
always  arise  in  the  treatment  of  individual 
cases  of  tuberculosis.  Since  the  patient  is 
living  in  daily  intimate  contact  with  other 
individuals  who  have  recovered  and  are  re- 
covering from  tuberculosis,  he  or  she  largely 
overcomes  the  tendency  to  become  morose 
and  discouraged.  In  fact  the  atmosphere  of 
a well  regulated  sanatorium  closely  approx- 
imates the  atmosphere  of  a boarding  school, 
the  knowledge  gained  in  the  sanatorium  be- 
ing the  most  valuable  which  can  be  secured, 
the  knowledge  of  proper  living. 

The  patient  with  active  tuberculosis  who 
has  an  increased  pulse  rate,  elevated  temper- 
ature, et  cetera,  should  be  put  to  bed  24  hours 
daily,  in  a ward  or  building  with  patients  of 
a similar  amount  of  involvement,  or,  in  sana- 
torium terms,  is  “in  for  bath  and  toilet.” 
After  he  or  she  has  been  free  of  activity  for 
several  weeks  and  physical  examination 
shows  a healing  lesion  the  patient  is  given 
bathroom  privileges.  If  this  causes  no  ele- 
vation of  temperature  or  pulse  rate  or  other 
evidence  of  increased  activity  the  patient  is 
allowed  to  be  up  a short  time  after  each  meal. 
This  time  is  gradually  increased,  and  if  no 
unfavorable  symptoms  or  signs  develop  the 
patient  is  allowed  to  go  to  one  meal  daily 
and  finally  to  the  dining  room  for  all  meals. 
This  is  followed  by  graduated  exercise,  the 
simplest  and  most  efficacious  of  which  is 
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walking,  beginning  with  15  minutes  daily  and 
gradually  increasing  as  conditions  warrant. 

Patients  whose  lesions  are  predominantly 
unilateral  and  who  do  not  respond  quickly  to 
mental  and  physical  rest  should  have  the 
benefit  of  absolute  rest  of  the  affected  part 
as  exemplified  by  collapse  therapy. 

In  this  class  of  patients  sanatorium  treat- 
ment is  especially  indicated,  at  least  during 
the  first  few  weeks  of  the  treatment,  since 
these  patients  should  have  weekly,  bi-weekly 
or  even  daily  flouroscopic  examinations  to 
determine  the  extent  of  the  collapse  and 
changes,  if  any,  in  the  other  lung. 

The  simplest,  safest  and  most  efficient 
form  of  collapse  therapy  consists  of  artificial 
pneumothorax,  associated  in  the  majority  of 
cases  with  crushing  or  extirpation  of  the 
phrenic  nerve  on  the  affected  side.  It  is  our 
custom  to  begin  with  artificial  pneumothorax 
in  cases  suitable  for  collapse  therapy.  We 
very  strongly  insist  that  the  lung  should  be 
collapsed  through  frequent  small  injections 
of  air,  rather  than  large  injections,  never 
giving  sufficient  air  to  raise  the  intrapleural 
pressure  above  zero,  except  in  emergency 
cases  where  the  therapy  is  introduced  to  im- 
mediately control  massive  hemorrhage  or 
other  alarming  symptoms,  or  possibly  in 
those  cases  with  minute  ribbon-like  adhesions 
in  which  the  physician  and  patient  are  will- 
ing to  chance  a ruptured  lung  in  order  to 
stretch  or  tear  the  adhesions.  Routinely  in 
suitable  cases  we  give  from  250  to  500  cc.  of 
air  tri-weekly,  with  fluoroscopic  examination 
at  least  weekly,  until  the  diseased  portion  of 
the  lung  is  completely  collapsed,  at  all  times 
maintaining  a negative  pressure.  After  the 
diseased  area  is  completely  collapsed  we  then 
lengthen  the  intervals  between  injections, 
giving  air  only  often  enough  to  maintain  a 
collapse  of  the  diseased  area.  At  some  time 
during  the  course  of  the  treatment  one  of  the 
phrenic  nerve  operations  is  usually  done  to 
assist  in  the  collapse,  to  lengthen  the  inter- 
vals between  injections,  and  to  protect  the 
diseased  area  when  the  lung  is  finally  allowed 
to  expand.  This  method  of  procedure,  fre- 
quent small  injections  and  close  observation, 
allows  one  to  avoid  largely  the  more  danger- 
ous complications  frequently  seen  in  those 
cases  receiving  massive  injections  of  air.  The 
fact  that  only  the  diseased  portions  of  the 
lung  are  collapsed  makes  it  possible  and 
practical  in  some  cases  to  institute  partial 
collapse  therapy  on  the  other  side,  thereby 
saving  many  patients  whose  cases  would  have 
been  hopeless  a few  years  ago.  In  this  con- 
nection, allow  me  to  plead  with  the  physicians 
of  the  state  to  tell  their  patients  the  truth 
concerning  the  condition  of  their  lungs  when 


tuberculosis  is  diagnosed.  We  daily  receive 
patients  who  are  in  a far  advanced  stage  of 
the  disease,  and  who  are  desperately  in  need 
of  months  and  sometimes  years  of  absolute 
bed  rest  with  or  without  collapse  therapy. 
When  we  move  the  patient  to  the  infirmary 
building  he  or  she,  in  the  majority  of  in- 
stances, becomes  indignant  and  insulted,  due 
to  the  fact  that  the  home  doctor  has  advised 
that  the  diseased  area  consisted  only  of  a 
small  spot  on  one  lung  which  would  heal  in  a 
few  weeks  in  a suitable  climate.  This  state 
of  affairs  results  in  loss  of  confidence  in  the 
medical  profession  in  general  by  the  patient 
and  his  family,  and  causes  the  patient  to 
start  his  cure  in  a very  unfavorable  frame  of 
mind,  in  many  cases  largely  annulling  the 
beneficial  effects  of  any  treatment  instituted. 
The  thoughtful  doctor  can  fully  explain  the 
true  state  of  affairs  without  any  undue 
“crepe-hanging,”  since  tuberculosis  is  essen- 
tially a curable  disease. 

Many  patients  should  have  collapse  ther- 
apy, who  for  various  reasons  are  unsuitable 
for  artificial  pneumothorax.  For  these  cases 
we  reserve  the  more  tedious,  complicated  and 
dangerous  procedures,  such  as  the  various 
forms  of  extra  and  intra  pleural  pneumolysis 
and  thoracoplasty.  These  procedures  should 
be  attempted  only  by  competent  surgeons 
who  have  had  intensive  training  in  this  line 
of  work,  assisted  and  advised  at  all  times 
by  a competent  sympathetic  internist.  When 
possible  these  major  operative  procedures 
should  be  performed  in  a sanatorium  rather 
than  a general  hospital  since  the  atmosphere 
of  most  general  hospitals  is  not  conducive, 
as  a general  rule,  to  the  quite  intensive  rest 
which  an  acutely  ill  tuberculous  patient  must 
have  in  order  to  recover. 

Time  does  not  permit  a discussion  of  the 
treatment  of  the  various  complications  which 
may  arise  in  the  course  of  a moderately  or 
far-advanced  case  of  tuberculosis,  other  than 
to  say  that  the  most  successful  treatment  is 
prophylactic  in  nature  and  consists  usually 
of  requiring  the  patient  to  take  the  proper 
amount  of  rest  from  the  time  the  diagnosis 
is  made  until  the  disease  has  become  thor- 
oughly arrested. 

More  important  probably  than  the  med- 
icinal, surgical  and  physical  aspects  of  sana- 
torium treatment  is  the  educational  aspect. 
The  patient  soon  learns  that  rest  does  not 
mean  merely  lying  in  bed  or  sitting  in  a re- 
clining chair,  but  means  absolute  mental  and 
physical  relaxation,  for  the  required  number 
of  hours,  the  attainment  of  which  requires 
weeks  of  practice.  The  patient  also  learns 
the  true  nature  of  his  disease,  learns  the  ever- 
present danger  during  the  open  stage  of  its 
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communicability  to  his  loved  ones  and  friends 
and  learns  to  take  the  necessary  precautions 
to  prevent  their  infection.  More  important 
than  all  from  the  patient’s  standpoint,  he  or 
she  learns  how  to  prevent  a second  break- 
down and  returns  to  his  community  to  be- 
come, in  the  majority  of  instances,  a potent 
factor  in  educating  the  general  public  con- 
cerning the  prevention,  diagnosis  and  cure 
of  tuberculosis. t 


TUBERCULOSIS  CONTROL  PROGRAM 
IN  TEXAS* t 

BY 

JOHN  W.  BROWN,  M.  D. 

AUSTIN,  TEXAS 

Tuberculosis  is  a major  public  health 
problem  in  Texas,  and  is  the  cause  of  more 
than  four  thousand  deaths,  annually.  There 
are  at  least  40,000  active  cases  of  the  disease 
in  the  state.  With  these  figures  in  mind,  one 
can  very  readily  see  the  need  of  an  intensive 
program  for  the  control  of  tuberculosis  in 
Texas.  Such  a plan  was  formulated  with 
four  chief  features,  which  are  as  follows : 

1.  The  conduct  of  tuberculosis  case-find- 
ing clinics  throughout  the  state. 

2.  The  rendition  of  consultant  service  to 
rural  physicians. 

3.  The  provision  of  nursing  follow-up 
service. 

4.  A comprehensive  study  of  the  hospital 
requirements. 

The  objectives  of  this  program  are: 

1.  To  define  the  problem  of  tuberculosis 
within  the  state  in  as  specific  terms  as  pos- 
sible, in  order  that  the  further  development 
of  control  measures  may  be  specific  in  ap- 
proach, based  on  an  analytic  study  of  re- 
quirements. 

2.  To  push  back  the  date  of  diagnosis  of 
cases  of  tuberculosis  to  the  earliest  possible 
moment. 

3.  To  carry  on  educational  activities  re- 
lating to  the  control  of  the  disease. 

A detailed  budget  was  worked  out  which 
would  put  the  above  plan  into  operation  and 
save  a large  percentage  of  our  potential  tu- 
berculous population  from  years  of  physical 
disability  and  economic  impotence.  A budget 
of  $31,600  was  presented  to  the  Forty-fourth 
Legislature,  but  the  appropriation  was  not 
granted.  Until  substantial  financial  aid  is 
given  to  carry  out  a control  program,  we 
cannot  hope  for  any  appreciable  decrease  in 
the  number  of  tuberculosis  cases  and  deaths 
in  the  State  of  Texas. 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Dallas,  May  14,  1935. 

tEoiroR’s  Note. — This  article  is  a part  of  a symposium  on 
tuberculosis,  and  discussion  of  the  symposium  may  be  found 
p.  396. 


The  budget  for  tuberculosis  prevention 
work  under  the  direction  of  the  State  Health 
Department,  submitted  to  the  Legislature 
follows : 

PROPOSED  STATE  HEALTH  DEPARTMENT  BUDGET  FOR 
TUBERCULOSIS  WORK 

1.  Director  (Chief,  Communicable  Disease  Prevention) 

2.  X-ray  Technician  $ 2,000.00  $ 2,000.00  $ 4,000.00 

3.  Nurse  1,800.00  1,800.00  3,600.00 

4.  2 Assistant  Clinicians  (Phys- 

icians)   7,200.00  7,200.00  14,400.00 

5.  2 Nurses  at  $1,800.00 3,600.00  3,600.00  7,200.00 

6.  Travel  Expenses  (7  persons)  7,000.00  7,000.00  14,000.00 

7.  Equipment  and  Maintenance 

(Portable  X-ray  Unit  in- 
cluded)   10,000.00  10,000.00  20,000.00 


$31,600.00  $31,600.00  $63,200.00 


THE  PREVENTION  OF  TUBERCULOSIS*! 

BY 

Z.  T.  SCOTT,  M.  D. 

AUSTIN,  TEXAS 

The  announcement  of  Robert  Koch,  in 
1882,  of  the  discovery  of  the  tubercle  bacil- 
lus exploded  the  previously  existing  theories 
of  heredity  in  the  spread  of  tuberculosis,  and 
its  prevention  and  control  thereafter  became 
the  problem  of  communicability  and  contacts. 
Therefore,  the  protection  of  the  individual 
necessarily  begins  at  birth.  In  truth,  al- 
though the  belief  that  a parent  may  infect  an 
unborn  child  is  no  longer  tenable,  there  still 
remains  the  fact  that  a vigorous  parent  be- 
gets a vigorous  child,  and  that  the  more 
vigorous  the  child  the  greater  is  its  resist- 
ance to  all  disease.  The  opposite  is  also  true. 
Consequently,  the  mother  in  preparation  for 
the  arrival  of  her  child  may  add  much  to  its 
vitality  by  efforts  to  bring  forth  a well  nour- 
ished baby  rather  than  produce  a weakling 
in  the  hope  that  her  labor  may  be  shorter 
and  her  suffering  lighter.  The  factor  of 
large  families  of  children  and  the  exhaustion 
of  the  mother  by  rapid  and  frequent  child- 
bearing is  most  certainly  an  influence  upon 
the  stamina  of  each  child,  and  the  effects  of 
undernourishment  and  ill  housing  are  felt 
alike  by  the  born  and  unborn.  Properly, 
also,  if  there  are  contacts  in  the  family,  the 
correct  time  to  isolate  them  is  before  rather 
than  after  the  arrival  of  the  child. 

Accepting,  then,  the  established  principal 
that  tuberculosis  is  a communicable  disease 
caused  by  the  spread  of  bacilli  from  one  per- 
son or  animal  to  another  person  or  animal, 
the  prevention  of  infection  in  a newborn  in- 
volves the  nature  of  the  bacilli  and  their 
presence  in  the  surroundings  of  the  indi- 
vidual. When  we  consider  that  tuberculosis 
has  been  recognized  since  earliest  history, 

’Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas.  Dallas,  May  14,  1935. 

tEniTOR’s  Note. — This  article  is  a part  of  a symposium  on 
tuberculosis,  and  the  discussion  6f  the  symposium  may  be  found 
on  page  396. 
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that  travel  and  intercourse  among  nations 
has  spread  this  disease  to  the  ends  of  the 
earth,  and,  further,  that  there  exists  not  only 
the  human  but  the  bovine  and  avian  types, 
all  seeking  us  as  hosts,  the  problem  of  avoid- 
ing the  diseases  assumes  such  proportions 
and  ubiquity,  that  an  individual  arriving  for 
the  first  day’s  existence  should,  without  some 
precautions,  most  surely  become  infected,  if 
not  prostrated  by  its  onslaught. 

From  birth  to  the  school  age  of  life  the 
problem  of  prevention  is  largely  confined  to 
the  home,  and  should  an  infected  mother  be 
denied  the  nursing  of  her  child — which  pro- 
cedure is  necessary  to  avoid  infection  from 
kissing,  breathing  and  coughing,  the  sources 
of  infection  are  reduced  to  those  of  contacts 
and  carriers  in  the  family  or  among  friends 
and  pets,  plus  the  additional  source  of  bovine 
infection  in  milk  and  food ; and  as  the  years 
pass  with  widening  activities  and  increased 
exposure,  the  opportunities  for  contact  with 
potential  sources  of  infection  are  multiplied. 

With  the  limited  time  at  my  disposal  I 
have  thought  it  appropriate  to  simply  tab- 
ulate, rather  than  elaborate  the  various 
phases  of  prevention  in  order  that  I might 
present  a larger  picture  of  the  problem  af- 
fecting the  various  periods  of  life.  The  fol- 
lowing is  a tabulation  of  preventive  meas- 
ures that  may  be  applied  to  prevent  the 
spread  of  tuberculosis: 

1.  Care  of  the  Expectant  Mother: 

(a)  Hygiene  to  produce  a vigorous  child 

(b)  Isolation  of  infected  individuals  from  the 
family 

(c)  A clean  home  to  receive  the  infant 

2.  Care  of  the  New  Born: 

(a)  Immediate  weaning  of  the  child  of  a tuber- 
culous mother  and  nourishment  upon  pas- 
teurized milk 

(b)  Use  of  sunshine,  fresh  air  and  sanitary  sur- 
roundings to  increase  resistance 

(c)  No  kissing  of  an  infant  at  any  time. 

3.  Care  of  Preschool  Child : 

(a)  Abundance  of  nourishing  foods  of  milk, 
vegetables,  fruits,  meats  and  bread 

(b)  Frequent  bathing  of  face  and  hands 

(c)  Tuberculin  tests  of  pets  and  cows,  if  indi- 
vidual milk  supply  used 

(d)  Disinfection  of  wounds  to  prevent  skin  in- 
fection 

(e)  Sufficient  rest  to  maintain  energy  reserve 

4.  Care  of  the  Primary  Grade  School  Child: 

(a)  General  physical  examination  of  child  on 
admission  to  school,  including  tuberculin 
test  and  x-ray  of  positive  reactors  and  spe- 
cial examination  and  observation  as  follow- 
up 

(b)  Special  attention  to  nourishment,  rest, 
weight  and  temperature  to  maintain  nor- 
mal resistance  among  suspicious  cases 

(c)  Isolation  of  advanced  childhood  infections 
and  open  cases 

(d)  Caution  against  swapping  food,  pencils  and 
chewing  gum 

(e)  Frequent  bathing  of  hands 


5.  Care  of  Youths  of  Teen  Age: 

(a)  Impression  of  the  fact  that  tuberculosis  is 
most  fatal  at  this  period  of  life 

(b)  Tuberculin  test  and  x-ray  to  positive  re- 
actors, and  special  care  as  to  rest  and  rec- 
reation; isolation  of  open  cases 

(c)  Explanation  of  the  warning  signals  of 
pleurisy  pains,  protracted  cough,  loss  of 
weight,  tired  feeling,  lack  of  energy  and 
pulmonary  hemorrhage;  and  warning  that 
positive  tuberculin  reaction  in  childhood 
should  be  followed  up  in  youth  and  matur- 
ity 

(d)  Adequate  rest,  sleep  and  recreation  impor- 
tant 

(e)  Mortality  higher  among  girls  because  of  re- 
ducing diets  and  lower  energy  reserve 

(f ) Health  education  in  schools  essential  to  use- 
ful and  healthy  life 

(g)  Rest  may  be  of  as  great  importance  as 
physical  training  in  health  conservation 

6,  General  Preventive  Measures : 

(a)  Adequate  public  health  department,  safe- 
guarding food  supply 

(b)  Disinfection  of  houses,  particularly  of  the 
rent  type,  which  have  been  occupied  by 
tuberculous  patients 

(c)  Isolation  of  open  cases 

(d)  Antispitting  law  observance 

(e)  Adequate  hospital  facilities  for  acute  cases 

(f)  Rehabilitation  program  for  arrested  cases 

(g)  Continuous  publicity  and  educational  pro- 
gram to  keep  alive  health  interest 

(h)  Standard  housing  requirements  to  provide 
adequate  light  and  air  per  occupant 

(i)  State  laws  requiring  counties  to  isolate  and 
hospitalize  their  indigent  patients 

(j)  Universal  tuberculin  testing  along  with 
vaccination  for  other  communicable  dis- 
eases 

Fortunately,  education  and  observation  has 
taught  us  much,  and  the  past  half  century 
has  witnessed  a remarkable  and  constant 
decline  in  the  incidence  and  death  rate  of  this 
disease.  Among  the  factors  responsible  for 
the  improved  conditions,  doubtless,  education 
of  the  masses  as  to  the  cause,  nature,  preven- 
tion and  treatment  has  contributed  most  to 
these  happy  results.  We  look  forward  to 
vaccination,  early  diagnosis  and  treatment  to 
complete  the  eradication  of  the  Great  White 
Plague. 

As  a people,  we  have  begun  to  “think”  tu- 
berculosis. 

ABSTRACT  OF  DISCUSSION* 

Dr.  H.  Frank  Carman,  Dallas:  This  symposium  has 
been  well  arranged,  well  presented,  timely  and  inter- 
esting. The  King  of  England  once  reminded  his 
Minister  of  Public  Health  that  if  a certain  disease 
was  preventable  it  should  be  prevented.  During  the 
last  thirty  years  a great  deal  has  been  done  to  lower 
the  death  rate  and  prevent  tuberculosis.  If  the 
diagnosis  could  always  be  made  early  enough  this 
disease  could  soon  be  eradicated.  This  cannot  be 
done  for  two  reasons.  First,  many  times  the  disease 
is  in  an  advanced  stage  before  a physician  is  con- 
sulted. Second,  either  failures  to  find  the  disease 
or  mistakes  in  differential  diagnosis,  cause  the 
tuberculous  person  to  become  a public  health  lia- 
bility. Early  diagnosis  has  been  preached  so  much 

♦Editor’s  Note. — The  discussion  is  of  a symposium  on  tuber- 
culosis, composed  of  articles  by  Drs.  John  Potts.  R.  B.  Homan, 
Jr.,  R.  S.  Norris,  John  W.  Brown,  and  Z.  T.  Scott. 
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the  last  few  years  that  the  disease  is  many  times 
found  and  treated  when  it  is  not  present.  This,  too, 
is  wrong. 

The  sanatorium  will  solve  the  problem  for  a while, 
but  not  all  patients  who  are  ill  can  be  hospitalized, 
and  fewer  still  for  sufficent  length  of  time  to  regain 
their  health.  The  sanatorium  does  three  things: 
It  segregates  the  patient;  it  teaches  him  how  to  get 
well,  and  how  to  protect  others. 

The  greatest  responsibility  is  on  the  physician 
who  treats  tuberculosis  in  the  home.  The  disease  is 
spread  by  contact  and  not  by  heredity.  Therefore, 
the  strictest  rules  of  hygiene  and  sanitation  must 
be  enforced  in  minute  detail.  This  makes  the  doctor 
a disciplinarian  as  well  as  a teacher.  Quackery  and 
wrong  advice  from  well-meaning  friends  have  to  be 
guarded  against. 

Some  time  in  the  distant  future  tuberculosis  pa- 
tients may  be  segregated  by  legal  enforcement. 
Whether  this  is  right  or  wrong  remains  to  be  seen. 

Dr.  Elliott  Mendenhall,  Dallas:  It  is  unfortunate 
that  so  comprehensive  an  understanding  of  the  tu- 
berculosis problem  as  this  symposium  represents  has 
not  been  presented  directly  to  the  general  prac- 
titioners of  the  State.  Upon  them  rests  a large  part 
of  the  responsibility  of  tuberculosis  eradication. 
Sometimes  the  physician  becomes  so  engrossed  in 
guiding  the  individual  patient  along  the  road  to  re- 
covery, protecting  him  from  the  quagmire  of  quack- 
ery on  the  one  side  and  the  vagaries  of  the  disease 
itself  on  the  other,  that  he  loses  the  bigger  vision 
of  tuberculosis  control.  Education,  of  course,  is  one 
of  the  major  weapons  in  combating  the  spread  of 
tuberculosis.  It  might  be  wise,  however,  to  perfect 
the  use  of  this  weapon  in  our  own  ranks.  Medical 
students  should  have  some  intensive  training  in 
tuberculosis  in  addition  to  their  course  in  general 
medicine.  Practicing  physicians  should  continue  to 
use  the  knowledge  they  already  possess  in  the  hand- 
ling of  tuberculosis  patients.  Most  cases  of  tuber- 
culosis that  are  incorrectly  diagnosed  are  missed  not 
because  the  doctor  does  not  know  but  because  he 
does  not  take  time  to  carefully  examine  the  patient. 
Education  of  the  laity  regarding  tuberculosis  con- 
trol should  be  under  the  direction  of  those  trained 
in  medicine. 

Another  important  item  in  the  prevention  of  the 
spread  of  tuberculosis  is  the  control  of  the  open  case. 
These  cases  should  be  segregated,  preferably  in 
county  sanatoria;  this  is  a great  need  in  Texas  today. 
Ambulant  pneumothorax  clinics  for  suitable  cases 
will  be  a great  aid  in  reducing  the  amount  of  germ- 
laden sputum  that  is  being  sprayed  over  our  com- 
munities bv  these  open  cases. 

Dr.  C.  W.  Monroe,  Electra:  In  addition  to  what 
has  been  so  thoroughly  and  so  well  said,  I wish  to 
call  attention  to  something  that  I have  not  heard 
mentioned.  I refer  to  the  misinformation  and  mis- 
treatment of  patients  by  the  irregular  practitioners; 
these  patients  go  to  chiropractors  or  others  and  re- 
ceive incorrect  education  and  treatment.  Sometimes 
I wonder  if  our  annual  two  dollar  registration  fee 
accomplishes  any  good,  but  since  the  Supreme  Court 
has  spoken  recently,  it  may  be  that  more  will  be 
accomplished  in  that  line. 

Dr.  Sim  Hulsey,  Fort  Worth:  The  subject  of  tu- 
berculosis has  certainly  been  well  covered  by  the 
excellent  papers  and  discussions  of  the  various  essay- 
ists. I believe,  however,  that  I can  add  to  the  prac- 
ticability of  the  subject  by  scanning  the  diagnostic 
points  that  the  physician  would  want  to  cover  when 
the  question  of  the  diagnosis  of  tuberculosis 
comes  up. 

First  and  foremost,  of  course,  a thorough  history 
should  be  taken.  In  the  history  we  are  looking 
specifically  for  a hemoptysis  of  a dram  or  more,  as 


33  per  cent  or  more  have  had  hemorrhages.  Twelve 
per  cent  will  give  a history  of  pleurisy,  usually  with 
effusion.  Also  in  the  history  we  want  to  ascertain 
whether  or  not  there  has  been  dyspnea,  fever,  posi- 
tive tuberculosis  contact,  cough,  expectoration,  las- 
situde, loss  of  weight,  chills,  sweats,  hoarseness, 
gastro-intestinal  symptoms,  catarrhal  symptoms,  and 
fistula  in  ano.  In  arriving  at  a positive  diagnosis, 
we  should  not  overlook  the  simple  test  of  looking  for 
tubercle  bacilli  in  the  sputum.  This  is  a fairly  simple 
and  easy  procedure,  and  many  more  sputa  should 
be  examined.  Sixty  per  cent  of  tuberculous  patients 
at  one  time  or  another  have  tubercle  bacilli  in  the 
sputum.  Rales,  especially  in  the  upper  third  of 
either  lung  field,  is  strong  evidence  of  tuberculosis. 
X-ray  shadows,  especially  in  the  upner  lung  field, 
are  practically  also  positive  evidence  of  tuberculosis. 
Other  laboratory  procedures  which  will  aid  in  diag- 
nosing tuberculosis  or  ruling  it  out,  are:  first,  the 
tuberculin  test  (which  is  of  especial  value  in  chil- 
dren), the  sedimentation  rate  of  the  red  blood  cells, 
the  blood  count,  guinea  pig  inoculation,  or  identifica- 
tion by  artificial  culture  media. 

Dr.  Charles  D.  Reece,  Austin:  This  symposium  on 
tuberculosis  has  been  most  interesting  and  one  of 
the  best  programs  that  I have  heard  on  tuberculosis. 

There  are  two,  and  possibly  many  more,  phases  of 
tuberculosis  that  could  be  discussed.  The  childhood 
type  of  tuberculosis  has  not  been  mentioned  nor  has 
any  stress  been  laid  upon  tuberculosis  among  ne- 
groes. The  negro  tuberculosis  death  rate  in  Texas 
is  much  higher  than  our  white  death  rate  and  from 
a public  health  standpoint  the  negroes  are  spreading 
tuberculosis  throughout  our  state.  Maids,  servants, 
and  other  colored  help  are  in  constant  contact  with 
our  families  and  if  they  have  tuberculosis  the  danger 
of  spreading  the  disease  is  readily  apparent. 

I think  we  should  congratulate  Dr.  Z.  T.  Scott, 
Dr.  J.  B.  McKnight  and  other  physicians  who  had 
an  active  part  in  securing  for  Texas  a negro  tuber- 
culosis hospital.  Dr.  J.  W.  E.  H.  Beck,  State  Senator 
from  DeKalb,  sponsored  this  bill  in  the  legislature. 

Dr.  E.  W.  Prothro,  Sweetwater:  The  public  health 
phase  of  tuberculosis  cannot  be  too  strongly  em- 
phasized. Prevention  means  so  much  more  than 
attempting  to  treat  the  patients  after  disablement. 
Upon  that  assumption  we,  in  Nolan  County,  are  car- 
rying on  an  active  case-finding  program.  During 
1934,  in  a population  of  20,000,  the  following  tuber- 
culosis activities  were  carried  out: 


New  cases  of  adult  type,  51 ; Childhood  type 233 

Cases  on  register,  adults  101 ; Children 337 

Special  examinations  (adults  and  children) 306 

Advised  at  office  (adults  and  children) 438 

Home  visits  (adults  and  children) 667 

Contacts  advised  134 

School  children  given  Mantoux  test 2107 

School  children  found  positive  to  Maiitoux  test 322 

School  children  with  positive  Mantoux  test  aj-rayed....  211 

Adults  institutionalized  15 

Children  institutionalized  51 


Average  time  per  patient  in  an  institution,  100  days. 

Though  there  was  some  hysteria  at  the  time  we 
began  our  tuberculosis  program,  it  is  rapidly  disap- 
pearing as  the  subjects  learn  more  of  the  disease  and 
its  expectancy.  The  youngsters  are  beginning  to 
brag  of  their  experience  at  the  preventorium  and 
make  light  of  being  teased  about  having  to  take  their 
afternoon  “beauty  sleep.” 


DENTISTS  AND  DOCTORS 
The  mouth  and  teeth  head  the  list  of  sources  from 
which  focal  infections  arise.  As  the  responsibility 
of  dentistry  more  and  more  applies  to  general  health, 
the  responsibility  of  the  physician  more  and  more 
must  include  consideration  of  the  teeth. — Hygeia. 
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PHRENIC  NERVE  RESECTION  AS  AN 
ADJUNCT  TO  ARTIFICIAL 
PNEUMOTHORAX* 

BY 

W.  D.  ANDERSON,  M.  D. 

SAN  ANGELO,  TEXAS 

That  the  mortality  rate  of  tuberculosis  has 
been  decreased  more  than  50  per  cent  in  this 
country  since  1900  is  a generally  well  known 
fact.  Much  of  this  has  been  due  to  the  ex- 
tensive educational  campaigns  among  the 
laymen  and  the  increase  in  sanatoria  over 
the  country.  But  much  credit 
must  be  given  to  the  medical 
profession,  for  their  interest 
and  ability  in  diagnosing  and 
treating  tuberculosis  early, 
has  been  more  than  a mere 
factor.  The  discovery  of  the 
tubercle  bacillus  and  of  the 
rest  cure  late  in  the  19th  cen- 
tury marked  the  beginning  of 
the  decline  of  the  death  rate 
in  the  field  of  tuberculosis. 

The  introduction  and  applica- 
tion of  compression  therapy 
measures  soon  after  the  ad- 
vent of  the  20th  century,  and 
the  rapid  increase  in  their  use 
during  the  past  15  or  20  years 
has  been  more  than  an  inci- 
dent in  further  lowering  the 
death  rate  of  the  great  white 
plague. 

Artificial  pneumothorax 
has  been  fairly  generally  used 
in  treating  lung  tuberculosis 
for  the  past  15  years,  while 
phrenic  nerve  operations  have 
gained  in  popularity  only  the 
past  6 or  7 years.  The  com- 
bination of  these  two  thera- 
peutic measures  is  of  even 
more  recent  advent. 

About  the  middle  of  1931, 
the  staff  of  the  State  Tuber- 
culosis Sanatorium  quite  inde- 
pendently, although  such  has 
been  reported  in  literature  un- 
familiar to  us,  did  a phrenic- 
ectomy  on  a patient  who  had 
an  open  basal  cavity  which 
had  failed  to  close  under  sev- 
eral months  of  pneumothorax 
treatment.  The  successful  re- 
sults were  immediate  and 
rather  startling  to  us,  the  pa- 
tient having  lost  her  symp- 

♦Read  before  the  Section  on  Surgery, 

State  Medical  Association  of  Texas,  Dallas, 

May  16,  1935. 


toms  almost  over  night.  During  the  interval 
of  time  up  to  the  present  we  have  had 
numerous  other  occasions  to  combine  these 
two  procedures,  not  always  as  successfully 
as  in  our  original  case,  but  in  a very  large 
percentage  they  have  proved  to  be  of  distinct 
advantage  to  the  patient. 

We  have  used  phrenic  nerve  resection  and 
artificial  pneumothorax  in  a number  of  dif- 
ferent combinations.  In  one  group  of  cases 
we  have  performed  phrenicectomy  with  the 
hope  that  this  simplest  of  compression  ther- 


Fig.  1 A.  [Case  1.]  Roentgenogram  made  August  18,  1933.  showing  a small  cavity 
behind  the  first  rib  and  a large  annular  shadow  near  the  base  of  the  right  lung. 
There  is  well  defined  mottling  radiating  out  from  the  left  hilus.  The  diaphragm  is 
in  normal  position.  The  patient  was  exhibiting  acute  symptoms. 

(B) .  [Case  1.]  Roentgenogram  made  Dec.  27,  1933.  Note  the  marked  change 
in  the  right  lung  following  phrenicectomy.  The  diaphragm  is  high  ; the  apical  cavity 
has  disappeared,  and  the  annular  shadow  in  the  basal  region  has  pushed  up  one 
interspace  and  is  decreased  in  size.  The  left  lung  is  much  clearer  than  on  the 
previous  film.  Activity  has  again  flared  up  with  acute  symptoms  after  a cold. 

(C) .  [Case  1.]  Roentgenogram  of  Jan.  3,  1934.  after  artificial  pneumothorax 
with  injection  of  600  cc.  of  air  on  right  side.  The  peripheral  lung  portion  is  collapsed 
but  the  basal  cavity  is  open.  The  mediastinum  is  pushed  slightly  to  the  left.  Acute 
symptoms  are  subsiding. 

(D) .  [Case  1.]  Roentgenogram  made  Jan.  26,  1934,  showing  the  right  lung 
completely  compressed.  The  basal  cavity  has  entirely  closed  and  disappeared.  The 
left  lung  is  practically  clear.  The  patient  is  symptom  free  and  requires  refills 
only  every  ten  days. 
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apy  measures  would  suffice,  but  after  a 
period  of  observation  we  found  it  necessary 
to  institute  artificial  pneumothorax  to  con- 
trol the  patient’s  symptoms.  In  another 
series  of  cases  in  which  we  have  given  pneu- 
mothorax with  only  partially  successful  re- 
sults, the  addition  of  a phrenic  operation  on 
that  side  quite  often  converted  the  case  from 
one  with  a very  slow  or  doubtful  progress  to 
one  that  instantly  started  making  good  prog- 
ress towards  a cure.  In  a third  series  we 
have  occasionally  found  phrenicectomy  to  be 
a very  specific  and  efficacious  measure  where 
we  have  successfully  controlled  the  heavily 
involved  lung  with  pneumothorax  only  to  find 


She  was  classed  as  a far  advanced  “C”  case  and 
given  a guarded  prognosis. 

On  absolute  bed  rest  the  patient’s  temperature  and 
pulse  dropped  to  normal  but  she  continued  to  cough 
and  expectorate,  and  it  was  decided  that  some  form 
of  compression  therapy  should  be  tried.  Due  to  the 
definite  physical  and  a;-ray  findings  in  the  left  lung, 
a right  phrenic  nerve  resection  was  decided  upon 
with  the  hope  that  it  would  control  the  cough  and 
give  the  left  side  a chance  to  clear  enough  that 
artificial  pneumothorax  could  be  instituted  with  a 
greater  degree  of  safety  at  a later  date.  On  Sep- 
tember 9th,  four  inches  of  the  right  phrenic  nerve 
were  removed.  The  cough  at  once  disappeared  and 
the  sputum  varied  from  one  to  three  drams  daily. 
The  patient  felt  good,  gained  weight  and  remained 
almost  symptom  free  until  the  middle  of  December, 
when  she  thought  she  took  a cold.  Her  cough  re- 
turned in  a severe  and  paroxysmal  form,  her  expec- 


Fig.  2 (A).  [Case  2.]  Roentgenogram  made  Nov.  20,  1923,  showing  heavy  mottling  in  the  middle  third  of  the  right  lung  with 
suggestive  cavity  formation.  There  is  a light  mottling  over  the  remainder  of  the  lung.  The  left  lung  is  clear  except  for  some 
stippling  and  increase  over  normal  of  the  hilar  shadow.  The  patient  was  acutely  ill. 

(B).  [Case  2.]  Roentgenogram  made  Feb.  7,  1934,  after  two  months  of  pneumothorax.  Notice  there  is  only  about  a 40  per 
cent  collapse  of  the  right  lung,  with  multiple  cavitation  and  consolidation  in  the  middle  third.  There  had  been  very  slight  change 
in  the  symptoms  since  the  first  plate  (A)  was  made. 

[Case  2.]  'Roentgenogram  made  April  25,  1934.  The  right  diaphragm  is  elevated  and  fixed.  The  right  lung  has  become 
70  per  cent  or  80  per  cent  compressed  in  the  five  weeks  following  phrenic  resection,  with  no  increase  in  size  or  frequency  of 
pneumothorax  refills.  Note  the  adhesion  in  the  sec-nd  interspace.  The  patient  is  symptom  free. 


the  opposite  lung  breaking  down.  Here  a 
phrenic  resection  on  the  newly  involved  side 
may  be  a life  saving  measure  for  the  patient. 
The  following  case  reports  may  better  illus- 
trate these  groups. 

CASE  REPORTS 

Case  1. — Mrs.  R.  C.  S.,  a white  woman,  age  22, 
entered  the  Sanatorium  August  16,  1933.  She  gave 
a history  of  pleurisy,  fever,  cough  and  expectoration 
and  loss  of  weight  and  strength  during  the  past 
twelve  months.  She  knew  of  no  exposure  to  tuber- 
culosis. Examination  revealed  a well  nourished 
woman,  acutely  ill  and  weighing  146  pounds.  There 
were  medium  coarse  and  coarse  rales  over  the  whole 
of  the  right  lung  field  and  a few  fine  rales  over  the 
left  hilus,  both  anteriorly  and  posteriorly.  There 
was  evidence  of  an  infraclavicular  cavity  at  the 
right  apex.  (Fig.  1 A.)  The  patient  had  a daily 
afternoon  temperature  of  100°  F.,  a rapid  pulse  and 
was  raising  three  ounces  of  mucopurulent  sputum 
that  showed  a Gaffky  IV  count  for  tubercle  bacilli. 


toration  showed  a marked  increase  in  quantity,  and 
her  temperature  went  as  high  as  102°  F.  (See 
Fig.  1 B.) 

Artificial  pneumothorax  was  advised  for  the  right 
lung,  and  an  initial  amount  of  600  cc.  of  air  was 
given  Jan.  1,  1934,  which  caused  about  a 50  per  cent 
collapse.  (Pig.  1C.)  The  acute  symptoms  subsided 
rapidly — ^the  cough  again  disappeared  and  the 
sputum  was  reduced  to  a minimal  amount  after  the 
third  refill.  The  lung  compressed  completely  and 
only  required  refills  every  ten  days  after  the  second 
week.  (Fig.  ID.) 

The  patient  was  discharged  Feb.  16,  1934.  Her 
sputum  was  negative  for  tubercle  bacilli,  she  weighed 
154  pounds,  and  was  the  picture  of  health.  At  pres- 
ent she  is  taking  pneumothorax  every  three  weeks; 
she  is  doing  part  of  her  housework  and  still  remains 
symptom  free. 

In  the  preceding  case  the  phrenic  operation  not 
only  helped  the  patient  clear  her  symptoms,  but  it 
proved  to  be  of  real  economic  value  as  she  later 
required  much  less  frequent  refills  of  pneumothorax 
than  she  would  have  without  the  operation. 
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Case  2. — Mrs.  F.  L.  H.,  a white  woman,  age  25, 
was  admitted  to  the  Sanatorium  Nov.  25,  1933.  She 
gave  a history  of  a typical  sudden  onset  three 
months  previous  to  entrance,  with  all  the  classical 
symptoms  of  advanced  tuberculosis.  Her  admission 
temperature  was  102^°  F.,  pulse  128,  and  she 
weighed  111.5  pounds.  She  was  raising  two  ounces 
of  purulent  sputum  in  twenty-four  hours,  which 
showed  many  tubercle  bacilli.  There  were  rales 
throughout  the  whole  of  the  right  lung,  as  well  as  a 
few  rather  coarse  rales  over  the  left  apical  and  hilar 
regions,  and  posteriorly  on  the  right  there  was  evi- 
dence of  cavitation  extending  out  from  the  hilus.  A 
roentgenogram  made  Nov.  29,  1933,  showed  the  left 
lung  to  be  much  clearer  than  we  had  suspected  from 
physical  examination  (Fig.  2 A).  She  was  classed 
far  advanced  “B”  and  given  a guarded  prognosis. 

On  close  bed  rest  the  patient  con- 
tinued to  cough  and  expectorate, 
had  a very  rapid  pulse  rate  and 
daily  temperature  of  100°  to  102° 

F.  On  the  morning  of  December 
6th,  she  was  given  500  cc.  of  air 
and  at  3:30  p.  m.  her  temperature 
was  104°  F.  Pneumothorax  refills 
were  given  every  other  day  during 
the  first  week,  every  fourth  day 
the  following  four  weeks,  and 
thence  once  each  week.  Rather 
large  amounts  were  given,  ranging 
from  400  cc.  to  600  cc.  The  tem- 
perature varied  daily  between  99° 
and  101°  F.,  and  the  cough  and 
expectoration  persisted,  even  with 
frequent  large  refills.  A roent- 
genogram made  Feb.  7,  1934,  re- 
vealed a medium  compression  of 
the  right  lung,  but  there  was  mul- 
tiple open  cavitation  in  the  middle 
third  (Fig.  2 B). 

Two  inches  of  the  right  phrenic 
nerve  were  removed  on  March  17th, 
and  on  that  day  the  patient  showed 
a very  marked  change  in  her  symp- 
toms. Her  temperature  dropped  to 
normal  and  remained  there  during 
the  entire  remainder  of  her  time  in 
the  sanatorium.  The  cough  com- 
pletely disappeared  and  the  sputum 
became  mucoid  and  negative  for 
tubercle  bacilli.  With  no  increase 
in  the  size  or  frequency  of  refills, 
her  compression  became  complete 
(Fig.  2 C). 

Until  the  time  of  the  phrenic 
resection  in  this  case  the  patient 
had  gained  only  one  pound,  but  in 
the  following  two  months  she  put 
on  seventeen  pounds  of  weight. 

Over  night  she  changed  from  an 
acutely  ill,  apprehensive,  despond- 
ent and  at  times  hopeless  patient 
to  one  that  was  almost  symptom- 
less, gaining  weight  and  in  a cheer- 
ful mental  attitude.  Pneumothorax 
was  continued  at  weekly  intervals. 

She  was  discharged  May  26th, 
weighing  129.75  pounds  (her  high- 
est known  weight),  feeling  good 
and  in  fine  spirits. 

Case  3. — Mrs.  R.  Y.,  a white 
woman,  age  24,  entered  the  Sana- 
torium August  3,  1927.  Examina- 
tion showed  a well  nourished  wom- 
an, weighing  137.25  pounds,  not 
acutely  ill.  There  were  rales  after 
cough  over  the  right  upper  lobe 


and  evidence  of  cavitation  near  the  apex  posteriorly. 
The  left  lung  was  clear.  She  was  coughing  up  three 
ounces  of  purulent  sputum  in  twenty-four  hours, 
that  was  positive  (Gaffky  V)  for  tubercule  bacilli. 
A-ray  study  showed  about  the  same  findings  as 
physical  examination  (Fig.  3 A).  After  two  months 
on  strict  bed  rest  the  patient  had  failed  to  gain 
weight  and  had  continued  to  cough  and  had  an 
elevated  temperature  and  pulse  chart.  Her  symp- 
toms subsided  an  appreciable  amount  during  her 
third  month  in  the  Sanatorium.  Three  and  six 
months  examinations  showed  only  a slight  improve- 
ment in  her  lung  condition.  Soon  after  the  six 
months  examination  she  had  a series  of  small  pul- 
monary hemorrhages,  and  artificial  pneumothorax 
was  at  once  started  on  the  right  side.  She  imme- 
diately stopped  spitting  blood.  The  lung  compressed 


Fig.  3 (A).  [Case  3.]  Roentgenogram  made  August  5,  1927.  The  upper  lobe  of 
the  right  lung  is  heavily  involved  and  there  is  multiple  cavity  formation.  The  left 
lung  is  clear  except  some  increases  in  the  hilar  shadow. 

(B) .  [Case  3.]  Roentgenogram  made  May  12,  1933.  The  right  lung  shows  a 
60  per  cent  or  70  per  cent  compression  with  pneumothorax.  The  apex  is  completely 
compressed  but  the  base  is  partially  out.  Note  the  cavity  formation  in  the  left  hilus. 
The  patient  is  exhibiting  acute  symptoms. 

(C) .  [Case  3.]  Roentgenogram  made  one  month  after  phrenicectomy.  The 
right  lung  has  reexpanded  slightly.  Notice  the  marked  rise  of  the  left  diaphragm  and 
the  obliteration  of  the  hilar  cavity.  The  patient’s  acute  symptoms  have  subsided. 

(D) .  [Case  3.]  Roentgenogram  of  March  13,  1935.  The  right  lung  is  still  par- 
tially compressed ; the  apex  is  slowly  reexpanding.  There  is  a new  area  of  involve- 
ment in  the  third  interspace  on  the  left.  The  patient  is  having  mild  pulmonary 
symptoms. 
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rapidly  to  a medium  compression,  and  all  her  symp- 
toms cleared  except  slight  cough  and  expectoration. 
She  was  discharged  as  improved  April  30,  1928,  and 
with  a gain  of  ten  pounds  in  weight. 

The  patient  continued  her  treatment  at  home  for 
the  following  eight  months,  receiving  pneumothorax 
at  ten  to  fourteen-day  refill  intervals.  In  December, 
1928,  she  entered  the  Nurses  Training  School  at  the 
Sanatorium  and  finished  the  two-year  course  without 
any  set  back  in  her  health.  She  did  graduate  nurs- 
ing duty  at  Sanatorium  the  following  two  years,  re- 
maining in  excellent  health  until  in  December,  1932, 
when  she  had  a severe  attack  of  so  called  “flu.”  Her 
temperature  was  high,  and  she  coughed  and  ex- 
pectorated and  had  a small  pulmonary  hemorrhage. 
After  several  weeks  in  bed  she  returned  to  work, 
but  she  did  not  do  well.  Her  symptoms  nersisted  in 
a mild  way  until  in  May,  1933,  she  became  acutely 
ill.  Her  temperature  ranged  from  100°  to  103°  F. 
daily,  the  cough  was  violent,  and  tubercle  bacilli  were 
found  in  the  sputum.  Hemoptysis  recurred  in  small 
amounts.  Physical  and  cc-ray  examinations  at  that 
time  showed  an  active  process  extending  out  from 
the  left  hilus.  There  was  definite  destruction,  with 
cavity  formation  posteriorly  (Fig.  3 B).  The  right 
lung  was  still  compressed,  60  or  70  per  cent.  Several 
attempts  had  been  made  in  the  past  three  years  to 
allow  the  right  lung  to  reexpand,  but  each  time 
cough  and  expectoration  would  return  and  the 
sputum  would  become  laden  with  tubercle  bacilli 
when  the  right  apex  begun  to  function  again. 

In  view  of  this  we  performed  a left  sided  phreni- 
cectomy  on  May  15,  1933.  There  was  a sudden 
dramatic  change  in  all  the  acute  symptoms.  Within 
a month’s  time  the  patient  was  symptom  free  (Fig. 
3 C).  She  soon  was  allowed  to  return  to  work  and 
remained  well  until  February,  1935,  when  she  had  a 
severe  chest  cold  or  a light  attack  of  “flu.”  (Fig. 
3D).  At  present  she  is  working,  but  exhibiting 
some  mild  pulmonary  symptoms.  She  continues  to 
take  small  amounts  of  pneumothorax  on  the  right 
side  every  four  to  six  weeks. 

CONCLUSION 

Pulmonary  tuberculosis  is  a cavity-form- 
ing disease.  The  more  we  see  of  lung  cav- 
ities, the  more  certain  we  are  convinced  that 
except  in  the  unusual  or  very  early  case  it 
is  absolutely  necessary  to  close  a cavity  if 
we  are  to  save  that  patient’s  life.  Not  only 
is  the  saving  of  patients’  lives  important  but 
the  control  of  tuberculosis  depends  entirely 
upon  the  curing  or  isolation  of  all  infectious 
cases — cases  with  positive  sputa.  Almost  all 
positive  sputum  comes  from  a tuberculous 
lung  cavity.  Thus  we  believe  that  any  or  all 
measures  that  will  close  a cavity,  whether  it 
be  simple  rest,  phrenic  nerve  resections, 
pneumothorax,  surgical  collapse  measures,  or 
a combination  of  any  of  these,  will  go  a long 
way  towards  cutting  farther  into  the  mor- 
tality rate,  as  well  as  the  morbidity  rate  of 
tuberculosis,  and  should  be  given  a trial. 

Further,  in  conclusion,  I desire  to  record 
my  sincere  appreciation  for  the  kind  assist- 
ance and  valuable  suggestions  given  in  pre- 
paring this  paper  to  Dr.  J.  B.  McKnight, 
Superintendent,  Mr.  L.  C.  Rambo,  roentgen- 


ologist, and  fellow  staff  members  of  the 
State  Tuberculosis  Sanatorium. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  B.  Carter,  Dallas:  Dr.  Anderson  has  called 
to  attention  several  important  factors  in  the  applica- 
tion of  collapse  therapy.  Where  one  procedure  alone 
does  not  accomplish  the  desired  end  results,  the  com- 
bination of  two  or  more  procedures  may  be  used  to 
obtain  the  necessary  collapse. 

Phrenic  operations  are  very  frequently  performed 
for  noncavemous  lesions,  either  to  increase  an  unsat- 
isfactory collapse  or  as  a protective  measure  to  give 
the  patient  the  continuing  benefits  of  rest  and  relaxa- 
tion of  the  diseased  lung  at  the  time  of  abandoning 
a satisfactory  pneumonthorax  or  upon  discharging  of 
the  patient  from  a sanatorium. 

In  cases  with  cavernous  lesions  and  an  unsatisfac- 
tory pneumothorax,  the  addition  of  a phrenic  pa- 
ralysis may  result  in  complete  closure  of  the  cavity. 
Where  the  lesions  still  persist  one  may  be  forced  to 
the  more  formidable  surgical  procedures. 

In  cases  in  which  phrenic  paralysis  fail  to  produce 
satisfactory  clinical  results,  some  other  collapse 
therapy  measure  may  be  added  with  distinct  advan- 
tage, as  was  demonstrated  by  the  first  case  reported 
by  the  essayist.  The  lung  collapsed  completely  and 
refills  were  prolonged;  thus  a phrenic  paralysis,  by 
reducing  the  size  of  the  thoracic  cavity  and  reducing 
the  muscle  activity  of  the  diaphragm,  reduced  the 
frequency  of  giving  gas.  In  the  second  case,  arti- 
ficial pneumothorax  was  not  sufficient  to  close  a 
cavity  and  the  symptoms  persisted  until  the  phrenic 
nerve  was  avulsed,  allowing  relaxation  of  the  lung 
with  the  closure  of  the  cavity. 

In  the  third  case  the  essayist  has  shown  the  good 
clinical  results  of  artificial  pneumothorax  on  one  side 
with  phrenic  avulsion  on  the  other  side;  therefore, 
in  the  majority  of  cases,  phrenic  paralysis  will  alone, 
or  in  combination  with  other  methods,  contribute  to 
the  success  of  collapse  therapy.  It  will  hasten  recov- 
ery and  thereby  save  economic  loss. 


Ho-Mo-Sol  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Ho-Mo-Sol,  said  to  be  identical  with  Sanizone,  is  a 
solution  of  sodium  hypochlorite  and  sodium  carbonate 
with  a claimed  content  of  1 per  cent  available 
chlorine.  Both  products  are  marketed  by  the  Sanox 
Company  of  Toledo,  Ohio,  and  the  former,  pro- 
posed for  lay  distribution,  was  presented  to  the 
Council.  It  is  difficult  to  understand  in  what  way 
this  product  is  superior  to  the  well  known  standard 
chlorinated  soda  solution,  and,  in  fact,  no  proof  of 
such  superiority  has  been  submitted.  Hypochlorite 
solutions  are  well  known  under  nonproprietary 
names;  there  is  no  warrant  for  the  application  of  a 
proprietary  name.  Ho-Mo-Sol  is  recommended  in 
“Athlete’s  Foot,”  bums,  cuts  and  abrasions,  feminine 
hygiene,  insect  bites,  poison  ivy,  prickly  heat,  sun- 
burn, and  as  a “nasal  spray,  gargle  and  mouth  wash, 
and  vaginal  douche.”  Comment  seems  trite  that  pos- 
sible errors  in  self-diagnosis  among  such  a widely 
varied  group  of  indications  might  lead  to  grievous 
or  serious  misuse  of  the  product  in  lay  hands.  It 
may  be  said  that  the  habitual  or  repeated  use  of  1 
per  cent  solutions  of  positively  charged  chlorine  can 
produce  a significant  degree  of  local  tissue  damage. 
The  Council  declared  Ho-Mo-Sol  not  acceptable  for 
New  and  Nonofficial  Remedies  because  it  is  an  un- 
essential modification  of  a standard  hypochlorite 
solution,  marketed  under  a noninformative,  proprie- 
tary name  and  promoted  among  the  laity  with  thera- 
peutic claims  beyond  those  allowed  by  the  Council 
in  connection  with  antiseptics.— J.  A.  M.  A.,  August 
24,  1935. 
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ELECTROTHERAPEUTIC  MEASURES  IN 
BENIGN  AND  MALIGNANT 
SKIN  DISEASES* 

BY 

EVERETT  C.  FOX,  M.  D. 

DALLAS,  TEXAS 

The  electrotherapeutic  measures  discussed 
in  this  paper  will  include: 

1.  Surgical  endothermy 

(a)  Electrodesiccation,  (b)  Electroco- 
agulation, (c)  Cutting  current 

2.  Electrocautery 

3.  Electrolysis 

Surgical  endothermy  in  its  various  forms 
has  been  found  to  be  a valuable  adjuvant  to 
the  armamentarium  of  the  dermatologist. 
This  applies  especially  to  the  treatment  of 
many  benign  inflammatory  lesions,  the  pre- 
cancerous  dermatoses  and  the  various  types 
of  cutaneous  malignancies.  The  following  be- 
nign inflammatory  lesions  may  be  treated 
satisfactorily  by  electrothermic  measures : 

1.  Verruca  (vulgaris,  plantaris,  filiform 
and  acuminata) 

2.  Molluscum  Contagiosum 

3.  Xanthelasma 

4.  Adenoma  Sebaceum 

5.  Angioma  (also  stellary  nevus) 

6.  Telangiectatic  vessels  (isolated) 

7.  Granuloma  Pyogenicum 

8.  Nevi  (moles) 

(a)  Pigmented  and  Non-Pigmented 

(b)  Verrucosus,  Hairy  and  Linear 

9.  Chronic  Ulcers 

10.  Granuloma  Inguinal 

11.  Mucous  Adenoma 

12.  Mucous  Retention  Cyst 

13.  Carbuncles 

14.  Rhinophyma 

15.  Gun  Powder  Marks 

16.  Tattoo  Marks 

17.  Sarcoid 

18.  Chancroids 

19.  Lupus  Erythematosus  (discoid) 

20.  Lupus  Vulgaris 

21.  Tuberculosis  Verrucosa  Cutis 

22.  Localized  Lesions  of 

(a)  Blastomycosis 

(b)  Sporotrichosis 

(c)  Actinomycosis 

Dermatoses  which  may  eventuate  in  cancer 
and  may  be  treated  successfully  by  electro- 
surgery are  as  follows : 

PRECANCEROUS  DERMATOSES 

1.  Senile  Keratoses 

2.  Seborrhoeic  Keratoses 

3.  Cutaneous  Horns 

4.  Kraurosis  Vulvae 

5.  Moles  (Melanotic  Nevi) 

6.  Radiodermatitis 

7.  Leukoplakia 

8.  Syphilis  (Leukoplakia  and  Keratosis  of 
tongue) 

9.  Arsenical  Keratoses 


•From  the  Department  of  Dermatology  and  Tumor  Clinic, 
Baylor  University  College  of  Medicine,  Dallas. 

•Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Dallas,  May  15,  1935. 


10.  Cicatrices 

11.  Papillomata 

12.  Chronic  Ulcers  and  Fissures 

Electrosurgery  is  frequently  valuable  in 

the  treatment  of  the  following  cutaneous 
malignancies : 

CUTANEOUS  MALIGNANCIES 

1.  Basal  Cell  Epithelioma 

2.  Prickle  Cell  Epithelioma 

3.  Basal  Squamous  Cell  Epithelioma 

4.  Melanocarcinoma 

5.  Bowen’s  Disease  (Intraepidermal  carci- 
noma) 

6.  Sarcoma 

(a)  Fibrosarcoma 

(b)  Neurogenic  sarcoma 

(c)  Melanosarcoma 

(d)  Angiosarcoma 


Fig.  1.  Careful  debridement  of  the  free  edges  is  essential  foi 
the  prevention  of  post-operative  infection. 

Cutaneous  lesions  may  be  destroyed  with 
surgical  endothermy  by  the  generation  of 
heat  in  the  tissues,  due  to  their  resistance  to 
the  passage  of  the  high  frequency  current. 
The  electrode  is  cold  when  applied  to  the 
lesions  and  there  is  no  carbonization  of  the 
tissue.  The  newer  endothermy  apparatus 
gives  the  operator  such  fine  control  that  any 
range  of  current  desired  may  be  had  from 
the  smallest  almost  invisible  spark  for  the 
treatment  of  very  small  lesions  to  a pene- 
trating heavy  spark  for  the  destruction  of 
large  tumors. 

ELECTRODESICCATION 

Electrodesiccation  is  a monopolar  current 
of  the  Oudin  type,  with  high  voltage  and  low 
milliamperage.  It  produces  a dehydration  of 
cells  with  a subsequent  mummification.  Elec- 
trodesiccation can  be  used  to  great  advantage 
when  the  lesions  are  superficial  and  good 
cosmetic  results  are  essential.  This  type  of 
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endothermy  is  used  in  the  treatment  of  nevi, 
verruca,  leukoplakia,  molluscum  contagiosum, 
xanthoma,  seborrhoeic  and  senile  keratoses 
and  superficial  cutaneous  malignancies. 

The  removal  of  verruca  of  the  skin  and 
mucous  membrane  by  electrodesiccation  can 
be  obtained  with  facility  and  without  discom- 
fort. Only  slight  pain  occurs  with  the  in- 
filtration of  novocaine  into  the  base  of  the 
lesion.  The  needle  is  applied  with  slight  cur- 


rent over  the  surface  of  the  verruca  until 
desiccation  occurs  and  then  may  be  intro- 
duced into  the  upper  portion  of  the  lesion  for 
slight  coagulation  effect,  at  which  time  the 
lesion  will  frequently  balloon  or  swell  and  is 
easily  removed  with  curved  scissors  or  cu- 
rette. The  base  is  removed  by  curettage  and 
a second  light  desiccation  applied.  Careful 
debridement  of  the  free  edges  is  essential  to 
prevent  an  accumulation  of  exudate  and  in- 
fection. (Fig.  1.) 


Filiform  verruca  are  removed  by  desicca- 
tion of  the  base  and  removal  with  the  curette. 

Multiple  verruca  acuminata  about  the  gen- 
italia frequently  will  require  general  anes- 
thesia with  nitrous  oxide,  after  which  they 
may  be  rapidly  destroyed  by  the  desiccating 
current  and  removed  with  the  curette. 

Molluscum  contagiosum,  adenoma  seba- 
ceum, senile  and  seborrhoeic  keratoses,  and 
granuloma  pyogenicum  may  be  treated  much 
in  the  same  manner  as  de- 
scribed for  verruca.  Xanthoma 
lesions  of  the  eyelids  will  usu- 
ally respond  rapidly  to  super- 
ficial desiccation,  and  the  le- 
sions will  generally  undergo 
involution.  Small  angiomatous 
lesions  of  the  buccal  mucosa, 
scalp  and  on  covered  portions 
of  the  body,  so  that  the  slight 
atrophic  scar  remaining  is  not 
unsightly,  may  be  very  rapidly 
removed  with  the  desiccating 
current.  When  situated  on 
the  uncovered  portions  better 
cosmetic  results  can  be  ob- 
obtained  by  irradiation  with 
radium.  The  cavernous  type 
when  treated  by  electrosur- 
gery usually  requires  deeper 
treatment  by  the  coagulating 
current. 

Nevi  may  be  removed  with 
better  cosmetic  results  by 
carefully  selected  electrothera- 
peutic  measures  than  by  sur- 
gical excision.  The  nevus  is 
infiltrated  with  1 per  cent 
novocaine  and  desiccated,  car- 
rying the  process  only  so  far 
as  is  necessary  to  eradicate 
the  lesion.  The  desiccated  ma- 
terial is  removed  with  a cu- 
rette and  the  base  lightly  des- 
iccated to  prevent  oozing.  If 
the  destructive  process  has 
not  been  too  extensive  a 
smooth,  pliable,  noncontrac- 
tile  scar  will  be  the  only  evi- 
dence of  removal.  Pigmented  nevi  will  re- 
quire more  extensive  removal  and  the  melan- 
otic lesion  should  be  removed  by  wide 
excision.  Nevi  containing  hair  should  have 
the  hair  removed  by  electrolysis  before  the 
lesions  are  destroyed.  Large  verrucous  and 
linear  lesions  may  be  removed  with  excellent 
cosmetic  results. 

Small  isolated  lesions  of  many  of  the  in- 
flammatory dermatoses  such  as  the  kerato- 
dermias,  lupus  vulgaris,  sarcoid  and  blasto- 


current. 

(C)  Drawing  illustrating  use  of  the  wire  loop  and  cutting  current  for  the  re- 
moval of  small  growths  and  of  obtaining  specimens  for  microscopic  examination. 

(D)  Drawing  illustrating  application  to  cutting  electrode  to  hemostat  so  that 
the  current  seals  the  vessel. 
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mycosis  may  be  successfully  treated  by 
electrodesiccation  with  resulting  soft,  pli- 
able scar. 

Tattoo  marks  and  gun  powder  marks  if 
carefully  treated  can  be  more  effectively  re- 
moved by  light  desiccation  than  by  any 
other  method. 

Leukoplakia  of  the  lips  and  buccal  mucosa 
may  be  removed  by  electrothermic  destruc- 
tion, especially  electrodesiccation  with  novo- 
caine  anesthesia.  Small  thickened  verrucous 
patches  must  be  destroyed  to  a base  of  nor- 
mal tissue,  and  the  superficial  white  patches 
may  be  slightly  desiccated  and  need  not  be 
removed  with  curette  as  is  done  with  the 
thicker  leukokeratotic  lesions.  This  type  of 
treatment  is  advisable  instead  of  irradiation 
with  a:-ray  or  radium,  especially  since  the 
degenerative  changes  from  irradiation  are 
avoided. 

Basal  cell  epithelioma  is  very  amenable  to 
electrosurgery.  Using  novocaine  anesthesia, 
the  lesion  is  first  thoroughly  desiccated  and 
then  removed  by  curettage  until  a base  of 
healthy  tissue  is  obtained.  The  base  and 
border  are  then  desiccated  thoroughly.  By 
this  method  of  treatment  smooth,  soft,  pli- 
able non-telangiectatic  scars  are  obtained. 

Small  prickle  cell  carcinoma  of  the  cornify- 
ing  type  (Grades  1 and  2)  may  be  thoroughly 
desiccated,  followed  by  irradiation  with  x-ray 
or  radium  when  indicated.  In  deeper  malig- 
nancies, a small  amount  of  coagulation  may 
be  obtained  by  introducing  the  needle  tip  into 
the  tissue  with  a fairly  intensive  desiccating 
current,  and  likewise,  some  desiccation  may 
be  obtained  by  sparking  with  a light  coag- 
ulating current. 

Basal  squamous  cell  epithelioma  and  Bow- 
en’s disease  may  be  removed  by  electrodes- 
iccation, but  care  must  be  observed  to  thor- 
oughly destroy  the  borders. 

ELECTROCOAGULATION 

Electrocoagulation  is  produced  by  a bipolar 
current  of  the  d’arsonval  type  and  is  of  low 
voltage  and  high  milliamperage.  A second 
electrode  (indifferent)  in  the  form  of  a moist 
pad  is  applied  to  the  patient’s  arm  or  back. 
The  active  electrode  is  the  same  as  is  used 
with  the  Oudin  current,  consisting  of  a steel 
sewing  needle  attached  to  an  insulated 
handle.  (Fig.  2A.)  This  type  of  current  is 
of  value  in  the  treatment  of  deep  angiomas, 
rhinophyma,  lupus  vulgaris,  blastomycosis 
and  deep  malignancies  of  both  basal  cell  and 
prickle  cell  types.  In  the  use  of  electrocoag- 
ulation the  needle  is  inserted  into  the  tissue 
to  the  desired  depth  and  an  area  of  coagula- 
tion about  the  tip  and  sides  of  the  needle  is 
produced. 


This  type  of  electrosurgery  is  valuable  for 
the  coagulation  of  nodular  areas  of  skin  tu- 
berculosis, infiltrative  cutaneous  skin  malig- 
nancies, particularly  those  that  are  extensive 
and  in  the  treatment  of  large  angiomas. 
Where  considerable  coagulation  is  produced 
it  is  frequently  advisable  to  excise  the  coag- 
ulated area  with  the  cutting  current  and 
allow  the  excised  area  to  heal  by  granulation. 
This  is  frequently  a valuable  procedure  in 
the  treatment  of  prickle  cell  carcinoma  but 
particularly  melanocarcinoma.  In  melanocar- 
cinoma  an  area  of  coagulation  peripheral  to 
the  tumor  mass  is  first  carried  out,  “circum- 
vallation,”  and  then  the  more  central  portion 
coagulated,  and  finally  this  entire  coagulated 
area  may  be  excised  with  the  cutting  current. 
This  is  a very  safe  procedure  for  destroying 
malignancies  such  as  melanocarcinoma  and 
cutaneous  sarcoma.  (Fig.  2B.) 

THE  CUTTING  CURRENT 

The  cutting  current  or  endothermy  “knife” 
utilizes  the  same  electrode  as  is  used  for 
desiccation  and  coagulation.  The  current  is 
of  the  bipolar  type  and  an  indifferent  elec- 
trode is  attached  to  the  patient’s  body.  The 
cutting  effect  is  produced  by  the  sustained 
oscillations,  and  the  needle  cuts  quite  rapidly 
without  pressure  by  merely  touching  the 
skin  and  at  the  same  time  sears  the  lym- 
phatics and  blood  vessels  with  a minimum 
amount  of  bleeding.  The  tissues  actually  fall 
apart  under  the  touch  of  the  needle  as  a 
result  of  molecular  disintegration  of  the  tis- 
sue. The  physician  finds  use  for  the  cutting 
current  in  removing  accessible  neoplasms 
such  as  epitheliomas  of  the  skin,  tongue  and 
lips,  and  the  removal  of  tissue  with  the  endo- 
thermy loop  for  microscopic  study,  and  other 
superficial  lesions  requiring  surgical  re- 
moval. (Fig,  2C.) 

Papilloma  of  the  tongue  or  a small  patch 
of  leukoplakia  may  be  quickly  removed  with 
the  cutting  current,  using  the  endothermy 
loop,  and  after  removal  the  base  is  lightly 
desiccated. 

Prickle  cell  carcinoma  of  the  lip  is  more 
safely  excised  by  the  cutting  current  than 
with  the  scalpel.  Instead  of  the  V-shaped 
excision  popularized  by  the  surgeon,  it  is  best 
to  excise  along  the  lip  surface,  starting  wide 
of  the  lesion  and  carrying  the  incision  deeply 
beneath  the  infiltrated  carcinoma.  In  some 
cases,  particularly  when  there  are  keratotic 
lesions  over  the  entire  lip,  it  is  best  to  resect 
the  entire  Vermillion  mucous  membrane,  be- 
ginning at  the  angle  of  the  mouth  and  resect- 
ing superficially  until  the  area  of  malignancy 
is  approached  when  the  incision  is  carried 
deeply  and  widely,  then  again  more  super- 
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ficially,  and  ending  at  the  opposite  oral  com- 
missure. This  type  of  excision  is  allowed  to 
heal  by  granulation.  The  lip  fills  in  remark- 
ably so  that  normal  contour  results  and  the 
mucous  membrane  redevelops,  forming  a 
comparatively  normal  muco-cutaneous  junc- 
tion with  very  little  resulting  deformity  of 
lip,  except  that  the  oral  opening  may  be 
slightly  smaller  for  a time. 

Basal  or  prickle  cell  carcinomas  of  the  skin  ■ 
are  sometimes  more  advantageously  excised 
by  the  cutting  current  than  by  other  electro- 
therapeutic  measures.  These  may  be  allowed 
to  heal  by  granulation  or  may  be  closed. 
Lesions  about  the  ear  involving  the  cartilage 
may  be  treated  very  successfully  by  resecting 
the  involved  area,  including  the  cartilage. 
Healing  will  be  much  more  prompt  than  in 
those  lesions  treated  by  intensive  irradiation. 

Keratotic  and  verrucous  lesions  developing 
upon  a kraurosis  vulvae  or  malignant  degen- 
erations occurring  in  lesions  of  this  type  are 
best  excised  with  the  cutting  current  and 
then  proper  irradiation  administered. 

Melanocarcinoma  of  the  skin  usually  occurs 
in  one  of  the  bluish  black  or  slate  colored 
nevi  and  is  an  extremely  dangerous  lesion.  In 
this  type  of  lesion,  it  is  the  consensus  of 
opinion  that  wide  surgical  removal  is  the  best 
type  of  treatment.  The  excision  can  be  ef- 
fectively carried  out  by  the  cutting  current, 
starting  the  excision  several  centimeters 
wide  of  the  lesions  and  carrying  the  excision 
directly  downward  into  the  muscle,  including 
the  fascia  overlying  the  muscle.  In  soft 
tissue  areas,  where  possible,  it  is  best  to  use 
an  inverted  cone  type  of  excision  so  that  the 
depth  of  the  excision  is  actually  wider  than 
the  surface.  These  lesions  may  be  permitted 
to  heal  by  granulation  or  plastic  repair  and 
closure  may  be  done  at  the  time.  Irradiation 
may  be  used  when  thought  advisable. 

Primary  sarcoma  of  the  skin  should  be 
treated  as  described  for  melanocarcinoma, 
starting  the  excision  wide  of  the  lesion  and 
extending  down  to  the  muscle  beneath. 

The  cutting  current  has  been  of  great  value 
in  dermatology  and  in  the  field  of  neoplastic 
surgery.  In  the  near  future  it  will  be  used 
more  extensively  in  malignancies  of  the 
breast  and  even  for  intra-abdominal  work. 
With  the  cutting  current  the  lymphatics  and 
blood  vessels  are  sealed  so  that  no  oozing  and 
very  litle  hemorrhage  occurs  and  the  danger 
of  metastases  during  operation  is  obviated. 
Larger  vessels  are  clamped  and  the  tip  of  the 
needle  touched  to  the  hemostat  will  provide 
immediate  hemostasis,  so  that  the  field  is 
continually  dry  and  visibility  greatly  in- 
creased. (Fig.  2D.)  Searing  of  the  tissue  is 
slight  on  the  cut  edges  for  only  0.1  to  0.2 


millimeters.  When  the  cutting  is  done  by  a 
low  intensity  current,  healing  will  occur  by 
primary  union.  The  edges  are  adequately 
sterilized  even  when  cutting  through  an  in- 
fected tissue.  The  cutting  current  is  of  con- 
siderable value  if  used  only  for  the  obtaining 
of  tissue  for  biopsies.  Use  of  a small  wire 
loop  instead  of  the  needle  makes  a suitable 
piece  of  tissue  available  for  microscopic  ex- 
amination. There  is  only  small  searing  of 
the  cut  edges  so  that  microscopic  examina- 
tion is  interfered  with  only  in  exceedingly 
small  pieces  of  tissue. 

ELECTROCAUTERY 

The  modern  type  of  electric  cautery  may 
be  used  in  many  of  the  above  conditions  but 
is  more  bunglesome  to  handle  and  is  lacking 
in  the  fine  adjustments  of  currents  available; 
also,  the  resultant  scar  is  not  as  smooth  and 
soft,  but  in  the  absence  of  the  endothermy 
apparatus  may  be  of  marked  value  in  the 
destruction  of  extensive  cutaneous  malig- 
nancies. 

ELECTROLYSIS 

Electrolysis  may  be  utilized  advantageously 
in  the  spider  or  stellary  nevus,  for  the 
removal  of  superfluous  hair  and  in  the  re- 
moval of  hair  in  nevi.  It  is  usually  advisable 
first  to  remove  the  hair  by  electrolysis  before 
the  mole  is  destroyed  by  one  of  the  electro- 
therapeutic  measures. 

ANESTHESIA  IN  ELECTROSURGERY 

In  the  large  majority  of  cases  described, 
local  anesthesia  with  1 or  2 per  cent  novo- 
caine  infiltration  by  the  block  method  is 
preferable;  however,  at  times  in  multiple 
lesions  or  a single  extensive  lesion,  a general 
anesthetic  may  be  necessary.  Ethylene  is 
highly  explosive  and  inflammable,  and  should 
in  no  circumstance  be  used  in  operations 
where  electrosurgery  is  to  be  utilized.  Ether 
is  less  dangerous  than  ethylene  but  precau- 
tion must  be  observed.  Nitrous  oxide  and 
oxygen  are  unquestionably  the  safest  anes- 
thetics when  general  anesthesia  is  required. 

No  attempt  has  been  made  to  discuss  the 
problem  of  irradiation  which  may  be  advis- 
able in  many  of  the  cases  treated  by  electro- 
surgery. The  subject  is  much  too  lengthy  to 
be  covered  in  a paper  dealing  with  the  sur- 
gical procedures. 

SUMMARY 

1.  The  benign  inflammatory  lesions,  the 
precancerous  dermatoses  and  the  cutaneous 
malignancies  which  may  be  treated  by  elec- 
trosurgery have  been  listed. 

2.  The  types  of  surgical  endothermy  have 
been  described  and  their  clinical  use  dis- 
cussed. 
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3.  Electrosurgery  produces  rapid  and  ef- 
fective destruction  of  abnormal  growths  with 
little  or  no  loss  of  blood ; it  is  an  accurate  and 
precise  method ; considerable  tissue  may 
be  destroyed  without  encroachment  upon 
healthy  areas;  normal  cells  are  left  intact; 
sterilized  wounds  result;  blood  and  lymph 
channels  are  sealed,  which  lessens  the  likeli- 
hood of  metastases  in  malignant  cases;  the 
cosmetic  results  are  good,  leaving  no  con- 
tracted cicatricial  tissue. 
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ABSTRACT  OP  DISCUSSION 

Dr.  Leslie  M.  Smith,  El  Paso,  Texas:  Dr.  Fox  has 
covered  the  subject  so  well  there  is  little  I can  add 
except  to  emphasize  a few  points.  In  securing  tissue 
for  biopsy  the  cutting  current  produces  less  trauma 
and  bleeding  than  the  biopsy  punch.  It  is  especially 
useful  in  removing  small  borderline  and  malignant 
lesions  where  microscopic  study  is  desirable.  The 
zone  of  destruction  is  narrow  if  properly  done  and 
satisfactory  sections  are  obtained.  It  is  often  diffi- 
cult to  distinguish  clinically  the  different  types  of 
epithelioma.  Small  growths  are  best  excised  by  the 
cutting  current  and  sectioned  for  study.  In  weather- 
beaten skins  with  multiple  epitheliomas,  as  seen 
commonly  in  the  Southwest,  I have  seen  basal  cell 
and  squamous  cell  growths  side  by  side,  of  such 
appearance  that  it  was  impossible  to  distinguish 
them  without  microscopic  study. 

It  is  often  desirable,  particularly  in  squamous  cell 
epithelioma,  to  combine  endothermy  with  radiation. 
Too  intensive  radiation  will  materially  slow  healing 
and  result  in  more  depressed  scar  from  coagulation 
than  that  obtained  without  a;-ray.  In  highly  malig- 
nant lesions,  of  course,  not  too  much  attention  should 
be  given  scarring,  but  in  lesions  of  slight  malignancy 
situated  so  the  cosmetic  result  is  important,  we 
should  remember  that  the  result  is  better  if  too 
intensive  radiation  is  not  given  before  or  after  coag- 
ulation. In  cases  with  tendency  to  hypertrophic 
scarring,  an  erythema  dose  of  x-ray  after  the  coag- 
ulation wound  begins  to  granulate  gives  a softer, 
flatter  scar. 


QUACK!  QUACK! 

Faddists,  quacks  and  “patent  medicine”  venders 
find  their  most  fertile  field  in  exploiting  sufferers  of 
those  diseases  which  run  a prolonged  course  and 
which,  at  least  in  their  earlier  stages,  do  not  cause 
acute  suffering,  according  to  Dr.  Arthur  J.  Cramp, 
who  writes  on  “Some  Diabetes  ‘Cures’  and  ‘Treat- 
ments’ ” in  the  October  Hygeia. 

Dr.  Cramp  lists  and  describes  certain  alleged  treat- 
ments for  diabetes,  all  of  which  are  wholly  worthless 
as  cures  for  the  disease  and  some  of  which  have  been 
definitely  declared  fraudulent  in  the  courts. 


Z-RAY  IN  THE  DIAGNOSIS  OF  CHILD- 
HOOD TUBERCULOSIS* 

BY 

R.  B.  HOMAN,  SR.,  M.  D. 

RALPH  H.  HOMAN 

AND 

R.  B.  HOMAN,  JR.,  M.  D. 

EL  PASO,  TEXAS 

The  term  “childhood  tuberculosis”  is  com- 
monly applied  by  phthisiologists  to  an  infec- 
tion of  the  tracheobronchial  and  hilus  lymph 
nodes  "with  the  tubercle  bacillus  of  Koch.  The 
glands  are  usually  fairly  uniformly  enlarged 
and  some  often  show  deposits  of  calcium. 
This  infection  in  the  glands  is  usually  sec- 
ondary to  a primary  lesion  in  the  lung  par- 
enchyma, wall  of  a bronchus,  or  other  near- 
by tissue.  Because  of  the  fact  that  the  in- 
fection is  usually  confined  to  the  glands, 
there  is  an  absence  of  dependable  physical 
signs  which  might  be  of  assistance  in  the 
diagnosis. 

Fortunately  in  the  roentgen  ray  we  have 
a most  valuable  aid,  and  if  the  film  is  prop- 
erly made  from  a mechanical  standpoint  and 
the  diagnostician  is  well  trained  in  its  inter- 
pretation, a fairly  accurate  diagnosis  can 
usually  be  made.  Sometimes  the  customary 
anteroposterior  film  will  fail  to  reveal  the 
glands  which  are  involved,  for  the  reason 
that  these  lie  in  the  mediastinum  back  of  the 
large  blood  vessels  or  the  bronchi,  and  in  that 
event  lateral  and  oblique  pictures  are  very 
helpful.  In  fact  this  incidence  occurs  suf- 
ficiently often  to  make  it  advisable  that  an- 
teroposterior, oblique,  and  lateral  views  be 
made  in  every  case  where  the  diagnosis  is 
doubtful. 

Myers  of  Minneapolis,  who  has  made  an 
exhaustive  study  of  childhood  tuberculosis, 
suggests  that  where  a tuberculin  test  is  def- 
initely positive  in  children  and  chest  x-ray 
studies  are  negative,  films  be  made  of  the 
cervical  and  mesenteric  lymph  nodes,  as 
these  will  often  reveal  the  reason  for  the 
positive  tuberculin  reaction. 

From  the  standpoint  of  the  appearance  of 
lesions  discovered  by  x-ray  examination, 
childhood  pulmonary  tuberculosis  of  first  in- 
fection may  be  divided  into  the  following 
three  types:  (a)  resolving  pneumonic-ap- 
pearing parenchymal  consolidations,  which 
represent  early  stages  of  the  disease,  (b)  in- 
trathoracic  lymph  node  calcifications  of  vari- 
ous degrees,  which  represent  late  permanent 
stages  of  the  disease,  (c)  Ghon  tubercles  as- 
sociated with  hilum  node  calcifications, 
which  represent  late  and  permanent  stages 
of  the  disease.  These  various  types  of  lesions 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Dallas,  May  14,  1935. 
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Fig.  1 (A).  Chest  roentgenogram  of  a girl,  aged  6.  The  mother  was  tuberculous.  The  child  was  overweight  and  symptom- 
free,  but  the  routine  tuberculin  test  was  strongly  positive.  X-ray  study  revealed  bilateral  calcified  npdes.  There  was  no  history 
of  previous  illness. 

(B).  Chest  roentgenogram  of  a girl,  aged  6.  The  mother  was  tuberculous.  The  symptoms  exhibited  were  fever,  lethargy, 
and  undernourishment.  The  tuberculin  test  was  strongly  positive.  X-ray  study  revealed  bilateral  involvement  of  the  hilum  nodes 
with  very  little  calcification  discernible. 


merely  represent  various  developmental 
stages  in  the  evolution  of  the  pathologic 
changes  produced  by  a primary  tuberculous 
infection,  between  which  many  transitional 
stages  may  be  noticed.  The  end  result  is 
always  the  same  except  in  fatal  cases,  in  that 
calcifications  in  the  hilum  nodes  appear,  or 
that  Ghon  tubercles  develop,  associated  with 
calcification  of  the  homolateral  hilum  nodes. 

It  is  extremely  rare  that  the  first  type  is 
seen  in  the  usual  run  of  examinations,  for  the 
reason  that  the  stage  in  which  this  occurs 
has  been  passed  before  the  physician  is  con- 
sulted. The  second  and  third  types  are  most 
commonly  found. 


Increasing  experience  in  the  use  of  the 
x-ray  impresses  one  with  its  importance  and 
leads  to  the  conclusion  that  it  is  almost,  if 
not  entirely,  indispensable  in  the  diagnosis  of 
childhood  tuberculosis,  and  that  the  interpre- 
tation of  the  films  is  not  difficult  if  one  gives 
sufficient  time  to  the  study  of  the  patho- 
logical changes  which  occur  in  this  condition. 

As  enthusiastic  as  we  may  be,  however,  as 
to  its  importance  it  would  be  both  unscien- 
tific and  inaccurate  to  make  a final  diagnosis 
of  chest  conditions  solely  from  a study  of 
x-ray  films.  We  must  realize  that  a final 
diagnosis  should  be  reached  only  after  giving 
due  consideration  to  all  available  evidence 


Fig.  2 (A).  Chest  roentgenogram  of  a girl,  age  5.  The  mother  was  tuberculous.  The  symptoms  exhibited  were  fever,  cough, 
and  undernourishment.  The  tuberculin  test  was  strongly  positive.  The  roentgenogram  made  August  30,  1934,  shows  bilateral 
hilum  node  involvement,  with  heavy  calcification  in  the  right  hilus  and  a reinfection  of  the  left  lung  parenchyma  (adult  type). 
(B).  Chest  roentgenogram  of  same  patient,  made  Feb.  6,  1935,  showing  progressive  disease. 
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which,  in  the  childhood  type  of  tuberculosis 
includes  the  history  of  exposure,  the  tuber- 
culin reaction,  the  symptoms,  et  cetera; 
therefore,  no  study  of  the  roentgenogram  in 
diagnosis  is  complete  unless  the  referring 
physician  has  furnished  the  roentgenologist 
a brief  history  of  the  case  and  the  symptoms, 
and  if  it  is  a case  of  suspected  childhood 
tuberculosis,  advice  as  to  whether  or  not  the 
tuberculin  test  was  made,  and  if  so,  the 
reaction.  ^ 

The  important  features  of  the  cases  illus- 
trated here  are:  First,  the  history  of  in- 
timate exposure  in  all  of  the  cases ; second, 
the  fact  that  infection  and  healing  by  calci- 
fication may  occur  without  symptoms  (Fig. 
lA)  ; third,  a positive  tuberculin  reaction 
was  found  in  all  cases ; and,  fourth,  the  latent 
infection  in  the  lymph  nodes  is  a source  of 
great  danger  because  of  the  opportunity  of 
reinfection  thus  afforded.  (Fig.  2A  and  B.) 

In  conclusion,  may  we  plead  for  more  in- 
terest upon  the  part  of  the  medical  profes- 
sion in  childhood  tuberculosis,  and  much 
more  extensive  use  of  the  a:-ray  in  its 
diagnosis. 

ABSTRACT  OF  DISCUSSION 

Dr.  Tom  B.  Bond,  Fort  Worth:  The  roentgen- 
ologists of  the  southwest  should  feel  very  grateful 
to  Dr.  Homan  for  stressing  the  importance  of  the 
use  of  x-ray  in  the  diagnosis  of  chest  pathology. 
The  medical  profession  and  laity  quite  naturally 
expect  the  members  of  this  section  to  be  over-en- 
thusiastic in  the  use  of  the  x-ray.  But  when  this 
use  is  stressed  by  a recognized  authority  on  pul- 
monary tuberculosis,  its  importance  cannot  be 
doubted. 

There  is  quite  a difference  between  diagnosing 
“galloping  consumption”  and  making  a diagnosis  of 
early  tuberculosis.  In  the  first  instance  nothing  but 
the  power  of  observation  is  necessary.  In  the  latter 
case  all  of  our  powers  are  called  upon.  Roentgen- 
ologists do  not  advocate  x-ray  examination  as  a short 
cut  to  a diagnosis,  but  do  stress  that  this  is  simply 
another  sense  added  to  the  natural  special  senses 
and  enables  us  to  make  what  might  be  called  a 
living  autopsy. 

I again  wish  to  thank  Dr.  Homan  for  appearing 
before  our  section. 

Dr.  E.  O.  Chimene,  Austin:  I would  like  to  ask  the 
speaker  just  where  he  draws  the  line  of  distinction 
between  the  childhood  and  adult  type  of  tuberculosis. 
Does  he  confine  the  term  “childhood  tuberculosis” 
solely  to  the  initial  parynchymal  lesion  with  the  as- 
sociated enlarged  tracheobronchial  lymph  glands,  or 
does  he  include  also  diffuse  infiltrations  of  the 
lung  tissue? 

I would  also  like  to  have  his  opinion  on  the  use 
of  paper  films  for  chest  roentgenograms  of  children, 
if  he  happens  to  have  had  any  experience  with 
these  films. 

Dr.  Chas.  L.  Martin,  Dallas:  I note  that  Dr.  Ho- 
man describes  only  what  we  usually  refer  to  as 
hilus  tuberculosis  under  the  heading  of  “childhood 
tuberculosis.”  It  has  been  our  custom  as  well  as 
that  of  Dunham,  and  some  others,  to  also  include 
miliary  tuberculosis,  acute  tuberculosis  pneumonia 
without  an  apical  lesion,  basal  tuberculosis  and  the 


caseous  pleurisy  of  childhood,  under  this  general 
heading. 

His  paper  is  a good  one  and  covers  the  subject 
of  hilus  tuberculosis  very  well,  but  I am  afraid  that 
those  who  read  it  hastily  will  be  led  to  the  conclusion 
that  every  x-ray  film  showing  some  thickening  or  a 
little  glandular  enlargement  at  the  lung  roots  in- 
dicates the  presence  of  tuberculosis.  We  must  re- 
member that  exactly  the  same  appearance  may 
follow  influenza,  scarlet  fever,  pneumonia,  and  other 
infections,  and  it  is  frequentlv  a secondary  change 
following  chronic  throat  and  sinus  infections.  In  my 
opinion,  the  diagnosis  of  hilus  tubercwlosis  in  a child 
should  never  be  made  from  the  x-ray  film  unless 
the  clinical  findings  are  strongly  positive,  and  even 
then,  it  is  wise  to  substantiate  the  diagnosis  by  a 
period  of  observation. 

Dr.  Erie  D.  Sellers,  Abilene:  The  essayist  has  very 
completely  presented  a subject  which  in  recent  years 
has  commanded  alike  the  attention  of  clinician, 
radiologist,  and  public  health  worker.  In  the  last 
four  years  we  have  performed  more  than  5,000  tuber- 
culin tests  and  have  made  some  1,000  x-ray  films  of 
the  chests  of  the  grade,  high  school  and  college  stu- 
dents in  the  Abilene,  Texas,  area.  In  this  series  we 
have  encountered  many  of  the  types  of  childhood 
tuberculous  infection  and  disease  referred  to  in  the 
paper. 

In  the  great  majority  of  cases,  evidence  of  tuber- 
culous infection  in  children  demonstrated  in  x-ray 
films  is  only  shown  when  the  healing  process  is  com- 
plete. It  has  been  claimed  by  some  workers  that  a 
rather  marked  parenchymal  shadow  would  be  dem- 
onstrated in  many  cases  of  primary  infection  if  the 
films  were  taken  at  an  early,  proper  time.  I feel 
that  these  larger  demonstrable  lesions  are  very 
exceptional,  as  surely  we  would  encounter  them  more 
frequently  in  the  routine  x-ray  examination  of  chests 
of  children  brought  to  us  for  various  respiratory  or 
other  symptoms  or  would  be  more  frequently  seen 
in  the  surveys  of  large  groups. 

We  must  not  forget  that  in  only  a very  small  per- 
centage of  cases  which  show  positive  tuberculin  tests 
and  evidence  of  a primary  infection,  usually  calcifi- 
cation, with  the  x-ray  film,  do  we  encounter  at  the 
time  or  later  any  symptoms  of  tuberculous  disease. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Houston,  May  25-28,  1936. 
Dr.  John  H.  Burleson,  President;  Dr.  Holman  TayloV,  208  Med- 
ical Arts  Building,  Fort  Worth,  Secretary. 

Southern  Medical  Association,  St.  Louis,  Mo.,  November  19-22. 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Sec- 
retary-Manager. 

American  Medical  Association,  Kansas  City,  Mo.,  May  11-15, 
1936.  Dr.  James  S.  McLester,  Birmingham,  Alabama,  Pres- 
ident. Dr.  Olin  West,  535  N.  Dearborn  St.,  Chicago,  111.,  Sec- 
retary. 


Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  December  7,  1935.  Dr.  Ben  Hill  Passmore,  1120  Med- 
ical Arts  Building,  San  Antonio,  President ; Dr.  Minnie  L. 
Maffett,  706  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Fort  Worth,  November  2.  Dr.  C.  O. 
Terrell,  Fort  Worth,  President ; Dr.  F.  H.  Lancaster,  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Rice  Ho- 
tel, Houston,  Dec.  6,  7,  1935.  Dr.  T.  E.  Fuller.  Texarkana, 
President : Dr.  O.  M.  Marchman,  Medical  Arts  Building,  Dal- 
las, Secretary. 

Texas  Neurological  Society,  Abilene,  November  11.  Dr.  T.  B. 
Bass,  Abilene,  President ; Dr.  Wilmer  Allison,  1107  Medical 
Arts  Building,  Fort  .Worth,  Secretary. 

Texas  Club  of  Internists.  Dr.  Shirley  Sweeney,  Medical  Arts 
Building,  Dallas,  President ; Dr.  Ghent  Graves,  Shell  Building, 
Houston,  Secretary. 

Texas  Dermatological  Association,  Austin,  October  26.  Dr.  J.  C. 
Michael,  Houston,  President ; Dr.  E.  R.  Seale,  Medical  Arts 
Building,  Houston,  Secretary. 
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Texas  Radiological  Society,  Galveston,  January  18,  1936.  Dr. 
R.  P.  O’Bannon,  Fort  Worth,  President;  Dr,  Jerome  H.  Smith, 
San  Angelo,  Secretary. 

Texas  Railway  Surgeons  Association,  Houston,  May  25,  1936.  Dr. 
Ross  Trigg,  Fort  Worth,  President ; Dr.  C.  E.  Scull,  San  An- 
tonio, Secretary. 

Texas  Surgical  Society,  Galveston,  October  7-8.  Dr.  E.  W. 
Bertner,  Second  National  Bank  Building,  Houston,  President ; 
Dr.  R.  J.  White,  Fort  Worth,  Secretary. 

Texas  Society  of  Gastroenterologists,  Houston,  May  25,  1936.  Dr. 
H.  G.  Walcott,  Medical  Arts  Bldg.,  Dallas,  President:  Dr.  F.  D. 
Garrett,  El  Paso  National  Bank,  El  Paso,  Secretary. 

Texas  State  Pathological  Society,  Houston,  May  25,  1936.  Dr. 
A.  H;  Braden,  Houston,  President ; Dr.  Charles  Phillips,  Temple, 
Secretary. 

Texas  State  Heart  Association,  Houston,  May  25,  1936.  Dr.  Ed- 
ward H.  Schwab,  Galveston,  President ; Dr.  Robert  M.  Barton, 
Dallas,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Colorado,  Oct.  9.  1935. 
Dr.  T.  J.  Ratliff,  Colorado,  President : Dr.  John  Chapman. 
Sweetwater.  Secretary. 

Third,  Panhandle  District  Society,  Plainview,  October  16-16. 
Dr.  E.  W.  Jones,  Wellington,  President ; Dr.  Richard  Keys, 
Fisk  Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Brady,  October  23-24.  Dr. 

C.  F.  Bailey,  Ballinger,  President:  Dr.  D.  W.  Jordan,  Brady, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  San  Antonio,  Jan. 
28,  29,  30,  1936.  Dr.  C.  P.  Yeager,  Corpus  Christi,  President: 
Dr.  Harry  McC.  Johnson,  1620  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Seventh,  Austin  District  Society.  Dr.  M.  F.  Kreisle,  Austin, 
President ; Dr.  Van  C.  Tipton,  Georgetown,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Houston, 
December  3-5.  Dr.  W.  P.  White,  Henderson,  President ; Dr. 
William  A.  Toland,  Medical  Arts  Building,  Houston,  Secretary. 
Eleventh  District  Society,  October  16.  Dr.  William  M.  Thomas. 

Rusk,  President : Dr.  Orion  Thompson,  Tyler,  Secretary. 

Twelfth,  Central  Texas  District  Society,  Temple,  Jan.  14,  1936. 
Dr.  I.  E.  Colgin,  Waco,  President : Dr.  John  E.  Lattimore, 
Waco,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Fort  Worth.  Dr.  W.  G. 
Phillips,  Fort  Worth,  President ; Dr.  O.  T.  Kimbrough,  417  Ham- 
ilton Bldg.,  Wichita  Falls,  Secretary. 

Fourteenth,  North  Texas  District,  Dallas,  December  10,  11.  Dr. 

D.  H.  Hudgins.  Forney,  President : Dr.  R.  S.  Usry,  1835  Gar- 
rett Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeast  District,  Gladewater,  Oct.  8,  1936.  Dr. 
H.  R.  Smith,  Detroit,  President : Dr.  C.  A.  Smith,  Texarkana, 
Secretary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  16-19,  1936.  Dr. 
David  W.  Carter,  Jr.,  1122  Medical  Arts  Bldg.,  Dallas,  Presi- 
dent ; Dr.  Jo  C.  Alexander,  1414  Medical  Arts  Building,  Dallas, 
Secretary. 

International  Clinical  Association  of  the  Southwest,  San  Antonio, 
Jan.  28-30,  1936.  Dr.  Roy  T.  Goodwin,  San  Antonio,  General 
Chairman  ; Dr.  H.  McC.  Johnson,  1620  Nix  Professional  Build- 
ing, Secretary. 

Oklahoma  City  Clinical  Society,  Oklahoma  City,  November  4-7. 
Secretary,  1215  Medical  Arts  Building,  Oklahoma  City,  Okla- 
homa. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston, 
December  3,  4,  and  5,  1935.  Dr.  E.  W.  Bertner,  1802  Second 
National  Bank  Building,  Houston,  President ; Dr.  Herbert  T. 
Hayes.  Medical  Arts  Building,  Houston,  Secretary. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  208  Medical  Arts  Building, 
Fort  Worth,  Texas.  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the  As- 
sociation to  the  following  physicians  during  the 
month  of  September: 

Dr.  J.  Walter  Torbett,  Jr.,  Marlin — J.  Biol  Chem., 
May,  1930;  Am.  J.  Clin.  Path.,  Jan.,  1935. 

Dr.  T.  M.  Gordon,  Stephenville — Undulant  Fever, 
therapy  (15  articles). 


Dr.  E.  M.  Howard,  Pearsall — Gonorrhea  (26  ar- 
ticles). 

Dr.  L.  K.  Ory,  Comanche — Testicles,  undescended 
(20  articles). 

Dr.  W.  B.  Lasater,  Mineral  Wells — Nerves,  per- 
ipheral (6  articles). 

Dr.  Wm.  E.  Howard,  Dallas — Eyes,  tumors  (6  ar- 
ticles) . 

Dr.  Frank  C.  Hodges,  Abilene — Ann.  Surg.,  May, 
1931;  J.  Bone  and  Joint  Surg.,  July,  1931;  Surg., 
Gynec.  and  Ohst.,  Feb.  15,  1933;  Shoulder,  recurrent 
and  habitual  dislocations  (13  articles). 

Dr.  H.  L.  Wilder,  Pampa — Infections,  x-ray  therapy 
(7  articles). 

.Or.  Otto  C.  Egdorf,  Wichita  Falls — Orbit,  syphilis 
(1  article). 

Dr.  Max  R.  Woodward,  Sherman — Tuberculosis,  in 
infants  and  children  (30  articles). 

Dr.  Boyd  D.  Alexander,  Waco — Breasts,  pain  (5 
articles). 

Dr.  H.  L.  Steinbach,  Brenham — Glaucoma,  therapy 
(6  articles). 

Dr.  Stewart  Cooper,  Abilene — Vas  Deferens,  sur- 
gery (4  articles). 

Dr.  Robert  W.  Barton,  San  Angelo — Eczema,  etiol- 
ogy and  pathogenesis ; Eczema,  therapy  (15  articles). 

Dr.  J.  G.  Little,  Andrews — Pneumonia,  diathermy 
(9  articles). 

Dr.  R.  S.  Fillmore,  Jacksboro — Arch.  Surg.,  June, 
1929;  April,  1930. 

Dr.  F.  T.  Mclntire,  San  Angelo — Arthritis,  therapy 
(4  articles) ; Blood  Pressure,  low  (13  articles). 

Dr.  L.  E.  Kelton,  Corsicana — Medical  History,  in 
Texas  (5  articles). 

Dr.  Ernest  E.  Miller,  Beeville — Uterus,  prolapse 
(14  articles). 

Dr.  W.  B.  Lain,  Athens — Head,  wounds  and  in- 
juries (14  articles). 

Dr.  F.  T.  Isbell,  Eastland — Meningitis  (17  ar- 
ticles) . 

Dr.  W.  C.  Wedemeyer,  Walhurg— Abortion,  ther- 
apy (10  articles). 

Dr.  William  Rosenblatt,  Wichita  Falls — Pancreas, 
diseases  (14  articles). 

Dr.  A.  L.  Borchardt,  Vernon — Cesarean  Section, 
complications  and  sequels  (10  articles). 

Dr.  Jerry  C.  Price,  Gainesville — Shock  (16  ar- 
ticles) . 

Dr.  John  0.  McReynolds,  Dallas — Conjunctiva, 
surgery  (2  articles). 

Dr.  W.  R.  Snow,  Abilene — Tetanus  (1  article). 

Dr.  Y.  M.  Milam,  Fabens — Prostate  (32  articles). 

San  Angelo  Medical  and  Surgical  Clinic,  San  An- 
gelo— Am.  J.  Clin.  Path.,  Jan.,  1935. 

Dr.  J.  S.  McCreary,  Shamrock — Lungs,  surgery; 
Thorax,  surgery;  Tuberculosis,  Pulmonary,  surgical 
therapy  (31  articles). 

Dr.  T.  G.  Jackson,  Carbon — Edema,  angioneurotic 
(11  articles). 

Dr.  F.  R.  Winn,  Alvin — Abdomen,  wounds  and  in- 
juries (13  articles). 

_Dr.  W.  C.  Windham,  Center — Respiratory  Tract, 
diseases  (23  articles). 

Dr.  D.  D.  Warren,  Waco — Intestines,  parasites 
(13  articles) . 

Dr.  E.  T.  Hilton,  Longview — Urea,  coefficient 
(6  articles). 

Accessions 

Books  Received  Complimentary  from  Publishers: 

Simon  & Schuster,  Inc.,  New  York — Hannah  & 
Abraham  Stone:  “A  Marriage  Manual.” 

J.  B.  Lippincott  Co.,  Philadelphia — Karsner — 
“Human  Pathology;”  “International  Clinics,”  Sept., 
1935, 

Noble  & Noble,  New  York — -Buehler:  “Free  Med- 
ical Care  (Socialized  Medicine).” 

Journals  Received,  107. 
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Reprints  Received,  499. 

Local  Use. — ^Fifty-nine  physicians  visited  the  Li- 
brary, consulting  235  articles. 

Total  Number  of  Borro'wers,  96. 

Total  Number  of  Articles  Loaned,  576. 
Individual  Donations 

Dr.  J.  M.  Furman,  Fort  Worth — Two  hundred  back 
numbers  of  J.  A.  M.  A.  and  Texas  State  J.  Med. 


ELEVENTH  DISTRICT  MEDICAL  SOCIETY 
MEETING 

The  Eleventh  District  Medical  Society  will  meet 
October  15,  at  the  Methodist  Church,  Rusk,  advises 
Dr.  Orion  Thompson,  secretary.  The  program  com-’ 
mittee,  consisting  of  Dr.  Thomas  M.  Jarmon,  Tyler, 
chairman,  and  Dr.  Sam  Barclay,  Crockett;  J.  D. 
Davidson,  Teague,  and  J.  K.  Webster,  Athens,  have 
arranged  the  following  interesting  program: 

Abdominal  Pregnancy,  Report  of  Case  of  Rupture  of  Sac  and 
Death  of  Fetus  at  Full  Term — A.  L.  Hathcock,  M.  D. , Palestine. 
Erythroblastic  or  Cooley’s  Anemia — V.  S.  Rabb,  M.  D.,  Tyler. 
Complications  of  Thyroid  Surgery — G.  D.  Mahon,  M.  D.,  Dallas. 
Cranial  and  Cerebral  Injuries — J.  H.  Mitchell,  M.  D.,  Tyler. 
Treatment  of  Fractures  of  the  Lower  Extremity  by  the  Use  of 
Steinman’s  Pins  for  Maintenance  of  Position — Joe  B.  Foster, 
M.  D.,  Houston. 

Sinus  Infections  in  Children — L.  B.  Windham,  M.  D.,  Tyler. 
Urinary  Calculi — Edward  White,  M.  D.,  Dallas. 

Backache,  General  Discussion — Joe  H.  McGuire,  M.  D.,  Dallas. 
A-Ray  Aspects  of  Backache — Robert  Millwee,  M.  D.,  Dallas. 
Immediate  Repair  of  Old  Perineal  Lacerations  Following  Deliv- 
ery— C.  E.  Willingham,  M.  D.,  Tyler. 

Address — M.  D.  Levy,  M.  D.,  Houston. 

The  officers  of  the  society  are:  President,  Dr.  Wil- 
liam Thomas,  Rusk;  vice-president.  Dr.  Paul  B. 
Stokes,  Crockett,  and  secretary.  Dr.  Orion  Thompson, 
Tyler. 


FOURTH  DISTRICT  MEDICAL  SOCIETY 
MEETING 

The  Fourth  District  Medical  Society  will  hold  its 
thirtieth  annual  meeting  at  Brady,  October  23,  34. 
The  scientific  program  for  the  first  day  follows: 

Personal  Experiences  in  Prostatectomy — H.  L.  Lobstein,  M.  D., 
Brown  wood. 

(Discussion  to  be  opened  by  J.  S.  Anderson,  M.  D.,  Brady.) 
■Vomiting  in  Infancy — Earl  Jones,  M.  D.,  Brownwood. 

(Discussion  to  be  opened  by  R.  R.  Lovelady,  M.  D.,  Santa 
Anna. ) 

Pathology  of  Skin  Tumors — W.  V.  Ramsey,  M.  D.,  Abilene. 

(Discussion  to  be  opened  by  C.  F.  Lehmann,  M.  D.,  San  An- 
tonio. ) 

Ringworm  Infection  of  the  Skin — E.  B.  Ritchie,  M.  D.,  San  An- 
tonio. 

(Discussion  to  be  opened  by  W.  V.  Ramsey,  M.  D.,  Abilene.) 
Orthopedic  Treatment  of  Common  Foot  Conditions — Walter  G. 
Stuck,  M.  D.,  San  Antonio. 

(Discussion  to  be  opened  by  W.  E.  Schulkey,  M.  D.,  San 
Angelo. ) 

Congenital  Pyloric  Stenosis — R.  J.  White,  M.  D.,  Fort  Worth. 
(Discussion  to  be  opened  by  O.  J.  Potthast,  M.  D.,  San  An- 
tonio.) 

Splenectomy  in  Treatment  of  Hemorrhagic  Purpura — L.  W.  Pol- 
lok,  M.  D.,  Temple. 

(Discussion  to  be  opened  by  T.  Richard  Sealy,  M.  D.,  Santa 
Anna. ) 

Results  of  Roentgen  Therapy  of  Carbuncles  and  Other  Acute 
Infectious  Reactions — E.  V.  Powell,  M.  D.,  Temple. 

(Discussion  to  be  opened  by  O.  N.  Mayo,  M.  D.,  Brownwood.) 
Obstetrical  Analgesia — Leo  J.  Glober,  M.  D.,  San  Antonio. 
(Discussion  to  be  opened  by  T.  F.  Bunkley,  M.  D.,  Temple.) 

At  7:30  p.  m.,  the  first  day,  a banquet  will  be  held 
at  the  First  Christian  Church,  with  Dr.  T.  Richard 
Sealy,  Santa  Anna,  Councilor  of  the  Fourth  District, 
as  toastmaster.  Speakers  on  this  occasion  will  be 
Dr.  John  H.  Burleson,  San  Antonio,  president  of  the 
State  Medical  Association,  and  Dr.  S.  E.  Thompson, 
Kerrville,  past-president  of  the  State  Medical  Asso- 
ciation. 

The  scientific  program  for  the  second  day  follows: 

Experiences  with  von  Ruck’s  Serum  in  Treatment  of  Tubercu- 
losis— Jason  Tyson,  M.  D.,  Santa  Anna. 

(Discussion  to  be  opened  by  J.  B.  McKnight,  M.  D.,  Sana- 
torium.) 

Mesenteric  Vascular  Occlusion — Dewey  Sutton,  M.  D.,  San 
Angelo. 


(Discussion  to  be  opened  by  H.  B.  Allen,  M.  D.,  Brownwood.) 
Delayed  Tetanus  Infections — W.  R.  Snow,  M.  D.,  Abilene. 

(Discussion  to  be  opened  by  J.  R.  McFarland,  M.  D.,  Brown- 
wood. ) 

Report  of  a Case  of  Non-tropical  Sprue — V,  M.  Longmire,  M.  D., 
Temple. 

(Discussion  to  be  opened  by  G.  H.  Ricks,  M.  D.,  Brady.) 
Carcinoma  of  Rectum:  Factors  Affecting  the  Cure — G.  V.  Brind- 
ley, M.  D.,  Temple. 

(Discussion  to  be  opened  by  G.  D.  Mahon,  M.  D.,  Dallas.) 
Juvenile  and  Adult  Diabetes — J.  Shirley  Sweeney,  M.  D.,  Dallas. 

(Discussion  to  be  opened  by  V.  M.  Longmire,  M.  D.,  Temple.) 
Bronchial  Cysts — G.  D.  Mahon,  M.  D.,  Dallas. 

(Discussion  to  be  opened  by  G.  V.  Brindley,  M.  D.,  Temple.) 
Certain  Persistent  Headaches — C.  B.  Williams,  M.  D.,  Mineral 
Wells. 

(Discussion  to  be  opened  by  L.  O.  Woodward,  M.  D.,  San 
Angelo.) 

At  the  conclusion  of  the  scientific  program  on  this 
day,  a business  session  will  be  held,  at  which  time 
officers  for  the  new  year  will  be  elected.  The 
present  officers  of  the  society  are:  President,  Dr. 
Charles  F.  Bailey,  Ballinger;  vice-president.  Dr.  W. 
E.  Schulkey,  San  Angelo;  secretary-treasurer.  Dr. 
D.  W.  Jordan,  Brady. 


REPORT  OF  THE  COMMITTEE  ON  THE 
DISTRIBUTION  OF  MEDICAL  SERVICE 

The  following  report  of  the  Committee  of  the  State 
Medical  Association  of  Texas  on  the  Distribution  of 
Medical  Service,  has  been  approved  by  the  Council 
on  Medical  Economics  and,  in  turn,  by  the  Exec- 
utive Council.  The  plans  referred  to  in  the  report, 
and  published  therewith,  are  submitted  to  county 
medical  societies  with  the  recommendations  that, 
where  appropriate,  they  be  given  thorough  trial. 
The  report,  and  the  two  plans  involved,  follow: 

COMMITTEE  REPORT 

The  Committee  on  the  Distribution  of  Medical  Care 
begs  to  report  that  it  has  studied  many  different 
operating  and  proposed  plans  on  record  in  this 
country.  In  the  final  analysis,  these  plans  all  re- 
solve themselves  into  the  following  features: 

1.  Care  of  the  indigent  by  special  arrangement 
with  county  authorities  on  a contract  or  re- 
duced fee  basis; 

2.  The  carrying  out  of  preventive  medical  pro- 
grams by  private  practitioners  in  cooperation 
with  public  health  authorities; 

3.  Care  of  the  low  income  groups  through 

(a)  Prepayment  or  sickness  insurance  or, 

(b)  Post-payment,  with  adjustment  of  indi- 
vidual fees  and  budget  or  installment 
payment ; 

4.  Participation  of  the  private  practitioner  in  all 
public  health  and  preventive  medical 'programs. 

After  careful  consideration,  your  committee  re- 
spectfully recommends  the  following  action: 

1.  That  the  State  Medical  Association  approve  the 
plan  of  distribution  of  medical  care  of  the  Bexar 
County  Medical  Society,  and  disapprove  any  plan  of 
sickness  insurance  administered  by  any  medical 
society,  on  the  ground  of  impracticality. 

2.  That  the  State  Medical  Association  disapprove 
of  sickness  insurance  underwritten  by  companies  op- 
erating under  the  mutual  assessment  plan,  and/or 
upon  an  unsound  economic  basis,  and/or  along  any 
lines  tending  to  exploit  the  medical  profession  and/or 
its  patrons. 

3.  That  the  State  Medical  Association  publish  the 
plan  of  the  Bexar  County  Medical  Society,  and  the 
suggested  plan  for  smaller  communities  prepared  by 
the  committee,  both  of  which  are  submitted  herewith. 

Your  committee  is  of  the  opinion  that  the  Bexar 
County  plan,  although  as  yet  incomplete  in  some  de- 
tails, meets  with  the  requirements  of  the  American 
Medical  Association,  that  it  contains  nothing  that 
would  interfere  with  the  private  practice  of  medicine, 
and  that  there  are  less  opportunities  in  it  for  harm 
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than  in  sickness  insurance.  The  Bexar  County  Med- 
ical Society  has  agreed  to  put  the  plan  into  opera- 
tion, and  keep  the  office  of  the  State  Association 
informed  as  to  its  progress.  It  has  also  agreed  that 
it  will  discuss  this  plan  with  any 
county  society  in  the  State  that 
wishes  any  information  concerning 
it.  This  plan  is  recommended  for 
larger  cities,  and  needs  financial 
backing  to  put  it  into  operation. 

The  suggested  plan  for  smaller 
communities  is  similar  in  many  re- 
spects to  the  above,  but  is  quite 
elastic.  It  seeks,  mainly,  to  re- 
munerate the  physician  for  preven- 
tive medicine,  and  for  treating  the 
indigent.* 

It  is  particularly  stressed  that  a 
survey  be  made  in  each  community, 
of  all  the  existing  facilities  for  med- 
ical care,  before  any  plan  is  put  into 
operation.  The  plan,  then,  should 
be  built  around  these  facilities,  so 
as  to  make  proper  use  of  them,  and 
to  disturb  them  as  little  as  pos- 
sible. 

Respectfully  submitted, 

E.  H.  Cary,  Chairman, 

S.  E.  Thompson, 

W.  B.  Russ, 

C.  C.  Cjdy, 

Frederick  Fink,  Secretary. 

MEDICAL  SERVICE  PLAN  OF  THE  BEXAR  COUNTY 
MEDICAL  SOCIETY 

1.  Purpose. — The  purpose  of  this  plan  is  to  make 
adequate  medical  care  available  to  the  people  of  this 
community,  and  to  provide  just  and  adequate  com- 
pensation for  those  rendering  the  service. 

2.  Administration. — The  plan  is  under  the  control 
of  the  Committee  on  Medical  Economics  of  the  Bexar 
County  Medical  Society.  The  committee  has  ap- 
pointed a full  time  employe,  a physician,  as  executive 
officer  of  the  plan. 

3.  How  the  Bureau  Operates. — The  use  of  the 
plan  is  entirely  voluntary  on  the  part  of  each  in- 
dividual doctor.  The  profession,  however,  is  strongly 
urged  to  make  use  of  it  for  two  reasons:  (1)  That  it 
has  been  the  experience  of  other  such  plans  that  they 
help  materially  to  collect  physicians’  bills,  and  (2) 
that  it  is  the  effort  of  our  society,  along  with  many 
others  in  the  country,  to  avoid  State  medicine. 

The  functions  of  the  Medical  Service  Bureau  are 
to  study  the  economic  circumstances  of  the  indi- 
vidual patient;  to  classify  him  as  regards  his  ability 
to  pay  for  medical  services,  and  to  arrange  for  the 
installment  payment  for  such  services. 

All  patients  having  economic  difficulties  connected 
with  medical  care  should  be  referred  to  the  Bureau. 
They  would  naturally  be  refei-red  by  the  private 
physicians,  city  or  county  physician,  county  hospital, 
or  the  free  clinic,  or  the  patient  himself  may  come 
directly  to  the  Bureau.  The  free  clinics  will  be 
handled  in  a special  manner  described  below. 

The  Bureau  investigates  each  individual  case  re- 
garding the  social  and  economic  circumstances  of  the 
patient.  Occupation,  income,  social  status,  family  re- 
sponsibility, family  income,  property  owned,  living 
expenses,  etc.,  are  taken  into  consideration.  Each  case 
is  approached  from  the  point  of  view  of  the  family  in 
relation  to  the  present  medical  problem.  All  this 
data  is  recorded  on  a special  card.  The  patient 
shares  in  making  the  plan.  He  examines  his  own 
resources  and  those  of  his  family.  He  is  taken  into 

‘Editor’s  Note. — The  matter  of  pay  for  treating  the  indigent 
was  held  over  for  future  consideration,  and  the  submitted  plans 
modified  accordingly. 


the  plan,  and  made  to  realize  that  he  is  making  his 
own  budget  at  his  own  standard  of  living. 

After  this  careful  investigation,  the  case  is  placed 
into  one  of  the  following  three  classes: 


Figure  1. 

(1)  Those  able  to  pay  full  fees. 

(2)  Those  able  to  pay  only  part  of  the  full  fees. 

(3)  Those  able  to  pay  nothing. 

The  manner  in  which  we  arrive  at  a particular 
patient’s  ability  to  pay,  is  as  follows : There  are  two 
factors  that  enter  into  the  determination,  namely, 

(1)  the  doctor’s  fee  for  the  service  rendered,  and 

(2)  the  amount  of  money  the  patient  is  able  to  spare 
out  of  his  budget  each  month  for  the  following  ten 
months.  If  the  total  amount  of  the  latter  equals 
or  exceeds  the  doctor’s  fee,  then  he  is  rated  as  full 
pay;  if  the  total  amount  is  less  than  the  doctor’s  fee, 
the  doctor  is  called,  so  informed,  and  asked  to  reduce 
his  fee  to  within  the  patient’s  ability  to  pay,  and  the 
patient  is  rated  as  part  pay.  When  the  patient  is 
unable  to  pay  anything  for  medical  services,  he  is 
rated  as  no  pay.  If  the  physician  of  his  choice 
wishes  to  treat  him,  knowing  that  it  is  a charity 
case,  the  patient  is  referred  back  to  him.  If  not,  he 
is  referred  to  one  of  the  free  clinics. 

With  this  arrangement,  the  Bexar  County  Medical 
Society  may  tell  the  public  that  it  is  ready  to  give 
medical  care  to  any  deserving  person,  regardless  of 
ability  to  pay. 

All  patients  referred  to  the  Bureau  by  their 
physicians  will  be  referred  back  to  their  physicians 
as  soon  as  financial  arrangements  have  been  made. 
All  patients  coming  direct  to  the  Bureau  are  asked 
to  select  the  physicians  of  their  choice.  If  they  have 
no  choice,  they  will  be  referred  to  the  next  doctor  on 
the  rotating  list  for  emergency  calls,  at  the  Ex- 
change. Any  doctor  belonging  to  the  Exchange  may 
have  his  name  placed  on  this  list. 

When  more  than  one  physician  is  involved  in  ren- 
dering a service  such  as  a surgical  operation,  all 
send  their  bills  to  the  Bureau.  If  an  adjustment  is 
necessary  on  the  assistants’  bills,  the  physician  in 
charge  of  the  case  is  consulted,  as  has  been  the  cus- 
tom in  the  past. 

Free  Clinics. — Those  unable  to  pay  anything  for 
medical  care,  are  manifestly  a responsibility  of  the 
community,  and  will  continue  to  be  cared  for  through 
the  existing  free  clinics,  run  by  the  county  and 
various  charitable  institutions.  In  order  to  properly 
coordinate  the  functions  of  the  free  clinics  of  San 
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Antonio,  and  to  abolish  many  abuses,  the  staffs  of 
these  clinics  should  be  under  control  of  the  medical 
profession.  The  clinics  will  be  asked  to  cooperate 
with  the  Bexar  County  Medical  Society  to  the  extent 
that  each  must  employ  a reliable  and  competent 
investigator  to  check  up  on  the  financial  condition 
of  each  applicant  for  free  medical  service.  This 
investigator  shall  work  under  the  direction  of  the 
Bureau,  and  report,  for  classification,  on  special 
forms  provided  for  the  purpose,  the  financial  condi- 
tion of  each  applicant  for  free  medical  service  to 
the  Bureau.  If  it  is  found  that  the  applicant  is  able 
to  pay  something  for  medical  service,  he  must  go  to 
a private  physician.  In  this  manner,  the  physician, 
who  is  usually  the  only  one  who  renders  free  service 
in  a free  clinic,  may  be  assured  that  he  is  treating 
bonafide  charity  patients.  A special  committee  of 
the  society  will  be  appointed  by  the  president,  and 
empowered  to  formulate  rules  and  regulations  to 
accomplish  this  purpose. 

The  Medical  Service  Bureau  for  Large  County  Medical  Societies 


facts  relative  to  medical  care  and  medical  organiza- 
tion, and  to  acquaint  the  public  with  the  fact  that 
the  Bexar  County  Medical  Society  is  providing  a 
means  whereby  each  individual  may  avail  himself  of 
adequate  medical  care,  this  plan  requires  a rather 
systematic  and  intensive  publicity  program. 

Many  progressive  medical  societies  throughout  the 
United  States  have  instituted  active  publicity  pro- 
grams. The  public  is  being  misinformed  today  on 
many  medical  subjects,  and  there  is  widespread 
propaganda  by  certain  social  agencies  that  threaten 
to  undermine  the  very  foundations  of  private 
practice. 

The  only  effective  method  of  combating  this  situa- 
tion is  to  fight  fire  with  fire.  There  are  many  aims 
that  medicine  seeks  to  accomplish  that  cannot  be 
realized  unless  the  public  at  large  understands  the 
motives  and  purposes  of  the  profession.  Medicine 
itself  should  mould  public  opinion  and  not  wait  until 
it  is  on  the  defensive  against  an  already  formed  and 
mistaken  public  opinion.  It  should 
accustom  the  public  to  look  to  or- 
ganized medicine  and  not  lay  re- 
formers for  pronouncements  regard- 
ing medical  practice. 

So  far,  publicity  has  been  em- 
ployed principally  to  the  detriment 
of  the  medical  profession.  Yet 
there  is  no  reason,  except  habit  and 
inertia,  why  this  powerful  weapon 
should  not  be  used  by  the  profes- 
sion to  defend  its  interests  and  to 
restore  the  doctor  to  a command- 
ing position  in  medicine. 

PLAN  FOR  SMALLER  COUNTY 


P^GURE  2. 

The  Budget  Plan. — The  purpose  of  this  plan  is  to 
provide  a means  of  payment  for  medical  services  on 
the  installment  plan. 

It  enables  the  patient  of  moderate  means  to  meet 
the  medical  catastrophies  of  life.  It  also  provides 
a systematic  way  for  the  physicians’  bills  to  appear 
on  the  budget  of  the  patient. 

The  patient  signs  an  installment  note  covering  the 
amount  the  Bureau  has  determined  he  is  able  to  pay. 
He  is  required  to  have  one  or  two  good  co-signers. 
His  employer  is  contacted,  and  asked  to  cooperate. 
He  makes  as  large  a down  payment  as  possible,  and 
pays  the  rest  in  weekly  or  monthly  installments.  The 
obligation  to  pay  on  such  arrangements  is  far 
greater  than  on  open  account  with  the  doctor. 

The  collections  from  these  notes  are  paid  to  the 
physicians  monthly,  the  Bureau  retaining  10  per  cent 
of  all  moneys  collected,  to  defray  overhead  expenses. 
Where  there  is  more  than  one  doctor  involved  in  a 
case,  the  payments  are  distributed  to  those  partici- 
pating. The  patient  is  charged  a straight  interest 
of  7 per  cent  on  deferred  payments.  This  plan  is 
also  to  be  used  in  the  liquidation  of  past  due  accounts. 

Publicity. — To  acquaint  the  public  with  the  many 


SOCIETIES 

This  plan  is  set  up  with  the  idea 
of  providing  suggestions  to  county 
medical  societies,  upon  which  they 
may  proceed  to  formulate  their  own 
plans  of  medical  service,  fitting 
them,  in  each  case,  to  their  partic- 
ular communities.  All  communities 
do  not  necessarily  have  to  include 
all  the  features  of  the  plan. 

The  purposes  of  the  plan  are  as 
follows : 

1.  To  provide  adequate  medical 
care  for  all  the  people  of  the 
comunity  at  fees  they  are  able 
to  pay; 

2.  To  correlate  all  pdblic  health 
programs,  and  the  private  practice  of  medicine, 
so  that  the  private  practitioner  participates  in 
all  public  health  and  preventive  medical  prac- 
tice; 

3.  To  provide  a means  by  which  the  private  prac- 
titioner shall  be  remunerated  for  the  free  med- 
ical services  that  are  now  being  imposed  upon 
him  by  many  and  varied  groups. 

The  plan  attempts  to  correlate  all  proposals  for 
preventive  medical  measures  to  be  dealt  with  by 
county  societies  which  desire  to  control  all  the  health 
practice  in  their  communities.  In  very  sparsely  set- 
tled communities  or  sections  of  the  state,  it  would 
probably  be  wise  to  have  a number  of  counties  com- 
bine their  economic  activities,  because  there  are  not 
sufficient  members  in  the  individual  county  societies 
to  carry  on  the  work  efficiently.  This  combination 
would  usually  be  practical,  because  of  the  fact  that 
the  problems  in  districts  such  as  these  are  usually 
similar.  It  might,  furthermore,  be  wise  for  each 
councilor  district  to  have  an  economic  committee  to 
assist  constituent  county  societies  in  their  organ- 
ization. In  this  case,  each  constituent  society  should 
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have  representation  on  the  central  committee.  Much 
frood  may  be  obtained  from  exchange  of  ideas 
through  this  manner. 

Economic  Program  for  Small  County  Societies 


Fig.  3.  A diagrammatic  presentation  of  the  machinery  of  a 
county  necessary  for  cooperative  preventive  medicine.  It  calls 
for,  first,  an  economic  committee,  which  committee  might  have 
two  sub-committees,  one  a public  relations  committee,  the  other 
an  educational  committee.  If  the  society  is  very  small,  the 
economics  committee  could  do  all  the  work.  In  any  event,  the 
economies  committee  would  have  charge  of  the  entire  program. 

The  functions  of  the  public  relations  committee 
would  be  to  tactfully  approach  all  organizations  re- 
questing free  medical  service,  and  offer  these  or- 
ganizations the  machinery  of  the  county  medical 
society.  In  other  words,  this  com- 
mittee would  be  the  diplomatic 
group,  and  should  be  chosen  with 
due  regard  for  their  qualifications. 

Below  is  a list  of  six  organizations 
which  have  been  interested  in  se- 
curing mass  examinations  and  mass 
preventive  measures  for  the  public 
through  free  service  by  doctors. 

Their  intentions  and  purposes  have 
all  been  good,  but,  as  the  profes- 
sion in  general  recognizes,  these 
mass  measures  have  not  been  fair 
either  to  the  doctor  or  the  public. 

These  are  the  organizations  which 
the  public  relations  committee 
would  contact  with  reference  to 
having  their  desired  work  done 
through  the  medical  society: 


F.  County  Health  Departments,  working  with 
funds  received  from  the  United  States  Public 
Health  Service,  through  the  State  Health  De- 
partment, are  pushing  immunization  programs, 
free  clinics  for  the  examination  of  children,  and 
the  rehabilitation  of  children. 

The  functions  of  the  educational  committee,  which 
are  considered  very  important,  would  be  to  educate 
the  members  of  the  county  society  in  regard  to  the 
actual  procedures  in  all  preventive  measures.  It  has 
been  repeatedly  charged  by  public  health  authorities, 
and  no  doubt  there  is  some  truth  in  it,  that  doctors 
in  general  are  not  sufficiently  familiar  with  pre- 
ventive measures,  such  as  tuberculosis  skin  testing, 
immunization  against  communicable  diseases,  and 
the  early  recognition  of  cancer.  This  committee 
would  provide  for  actual  clinical  demonstrations,  be- 
fore the  society,  of  these  and  other  preventive  meas- 
ures, just  as  is  done  in  the  public  health  program  of 
Detroit,  which  has  been  one  of  the  most  valuable 
features  of  the  Detroit  plan  in  educating  the  general 
practitioner  in  preventive  medicine. 

The  important  function  of  the  economic  committee 
is  to  supervise  the  work  of  the  public  relations  com- 
mittee and  the  program  involving  the  use  of  local 
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Fig.  4.  A schematic  representation  of  the  manner  in  which  the  economics  com- 
mittee may  route  all  medical  activities  through  the  county  medical  society.  If  a 
society  will  secure,  and  it  should  be  able  to  do  so,  the  cooperation  of  all  groups 
sponsoring  programs  to  bring  preventive  medicine  to  every  citizen  in  the  county, 
regardless  of  ability  to  pay,  this  diagram  endeavors  to  show  how  this  may  be 
effected. 

Children  of  parents  who  are  able  to  pay  in  full  for  such  examinations  and  cor- 
rective measures,  are  sent  direct  to  the  family  physician. 

Parents  of  children  who  are  able  to  pay  full  fees  for  corrective  measures  but  who 
require  the  help  of  installment  payments,  may  arrange  for  them  with  the  bank. 

Corrective  measures  for  children  whose  parents  are  not  able  to  pay  regular 
fees,  may  be  arranged  for  by  adjusting  the  fees  to  the  amount  they  are  able  to  pay, 
and  then  have  them  pay  on  the  installment  plan,  through  the  bank.  A good  way  to 
determine  a patient’s  ability  to  pay,  if  he  has  a regular  monthly  income,  is  to  go 
into  his  financial  status  with  him,  and  see  how  much  he  is  able  to  save  out  of  his 
budget.  Multiply  this  by  ten  or  twelve,  and  the  result  is  the  maximum  amount  he 
should  have  to  pay  for  any  service,  unless  he  is  able  to  get  help  from  relatives  or 
friends.  In  the  case  of  farmers,  the  installment  plan  may  not  be  practicable,  and 
notes  for  the  whole  amount  may  be  arranged,  payable  at  harvest  time. 


A.  Parent-Teacher  Associations, 
in  their  preschool  examina- 
tions and  immunization  of 
school  children. 

B.  Civic  ^oups,  such  as  Rotary, 

Kiwanis,  etc.,  have  been  in- 
terested in  providing  meas- 
ures for  crippled  children,  im- 
munization programs,  re- 
habilitation programs,  (cor- 
rective measures,  such  as  tak- 
ing out  tonsils,  fitting  of 
glasses,  correction  of  physical 
deformities,  etc.) . 

C.  State  Health  Department, 
through  county  children’s  councils,  has  stim- 
ulated immunization  programs,  free  clinics  for 
examination  of  children,  and  rehabilitation  pro- 
grams. 

D.  The  Texas  Tuberculosis  Association,  through 
county  tuberculosis  units,  is  well  on  its  way  in 
a five-year  program  calling  for  the  tuberculosis 
testing  and  examination  of  all  school  children 
in  the  public  schools  of  Texas,  for  tuberculosis; 
it  also  stimulates  clinics  where  free  examina- 
tions of  both  children  and  adults  are  made  for 
tuberculosis. 

E.  The  State  Board  of  Education  will  have  a large 
sum  of  money  to  spend  in  a crippled  children’s 
program,  which  is  as  yet  to  be  launched  in  its 
fullness. 


bankers,  in  the  collection  of  installments  and  pay- 
ments; in  addition  to  which,  and  of  extreme  im- 
portance, this  committee  is  to  supervise  public  health 
programs,  in  an  effort  to  make  them  accord  with 
general  practice.  Of  no  small  importance,  is  the 
function  of  the  committee  in  arranging  for  the  ad- 
justment of  fees  for  patients  in  the  lower  income 
groups. 


ALLERGIC  REACTIONS  ASSOCIATED  WITH 
COHABITATION 

Warren  T.  Vaughan  and  Richard  W.  Fowlkes, 
Richmond,  Va.  {Journal  A.  M.  A.,  Sept.  21, 1935),  cite 
four  cases  that  illustrate  the  fact  that  symptoms  as- 
sociated with  contact  with  some  single  individual  are 
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probably  due  to  some  allergenic  substance  in  the  per- 
son’s immediate  environment.  In  view  of  present  im- 
munologic concepts,  this  seems  much  more  logical 
than  some  curious  and  unexplained  sensitization  to 
what  are  essentially  homologous  proteins.  Rattner 
and  Pusey  report  the  case  of  a young  married  man 
with  dermatitis  due  to  a certain  perfume  which  his 
wife  was  in  the  habit  of  using.  Ford  reports  a case 
of  contact  dermatitis  due  to  quinine,  confirmed  by  a 
patch  test  positive  to  the  drug,  and  manifested  by  a 
vesicular  dermatitis  of  the  face,  scalp  and  neck  fol- 
lowing two  applications  of  a hair  tonic.  Metzger  has 
described  a case  of  asthma  from  cohabitation  due  to 
orris  root.  Duke  described  the  case  of  a woman  with 
asthma  following  coitus,  which  the  husband  thought 
was  due  to  sensitization  to  semen.  Duke,  however, 
concluded  that  it  was  a case  of  physical  allergy  due  to 
heat  and  effort.  Of  the  authors’  four  cases,  one  each 
was  due  to  tobacco  smoke,  wheat  and  silk,  oil  of  theo- 
broma  and  condoms. 


MEDICINAL  REMEDIES 


ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  apparatus  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  in  its 
list  of  accepted  devices  for  physical  therapy: 

Cenco  Thermelometer. — A temperature  recording 
instrument  especially  adaptable  for  taking  the  tem- 
perature of  a patient  receiving  fever  treatments. 
Central  Scientific  Company,  Chicago. — J.  A.  M.  A., 
August  3,  1935. 

Adlanco  Portable  Ultratherm. — A short  wave  dia- 
thermy machine  of  the  two-tube  push-pull  oscillating 
type,  recommended  for  medical  diathermy;  that  is, 
for  producing  heat  within  the  body  tissues.  Adlanco 
Z-Ray  Corporation,  New  York. — J.  A.  M.  A.,  August 
10,  1935. 

PROPAGANDA  FOR  REFORM 

Imbak  Preparations  Not  Acceptable  for  N.  N.  R. 
— The  Council  on  Pharmacy  and  Chemistry  reports 
that  Imbak  is  the  group  title  applied  to  a series 
of  several  nondescript  preparations  distributed  by 
Ernst  W.  Abicht  of  New  York  and  maunfactured 
by  Deutsche  Imbak  Gesellschaft  of  Frankfort-on- 
Main,  Germany.  Apparently  Imbak  (numbers  1, 
2,  3,  6 and  10)  is  some  sort  of  bacterial  preparation 
derived  from  the  lactic  acid-forming  group.  Imbak 
was  presented  to  the  Council  by  Ernst  W.  Abicht, 
whose  main  business  seems  to  deal  with  paper  con- 
verting machinery.  All  of  the  varieties  are  stated 
to  consist  of  “only  pure  natural  products,  free  from 
all  artificial  chemicals.”  The  process  of  manufac- 
ture is  described:  “By  means  of  a special  prodding, 
which  is  protected  in  all  civilized  countries,  lactic 
acid  bacteries  according  to  Metschnikoffs  prescrip- 
tion are  developed  in  best  pure  milk  of  the  Alps,  and 
all  other  superflours,  or  even  damaging  microbes 
exterminated”  [sic].  No  other  statement  of  com- 
position was  submitted,  nor,  in  fact,  was  there  any 
mention  of  dosage  or  mode  of  administration  recom- 
mended. One  or  the  other  of  the  numerical  modi- 
fications (and  here  the  correlation  between  a given 
disease  group  and  the  corresponding  “number”  of 
the  Imbak  line  indicated  therein  is  frequently  not 
apparent)  are  recommended  in  the  treatment  of  the 
following  conditions:  intestinal  and  pulmonary  tu- 
berculosis, typhoid,  dysentery  (amebic  as  well  as 
other  forms),  psoriasis,  arthritis  deformans,  arterio- 
sclerosis, diabetes,  cholera,  malaria  trypanosomiasis, 
syphilis,  “and  some  more.”  Clinical,  pharmocologic 
and  therapeutic  evidence  to  support  even  a small 


fraction  of  the  claims  is  totally  lacking;  and  in  con- 
sideration of  the  rather  extensive  knowledge  already 
established  concerning  the  lactic  acid-forming  organ- 
isms it  appears  questionable  that  such  properties, 
even  in  a small  part,  may  ever  be  properly  attrib- 
uted to  Imbak  or  to  any  similar  product.  The 
Council  declared  Imbak  and  the  submitted  dosage 
forms  not  acceptable  for  New  and  Nonofficial  Rem- 
edies because  Imbak  is  a semisecret  preparation  mar- 
keted under  a noninforming  name  (rules  1 and  8), 
promoted  with  unwarranted  and  absurd  therapeutic 
claims  (rule  6) . — J.  A.  M.  A.,  August  3,  1935. 

Sulphur  Therapy. — Much  has  been  written  con- 
cerning the  wide  therapeutic  value  of  sulphur,  but 
its  use  in  widely  different  fields  suggests  that  the 
theoretical  basis  of  sulphur  medication  is  largely 
empirical.  As  a result,  the  many  beneficial  results 
attending  the  administration  of  sulphur  have  been 
accompanied  by  a certain  proportion  of  unfavorable 
prognoses.  For  example,  the  failure  to  observe 
aseptic  precautions  during  intramuscular  adminis- 
tration of  preparations  of  sulphur  in  oil  has  fre- 
quently led  to  periostitis;  in  some  instances  the 
dangers  of  an  oil  embolism  have  been  encountered. 
Notwithstanding  these  difficulties,  injections  of  sul- 
phur in  oil  have  been  widely  employed  within  recent 
years  in  the  treatment  of  a variety  of  conditions. 
Preparations  of  sulphur  in  oil  have  been  used  in  the 
treatment  of  dementia  paralytica  and  certain  other 
nervous  and  mental  disorders.  Recently,  a study  of 
a series  of  twenty-three  cases  of  dementia  praecox 
treated  with  a preparation  of  sulphur  in  oil  gave 
slight  indications  of  improvement,  although  it  was 
difficult  to  distinguish  between  therapeutic  improve- 
ment and  spontaneous  amelioration.  One  of  the  most 
characteristic  effects  of  the  sulphur  injections  ap- 
pears to  be  a leukocytosis  which  has  been  demon- 
strated to  be  due  to  an  increase  in  polymorphonuclear 
cells.  Probably  the  most  beneficial  results  of  sul- 
phur theraj)y  have  been  claimed  in  dermatology. 
This  is  particularly  true  with  the  advent  of  new 
preparations.  Interesting  comparisons  have  been 
made  between  the  therapeutic  value  of  colloidal  sul- 
phur and  that  of  other  forms  of  sulphur  therapy. 
The  application  of  this  element  in  colloidal  form 
was  of  no  value  for  cutaneous  conditions  that  in  the 
past  have  not  responded  to  other  types  of  sulphur 
treatment.  However,  colloidal  sulphur  seemed  to 
produce  improvement  in  many  instances  in  seborrhea, 
seborrheic  dermatitis,  acne  rosacea,  acne  vulgaris 
and  dermatomycosis.  It  has  proved  to  be  of  value 
when  applied  as  wet  dressings  in  cases  of  subacute 
eczema  and  dermatomycosis.  Certain  types  of 
fungous  infections,  for  example  ringworm  of  the 
feet,  responded  well  to  colloidal  sulphur  therapy. 
The  latter  treatment  was,  however,  of  little  value  in 
scabies,  psoriasis  or  instances  of  pyogenic  infec- 
tions. These  results,  together  with  cases  reported 
by  other  investigators,  may  stimulate  the  use  of 
sulphur  as  a therapeutic  agent  in  dermatology.  Sul- 
phur in  the  colloidal  form  should  be  employed  in 
much  lower  concentrations  than  those  used  for  other 
forms  of  sulphur.  It  is  generally  advisable  to  use 
the  material  in  less  than  a 5 per  cent  solution.  All 
preparations  should  be  clear,  free  from  an  odor  of 
hydrogen  sulphide,  of  a pH  of  approximately  5.0, 
and  correctly  standardized  as  to  sulphur  content. — 
J.  A.  M.  A.,  August  3,  1935. 

Immune  Globulin  (Human)  and  Measles. — Ade- 
quate research  applied  clinically  has  made  available 
many  protective  measures  that  aid  in  the  prolonga- 
tion of  life.  Unfortunately,  however,  there  has  been 
no  suitable  measure  for  dealing  with  one  of  the 
most  infectious  of  all  childhood  diseases,  measles. 
Any  effort  to  provide  a satisfactory  weapon  with 
which  to  combat  this  disease  or  to  lessen  its  com- 
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plications  is  most  commendable.  A study  of  the 
problem  by  McKhann  and  his  coworkers  has  re- 
sulted in  the  discovery  of  a new  source  of  -immune 
substance  that  is  apparently  capable  of  modifying 
or  preventing  the  disease.  McKhann  and  his  co- 
workers, observing  the  natural  immuntiy  of  the  new- 
born to  various  diseases,  including  measles,  injected 
an  extract  derived  from  human  placentas  in  an 
attempt  to  modify  and  prevent  the  disease.  For  this 
product  they  claim  an  adequate  source  at  all  times. 
Two  commercial  preparations  of  the  extract  (Im- 
mune Globulin  (Human)  are  available  at  present. 
The  Council  on  Pharmacy  and  Chemistry,  in  a pre- 
liminary report,  defers  consideration  until  more 
evidence  is  available.  One  of  the  principal  questions 
requiring  additional  study  is  the  dosage  of  this  im- 
munizing agent.  Frequently,  when  McKhann  was 
attempting  to  modify  the  disease,  prevention  re- 
sulted; in  some  cases  modification  occurred,  and  oc- 
casionally typical  measles  developed.  Several  in- 
stances of  reactions  following  the  use  of  this  agent 
have  been  reported.  Although  this  preparation  should 
be  of  great  interest  to  pediatricians  and  other 
physicians,  its  present  status  does  not  seem  to  war- 
rant general  use.  It  is  hoped  that  additional  evidence 
by  those  in  a position  to  do  adequately  controlled 
clinical  work  will  be  forthcoming.  If  measles  can  be 
adequately  and  safely  controlled,  an  advance  will 
have  been  made  against  the  ravages  of  a disease  the 
sequelae  of  which  may  be  more  severe  than  the 
disease  itself;  especially  in  infants. — J.  A.  M.  A., 
August  17,  1935. 

Velvetex — Bart’s  Cream  Bread  Not  Acceptable. — 
The  Bart’s  Bakery,  Inc.,  Savannah,  Ga.,  submitted 
to  the  Committee  on  Foods,  “Velvetex — Bart’s  Cream 
Bread  Sliced,”  a white  bread  prepared  by  the  sponge 
dough  method,  containing  patent  flour,  water,  su- 
crose, vegetable  shortening,  powdered  skim  milk, 
yeast,  sodium  chloride,  malt  extract,  and  a yeast 
food.  The  name  is  inappropriate  and  misleading  be- 
cause it  implies  the  presence  of  a substantial  quan- 
tity of  cream  in  the  baking  formula.  However, 
cream  is  not  an  ingredient  and  skim  milk  is  the  only 
milk  product  constituent.  The  bread  is  not  a “health 
food”  as  claimed,  nor  are  the  ingredients  “health 
giving.”  The  bread  does  not  give  “the  vitamins 
necessary  to  develop  healthy  bodies”  and  in  fact  con- 
tains insufficient  vitamin  content  to  warrant  men- 
tion. The  manufacturer  was  advised  of  the  recom- 
mendations of  the  Committee  on  Foods  but  has  not 
demonstrated  compliance.  This  product  will  there- 
fore not  be  listed  among  the  Committee’s  accepted 
foods. — J.  A.  M.  A.,  August  24,  1935. 

Progynon-B  and  the  Ovarian  Follicular  Hormone. 
— The  Council  on  Pharmacy  and  Chemistry  reports 
that  recently  MacCorquodale,  Thayer  and  Doisy  of 
St.  Louis  University  reported  the  isolation  in  crys- 
talline form  of  an  estrogenic  substance  from  the 
follicular  fluid  of  hog  ovaries.  Estrogenic  com- 
pounds previously  isolated,  such  as  theelin  and 
theelol,  had  been  obtained  from  other  sources,  in 
particular  the  urine  of  pregnant  women;  a pure 
estrogenic  preparation  had  not  before  been  isolated 
from  the  ovary  itself.  Consequently,  the  actual 
constitution  of  the  ovarian  follicular  hormone  or 
hormones  was  not  known.  MacCorquodale,  Thayer 
and  Doisy  reported  that  the  crystalline  product  ob- 
tained by  them  from  follicular  fluid  had  approx- 
imately the  same  estrogenic  potency  as  dihydroxy- 
estrin  (theelin  is  ketohydroxyestrin  and  theelol  is 
trihydroxyestrin) , that  is,  from  four  to  eight  times 
the  activity  of  theelin.  It  appears  from  the  pre- 
liminary report  of  these  investigators  that  the  only 
evidence  at  present  available  for  considering  the 
crystalline  preparation  from  ovarian  follicular  fluid 
to  be  identical  with  dihydroxyestrin  is  the  similarity 


of  the  estrogenic  activity  and  of  the  melting  points. 
This,  of  course,  does  not  constitute  proof  from  a 
chemical  standpoint  of  the  identity  of  the  two  prep- 
arations. Despite  the  paucity  of  the  evidence  at 
present  available,  the  Schering  Corporation  has  made 
claims  in  its  recent  advertising  literature  that 
Progynon-B  (said  to  be  the  benzoate  of  dihydroxy- 
estrin, which  the  firm  calls  “benzoic  acid  ester  of 
dihydrofollicular  hormone”)  is  the  “true  female  sex 
hormone,  as  was  definitely  proved  by  Doisy  . . . ” 
Inquiry  was  made  of  Dr.  Doisy  as  to  the  status  of 
the  preparations  concerned.  According  to  Dr.  Doisy 
there  is  no  definite  evidence  regarding  the  nature  of 
the  estrogenic  substances  of  human  ovaries.  In  Dr. 
Doisy’s  opinion  the  Schering  claim  of  greater  activity 
seems  to  be  sound  but  has  little  significance.  Dr. 
Doisy  states  further:  “The  claim  of  a synthetic  com- 
pound is  certainly  not  warranted,  since  the  dihydro 
compound  is  prepared  from  the  ketohydroxy  com- 
pound by  reduction  of  the  carbonyl  group.  In  other 
words,  the  chemist  starts  with  the  conjugated  ring 
structure  containing  all  the  substituents  in  the  cor- 
rect position.  Such  a reaction  does  not  correspond 
to  the  usual  conception  of  synthesis.”  The  adver- 
tising claims  of  the  Schering  Corporation  for  Progy- 
non-B  are  therefore  inaccurate  and  misleading.  The 
Council  voted  that  this  report  be  published  to  cor- 
rect the  erroneous  impressions  created  by  the  repre- 
hensible advertising  policy  of  this  firm. — -J.  A.  M.  A., 
August  31,  1935. 

Digitol-Mulford  (Sharp  & Dohme,  Inc.)  Reac- 
cepted.— Digitol-Mulford  (Sharp  & Dohme,  Inc.)  has 
recently  been  before  the  Council  on  Pharmacy  and 
Chemistry,  since  the  three  year  acceptance  period 
for  inclusion  in  New  and  Nonofficial  Remedies  has 
expired.  The  Council  reports  that  there  was  pub- 
lished a Notice  of  Judgment  (N.  J.  22335)  in  which 
it  was  charged  that  a shipment  of  Digitol  was  found 
to  have  almost  double  the  potency  represented  by 
the  company — “Tincture  Digitalis  U.  S.  P.  Strength.” 
In  view  of  this,  pharmacologic  assays  were  made 
during  the  spring  of  1935.  Specimens  of  Digitol 
were  purchased  from  retail  drug  stores  in  four 
widely  separated  parts  of  the  country  and  submitted 
to  a well  known  pharmacologist,  who  reported  that 
Digitol  was  found  to  be  neither  weaker  nor  stronger 
than  the  U.  S.  P.  tincture.  The  labels,  carton  and 
circulars  submitted  to  the  Council  were  found  to  be 
satisfactory.  The  Council  voted  that  the  product 
be  reaccepted  for  New  and  Nonofficial  Remedies. — 
J.  A.  M.  A.,  August  24,  1935. 

Neo-Merphenol. — The  information  on  Neo-Mer- 
phenol  that  is  in  the  files  of  the  Council  on  Pharmacy 
and  Chemistry  is  rather  meager.  An  advertising 
circular  received  in  November,  1934,  shows  that  the 
preparation  is  marketed  with  the  claim  that  it  is 
“A  Blood  Antiseptic  that  has  been  tried  and  not 
found  wanting.”  The  only  hint  as  to  the  composition 
of  the  preparation  occurs  in  the  statement  that  it 
“is  a pure  chemical  in  which  the  mercury  atoms  have 
been  combined  to  the  carbon  atoms  of  the  benzine 
[sic]  ring.”  This  statement  suggests  relationship 
with  the  phenyl  mercury  compounds,  which  have  re- 
cently come  into  use  as  bactericidal  agents.  How- 
ever, cursory  tests  recently  made  in  the  A.  M.  A. 
Chemical  Laboratory  seemed  to  indicate  that  Neo- 
Merphenol  contains  a substance  closely  allied  to  if 
not  identical  with  the  organic  mercury  compound 
known  as  Metaphen.  The  A.  M.  A.  Chemical  Lab- 
oratory requested  the  distributors  (Lynch  & Co.)  to 
supply  a quantitative  statement  of  the  composition 
of  the  product  in  order  that  the  information  might 
be  transmitted  to  inquiring  physicians.  No  reply 
having  been  received,  a second  request  was  sent  the 
firm  by  registered  mail.  This,  too,  failed  to  elicit 
a response  from  Lynch  & Co.  The  claims  advanced 
in  the  advertising  circular  are  extravagant  and  on 
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the  whole  unsupported  by  scientific  evidence.  Fur- 
thermore, it  is  dangerous  to  use,  particularly  by 
intravenous  injection,  a substance  the  composition 
of  which  is  unknown. — J.  A.  M.  A.,  August  31,  1935. 


NEWS 


The  Nichols  Sanatorium,  Spur,  has  been  leased  to 
Dr.  Floyd  R.  Copeland  of  Dallas,  advises  the  Spur 
Times.  All  the  rooms  in  the  building  are  being  ren- 
ovated and  refurnished. 

The  Flatonia  Hospital  closed  its  doors  to  patients 
September  2,  according  to  the  Flatonia  Record.  The 
manager,  Mrs.  Agnes  Froh,  has  accepted  a position 
in  a San  Antonio  hospital,  and  her  assistants  have 
accepted  positions  in  Gonzales  and  San  Antonio 
hospitals. 

The  Traweek  Hospital,  Matador,  is  being  com- 
pletely remodeled,  according  to  the  Matador  Tribune. 
The  office  has  been  removed  from  the  second  to 
the  first  floor.  A large  basement  has  been  added  in 
the  rear  of  the  building,  which  will  house  a laundry 
and  heating  plant.  A veranda  on  the  second  floor 
has  been  converted  into  a special  ward,  all  of  which 
changes  will  double  the  patient  capacity  of  the  hos- 
pital. The  floors  of  the  lobby  and  waiting  rooms 
are  being  covered  with  composition  material,  and 
Venetian  blinds  are  being  installed.  A clinic  and 
x-ray  laboratory  will  be  operated  under  the  direction 
of  Dr.  Albert  Traweek,  Jr.,  who  has  recently  become 
associated  with  Dr.  Traweek,  Sr. 

Faculty  Changes  University  of  Texas  School  of 
Medicine. — Due  to  resignation  of  a number  of  mem- 
bers of  the  staff,  there  are  several  changes  in  the 
faculty  of  the  Medical  College  for  the  fall  term, 
beginning  in  September,  states  the  Houston  Post. 

Dr.  W.  S.  Carter,  formerly  with  the  Rockefeller 
Foundation,  will  occupy  the  position  of  Dean,  filling 
the  vacancy  created  by  the  death  of  Dr.  George  E. 
Bethel. 

Dr.  Marion  Fay,  who  has  served  as  assistant 
professor  of  the  biological  chemistry,  has  resigned 
to  become  a professor  at  the  Women’s  Medical  Col- 
lege, Philadelphia.  Dr.  Fay  will  be  succeeded  by 
Dr.  Felix  Paquin,  who  will  serve  as  adjunct  pro- 
fessor in  the  same  department. 

Dr.  Jarrett  Williams  will  succeed  Dr.  J.  Morris 
Horn  in  the  department  of  pathology,  who  has  re- 
moved to  Fort  Worth. 

Dr.  Tom  Oliver  of  Waco,  will  succeed  Dr.  C.  M. 
Hamlin  in  the  department  of  pathology.  Dr.  Ham- 
lin is  removing  to  Chicago. 

Dr.  F.  J.  L.  Blasingame,  adjunct  professor  of  the 
department  of  anatomy,  has  resigned  to  accept  a 
position  at  the  Henry  Ford  Hospital  in  Detroit.  He 
will  be  succeeded  by  Dr.  W.  B.  Ford,  instructor  in 
the  same  department. 

Hunt-Rockwall-Rains  County  Society  Plans  Dis- 
trict Meeting  on  Medical  Economics. — The  Hunt- 
Rockwall-Rains  County  Medical  Society  will  be  host 
to  all  physicians  in  the  14th  District  of  the  State 
Medical  Association  for  a one-day  meeting,  October 
8,  devoted  to  the  subject  of  medical  economics,  the 
Commerce  Journal  quotes  Dr.  M.  L.  Wilbanks,  secre- 
tary of  the  society  and  Councilor  of  the  14th  District. 
Dr.  John  H.  Burleson,  San  Antonio,  President  of 
the  State  Medical  Association,  will  be  the  principal 
speaker.  Other  speakers  will  be  Dr.  0.  M.  March- 
man,  vice-president  of  the  State  Medical  Association, 
and  Dr.  E.  W.  Wright,  Bowie,  chairman  of  the  State 
Board  of  Health. 

The  Oklahoma  City  Clinical  Society  will  hold  its 
sixth  annual  fall  clinical  conference,  in  Oklahoma 
City,  November  4,  5,  6,  and  7.  The  general  plan  of 
previous  conferences  will  be  carried  out,  with  gen- 
eral assemblies,  round  table  luncheons,  evening  sym- 


posia and  postgraduate  courses.  There  will  be  both 
commercial  and  scientific  exhibits.  A registration 
fee  of  $10.00  covers  all  features  of  the  conference. 
Sixteen  distinguished  guest  lecturers  will  insure  a 
most  interesting  and  instructive  program.  They  are 
listed  on  advertising  page  30  of  this  number  of  the 
Journal.  Further  information  concerning  the  con- 
ference may  be  secured  by  addressing  the  Secretary, 
1215  Medical  Arts  Building,  Oklahoma  City,  Okla- 
homa. 

The  Southern  Medical  Association,  the  second  larg- 
est medical  organization  in  the  United  States,  will 
hold  its  twenty-ninth  annual  session  in  St.  Louis, 
November  19-22.  The  unusual  clinic  facilities  of  the 
two  medical  schools  in  St.  Louis  and  the  numerous 
hospitals,  combined  with  the  high  standing  of  the 
medical  profession,  and  excellent  hotel  accommoda- 
tions, make  St.  Louis  an  ideal  city  for  the  meeting. 
Addresses  and  papers  will  be  presented  by  distin- 
guished clinicians  not  only  from  the  South,  but  from 
all  over  the  United  States  as  well  as  from  several 
foreign  countries.  The  St.  Louis  Medical  Society  ex- 
tends a cordial  invitation  to  all  physicians  in  good 
standing  in  their  state  medical  societies  to  attend 
this  meeting. 

International  Clinical  Association  of  the  South- 
west selected  the  dates  of  January  28,  29  and  30, 
1936,  for  its  next  clinical  meeting  in  San  Antonio,  at 
a call  meeting,  September  19,  reports  Dr.  H.  O. 
Wyneken,  secretary  of  the  Bexar  County  Medical  So- 
ciety. 

Dr.  Herbert  Hill,  program  chairman,  reports  the 
following  outstanding  speakers  definitely  secured  for 
this  meeting:  Dr.  Alton  Ochsner,  professor  of  sur- 
gery, Tulane  University,  New  Orleans;  Dr.  Clement 
L.  Martin,  clinical  professor  of  proctology,  Loyola 
University,  Chicago;  Dr.  Edward  H.  Richardson,  as- 
sociate professor  of  gynecology,  Johns  Hopkins  Uni- 
versity, Baltimore;  Dr.  Alexis  P.  Hartmann,  associate 
professor  of  pediatrics,  Washington  University,  St. 
Louis;  Dr.  Abraham  Cantarow,  associate  in  medicine, 
Jefferson  Medical  College,  Philadelphia;  Dr.  F.  N.  G. 
Alcock,  professor.  University  of  Iowa,  Iowa  City; 
Dr.  G.  David  Barr,  professor,  internal  medicine, 
Washington  University,  St.  Louis;  Dr.  H.  B.  R.  Kirk- 
lin,  head  of  section  on  roentgenology,  Mayo  Clinic, 
Rochester,  Minnesota;  Dr.  J.  R.  Hume,  professor  oto- 
laryngology, Tulane  University,  New  Orleans,  and 
Dr.  H.  Winnett  Orr,  professor  orthopedic  surgery. 
University  of  Nebraska. 

Dr.  Roy  T.  Goodwin,  San  Antonio,  is  general  chair- 
man of  arrangements. 

The  Texas  Public  Health  Association  will  meet  in 
Waco,  October  16-18,  states  the  Waco  Tribune-Her- 
ald. The  program  will  cover  every  field  of  public 
health  activities.  Physicians  on  the  program  include 
Dr.  H.  R.  Dudgeon,  Waco,  President-Elect  of  the 
State  Medical  Association,  who  will  speak  on  health 
legislation;  Dr.  C.  P.  Coogle  of  Houston,  malariol- 
ogist  in  the  U.  S.  Public  Health  Service,  who  vnll 
give  a demonstration  on  the  recognition  of  malarial 
parasites;  Dr.  John  W.  Brown,  State  Health  Officer, 
who  will  speak  on  health  protection  for  the  Texas 
Centennial  in  1936;  Dr.  T.  J.  McCamant  of  El  Paso, 
who  will  speak  on  health  aspects  of  better  housing 
and  plumbing;  Senator  Dr.  J.  W.  E.  H.  Beck  of 
DeKalb,  who  will  speak  on  future  appropriations 
for  public  health;  Dr.  E.  W.  Wright  of  Bowie,  who 
will  deliver  an  address  at  one  of  the  luncheons;  Dr. 
George  Liddell  of  Waco,  who  will  speak  on  health 
activities  in  Waco;  Dr.  J.  W.  Bass,  Dallas,  whose 
subject  is  the  control  of  venereal  disease  in  Dallas, 
and  Dr.  K.  E.  Miller  of  the  U.  S.  Public  Health 
Service,  who  will  speak  on  health  surveys  in  certain 
Texas  cities. 

Dr.  B.  E.  Pickett,  president,  will  preside  at  the 
second  day’s  session. 
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Personals 

Dr.  E.  H.  Sauvignet,  Laredo,  has  been  appointed 
county  health  officer  of  Webb  county,  succeeding 
Dr.  Albert  T.  Cook,  who  resigned  after  his  appoint- 
ment as  city  health  officer  of  Laredo,  says  the 
Laredo  Times. 

Dr.  A.  L.  Lincecum  lost  his  entire  office  furniture 
and  equipment  when  his  home  burned  August  10, 
states  the  El  Campo  News. 

Dr.  J.  W.  Dixon  of  Winters,  has  returned  from 
postgraduate  study  in  Chicago  and  New  York,  ad- 
vises the  Winters  Enterprise. 

Dr.  H.  T.  Fry  of  Wills  Point,  was  recently  operated 
on  for  acute  appendicitis,  reports  the  Wills  Point 
Chronicle. 

Dr.  Floyd  McCollum  of  Mason,  has  returned  from 
postgraduate  study  in  New  York,  advises  the  Mason 
News. 

Samuel  M.  Freedman,  Jr.,  aged  17,  the  son  of  Dr. 
Samuel  M.  Freedman  of  Dallas,  was  fatally  injured 
in  an  automobile  accident,  September  17,  near  Wash- 
ington, Missouri,  en  route  to  enter  Harvard  Uni- 
versity, informs  the  Port  Worth  Star-Telegram. 

Dr.  W.  B.  Thorning,  Houston,  was  seriously  in- 
jured September  9,  when  his  automobile  crashed  into 
a telephone  pole,  after  he  had  siiffered  a heart  at- 
tack, states  the  Houston  Press.  Dr.  Thorning  is 
well  and  appreciatively  known  throughout  Texas,  be- 
cause of  the  active  part  he  has  had  in  the  work  of 
the  State  Medical  Association.  He  was  for  many 
years  Councilor  of  the  9th  District. 

Dr.  Arthur  Speegle,  Palestine,  who  received  sev- 
eral fractured  ribs,  a broken  leg,  and  lacerations  of 
the  face,  in  an  automobile  accident  several  weeks 
ago,  is  making  a satisfactory  recovery,  reports  the 
Palestine  Herald. 

Dr.  Hugh  Beaton,  Fort  Worth,  left  September  7, 
for  two  months’  postgraduate  work  in  proctology  at 
the  Gordon  Hospital  and  St.  Mark’s  Hospital,  Lon- 
don, England.  Dr.  Beaton  was  accompanied  by  Mrs. 
Beaton  and  daughter. 

BIRTHS 

Born  to  Mr.  and  Mrs.  Ross  Turner  (Dr.  Grace 
Humphries  Hood) , Fort  Worth,  a son,  September  3, 
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Brooks-Duval-Jim  Wells  Counties  Society 
August  21,  1935 

The  Brooks-Duval-Jim  Wells  Counties  Medical  So- 
ciety met  August  21,  at  the  Alice  Cafe,  Alice,  with 
ten  members  present. 

Case  histories  were  presented  by  C.  M,  Sublett 
and  A.  C.  Jones  of  Kingsville. 

J.  A.  Moet,  Orange  Grove,  read  a paper  on  tu- 
berculosis. 

Preceding  the  scientific  program,  members  of  the 
Society  were  tendered  a banquet  at  the  Alice  Cafe, 
compliments  of  C.  H.  Otken  of  Falfurrias. 

Dallas  County  Society 
September  12,  1935 

(Reported  by  W.  W.  Fowler,  Secretary) 

Pruritis  Ani  et  Vulvae — G.  A.  Davidson,  Dallas. 

Diagnosis  and  Treatment  of  Infantile  Paralysis — Ruth  Jackson, 

Dallas. 

Bone  Infections  and  Malignancies ; Presentation  of  a Patient 

Who  Had  Had  Osteomyelitis  and  Infantile  Paralysis — S.  E. 

Milliken,  Dallas. 

Dallas  County  Medical  Society  met  December  12, 
in  the  Medical  Arts  Auditorium,  with  74  members 
present.  Tate  Miller,  president,  presided  and  the 
scientific  program  as  given  above  was  carried  out. 

The  paper  of  G.  A.  Davidson  was  discussed  by 

B.  H.  Griffin  and  Tom  Smith. 


The  address  by  Ruth  Jackson  was  discussed  by 
W.  B.  Carrell.  The  address  of  S.  E.  Milliken  and  the 
case  presented  by  him  was  discussed  by  W.  B. 
Carrell. 

El  Paso  County  Society 
September  9,  1935 

(Reported  by  L.  O.  Dudgeon,  Secretary) 
Intracapsular  Fractures  of  Hip,  with  Presentation  of  Cases — 

Frank  Goodman,  El  Paso. 

El  Paso  County  Medical  Society  met  September  9, 
at  the  Hotel  Dieu  Nurses  Home,  with  22  members 
present.  B.  F.  Stevens,  president,  presided  and  the 
scientific  program  as  given  above  was  carried  out. 
The  paper  of  Frank  Goodwin  was  discussed  by 
George  Turner  and  B.  F.  Stevens. 

New  Member. — George  Arnold  Stevens  was  elected 
to  membership  by  transfer. 

Other  Proceedings. — Charles  F.  Rennick  read  the 
names  of  physicians  who  had  participated  in  F.  E. 
R.  A.  work  during  May,  June  and  July,  and  the 
amounts  received  by  them. 

It  was  moved  by  Paul  Gallagher  that  the  reading 
of  the  list  be  dispensed  with,  which  motion  carried. 

An  informal  report  on  the  present  status  of  the 
Central  Medical  Bureau  was  given  by  R.  B.  Homan, 

C.  F.  Rennick  and  Orville  E.  Egbert,  following  which 
a general  discussion  was  participated  in  by  most 
of  the  members  present. 

Gray-Wheeler  Counties  Society 
August  20,  1935 

Diseases  of  the  Heart — W.  Calvin  Jones,  Wellington. 

The  Gray-Wheeler  Counties  Medical  Society  met 
August  20,  at  Wheeler,  with  nine  members  present. 

A.  Calvin  Jones,  Wellington,  read  a paper  on  dis- 
eases of  the  heart.  The  society  voted  to  hold  its 
next  meeting  at  the  Snyder  Hotel,  Pampa. 

Harris  County  Society 
September  11,  1935 

(Reported  by  M.  B.  Stokes,  Secretary) 

Ninth  Day  Erythema — E,  R.  Seale,  Houston. 

Modern  Methods  of  Anesthesia : Motion  Picture. 

General  Anesthesia — C.  W.  Hoeflich,  Houston. 

Local  and  Spinal  Anesthesia — Peyton  R.  Denman,  Houston. 

Harris  County  Medical  Society  met  September  11, 
with  67  members  present.  The  scientific  program  as 
given  above  was  carried  out. 

D.  T.  Gandy,  in  discussing  the  case  report  of  E.  R. 
Seale,  said  there  is  one  point  that  needs  to  be  stressed 
in  connection  with  this  condition.  It  is  very  im- 
portant to  distinguish  between  erythema  of  the  ninth 
day  and  a beginning  true  arsphenamine  dermatitis. 
Erythema  of  the  ninth  day  is  a mild,  self-limited 
cutaneous  reaction  that  runs  a short  course,  of  from 
three  to  six  days,  and  does  not  contraindicate  further 
arsphenamine  therapy;  whereas,  a true  arsphenamine 
dermatitis,  of  the  exfoliative  type,  is  a serious  mat- 
ter, running  a protracted  course  of  from  six  weeks 
to  three  months,  and  always  raises  the  question  as 
to  whether  the  patient  should  ever  have  any  more 
arsphenamine  treatment.  So  if  an  erythema  of  the 
ninth  day  is  misinterpreted  as  a true  arsphenamine 
dermatitis,  and  the  condition  clears  up  with  sodium 
thiosulphate,  glucose,  and  so  forth,  supposedly  under 
the  influence  of  these  detoxifying  measures,  then  the 
patient  may  be  denied  further  arsphenamine  fifeat- 
ment  which  he  could  tolerate  perfectly  well.  There- 
fore, it  is  important  to  make  the  distinction  between 
the  two  conditions  because  upon  that  decision  hinges 
the  whole  future  handling  of  the  case. 

Dr.  Arnold  asked  whether  or  not  the  essayist  had 
observed  corneal  involvement  in  ninth  day  erythema. 

Dr.  Seale  replied  that  he  had  not  observed  corneal 
involvement  in  ninth  day  erythema,  nor  had  he  seen 
mention  of  it  in  the  literature. 

R.  F.  Bonham,  in  discussing  the  papers  on  anes- 
thesia, said  that  following  cyclopropane  anesthesia 


418 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


October, 


he  had  observed  very  little  postoperative  change  in 
the  condition  of  the  patient;  there  is  little  or  no 
excitement,  no  nausea  or  vomiting  and  only  slight 
elevation  of  the  blood  pressure. 

D.  P.  Harris,  Beaumont:  Anesthesia,  heretofore, 
has  never  had  the  consideration  it  deserves.  I have 
limited  my  practice  to  anesthesia  exclusively  for 
eight  years  and  have  often  remarked  that  these 
various  anesthetic  agents  and  their  users  are  in  the 
same  category  with  owners  of  automobiles;  each 
owner  thinks  he  has  the  best.  Where  anesthetists 
fall  short,  usually  is  in  the  misuse  of  the  various 
agents.  We  must  suit  the  anesthetic  to  the  patient. 

Louis  Daily  stated  that  we  should  be  slow  in  our 
evaluation  of  the  various  methods  of  anesthesia.  Sev- 
eral instances  in  his  private  practice  were  cited  in 
which  the  anesthetic  failed  to  work  as  we  are  told 
in  the  literature  it  will  work.  In  his  opinion  the 
best  anesthesia  is  the  one  which  can  be  stopped  when 
the  anesthetist  desires. 

L.  L.  Handley  said  that  he  had  been  waiting  for 
someone  to  discuss  combined  anesthesia;  that  for 
twenty  years  he  had  used  local  field  block  and  light 
ether  anesthesia  for  laparotomy. 

Dr.  Hoeflich,  closing,  stressed  the  point  that  it  is 
imperative  that  the  anesthetist  learn  thoroughly  the 
technic  of  administration  of  each  anesthetic. 

Dr.  Denman,  closing,  stressed  the  point  that  anes- 
thesia should  be  taught  in  a manner  that  would  make 
it  safe  in  the  hands  of  the  average  physician  through- 
out the  country  and  smaller  towns. 

Hunt-Rockwall-Rains  Counties  Society 
August  13,  1935 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

Medical  Jurisprudence — Senator  Claude  M.  Isbell,  Rockwall. 

Hunt-Rockwall-Rains  Counties  Medical  Society  met 
August  13,  on  the  lawn  of  the  home  of  the  secre- 
tary, M.  L.  Wilbanks  of  Greenville.  P.  W.  Pearson, 
president,  presided. 

J.  L.  Austin,  chairman  of  the  program,  introduced 
Senator  Claude  M.  Isbell  of  Rockwall,  who  gave  an 
address  on  medical  jurisprudence.  Dr.  Emmerson, 
noted  authority  on  legal  medicine,  defines  medical 
jurisprudence  as  that  science  which  teaches  the  ap- 
plication of  every  branch  of  medical  knowledge  to 
the  law,  both  civil  and  criminal.  It  is  beyond  the 
ability  of  any  person  to  become  profoundly  skilled 
in  all  matters  pertaining  to  medical  jurisprudence 
and  be  able  to  answer  all  possible  questions  that  may 
occur  in  civil  and  criminal  cases.  The  law  requires 
of  a physician  only  a fair  knowledge  of  his  profes- 
sion and  a sufficient  knowledge  of  medical  juris- 
prudence to  function  satisfactorily  as  a medical  wit- 
ness. Attention  was  called  to  the  fact  that  the  prac- 
tice of  medicine  in  early  Egypt  was  inextricably 
woven  with  the  schools  of  philosophers  and  the  law 
makers.  Modern  medical  jurisprudence  has  gone  far 
beyond  mere  questions  of  expert  testimony  and  laws 
governing  the  practice  of  medicine.  It  has  taken 
within  its  compass  a deep  and  permanent  place  in 
the  initiation  of  legislation  covering  the  whole  field 
of  the  prevention  of  human  suffering  and  the  con- 
servation of  child  and  adult  health.  Through  its 
researches,  the  borderlines  of  hygiene  and  sanitation 
will  be  determined,  later  to  be  enacted  into  the  stat- 
utes. It  has  some  part  in  all  the  laws  governing 
industry,  including  child  labor,  sanitation,  fatigue, 
healthful  hours  of  toil,  and  wages  and  conditions 
which  are  life-sustaining.  From  the  laboratory  to 
the  legislative  halls  is  but  a step,  and  in  the  every- 
day administration  of  law  in  the  courts,  the  lawyer 
and  the  doctor  are  being  drawn  closer  and  closer 
for  the  benefit  of  the  State  and  strengthening  of  the 
race.  Physicians  were  urged  that  every  principle 
of  honor  and  duty  requires  them  to  defend  each  other 
in  everything  that  is  reasonable  and  fair,  and  forbids 
the  stimulation  of  rascally  or  speculative  malpractice 


suits  against  respectable  physicians  who  conscien- 
tiously discharge  their  duties  in  cases  of  sickness 
and  surgical  operations. 

President  Dr.  P.  W.  Pearson  expressed  the  appre- 
ciation of  the  society  for  the  guest  speaker  and  his 
presentation. 

Joe  Becton  emphasized  that  in  damage  suits  or  in 
cases  of  industrial  injury,  no  statements  by  the 
physician  should  be  made  without  the  consent  of 
the  party  concerned. 

J.  W.  Ward  stated  that  if  the  principles  enunciated 
by  Senator  Isbell  were  put  into  practice,  physicians 
would  be  saved  many  embarrassing  situations  in 
medicolegal  cases.  The  point  not  to  make  state- 
ments unless  consented  to  by  the  party  concerned 
is  especially  timely.  On  the  witness  stand  the 
physician  should  maintain  poise,  and  should  not  hesi- 
tate to  admit  that  he  does  not  know  if  that  is  the 
state  of  his  knowledge  on  questions  propounded 
to  him. 

W.  L.  Wilbanks  pointed  out  that  testimony  from 
the  records  of  a pliysician  impresses  the  jury  that 
such  testimony  is  accurate  and  not  simply  a matter 
of  “guessing.” 

P.  W.  Pearson  emphasized  the  value  of  keeping 
records  in  all  cases. 

The  address  was  further  discussed  by  W.  M. 
Dickens,  J.  C.  Cheatham,  Yarbrough,  Jones,  and 
Dr.  Taylor,  dentist,  who  recited  difficulties  he  had 
had  in  answering  questions  on  dental  jurisprudence, 
as  chairman  of  the  State  Board  of  Dental  Examiners. 

C.  T.  Kennedy  called  attention  to  the  constitutional 
amendment  soon  to  be  voted  on,  providing  for  com- 
mitment of  the  mentally  ill  for  a 90-day  period,  with- 
out trial  by  jury,  and  urged  support  of  the  amend- 
ment. 

Other  Proceedings. — M.  L.  Wilbanks  moved  that 
an  advisory  committee  composed  of  C.  T.  Kennedy, 
Joe  Becton  and  W.  M.  Dickens  be  appointed,  which 
motion  carried.  A motion  by  W.  L.  Wilbanks  that  a 
bill  for  barbecued  chickens  served  at  the  last  meeting 
of  the  Society  be  paid,  carried. 

A communication  from  the  assistant  secretary  of 
the  State  Medical  Association,  concerning  recom- 
mendations of  the  State  Association  Committee  on 
Emergency  Medical  Relief,  regarding  examinations 
of  relief  clients  for  certification  to  W.  P.  A.  and 
N.  R.  S.,  was  read,  accepted  and  referred  to  the  ad- 
visory committee. 

Following  adjournment  cold  melons  were  served 
to  30  members  and  visitors. 

Jefferson  County  Society  , 
September  8,  1935 

(Reported  by  T.  L.  Pecora,  Secretary) 

Diverticulum  of  the  Stomach ; Case  Report — E.  C.  Ferguson, 

Beaumont. 

Esophageal  Diverticulum : Case  Report — Grady  Bevil,  Beaumont. 
Banti’s  Disease : Case  Report — L.  F.  Knoepp,  Beaumont. 

Larva  Migrans — William  A.  Smith,  Beaumont. 

Jefferson  County  Medical  Society  met  September 
8,  in  the  St.  Therese  Hospital,  Beaumont,  with  35 
members  present.  L.  C.  Powell,  president,  presided 
and  the  scientific  program  as  given  above  was  car- 
ried out. 

The  patient  in  the  case  of  diverticulum  reported 
by  E.  C.  Ferguson,  was  sixty-five  years  of  age. 
X-ray  films  illustrating  the  report  were  exhibited. 
Dr.  Ferguson  also  discussed  the  relation  of  trauma 
to  syphilis,  with  especial  reference  to  aneurysm  of 
the  arch  of  the  aorta.  The  latter  subject  provoked 
interesting  discussion. 

The  case  of  Banti’s  disease,  reported  by  L.  F. 
Knoepp,  occurred  in  a tuberculous  patient.  Splenec- 
tomy was  done,  and  Dr.  Knoepp  reported  that  the 
patient  was  recovering  satisfactorily. 

Larva  Migrans  (William  A.  Smith). — A brief 
resume  of  the  history  of  larva  migrans  was  given. 
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The  work  particularly  of  Kirby-Smith,  Dove  and 
White,  in  isolating  a nematode  larva  from  five  pa- 
tients in  Florida;  and  later  of  Dove  and  White’s 
work  in  establishing  the  organism  as  the  third  stage 
larva  of  the  cat  and  dog  hookworm — Ankylostoma 
Brazilense;  and  finally  Shelmire’s  work  in  confirm- 
ing these  findings  and  experimentally  inoculating 
himself  and  a number  of  Baylor  students,  was 
brought  out  in  the  paper.  It  is  recognized  that  larva 
migrans  is  not  an  entity  but  can  be  caused  by  a 
number  of  organisms,  particularly  the  larva  of  the 
bot  fly,  of  the  genus  gastrophilus,  and  of  the  gnat- 
hostoma.  In  this  country,  however,  with  a large 
number  of  cases,  there  has  never  been  a report  of 
the  isolation  of  these  organisms  and  it  is  very  prob- 
able that  most  of  the  cases  are  due  to  the  anky- 
lostoma. 

The  various  modes  of  the  transmission  of  the  dis- 
ease were  described.  The  dog  or  cat  infected  with 
the  Ankylostoma  Brazilense  deposits  its  feces  con- 
taining the  eggs  in  the  sand  of  a creek  or  sandbox, 
the  eggs  hatch  into  larvae  in  the  damp  sand,  and 
these  active  migrating  larvae  penetrate  the  skin  of 
the  patient  coming  in  contact  with  the  sand.  The 
larvae  subsequently  migrate  in  the  stratum  granu- 
losum,  producing  the  tortuous  raised  tract  of  the 
creeping  eruption. 

A large  number  of  these  cases  have  occurred  this 
year  in  East  Texas,  due  to  the  frequent  rains.  It 
was  established  by  Kirby-Smith  that  the  incidence 
of  larva  migrans  is  directly  proportional  to  the 
amount  of  rainfall. 

Treatment  with  ethyl  chloride  was  described.  The 
paper  received  extended  discussion. 

McLennan  County  Society 
June  25,  1935 

(Reported  by  John  L.  Burgess,  Secretary) 

Medical  Economics. — At  a called  meeting  of  the 
McLennan  County  Medical  Society,  June  25,  Dr.  H.  R. 
Dudgeon,  President-Elect  of  the  State  Medical  Asso- 
ciation, stated  that, 

“Public  nonprofessional  agencies  are  taking  more 
and  more  interest  in  public  health  matters,  possibly 
because  doctors  have  been  slow  about  taking  the 
lead  in  this  work.  Continued  lack  of  interest  in  this 
growing  and  important  field  of  practice  will  doubt- 
less result  in  these  agencies  taking  on  more  and 
more  of  the  practice  of  medicine.  Mass  examina- 
tions under  unfavorable  and  in  the  absence  of  modern 
aids  to  diagnosis  are  more  or  less  a waste  of  time, 
and  the  opinions  given  following  such  examinations 
are  too  often  unjustified.  In  many  parts  of  the 
country  the  medical  profession  is  insisting  that 
people  in  need  of  immunization  against  disease  or 
physical  examinations,  should  be  referred  to  the 
offices  of  physicians,  where  this  work  can  be  done 
best  or  from  whence  it  can  be  referred  for  proper 
attention.  This  is  a part  of  the  practice  of  medi- 
cine— a rapidly  growing  and  an  important  part.” 

The  statements  of  Dr.  Dudgeon  were  made  as  a 
preamble  to  a resolution  concerning  the  appointment 
of  a special  committee,  whose  duty  would  be  to 
clarify  the  attitude  of  the  Society  toward  mass  ex- 
aminations of  school  children,  free  clinics,  and  lay- 
controlled  health  organizations;  to  arrange  for  public 
health  addresses,  and  to  serve  as  a public  relations 
committee. 

(Editor’s  Note. — The  above  report  of  the  transac- 
tions of  this  Society  were  received  in  a communica- 
tion from  the  secretary,  dated  September  20,  in  which 
communication  Dr.  Burgess  advises  that,  “When  the 
schools  opened  this  fall  there  were  no  mass  exam- 
inations. Pupils  were  handed  physical  examination 
cards  by  their  teachers  and  were  referred  to  their 
family  physicians  and  dentists.  There  was  some 
criticism  of  the  society  on  the  part  of  individuals 


and  the  newspapers;  however,  a number  of  mothers 
of  the  children,  in  personal  interviews,  expressed 
themselves  as  being  very  much  in  favor  of  the  change 
and  that  they  felt  that  their  children  were  receiving 
a thorough  examination  for  the  first  time  since 
they  had  been  in  school.  A small  fee  was  charged 
for  the  examination  of  children  whose  parents  were 
able  to  pay,  and  the  charity  cases  were  divided  by 
the  local  Child  Welfare  Clinic  among  various  volun- 
teer physicians.  We  feel  sure  that  we  have  made  a 
step  in  the  right  direction.”) 

Nine  (kmnties  Society 
August  9,  1935 

Medical  Economics  and  Its  Importance  to  the  Doctor — John  H. 

Burleson,  San  Antonio. 

Infant  Nutrition — B.  E.  Pickett,  Carrizo  Springs. 

The  Nine  Counties  (Medina-Uvalde-Maverick-Val 
Verde- Edwards -Real-Kinney-Zavala)  Medical  So- 
ciety met  August  9,  at  Eagle  Pass,  with  President 
Lucien  M.  Warner,  presiding.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

Tarrant  County  Society 
July  2,  1935 

(Reported  by  Craig  Munter,  Secretary) 

An  Operation  for  Chronic  Anterior  Dislocation  of  the  Elbow — 

Charles  F.  Clayton,  Fort  Worth. 

Symposium  on  Cystic  Disease  of  the  Lungs : 

Case  Presentation — O.  J.  Emery,  Fort  Worth. 

Case  Presentation — F.  L.  Snyder,  Fort  Worth. 

X-Ray  Findings — T.  B.  Bond,  Fort  Worth. 

Pathology — Sim  Hulsey,  Fort  Worth. 

Tarrant  County  Medical  Society  met  July  2,  at 
the  St.  Joseph’s  Hospital,  Fort  Worth,  with  48  mem- 
bers present.  The  scientific  program  as  given  above 
was  carried  out. 

Of  the  two  cases  of  polycystic  disease  reported  in 
the  symposium,  one  was  in  a seven-months-old  infant, 
and  the  other  in  a man,  aged  75.  In  both  instances 
the  diagnosis  had  been  made  prior  to  death,  and  had 
been  confirmed  at  necropsy.  The  lungs  in  the  case 
of  the  infant  showed  marked  changes  from  tuber- 
culosis, but  the  pathologic  examination  revealed  that 
tuberculosis  was  not  the  cause  of  the  existing 
cavitation. 

The  symposium  was  discussed  by  H.  0.  Deaton, 
R.  P.  O’Bannon,  May  Owen  and  W.  S.  Barcus. 

The  society  voted  to  dispense  with  the  regular 
August  meeting,  provided  the  program  committee 
could  arrange  for  a meeting  at  the  tuberculosis 
colony,  for  the  first  regular  meeting  in  September. 

The  attendance  prize,  a kodak,  was  won  by  A.  I. 
Goldberg. 

The  society  voted  its  appreciation  of  the  staff  and 
sisters  of  St.  Joseph’s  Hospital,  for  entertainment. 
Following  adjournment,  refreshments  were  served 
by  the  hospital. 

September  3,  1935 

Symposium  on  Fatigue  Syndrome:  ^ 

General  Discussion — W.  S.  Barcus,  Fort  Worth. 

Allergic  States — Sim  Hulsey,  Fort  Worth. 

Psychoneurosis — Wilmer  Allison,  Fort  Worth. 

Tuberculosis — John  Potts,  Fort  Worth. 

Tarrant  County  Medical  Society  met  September  3, 
at  the  Elmwood  Sanatorium,  with  52  members  pres- 
ent. Preceding  the  scientific  program,  a barbecue 
supper  was  served  on  the  lawn.  President  Will 
Horn  introduced  H.  V.  Helbing,  superintendent  of  the 
Sanatorium,  Mrs.  Anyce  Wallace  and  Miss  Lela 
Holley  of  the  nurses’  staff. 

The  scientific  program,  as  given  above,  was  then 
carried  out,  and  the  presentations  were  discussed  by 
R.  H.  Needham,  W.  G.  Phillips  and  T.  J.  Cross. 

The  date  of  the  Fall  Clinics  of  the  Society,  Novem- 
ber 5,  was  announced. 

The  attendance  prize,  an  atlas  globe,  was  won 
by  H.  V.  Helbing. 
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September  17,  1935 

Tumors  of  the  Suprarenal  Gland : 

Case  Report — R.  J.  White,  Fort  Worth. 

Case  Report — DeWitt  Neighbors,  Fort  Worth. 

Tarrant  County  Medical  Society  met  September 
17,  with  50  members  present.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

The  case  reports  were  discussed  by  W.  S.  Barcus, 
S.  J.  R.  Murchison,  and  Will  Horn. 

New  Member. — Jack  Woodward  was  elected  to 
membership. 

Other  Proceedings. — A communication  from  the 
editor  of  the  Texas  State  Hospital  Journal,  inquiring 
if  it  would  be  considered  ethical  by  Tarrant  County 
Medical  Society  for  its  members  to  carry  professional 
cards  in  that  publication,  was  read.  Following  dis- 
cussion, the  Secretary  was  directed  to  reply  to  the 
communication  with  the  statement  that  the  Society 
did  not  care  to  endorse  the  carrying  by  its  members 
of  professional  cards  in  the  Texas  State  Hospital 
Journal. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  J.  C.  Munter,  father  of  Dr.  Craig  Munter; 
Mrs.  Laura  Hightower,  mother  of  Dr.  L.  P.  High- 
tower; and  Mrs.  C.  H.  McCollum,  wife  of  Dr.  C.  H. 
McCollum  and  mother  of  Dr.  C.  H.  McCollum,  Jr. 

Joseph  McVeigh,  reporting  for  the  clinic  commit- 
tee, urged  members  of  the  Society  who  had  inter- 
esting cases,  to  get  in  touch  with  the  committee  as 
promptly  as  convenient. 

The  attendance  prize,  a globe  atlas,  was  won  by 
Sim  Hulsey. 

Taylor-Jones  Counties  Society 
August  13,  1935 

Report  of  a Case  of  WieTs  Disease — O.  W.  Little,  Abilene. 
Reconstruction  Operations  to  Lessen  Ankle  Disability  Associated 

With  Malunited  Fractures — Frank  Hodges,  Abilene. 
Electrocardiograph  Findings  in  Various  Cardiac  Conditions — - 

W.  B.  Adamson,  Abilene. 

Taylor-Jones  Counties  Medical  Society  met  August 
13,  at  Abilene.  The  scientific  program  as  given 
above  was  carried  out. 

Tom  Green-Eight  Counties  Society 
September  2,  1935 

(Reported  by  W.  L.  Bush,  Secretary) 

Symposium  on  Mesenteric  Thrombosis : 

Report  of  Three  Cases — Dewey  Sutton,  San  Angelo. 

Etiology,  Prognosis  and  Treatment — H.  K.  Hinde,  San  Angelo. 

Pathology — Jerome  H.  Smith,  San  Angelo. 

Differential  Diagnosis — F.  L.  Hutchins,  San  Angelo. 

Tom  Green-Eight  Counties  Medical  Society  met 
September  2,  in  the  Jacobean  Room  of  the  Hotel 
Cactus,  San  Angelo,  with  22  members  and  three  vis- 
itors present.  The  scientific  program  as  given  above 
was  carried  out. 

Other  Proceedings. — The  Society  voted  to  adopt  a 
minimum  fee  of  $1.00  for  office  examinations  of 
relief  clients. 

New  Members. — Jerome  H.  Smith,  J.  Marvin  Rape 
and  David  McCullough  were  elected  to  membership 
by  transfer. 


CHANGES  OF  ADDRESS 

Dr.  Bruce  Allison,  from  Granby,  Colorado,  to  Fort 
Worth. 

Dr.  L.  A.  Barber,  from  Bomarton  to  Seymour. 

Dr.  F.  T.  Blow,  from  Kirbyville  to  New  Willard. 

Dr.  Claus  G.  Delfs,  from  Harlingen  to  Geneva,  Ne- 
braska. 

Dr.  Paul  H.  Duff,  from  Dallas  to  Peabody,  Massa- 
chusetts. 

Dr.  John  H.  Erwin,  from  Fort  Bliss  to  C.  C.  C. 
Camp,  Albuquerque,  New  Mexico. 

Dr.  Herman  0.  Hodde,  from  Houston  to  Brenham. 

Dr.  Byron  A.  Jenkins,  from  Sherman  to  Lubbock. 

Dr.  H.  Kessler,  from  Willcox,  Arizona,  to  Pfluger- 
ville. 


Dr.  Charles  B.  Reed,  from  Avery  to  Clarksville. 

Dr.  C.  A.  Robinson,  from  Dallas  to  Gladewater. 

Dr.  F.  E.  Rushing,  from  Los  Fresnos  to  Morton. 

Dr.  E.  C.  Schulze,  from  San  Antonio  to  Del  Rio. 

Dr.  J.  B.  Simpson,  from  Littlefield  to  Texarkana. 
Dr.  W.  Arthur  Smith,  from  San  Antonio  to  Del  Rio. 
Dr.  Thomas  J.  Strong,  from  Buffalo  to  Colmesneil. 
Dr.  H.  P.  Thomas,  from  Waco  to  Denton. 

Dr.  L.  M.  Warner,  from  Eagle  Pass  to  Baytown. 

Dr.  R.  R.  Wills,  from  Friona  to  Hereford. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  J ohn  T.  Moore,  Houston ; hon- 
orary life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple;  president- 
elect, Mrs.  R.  B.  Homan,  El  Paso ; first  vice-president,  Mrs. 
W.  R.  Thompson,  Fort  Worth ; second  vice-president,  Mrs.  W.  R. 
Snow,  Abilene;  third  vice-president,  Mrs.  S.  H.  Watson,  Waxa- 
hachie ; fourth  vice-president,  Mrs.  Hall  Shannon,  Balias  ; record- 
ing secretary,  Mrs.  H.  O.  Wyneken,  San  Antonio ; corresponding 
secretary,  Mrs.  Wm.  G.  Priester,  Houston ; treasurer,  Mrs.  S.  F. 
Harrington,  Dallas ; parliamentarian,  Mrs.  Wm.  Gambrell, 
Austin,  and  publicity  secretary,  Mrs.  A.  B.  Pumphrey,  Fort 
Worth. 


Southern  Medical  Association  Auxiliary  Meeting. 
— The  Woman’s  Auxiliary  to  the  Southern  Medical 
Association  will  meet  November  20  and  21,  in  St. 
Louis,  Missouri.  All  women  attending  the  meeting 
of  the  Southern  Medical  Association  are  invited  to 
meetings  of  the  Auxiliary,  advises  Mrs.  Lee  W.  Roe, 
Mobile,  Alabama,  chairman  of  press  and  publicity. 

Each  State  Association  Auxiliary  is  entitled  to 
send  its  president,  two  delegates,  and  two  alternates 
to  form,  with  its  Executive  Board,  the  voting  body. 

Members  and  eligible  members  of  county  aux- 
iliaries in  these  states,  are  very  cordially  invited  to 
attend  the  luncheon  meeting  Wednesday,  November 

20,  at  12:30  p.  m.,  and  the  annual  meeting,  November 

21,  at  9:30  a.  m.  The  business  sessions  are  to  be 
conducted  on  a schedule,  allowing  time  for  social 
arrangements.  For  the  development  of  the  Aux- 
iliary, it  is  important  for  members  and  eligible 
women  to  be  present,  because  the  foundation  of  an 
organization  rests  on  its  membership  and  future 
leaderships  come  from  it. 

Make  plans  now  to  go  to  this  convention. 
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Twelfth  District  Auxiliary. — The  Twelfth  District 
Auxiliary  met  July  9,  at  Cameron,  in  conjunction 
with  a meeting  of  the  Twelfth  District  Medical 
Society.  Auxiliary  members  were  in  attendance  from 
Bell,  Bosque,  Brazos,  Comanche,  Coryell,  Erath, 
Falls,  Hamilton,  Hill,  Hood,  Johnson,  Limestone, 
Milam,  McLennan,  Navarro,  Robertson  and  Somer- 
vell counties.  Mrs.  J.  L.  Collier,  Marlin,  vice-presi- 
dent, presided  over  the  business  meeting  of  the 
Auxiliary. 

The  Auxiliary  joined  the  District  Medical  Society 
for  a three-course  luncheon  served  at  the  Cameron 
Country  Club,  compliments  of  the  Cameron  County 
Medical  Society.  On  this  occasion.  Dr.  John  H. 
Burleson,  president  of  the  State  Medical  Association, 
was  the  speaker.  Dr.  Burleson's  address  was,  “Med- 
icine at  the  Crossroads.” 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  July  11,  at  the  home  of  Mrs.  S.  E.  Thompson, 
Kerrville,  president. 

Mrs.  H.  H.  Gallatin  and  Mrs.  S.  E.  Thompson, 
delegates  to  the  State  Auxiliary  meeting  in  Dallas, 
gave  interesting  accounts  of  the  accomplishments 
of  the  State  Auxiliary,  as  reported  by  delegates 
from  all  over  the  State. 

At  the  conclusion  of  the  business  session,  Mrs. 
Thompson  served  a refreshing  ice  course. 
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Obituary  Notices 

Mrs.  A.  A.  Ross,  Lockhart,  died  September  17, 
1935,  at  her  home.  Mrs.  Ross  is  survived  by  her 
husband.  Dr.  A.  A.  Ross;  two  daughters,  Mrs.  Lewis 
Dabney,  Jr.,  and  Miss  Zerilda  Ross,  Dallas;  two 
sons.  Dr.  Abner  Ross,  Lockhart,  and  Dr.  Raleigh 
Ross,  now  serving  an  internship  in  a Philadelphia 
hospital,  and  a sister,  Mrs.  Norman  Poth,  wife  of 
Dr.  N.  A.  Poth  of  Seguin.  Mrs.  Ross  was  active  in 
church  and  civic  affairs  of  her  community. 

Mrs.  C.  H.  McCollum,  wife  of  Dr.  C.  H.  McCollum, 
and  mother  of  Dr.  C.  H.  McCollum,  Jr.,  died  Sept.  13, 
1935,  at  her  home  in  Fort  Worth.  Mrs.  McCollum  was 
a valued  member  of  the  Woman’s  Auxiliary  to  the 
Tarrant  Countv  Medical  Society,  having  been  a past 
president  of  that  organization.  She  had  also  served 
as  publicity  secretary  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association. 


BOOK  NOTES 


International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Louis  Hamman,  M.  D.,  Visiting 
Physician,  Johns  Hopkins  Hospital,  Baltimore, 
Maryland,  with  the  Collaboration  of  American 
and  Foreign  Authors.  Volume  III,  Forty-fifth 
Series,  1935.  Cloth,  337  pages,  illustrated 
with  plates  (one  in  color),  figures,  graphs  and 
charts.  Price,  $3.00.  J.  B.  Lippincott  Com- 
pany, Philadelphia,  Montreal  and  London,  1935. 

This  volume  of  International  Clinics  contains  an 
interesting  and  informative  group  of  articles  on  a 
wide  variety  of  medical  and  surgical  subjects,  by 
authoritative  writers. 

Medical  subjects  dealt  with  include:  idiopathic 
hypochromic  anemia,  by  Paul  W.  Clough,  Baltimore, 
Maryland;  renal  function,  by  Louis  Leiter,  Chicago, 
Illinois;  chronic  benzol  poisoning,  by  Laurence  Sell- 
ing and  Edwin  E.  Osgood,  Portland,  Oregon;  ob- 
servations on  the  relation  between  digestive  disturb- 
ances and  affections  of  the  skin,  Julius  Friedenwald 
and  Samuel  Morrison,  Baltimore,  Maryland;  the  re- 
lationship of  allergy  to  migraine,  by  William  Allan, 
Charlotte,  North  Carolina;  concerning  the  clinical 
aspects  of  arteriosclerotic  heart  disease,  by  Fred  M. 
Smith,  Iowa  City,  Iowa;  case  of  progressive  lentic- 
ular degeneration  associated  with  cirrhosis  of  the 
liver  (Wilson’s  disease),  by  Reed  Harrow  and  R.  Gill 
Richards,  Salt  Lake  City,  Utah;  the  diagnosis  of 
perforated  peptic  ulcer.  Part  Il-differential  diag- 
nosis, by  Harry,  A.  Singer,  Chicago,  Illinois;  carci- 
noma telangiectaticum,  by  F.  Parkes  Weber,  London, 
England;  the  anterior  pituitary,  iodine,  and  the  thy- 
roid gland,  by  Arnold  Looser,  Freiburg,  Germany, 
and  Kenneth  Wade  Thompson,  Boston,  Massachu- 
setts; rheumatoid  (atrophic)  arthritis  and  other  dis- 
eases with  joint  manifestations,  by  Ralph  H.  Boots, 
New  York. 

Surgical  subjects  treated  in  this  volume  are:  must 
we  revise  our  indications  for  cholecystectomy?  by 
Edmund  Andrews,  Chicago,  Illinois;  the  unsolved 
problems  of  brain  injury,  by  Edwin  P.  Lehman  and 
William  H.  Parker,  University,  Virginia;  practical 
aspects  of  the  therapeutic  problem  in  intestinal  ob- 
struction, with  a note  concerning  the  reaction  ac- 
companying conservative  decompression  by  suction, 
by  Owen  H.  Wangensteen,  Minneapolis,  Minnesota. 

Three  articles  appear  in  the  section  on  Recent 
Progress  in  Ophthalmology  and  Otolaryngology:  the 
ocular  manifestations  of  blood  diseases,  by  Tullos 
0.  Coston,  Baltimore,  Maryland;  diabetes  mellitus: 
its  ocular  manifestations,  by  Fred  M.  Reese,  Balti- 
more, Maryland;  a review  of  radiology  and  roent- 


genology as  applied  to  otolaryngological  practice, 
by  Watt  W.  Eagle,  Durham,  North  Carolina. 

The  volume  contains  the  usual  number  of  good 
illustrations.  Its  value  in  the  medical  publication 
field  is  too  well  known  to  require  restatement  here. 

*Emotions  and  Bodily  Changes.  A Survey  of  Lit- 
erature on  Psychosomatic  Interrelationships 
1910-1933.  By  H.  Flanders  Dunbar,  M.  D., 
Ph.D.,  Department  of  Medicine  and  Psychiatry, 
Columbia  University.  Cloth,  595  pages.  Price, 
$5.00.  Published  for  the  Josiah  Macy,  Jr., 
Foundation  by  Columbia  University  Press, 
New  York,  1935. 

This  book  is  a complete  compiled  review  from  the 
best  authorities,  treating  every  organ  and  organ 
system  of  the  body  in  its  relations  to  the  mind.  It 
begins  with  Socrates  and  his  teachings.  “Just  as 
you  ought  not  to  attempt  to  cure  eyes  without  head 
or  head  without  body,  so  you  should  not  treat  body 
without  soul.”  Since  Socrates’s  time  this  teaching 
at  times  has  almost  been  abandoned;  but  in  the  pres- 
ent era  of  medicine  we  are  confronted  daily  with 
psychic  pathology,  organic  pathology,  and  psychoso- 
matic pathology  wherein  the  treatment  of  the  mind 
is  very  important.  This  work  will  help  every  prac- 
titioner in  the  differential  diagnosis  and  treatment 
of  disease. 

We  must  remember,  as  general  practitioner  or 
specialist,  that  we  should  look  at  a patient  from  the 
psychic  as  well  as  the  somatic  aspect,  emphasizing 
the  importance  of  treatment  of  the  “organism  as  a 
whole,”  which  was  brought  out  far  back  in  medicine. 
If  we  as  physicians  will  keep  the  facts  regarding 
psychosomatic  interrelationship  in  every  case  com- 
ing under  our  care,  we  will  see  fewer  hypochondriacs, 
and  we  will  cure  many  patients  who,  otherwise,  may 
go  to  the  various  cults  and  receive  relief  by  psycho- 
therapy. 

The  book  is  well  arranged  and  treats  of  a very 
important  phase  of  medicine.  Every  practitioner 
can  profit  from  its  reading. 

Clinical  Diagnosis  by  Laboratory  Methods.  A 
Working  Manual  of  Clinical  Pathology.  By 
James  Campbell  Todd,  Ph.B.,  M.  D.,  Late 
Professor  of  Clinical  Pathology,  University 
of  Colorado,  School  of  Medicine,  and  Arthur 
Hawley  Sanford,  A.  M.,  M.  D.,  Professor  of 
Clinical  Pathology,  University  of  Minnesota 
(The  Mayo  Foundation);  Head  of  Section  on 
Clinical  Laboratories,  Mayo  Clinic.  Eighth 
Edition,  thoroughly  revised.  Cloth,  792  pages, 
370  illustrations,  29  in  colors.  Price,  $6.00 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1935. 

The  eighth  edition  of  this  standard  textbook  on 
clinical  laboratory  methods  shows  extensive  re- 
vision, including  rearrangement  of  subject  matter, 
and  the  inclusion  of  much  new  material.  There  are 
twenty-five  new  illustrations.  There  is  an  entirely 
new  chapter  on  clinical  chemistry. 

New  matter  in  the  chapter  on  urinalysis  includes 
a description  of  urea  clearance,  the  technic  for  the 
old  Van  Slyke  and  Cullen  urease  method  for  urea 
determination,  the  Folin-Macallum  microchemical 
method  for  ammonia,  the  Fabricius-Moller  test  for 
amylase  in  urine,  Osterberg’s  test  for  beta-oxy- 
butyric  acid,  a test  for  hemosiderin,  and  a brief  ref- 
erence to  Addis’  classification  of  nephritis  and  his 
method  for  counting  casts  and  cells. 

In  the  chapter  on  blood,  new  matter  includes  a 
revised  and  expanded  discussion  of  hemoglobin;  a 
description  of  the  Van  Allen  “thrombocytocrit”  and 
Nygaard’s  method  for  making  the  plasma  platelet 
count;  discussion  of  Isaac’s  refractile  granule,  mono- 
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cytes,  filament-nonfilament  counts;  Sabin’s  vital 
staining  technic;  a new  diagram  illustrating  a simple 
classification  of  the  anemias;  the  new  Wintrobe  and 
Landsberg  sedimentation  method;  the  Paunz  test  for 
amyloidosis;  new  material  on  the  relation  of  blood 
groups  to  heredity,  and  the  possibilities  in  medico- 
legal practice  of  using  blood  groups  for  exclusion  in 
paternity  cases. 

In  the  new  chapter  on  clinical  chemistry  are  pre- 
.sented  methods  for  the  determination  of  sulphemo- 
globin;  uric  acid;  amino-acid  nitrogen;  cysteine  and 
cystine;  serum  protein;  albumin-globulin  ratio; 
fibriogen;  lipids;  cholesterol;  cholesterol  esters; 
lecithin;  blood  chlorides;  the  Exton  and  Rose  new 
method  for  sugar  tolerance;  calcium;  phosphorus; 
iron;  and  a simple  test  for  carotenemia. 

In  the  chapter  on  serodiagnostic  methods  are  pre- 
sented a new  quick  method  for  the  preparation  of 
colloidal  gold;  the  Army  Medical  School  complement 
fixation  method,  the  Kolmer  technic,  and  the  Kahn, 
Kline,  and  Hinton  flocculation  methods  in  detail. 

The  chapter  on  bacteriology  also  includes  new  mat- 
ter bringing  the  subject  up  to  date. 

It  is  not  possible,  of  course,  to  call  attention  to 
all  of  the  changes  made  in  such  an  extended  revision 
as  has  been  made  in  this  work.  Suffice  it  to  say 
that  while  it  has  resulted  in  a much  larger  volume, 
it  also  has  made  it  of  much  greater  value  as  a teach- 
ing text,  to  clinical  laboratory  workers,  and  to  prac- 
ticing physicians  interested  in  clinical  laboratory 
methods.  It  has  no  peer  in  its  particular  field. 

*The  Management  of  Colitis.  By  J.  Arnold  Bargen, 

M.  D.,  F.  A.  C.  P.,  Division  of  Medicine,  The 
Mayo  Clinic,  Assistant  Professor  of  Medicine, 
The  Mayo  Foundation,  In  Charge  of  Intestinal 
Service,  St.  Mary’s  Hospital,  Rochester,  Min- 
nesota. Edited  by  Morris  Fishbein,  M.  D. 
Cloth,  234  pages,  illustrated.  Price,  $3.00.  Na- 
tional Medical  Book  Company,  Inc.,  New  York, 

N.  Y.,  1935. 

The  book  begins  by  emphasizing  the  importance  of 
the  anatomy,  functions  and  the  physiologic  activities 
of  the  colon.  Much  stress  is  given  to  history  and 
complete  examination. 

A most  valuable  chapter  is  the  one  on  chronic 
ulcerative  colitis.  - 

After  much  study  and  investigation,  the  chief  etio- 
logical factor  in  this  disease  is  found  to  be  a diplo- 
streptococcus.  This  organism  predominated  in  cul- 
tures from  the  purulent  and  bloody  rectal  discharges, 
as  well  as  in  about  80  per  cent  of  rectal  lesions  in 
chronic  ulcerative  colitis.  It  grew  best  on  a dix- 
trose-brain  broth.  In  severe  cases  the  diplococcus 
was  frequently  isolated  from  the  blood  stream.  Many 
splendid  roentgenograms  and  instructive  pathological 
illustrations  are  shown  under  the  diagnostic  and 
pathological  portion  of  this  chapter. 

The  most  important  part  of  the  treatment  is  the 
serum  and  vaccine  made  from  the  diplostreptococcus 
found  in  the  diseased  tissues.  The  extensive  inves- 
tigations and  remarkable  case  reports  in  this  chapter 
makes  it  outstanding  in  usefulness  to  any  prac- 
titioner. 

The  chapter  on  amebic  colitis  reveals  the  wide 
distribution  of  amebiasis  throughout  this  country. 
A very  good  outline  of  treatment  is  given  to  destroy 
the  amebas  in  the  tissue,  as  well  as  in  the  lumen  of 
the  intestines,  and  to  bring  about  healing  of  ulcera- 
tive lesions. 

An  unusual  chapter  on  mucous  colitis  or  irritable 
colon  is  presented  in  a most  interesting  and  instruc- 
tive manner.  The  nervous  element  is  prominently 
featured  as  a leading  etiological  factor.  The  experi- 
ments on  dogs  have  demonstrated  many  valuable  fea- 
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tures  in  this  difficult  and  sometimes  distressing 
condition. 

On  account  of  the  many  colonic  manifestations 
there  is  no  one  definite  rule  to  follow  in  treatment. 
The  management  of  each  case  must  necessarily  be 
individual.  Re-education  of  the  patient’s  emotional 
and  mental  state  is  very  important.  Diet  may  be 
secondary. 

The  book  is  full  of  interesting,  practical  and  help- 
ful suggestions. 

*Commoner  Diseases  of  the  Skin.  By  S.  William 
Becker,  M.  S.,  M.  D.,  Associate  Professor  of 
Dermatology,  School  of  Medicine,  University 
of  Chicago.  Edited  by  Morris  Fishbein,  M.  D. 
Cloth,  283  pages,  illustrated.  Price,  $3.00. 
National  M^ical  Book  Company,  Inc.,  New 
York,  N.  Y.,  1935. 

This  new  book  on  dermatology  presents  ■ many 
phases  of  dermatologic  information  from  an  entirely 
different  viewpoint  of  that  used  by  the  standard 
textbooks.  It  will  not  answer  all  the  demands  of 
the  practitioner  for  a dermatological  reference  book, 
but  if  studied  will  give  a broader  understanding  of 
many  of  the  dermatoses.  It  is  a book  well  worth 
the  time  required  to  read  seriously  because  of  the 
attention  given  the  metabolic,  biologic  and  neuroge- 
nous factors  which,  frequently,  are  important  for  a 
complete  understanding  of  many  of  the  dermatoses. 
The  neurodermatoses  are  discussed  with  emphasis 
on  the  more  recent  ideas  regarding  the  neurogenous, 
neurovascular  instability  background,  with  valuable 
suggestions  on  the  pruritides,  psoriasis,  seborrhea, 
pityriasis  rosea,  and  so  forth.  ITiere  is  a very  com- 
plete discussion  of  acne  and  the  underlying  causative 
factors,  with  a table  of  instructions  to  patients 
which  should  be  of  value  to  the  general  practitioner. 

The  section  on  precancerous  dermatoses  is  limited 
and  does  not  include  many  dermatoses  which  may 
eventuate  into  cancer. 

A chapter  on  the  skin  in  industry  is  an  important 
addition.  The  book  includes  a formulary  which 
should  be  of  considerable  benefit  to  the  physician 
who  is  not  thoroughly  familiar  with  many  of  the 
dermatological  medications  used. 

On  the  whole,  the  book  is  very  acceptable  and 
will  be  useful  to  the  dermatologist,  but  particularly 
to  the  practitioner  who  will  appreciate  the  discus- 
sions on  etiology,  especially  the  newer  ideas  of  the 
biologic  and  metabolic  relationships  of  the  commoner 
skin  diseases. 

fPhysiology  in  Modern  Medicine.  By  J.  J.  R.  Mac- 
leod,  M.  D.,  LL.  D.,  D.  Sc.,  F.  R.  C.  P.,  F.  R.  S., 
Regius  Professor  of  Physiology  in  the. Univer- 
sity of  Aberdeen,  Scotland,  etc.;  assisted  in 
the  present  edition  by  Philip  Bard,  Professor 
of  Physiology,  Johns  Hopkins  University 
School  of  Medicine;  Edward  P.  Carter,  Adjunct 
Professor  of  Medicine,  Johns  Hopkins  Univer- 
sity; J.  M.  D.  Olmsted,  Professor  of  Physiology, 
University  of  California;  J.  M.  Peterson,  Lec- 
turer in  Experimental  Physiology,  University 
of  Aberdeen,  and  N.  B.  Taylor,  Professor  of 
Physiology,  University  of  Toronto.  Seventh 
Edition.  Cloth,  1,154  pages,  297  illustrations, 
including  7 plates  in  color.  Price,  $8.50.  The 
C.  V.  Mosby  Company,  St.  Louis,  1935. 

This  inclusive  text  of  more  than  1,100  pages  has 
undergone  seven  revisions  since  its  first  appearance 
in  1918,  and  is  now  considered  one  of  the  greatest 
medical  books  in  our  language.  It  has  been  the  con- 
stant endeavor  of  the  author  to  prepare  a text  which 
would  serve  as  a guide  to  the  clinical  application  of 
psysiology  and  biochemistry.  He  has  felt  the  lack  of 
correlation,  which  the  student  and  the  physician  dis- 
play, between  the  laboratory  and  their  clinical  studies. 
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It  is  to  help  secure  this  correlation  that  the  book  was 
written,  and  one  cannot  read  it  without  feeling  that 
it  serves  its  purpose. 

The  book  contains  a review  of  many  of  the  prin- 
ciples with  which  the  student  of  physiology  is  fa- 
miliar, but  there  is  also  included  the  application  of 
those  principles  to  the  actual  practice  of  medicine. 
There  is  a noticeable  completeness  both  as  to  outline 
and  detail.  The  laboratory  procedures  are  discussed 
at  sufficient  length  for  their  clarification  but  without 
monotony  or  useless  repetition.  It  is  remarkable  that 
so  much  information  has  been  included  in  one  volume. 
There  are  300  selected  illustrations.  The  arrange- 
ment of  subject-matter  in  order  of  importance  and 
continuity  make  reference  easy. 

The  rapid  advancement  in  medical  knowledge  has 
made  necessary  the  frequent  revisions  of  the  text. 
This  late  edition  contains  much  new  information,  and 
many  chapters  have  been  changed  or  rewritten  so  as 
to  incorporate  the  most  recent  interpretations  of  cer- 
tain facts  and  principles.  The  subject  matter  is  such 
that  the  book  cannot  be  laid  aside  after  a casual  read- 
ing, but  it  requires  careful  study  and  rereading.  It 
is  filled  with  information  which  the  up-to-date  phy- 
sician must  know  and  constantly  remind  himself. 


DEATHS 


Dr.  Everett  Odell  Arnold,  aged  61,  of  Corpus 
Christi,  died  Aug.  4,  1935,  of  tetanus,  in  a Corpus 
Christi  hospital. 

Dr.  Arnold  was  born  May  20,  1874,  in  Albany, 

Oregon,  the 
son  of  Frank 
King  and  Hen- 
rietta Odell 
Arnold,  a 
prominent 
family  of  Pasa- 
dena, Califor- 
nia. His  early 
education  was 
received  in  the 
public  schools 
of  Pasadena. 
He  then  stud- 
ied law  in  San 
Francisco,  fol- 
lowing which 
he  practiced 
law  in  Vera 
Cruz,  Mexico, 
for  a period  of 
eighteen 
months.  He 
then  returned 
to  the  United 
States  and  en- 
tered the  Bal- 
timore Medical 
College,  from 
DR.  EVERETT  ODELL  ARNOLD  "wllicll  llG  T0“ 

ceived  an  M.  D. 

degree  in  1909.  After  his  graduation  he  returned 
to  Mexico,  practicing  in  Cuernavaca,  Mexico  City, 
and  Guadalajara.  He  built  and  equipped  a hos- 
pital in  the  latter  city,  but  was  compelled  to  flee 
from  Mexico  on  account  of  a revolution.  Returning 
to  the  United  States  in  1910,  he  located  at  Corpus 
Christi,  where  he  had  practiced  until  his  death,  with 
the  exception  of  a period  during  the  World  War 
when  he  served  as  a First  Lieutenant  in  the  Medical 
Corps  of  the  United  States  Army,  seeing  action  at 
St.  Mihiel,  France.  During  his  early  life  he  served 
with  the  United  States  Army  in  the  Spanish-Amer- 
ican  War. 


Dr.  Arnold  was  first  married  to  Miss  Gertrude 
Wilson  of  San  Francisco,  California,  who  died  in 
1926.  In  1927,  he  was  married  to  Miss  Hilda  Hoy 
of  Corpus  Christi,  who  survives  him. 

Dr.  Arnold  was  a member  of  the  Nueces  County 
Medical  Society,  State  Medical  Association  and  Amer- 
ican Medical  Association  for  twenty  years.  He  was  a 
member  of  the  Phi  Ki  Medical  Fraternity.  After  the 
World  War,  Dr.  Arnold  served  as  medical  examiner 
of  the  United  States  Veterans’  Bureau,  and  as 
United  States  Public  Health  Officer  for  the  Corpus 
Christi  Gulf  Coast  section.  He  was  widely  known 
for  his  charitable  work  among  the  poor,  particularly 
the  Mexican  population  of  this  district.  He  was  a 
member  of  the  Elks  and  Knights  of  Columbus  fra- 
ternal organizations. 


Dr.  Pierre  P.  Burnside  of  Wichita  Falls,  died  July 
6,  1935,  of  septicemia. 

Dr.  Burnside  was  born  Oct.  13,  1908,  in  Parsons, 
Kansas,  the  son  of  Mr.  and  Mrs.  R.  B.  Burnside. 

As  a child  he 
removed  with 
his  parents  to 
Denison,  Texas, 
where  he  re- 
ceived his  early 
education  in 
the  public 
schools.  He 
then  attended 
the  University 
of  Texas,  at 
Austin,  gradu- 
ating from 
that  institution 
with  a B.  S. 
degree.  His 
medical  educa- 
tion was  re- 
ceived in  the 
University  of 
Texas  School 
of  Medicine, 
from  which  he 
was  graduated 
in  1933.  He 
was  a member 
of  the  Alpha 
Epsilon  Delta 
DR.  PIERRE  p.  BURNSIDE  premedic  fra- 

. . ternity  and  the 

Phi  Beta  Pi  medical  fraternity.  After  graduation 
Dr.  Burnside  served  an  internship  in  the  City  Hos- 
pital, St.  Louis,  Mo.  He  then  accepted  a position 
as  Assistant  Physician  at  the  Wichita  State  Hospital, 
Wichita  Falls,  Texas,  and  was  serving  in  this  ca- 
pacity at  the  time  his  untimely  death  occurred. 

Dr.  Burnside  was  a member  of  the  Wichita  County 
Medical  Society,  the  State  Medical  Association,  and 
American  Medical  Association.  He  is  surviv^  by 
his  wife,  nee  Miss  Felice  Lynn  Walter,  of  St.  Louis, 
Mo.,  to  whom  he  was  married  Dec.  14,  1934.  He  is 
also  survived  by  his  father,  R.  S.  Burnside;  three 
brothers,  Paul,  Roland,  and  Leland  Burnside,  and  a 
sister,  Mrs.  Lance  Zimmerman.  Dr.  Burnside  was 
buried  at  Denison,  Texas. 


Dr.  William  Y.  Fowler  of  Llano,  Texas,  died  Aug. 
25,  1935,  in  an  Austin,  Texas,  hospital,  of  coronary 
thrombosis. 

Dr.  Fowler  was  born  June  15,  1860,  at  Eddyville, 
Kentucky.  His  father,  a plantation  owner,  removed 
to  Collin  county,  Texas,  where  he  engaged  in  farm- 
ing^ and  stock  raising.  Dr.  Fowler  received  his  pre- 
liminary education  in  Farmersville  Academy,  Far- 
mersville,  Texas.  He  attended  Vanderbilt  University 
School  of  Medicine,  Nashville,  Tennessee,  during  the 
year  1888-1889,  later  attending  the  Memphis  Hospital 
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Medical  College,  Memphis,  Tennessee,  from  which  he 
was  graduated  with  an  M.  D.  degree  in  1895.  He 
began  the  practice  of  medicine  at  Farmersville,  Collin 
county,  removing  to  Valley  Spring,  Llano  county,  in 
1889.  He  had  practiced  medicine  in  Llano  county  for 
forty-six  years.  The  concluding  years  of  his  pro- 
fessional life  were  spent  in  the  town  of  Llano.  On 
July  18,  1935,  while  making  a charity  call,  he  fell 
and  received  a fracture  of  the  hip.  Although  he 
had  been  confined  to  his  bed  since  the  accident  and 
had  turned  a large  part  of  his  practice  over  to  a 
younger  physician,  patients  continued  to  come  to  his 
bedside  for  consultation  which  necessitated  his  re- 
moval to  an  Austin  hospital,  where  his  death  oc- 
curred. 

Dr.  Fowler  was  married  to  Miss  Tommie  Prater, 
of  Farmersville,  Collin  county,  in  1887.  He  is  sur- 
vived by  his  wife;  two  sons.  Dr.  Fred  Fowler  of  Gal- 
veston, and  W.  Y.  Fowler,  Jr.,  of  Llano;  three 
brothers.  Dr.  B.  A.  Fowler  of  Brownwood,  Judge  I.  D. 
Fowler  of  Austin,  and  Dr.  D.  D.  Fowler  of  Paint 
Rock,  and  one  sister,  Mrs.  Charles  E.  Davis  of  San 
Antonio. 

Dr.  Fowler  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association 
throughout  his  professional  life,  first  through  the 
Llano  County  and  later  the  Travis  County  Medical 
Societies.  He  was  a strong  believer  in  organized  med- 
icine. He  was  a member  of  the  Southern  Medical 
Association  and  the  Texas  Railway  Surgeons’  Asso- 
ciation for  a number  of  years.  He  had  served  Llano 
county  for  many  years  as  health  officer,  and  was  a 
local  surgeon  for  the  Southern  Pacific  Railway  Com- 
pany. He  had  taken  an  active  and  prominent  part 
in  the  civic  affairs  of  Llano.  Dr.  Fowler  was  greatly 
beloved  by  the  community  which  he  had  so  long 
served. 

Dr.  Sidney  J.  Francis  of  Luling,  Texas,  died  July 
26,  1935,  at  Rochester,  Minnesota,  following  an  op- 
eration for  tumor  of  the  brain. 

Dr.  Francis  was  born  Jan.  1,  1867,  at  Prairie  Lea, 

Texas,  the  son 
of  Joseph  and 
Amanda  John- 
son Francis. 
His  early  edu- 
cation was  re- 
ceived in  the 
public  schools. 
His  medical  ed- 
ucation was  at- 
tained in  the 
Tulane  Univer- 
sity of  Louisi- 
ana School  of 
Medicine,  New 
Orleans,  from 
which  he  was 
graduated  in 
1889.  He  began 
the  practice  of 
medicine  at 
Luling,  Texas, 
in  association 
with  the  late 
Dr.  J.  Van 
Gasken.  He 
was  later  asso- 
ciated with  the 
late  Dr.  N. 

DR.  SIDNEY  J.  FRANCIS  Champion,  and 

still  later  with 

Drs.  M.  W.  Pitts  and  E.  A.  Benbow.  At  the  outbreak 
of  the  World  War,  Dr.  Francis  entered  the  medical 
corps  of  the  United  States  Army  as  a captain,  being 
promoted  to  the  rank  of  major,  while  serving  at  the 
Base  Hospital,  Saveney,  France.  At  the  conclusion 


of  the  war,  he  returned  to  Luling,  but  retired  from 
the  active  practice  of  medicine,  devoting  his  full 
time  to  banking  and  farming.  At  the  time  of  his 
death  he  was  chairman  of  the  board  of  directors  of 
both  the  Citizens  State  Bank  and  the  First  National 
Bank,  Luling.  Dr.  Francis  had  also  served  as  chair- 
man of  the  board  of  trustees  of  the  Luling  Founda- 
tion, since  its  establishment  in  1927. 

Dr.  Francis  was  married  Nov.  25,  1895,  to  Miss 
Annie  Gregg  of  Luling.  To  this  union  were  born 
three  children,  who  survive  him  as  follows:  two 
daughters,  Mrs.  Tom  Gambrell  of  Lockhart  and  Mrs. 
H.  M.  Ainsworth  of  Luling,  and  one  son,  D.  Gregg 
Francis  of  San  Antonio.  His  wife  died  in  1900.  He 
is  also  survived  by  two  brothers,  Edward  and  Wil- 
liam Francis. 

Dr.  Francis  was  accredited  with  unusual  business 
acumen,  and  his  foresight  and  sound  judgment  in 
business  affairs  were  helpful  to  the  community  in 
which  he  lived.  He  was  charitably  inclined  and  his 
beneficences  will  long  be  remembered  by  all  those 
who  knew  him. 

Dr.  Francis  was  for  twenty-seven  years  a member 
of  the  Caldwell  County  Medical  Society,  State  Med- 
ical Association  and  American  Medical  Association. 
He  was  a member  of  the  Methodist  Church  at  Luling, 
and  of  the  American  Legion. 

Dr.  John  Jay  Ingram,  aged  73,  died  July  30,  1935, 
at  his  home  in  Decatur,  Texas,  following  an  ex- 
tended period  of  illness. 

Dr.  Ingram  was  born  on  a farm  near  Fort  Worth, 
Texas,  in  1862.  His  early  education  was  received  in 
the  public  schools.  At  the  age  of  seventeen,  he  was 
placed  on  his  own  resources,  and  worked  on  farms 
until  1886,  at  which  time  he  went  to  Silver  City, 
New  Mexico,  where  he  worked  on  a ranch.  Deciding 
on  medicine  as  a profession,  he  made  an  eight  hun- 
dred mile  trip  from  New  Mexico  to  Fort  Worth, 
through  what  was  then  a territory  infested  with 
Indians,  a hazardous  trip.  He  began  the  study  of 
medicine  by  the  preceptor  method  under  Dr.  H.  S. 
Broyles  of  Fort  Worth.  In  1888,  he  entered  the 
Vanderbilt  University  School  of  Medicine,  Nashville, 
Tennessee,  and  after  one  year  obtained  a temporary 
license  to  practice  in  Texas,  locating  at  Anneville, 
Wise  county,  Texas,  in  1889.  He  then  returned  to 
Vanderbilt,  graduating  from  that  institution  with  an 
M.  D.  degree  in  1892.  He  returned  to  Texas,  first 
locating  in  Anneville.  He  removed  to  Decatur  in 
1901,  where  he  practiced  until  March  6,  1934.  At 
this  time  he  was  compelled  to  retire  on  account  of 
his  health. 

Dr.  Ingram  was  married  on  Aug.  23,  1888,  to  Miss 
Sarah  Isabel  Thomas  of  Tarrant  county.  Dr.  Ingram 
is  survived  by  three  sons.  Jay  Ingram,  Los  Angeles, 
California,  and  Aubrey  and  Selma  Ingram,  Decatur; 
two  daughters,  Mrs.  R.  A.  Caraway,  Decatur,  and 
Miss  Jewel  Ingram,  Los  Angeles,  California;  two 
sisters,  Mrs.  J.  A.  Cozby  and  Mrs.  Emma  Thomas, 
Fort  Worth,  and  one  brother.  Ford  Ingram,  Tahoka, 
Texas;  a half-brother  and  four  half-sisters. 

Dr.  Ingram  was  a member  of  the  Wise  County 
Medical  Society,  and  later  the  Clay-Montague-Wise 
Counties  Medical  Society,  the  State  Medical  Associa- 
tion and  American  Medical  Association  throughout 
his  professional  life.  He  was  elected  an  honorary 
member  of  the  State  Medical  Association  in  1935. 
He  had  served  the  Wise  County  Medical  Society  as 
secretary  and  president,  and  the  Northwest  Texas 
District  Medical  Society  as  vice-president.  He  had 
served  many  years  as  health  officer  of  Wise  county. 
He  was  local  surgeon  for  the  Fort  Worth  and  Denver 
Railway  Company  from  1901  to  1914.  He  was  a 
member  of  the  Masonic  fraternity,  the  Knights  of 
Pythias  and  the  Woodmen  of  the  World.  He  had 
served  as  steward  in  the  Decatur  Methodist  Church 
for  a period  of  fifteen  years.  Dr.  Ingram’s  life  was 
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one  of  usefulness  to  his  community  as  a physician 
and  citizen. 


Dr.  Frank  B.  Morgan,  aged  68,  Dallas,  Texas,  died 
August  27,  1935,  in  a Dallas  hospital. 

Dr.  Morgan  was  born  Dec.  31,  1866,  at  Camden, 
Arkansas,  the  son  of  a country  lawyer.  His  early 

education  was 
received  in  the 
public  schools. 
His  medical  ed- 
ucation was  ob- 
tained in  the 
Medical  Col- 
lege of  Indiana, 
from  which  he 
was  graduated 
in  1888.  After 
graduation  he 
located  at  Cam- 
den, Arkansas, 
where  he  en- 
dured the  hard- 
ships of  a coun- 
try practice, 
making  his 
calls  on  horse- 
back and  using 
saddlebags  to 
carry  his  med- 
ical supplies, 
as  was  the  cus- 
tom and  neces- 
sity in  that 
period.  In  1907, 
he  removed  to 
DR.  FRANK  B.  MORGAN  Dallas,  Texas, 

where  he  spent 

the  remainder  of  his  professional  life.  After  his 
removal  to  Dallas,  he  had  specialized  in  and  limited 
his  practice  to  diseases  of  the  skin  and  urology. 

Dr.  Morgan  was  for  many  years  a member  of  the 
Dallas  County  Medical  Society,  the  State  Medical 
Association,  and  the  American  Medical  Association. 
He  was  a physician  of  high  ethical  standards  and  be- 
cause of  his  qualifications  he  was  chosen  and  served 
efficiently  on  the  board  of  censors  of  his  county  so- 
ciety. 

Dr.  Morgan  is  survived  by  his  wife;  two  sisters, 
Mrs.  Minnie  McCall  and  Miss  Mattie  Morgan  of 
Gasden,  Alabama;  and  a brother,  Henry  Morgan  of 
Quinlan. 


Dr.  Joseph  Henry  Nelson,  aged  61,  died  July  28, 
1935,  of  heart  disease,  at  his  home  in  Eliasville, 
Texas. 

Dr.  Nelson  was  born  August  17,  1874,  at  Miller- 
ville,  Alabama,  the  son  of  Dr.  Jacob  H.  Nelson.  At 
the  age  of  eight  years  he  removed  with  his  family 
to  Texas,  first  locating  at  Belton  for  a few  years, 
later  removing  to  Trinity,  Texas,  for  a short  period, 
and  finally  locating  at  Weldon,  Houston  County.  Dr. 
Nelson  received  his  medical  education  in  the  Mem- 
phis Hospital  Medical  College,  from  which  institution 
he  was  graduated  with  an  M.  D.  degree  in  1901. 
He  began  the  practice  of  medicine  at  Weldon,  Texas, 
where  he  remained  until  1922.  At  this  time  he  re- 
moved to  Eliasville,  Texas,  which  was  his  home  the 
remainder  of  his  professional  life. 

Dr.  Nelson  was  married  April  18,  1904,  to  Mrs. 
Vonada  E.  Denton  of  Weldon,  the  daughter  of  Van 
Goodrum,  a pioneer  family  of  Texas.  To  this  union 
were  born  three  children,  who  survive  him  as  fol- 
lows: Mrs.  Edgar  Lewis,  Kilgore,  and  Mesdames 
Preston  Pratt  and  Douglas  Baker,  Eliasville.  He  is 
also  survived  by  his  wife;  three  stepdaughters,  Mrs. 
Olen  Little,  Woodson,  Texas;  Mrs.  Homer  Gafford, 
Wewoka,  Oklahoma,  and  Miss  Vivian  Denton,  Chi- 


cago, Illinois;  one  stepson,  Howard  Douglas,  Higley, 
Arizona;  four  brothers,  Esau,  Jobe,  Chester  and  Ellis 
Nelson,  all  of  Eliasville;  and  three  sisters,  Mrs.  Mattie 
Wells,  Huntsville,  Texas,  and  Mrs.  Berry  and  Mrs. 
Ida  Madden  of  Banner,  Arkansas. 

Dr.  Nelson  was  a member  of  the  Stephens-Shack- 
elford-Throckmorton  Counties  Medical  Society,  the 
State  Medical  Association,  and  American  Medical 
Association,  and  was  in  good  standing  in  these  or- 
ganizations at  the  time  of  his  death.  He  had  been 
local  surgeon  for  the  Wichita  Falls  & Southern  Rail- 
way Company  for  a number  of  years.  In  addition 
to  his  medical  practice  he  had  been  owner  and  pro- 
prietor of  the  Nelson  Drug  Store  since  1924.  He  was 
a member  of  the  Odd  Fellows  - and  Knights  of 
Pythias  fraternities,  and  a member  of  the  Church  of 
Christ.  Dr.  Nelson  was  a faithful  physician  and 
useful  citizen,  and  he  will  be  sorely  missed  by  the 
community  which  he  served. 

Dr.  Irvin  Pope,  aged  72,  died  Aug.  20,  1935,  of 
arteriosclerosis,  at  his  home  in  Tyler,  Texas. 

Dr.  Pope  was  born  July  4,  1863,  in  Marshall,  Texas, 
the  descendant  of  a prominent  family  of  physicians 

and  lawyers. 
His  academic 
education  was 
received  in  the 
Roanoke  Col- 
lege, Virginia, 
from  which  in- 
stitution he 
was  graduated 
with  an  A.  B. 
degree  in  1880. 
His  medical  ed- 
ucation was 
obtained  in  the 
Tulane  Univer- 
sity of  Louisi- 
ana School  of 
Medicine,  New 
Orleans,  from 
which  he  was 
graduated  with 
the  degree  of 
Doctor  of  Med- 
icine in  1887. 
Dr.  Pope 
shortly  after- 
ward began  the 
practice  of 
medicine  in  Ty- 
DR.  IRVIN  POPE  ler,  and  was 

associated  with 

the  Cotton  Belt  Railway  General  Hospital  as  assist- 
ant surgeon.  He  resigned  this  position  in  1893, 
entering  private  practice.  Later  he  took  postgrad- 
uate work  in  eye,  ear,  nose  and  throat  diseases  at 
Chicago,  following  which  he  limited  his  practice  to 
this  specialty.  Throughout  the  remainder  of  his 
professional  career,  he  constantly  returned  to  med- 
ical centers  for  postgraduate  instruction.  He  became 
a Fellow  of  the  American  College  of  Surgeons 
in  1919. 

Dr.  Pope  was  for  many  years  a member  of  the 
Smith  County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association.  He  was 
elected  an  honorary  member  of  the  State  Medical 
Association  in  1935.  He  was  a member  of  the 
Christ  Episcopal  Church,  which  institution  he  had 
served  as  vestryman.  He  had  been  active  in  Masonic 
work,  having  served  as  worshipful  master  of  the 
Tyler  Masonic  Lodge  and  ascension  commander  of 
the  Knights  Templar. 

Dr.  Pope  during  his  active  career  was  a skilled 
and  well  educated  physician,  highly  esteemed  in  his 
community,  who  had  done  much  to  inspire  and  en- 
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courage  younger  physicians.  Prior  to  the  illness 
which  compelled  his  retirement,  he  had  had  a large 
practice  in  East  Texas. 

Dr.  Pope  was  married  Jan.  3,  1894,  to  Miss  Sun- 
shine Bonner  of  Tyler.  To  this  union  were  born  four 
children,  all  of  whom  with  his  wife,  survive  him  as 
follows:  Dr.  John  H.  Pope,  Dr.  Irvin  Pope,  Jr.,  and 
Alex  P.  Pope,  all  of  Tyler,  and  Mrs.  Grover  Cleve- 
land Trumbo,  of  Norfolk,  Virginia. 

Dr.  M.  C.  Sapp,  aged  71,  died  suddenly  Aug.  5, 
1935,  of  heart  disease,  in  his  office  at  Cameron, 
Texas. 

Dr.  Sapp  was  born  in  Barber  county,  Alabama,  in 

1864.  His  pre- 
liminary edu- 
cation was  re- 
ceived in  the 
public  schools. 
He  then  at- 
tended the 
Vanderbilt 
U n i V e rsity , 
Nashville,  Ten- 
nessee, from 
which  institu- 
tion  he  re- 
ceived  a degree 
in  pharmacy. 
He  followed 
this  profession 
for  a period  of 
eighteen  years. 
He  then  stud- 
ied medicine  in 
the  T u 1 a n e 
University  of 
Louisiana 
School  of  Med- 
icine, gradixat- 
ing  with  an  M. 
D.  degree  in 
1907.  He  began 
the  practice  of 
medicine  in  Milam  county,  following  which  he  was 
associated  for  a short  period  of  time  with  the  Scott 
& White  Hospital,  at  Temple.  After  this  he  located 
at  Cameron,  Texas,  where  he  had  been  in  active 
practice  for  the  remainder  of  his  life. 

Dr.  Sapp  was  married  to  Miss  Kate  Wolfe  of 
Mountain  Home,  Arkansas,  in  1891.  To  this  union 
was  born  one  son.  Pope,  who  preceded  his  father  in 
death  three  years  ago.  Dr.  Sapp  is  survived  by  his 
wife;  an  adopted  daughter.  Miss  Imogene  Sapp,  and 
two  brothers,  J.  H.  Sapp  of  Cameron  and  T.  M. 
Sapp  of  Rosebud. 

Dr.  Sapp  had  been  a member  of  the  Milam  County 
Medical  Society,  State  Medical  Association  of  Texas, 
and  the  American  Medical  Assocation,  from  1908 
to  1935,  continuously  in  good  standing.  He  was  a 
member  of  the  Southern  Medical  Association.  He 
was  an  ex-president  of  the  Milam  County  Medical 
Society.  He  had  served  Milam  county  as  health 
officer  for  many  years.  He  was  a member  of  the 
Baptist  Church.  Dr.  Sapp  was  an  able,  conscientious 
practitioner,  esteemed  by  his  medical  associates,  who 
had  served  his  community  faithfully  and  well.  He 
will  be  genuinely  missed. 

Dr.  C.  B.  Townes,  of  Tahoka,  Texas,  died  July  10, 
1935,  in  an  Electra  hospital,  from  injuries  received 
in  an  automobile  accident. 

Dr.  Townes  was  born  March  22,  1877,  on  a farm 
near  Cleburne,  Texas.  His  preliminary  education 
was  received  in  the  public  schools,  and  the  Willie 
Denton  College,  at  Joshua,  Texas.  His  medical  edu- 
cation was  obtained  in  the  Vanderbilt  University 
School  of  Medicine,  Nashville,  Tennessee,  from  which 


institution  he  was  graduated  with  an  M.  D.  degree  in 
1908.  He  had  practiced  medicine  for  short  periods 
of  time  at  Cleburne,  Mt.  Pleasant,  and  Sanger,  Texas, 
prior  to  his  location  in  Tahoka,  in  1918.  He  had  been 
in  active  practice  in  the  latter  location  until  the  oc- 
currence of  his  accidental  death. 

Dr.  Townes  was  married  Oct.  31,  1909,  to  Miss 
Effie  Reid.  He  is  survived  by  his  wife;  two  sons, 
Reid  and  Charles,  and  one  daughter.  Miss  Lottie 
Jo  Townes,  all  of  Tahoka. 

Dr.  Townes  had  been  a membea  of  the  State 
Medical  Association  and  American  Medical  Associa- 
tion for  twenty-one  years,  first  through  the  Titus 
County  Medical  Society  and  later  through  the  Lub- 
bock-Crosby  and  the  Dawson-Lynn-Terry-Gaines 
Counties  Medical  Societies.  Apart  from  his  profession 
he  had  taken  an  active  interest  in  the  civic  affairs 
of  his  community.  He  had  served  on  thfe  school 
board  for  many  years.  Being  public  spirited  and 
progressive,  his  untimely  death  is  deeply  deplored 
by  the  citizenship  of  the  community  in  which  he  lived 
and  practiced. 

Dr.  Osce  Pierce  Sweatt,  aged  66,  of  Waxahachie, 
died  July  27,  1935,  in  the  United  States  Veterans’ 
Hospital,  Muskogee,  Oklahoma,  of  coronary  em- 
bolism. 

Dr.  Sweatt  was  born  May  13,  1869,  at  Waxahachie, 

Texas,  the  son 
of  Dr.  R.  P. 
Sweatt,  a pio- 
neer Texas 
physician,  and 
Ann  March- 
banks,  the 
daughter  of  a 
pioneer  family 
of  Ellis  county. 
His  academic 
education  was 
received  in  the 
Marvin  Col- 
lege, Waxa- 
hachie,  and  the 
Add  Ran  Col- 
lege, Thorp 
Spring,  Texas. 
His  medical  ed- 
ucation was  re- 
ceived in  the 
Hospital  Med- 
ical College, 
Louisville, 
Kentucky, 
from  which  he 
was  graduated 
with  an  M.  D. 
degree  in  1891. 
He  began  the 
practice  of  medicine  at  Waxahachie,  in  association 
with  his  father,  and  had  been  in  active  practice  in 
this  city  for  a period  of  forty-four  years,  with  the 
exception  of  the  time  spent  in  military  service  during 
the  World  War.  when  he  served  in  the  Medical  Corps 
of  the  United  States  Army. 

Dr.  Sweatt  was  married  April  26,  1892,  to  Miss 
Mollie  Langsford.  To  this  union  was  born  one  son, 
Osce  L.  Sweatt,  of  Waxahachie,  who,  with  his  wife, 
survives  him.  He  is  also  survived  by  two  sisters. 
Miss  Julia  Sweatt  and  Mrs.  M.  L.  Campbell,  both 
of  Waxahachie. 

Dr.  Sweatt  was  a member  of  the  Ellis  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  for  twenty-three 
years.  He  was  a member  of  the  First  Baptist 
Church,  the  Odd  Fellows  fraternity,  and  the  Amer- 
ican Legion.  He  rendered  long  and  faithful  service 
to  the  community  in  which  he  practiced. 


DR.  M.  C.  SAPP 
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The  Houston  Clinic,  officially  known  as  the 
Post  Graduate  Medical  Assembly  of  South 
Texas,  will  hold  forth  in  Houston,  December 
3rd,  4th  and  5th,  1935.  The  registration  fee, 
including  the  luncheons  and  dinners,  will  be 
as  heretofore,  $10.00. 

This  will  be  the  fourth  annual  convening 
of  this  reeducational  group.  The  three  preced- 
ing assemblies  have  been  most  successful,  in- 
deed, from  the  standpoint  both  of  the  man- 
agement and  the  registrants. 

The  plan  of  operation  will  be  entirely  re- 
vised. The  revision  would  seem  to  be  advan- 
tageous to  all  concerned.  The  program  will 
be  condensed  into  three  instead  of  the  cus- 
tomary four  days.  It  is  believed  that  this 
change  will  result  in  a saving  of  time,  and, 
incidentally,  in  expense.  It  is  said  the  con- 
densation will  be  made  without  sacrificing 
any  of  the  programs.  The  meetings  will  be 
practically  continuous.  All  meetings  will  be 
held  in  one  hall,  with  the  exception  of  those 
devoted  to  ophthalmology  and  otolaryngology, 
which  meetings  will  be  held  in  combination 
with  meetings  of  the  Texas  Ophthalmological 
and  Otolaryngological  Society,  which  group 
meets  concurrently  with  the  clinic. 

The  entire  medical  field  will  be  covered  by 
a well  selected  group  of  twelve  distinguished 
guest  speakers,  a list  of  which,  incidentally, 
looks  like  a portion  of  the  Who’s  Who  in 
American  Medicine.  These  guests  will  speak 
repeatedly  on  the  several  subjects  of  interest 
in  their  respective  fields,  and  not  merely  de- 
liver single  addresses;  in  other  words,  they 
will  seek  to  teach  each  the  subject  of  which 


he  is  supposed  to  be  a master.  The  lectures 
will  be  arranged  in  three  groups.  Medicine, 
Surgery,  and  Eye,  Ear,  Nose  and  Throat.  The 
medical  group  will  hold  forth  half  of  the  day, 
and  the  surgical  group  the  other  half.  The 
third  group  will  hold  its  meetings  concur- 
rently. This  would  seem  to  be  a very  desirable 
arrangement,  in  that  many  registrants  who 
are  located  nearby  may  in  the  meantime  at- 
tend the  pressing  portions  of  their  practice. 
There  will  be  two  luncheons  each  day,  the 
medical  and  surgical  groups  being  combined  in 
one,  and  the  other  group  dining  separately. 
The  usual  formal  banquet  will  be  abandoned 
this  year  in  favor  of  an  informal  smoker,  at 
which  all  can  mingle  in  intimate  contact,  for 
social  and  professional  discussions. 

Perhaps  it  is  worth  while  to  take  note  of 
two  symposia,  one  on  cancer,  by  Drs.  Lahey, 
Fansley,  Sante  and  Novak,  the  other  on  endo- 
crinology, by  Drs.  Sturgis,  Karnosh,  Novak 
and  Danforth. 

It  will  be  remembered  that  the  Post  Grad- 
uate Medical  Assembly  of  South  Texas  is  a 
district  society  enterprise,  involving  the 
Eighth,  Ninth  and  Tenth  Districts.  It  is  not 
organized  on  a national  or  even  statewide 
basis,  but  presents  a program  fairly  compar- 
ative with  any  of  them.  Incidentally,  one  of 
the  prime  purposes  of  this  organization  is  to 
increase  interest  in  the  State  Medical  Asso- 
ciation of  Texas. 

Dates  for  the  Next  Annual  Session. — The 
first  dates  selected  by  the  Executive  Council 
had  to  be  abandoned  because  of  conflict  with 
the  dates  selected  for  the  Kansas  City  meet- 
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ing  of  the  American  Medical  Association.  It 
will  be  remembered  that  our  Association 
meets  each  year  approximately  the  second 
week  in  May.  When  the  American  Medical 
Association  decided  to  come  South  for  its 
next  meeting,  that  organization  selected  the 
earlier  date,  for  the  same  reason  that  we 
have  been  selecting  it.  Hence  the  conflict. 
The  best  interests  of  the  medical  profession 
of  Texas  will  be  served  by  so  arranging  the 
sequence  of  affairs  that  as  many  as  will  can 
attend  the  meetings  of  the  American  Medi- 
cal Association.  This  particular  meeting  is 
an  opportunity  not  to  be  neglected. 

Therefore,  and  for  the  first  time  in  his- 
tory, our  meeting  will  be  held  subsequent  to 
the  meeting  of  the  American  Medical  Asso- 
ciation. We  will  meet  next  year,  May  25,  26, 
27  and  28,  at  Houston.  It  seemed  to  the 
Executive  Council  better  to  take  a chance 
on  a little  warm  weather  at  this  late  date, 
than  cold,  rainy  weather  at  the  early  date 
that  would  have  been  necessary  had  the 
meeting  been  set  for  a period  in  advance  of 
the  American  Medical  Association  meeting. 
Most  of  our  readers  are  acquainted  with 
weather  conditions  on  the  gulf  coast.  We 
know  that  the  gulf  breeze  will  likely  be  with 
us,  in  addition  to  which,  we  are  pleased  to 
announce,  the  Rice  Hotel,  in  which  practic- 
ally all  of  our  activities  will  be  concentrated, 
will  be  air  conditioned. 

That  leads  us  to  the  admonition  that  it  is 
even  now  not  too  early  to  make  reservations. 
The  management  of  the  Rice  Hotel  will  do 
their  part.  A letter  or  post  card  is  all  that 
is  necessary  to  insure  adequate  and  pleasant 
accommodations. 

We  may  suggest,  also,  that  any  of  our 
members  who  would  like  to  present  papers 
at  the  annual  session  should,  without  delay, 
communicate  with  officers  of  scientific  sec- 
tions. It  will  be  remembered  that,  accord- 
ing to  our  by-laws,  the  program  cannot  be 
closed  until  the  middle  of  January,  and  that 
it  must  be  closed  at  that  time,  except  for 
filling  in  vacancies.  The  policy  of  the  Coun- 
cil on  Scientific  Work  is,  first,  to  build  up 
an  interesting  and  informative  program,  and, 
second,  to  give  all  members  of  the  Associa- 
tion equal  opportunities  in  securing  places 
on  the  program.  Section  officers  will  want 
to  know  what  the  prospective  contributor  has 
to  contribute,  and  the  fuller  the  information 
received  from  the  would-be  author,  the  bet- 
ter chance  the  section  officers  have  to  build 
the  sort  of  program  they  desire,  and  the  bet- 
ter chance  the  prospective  contributor  will 
have  of  getting  a place.  For  the  immediate 


convenience  of  those  who  are  interested,  we 
reprint  here  the  list  of  section  officers: 

Section  on  Medicine  and  Diseases  of  Children 

Chairman,  Wm.  H.  Cade,  1024  Nix  Professional 
Building',  San  Antonio. 

Secretary,  Edwin  G.  Schwarz,  1001  Medical  Arts 
Building,  Fort  Worth. 

Section  on  Surgery 

Chairman,  Charles  C.  Green,  1204  Medical  Arts 
Building,  Houston. 

Secretary,  Sterling  Russ,  205  Camden  Street,  San 
Antonio. 

Section  on  Eye,  Ear,  Nose  and  Throat 

Chairman,  J.  Guy  Jones,  3116  Live  Oak  Street,  Dal- 
las. 

Secretary,  J.  J.  Richardson,  1212  West  Lancaster, 
Fort  Worth. 

Section  on  Obstetrics  and  Gynecology 

Chairman,  H.  Reid  Robinson,  2201  Avenue  D,  Gal- 
veston. 

Secretary,  Joe  Thorne  Gilbert,  Norwood  Building, 
Austin. 

Section  on  Clinical  Pathology 

Chairman,  T.  C.  Terrell,  605  Medical  Arts  Building, 
Fort  Worth. 

Secretary,  Charles  F.  Carter,  Medical  Arts  Build- 
ing, Dallas. 

Section  on  Radiology  and  Physiotherapy 

Chairman,  E.  V.  Powell,  King’s  Daughters  Hos- 
pital, Temple. 

Secretary,  Milton  Davis,  Nix  Professional  Build- 
ing, San  Antonio. 

Section  on  Public  Health 

Chairman,  B.  E.  Pickett,  Carrizo  Springs. 

Secretary,  Ray  S.  Norris,  1410  Medical  Arts  Build- 
ing, Houston. 

Of  course,  in  case  of  doubt  the  State  Sec- 
retary is  always  available  for  advice  and  for 
assistance. 

The  Committee  on  Scientific  Exhibits  is 
ready  to  assign  space  in  the  scientific  exhib- 
its. These  exhibits  will  be  housed  on  the 
Mezzanine  Floor  of  the  Rice  Hotel,  immedi- 
ately adjacent  to  the  technical  exhibits  and 
all  of  the  meeting  places. 

Technical  exhibit  space  is  going  fast.  One- 
half  of  the  booths  have  already  been  sold. 

About  one-half  of  the  invited  guests  for  the 
occasion  have  accepted.  It  is  not  too  late  to 
suggest  prospective  guests  to  the  president 
or  the  officers  of  the  scientific  sections.  The 
list  is  not  yet  complete. 

Annual  Meetings  and  Election  of  Offficers. 

— Most  country  medical  societies  provide 
for  the  election  of  officers  at  annual  meet- 
ings, held  during  the  last  month  or  two  of  the 
calendar  year.  We  are  prone  to  refer  to  this 
matter  editorially,  each  year,  because  of  its 
extreme  importance.  It  is  particularly  neces- 
sary just  now,  that  county  medical  societies 
elect  to  office  real  leaders  and  real  workers. 
If  there  is  ever  a time  when  the  county  so- 
ciety office  should  be  used  as  a sort  of  hon- 
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orary  degree,  that  time  is  distinctly  not  now. 
Grave  problems  are  pending,  not  only  in  the 
matter  of  the  welfare  of  the  medical  profes- 
sion as  a vocational  group,  but  the  welfare 
of  the  public  as  a dependent  group.  We  can’t 
lay  down  on  the  job  now. 

There  must  be  a president  in  each  county 
society  who  will  exercise  genuine  leadership ; 
and  there  must  be  a secretary  of  consider- 
able administrative  ability,  and  the  will  and 
desire  to  build  up  his  organization  to  the 
limit  of  professional  propriety.  In  passing, 
perhaps  we  might  observe  that  it  is  never  a 
good  idea  to  stretch  any  organization  to  in- 
clude a 100  per  cent  membership,  for  the 
reason  that  generally  there  are  those  who 
should  not  be  members.  It  is  all  very  well 
and  good  to  accept  into  membership  physi- 
cians who  can  be  reformed  and  remade,  but 
too  many  members  of  this  type  may  make 
the  organization  appear  to  be  devoted  to  the 
interests  of  the  class  represented.  It  is  more 
than  a matter  of  “poor  dog  Tray.”  It  is  a 
matter  of  predominant  influence.  A good 
secretary  would  exercise  every  agency  at 
hand  to  secure  the  membership  of  every  doc- 
tor within  his  jurisdiction  who  should  be  a 
member,  and  the  organization  is  going  to 
need  to  present  a solid  front  if  the  onslaught 
of  socialism  is  to  be  stopped — and  it  must  be 
stopped. 

Therefore,  it  is  our  plea  that  annual  meet- 
ings be  well  attended,  and  the  closest  pos- 
sible consideration  given  to  the  selection  of 
the  officer  personnel  of  county  medical  so- 
cieties. It  may  be  well  to  look  into  the  charge 
that  a “clique”  is  running  things.  It  may 
easily  be  that  a clique  is  running  things  be- 
cause we  don’t  do  it.  It  is  more  than  likely 
that  the  clique  will  be  very  glad  to  have 
help,  and  we  may  remember  that  the  clique 
has  on  more  than  one  occasion  sent  out  an 
S.  0.  S.  in  this  connection.  Of  course,  if  the 
clique  is  running  things,  and  doing  it  for 
selfish  reasons  and  purposes,  then  the  clique 
needs  to  be  unseated,  even  if  another  clique 
has  to  be  put  in  power.  In  fact,  the  whole 
society  should  constitute  a “clique.” 

And  it  will  be  perfectly  splendid  if  mem- 
bers would  pay  their  dues  before  the  first 
of  the  year.  County  society  secretaries 
would  be  delighted,  not  to  mention  the  Board 
of  Trustees  and  the  secretary  of  the  State 
Medical  Association.  As  a matter  of  fact, 
the  Board  of  Trustees  endeavors  to  keep  the 
funds  of  the  Association  so  invested  that 
they  will  return  the  maximum  amount  in  in- 
terest. In  order  to  do  this,  and  when  oppor- 
tunities for  other  investments  are  offered,  the 
funds  are  so  depleted  that  it  becomes  neces- 


sary to  borrow  money  for  expenses  along  in 
December  and  January,  before  the  annual 
dues  begin  to  come  in.  It  costs  the  member 
no  more  to  pay  early  than  it  does  late,  and 
he  can  certainly  make  a lot  of  people  happy 
by  doing  it,  including  himself,  doubtless. 

Distribution  of  Medical  Service. — We  con- 
tinue to  receive  communications  with  regard 
to  plans  for  the  distribution  of  medical  serv- 
ice. It  seems  that  many  of  our  members  are 
confused  in  the  matter. 

Our  Committee  on  the  Distribution  of  Med- 
ical Service,  after  much  study,  prepared  two 
plans  for  the  consideration  of  county  medical 
societies  in  their  efforts,  if  any,  to  see  that 
their  people  receive  adequate  medical  care, 
one  for  the  larger  and  the  other  for  the 
smaller  societies.  These  plans,  together  with 
editorial  comment  and  the  report  of  the 
Committee,  were  published  in  full  in  the  Oc- 
tober number  of  the  Journal.  The  plans 
were  illustrated  by  appropriate  graphs.  In 
working  out  these  plans  the  committee 
studied  many  of  the  plans  heretofore  ad- 
vanced, some  of  which  had  been  in  operation. 
The  effort  was  to  select  from  these  plans 
those  features  which  would  give  promise  of 
practicability  under  the  conditions  confront- 
ing us  in  Texas.  No  member  of  the  commit- 
tee, we  take  it,  had  any  idea  the  plans  it  had 
evolved  would  prove  perfect,  or  even  would 
be  desirable  over  other  plans  which  might 
be  evolved.  The  idea  was  that  a start  might 
be  made.  Indeed,  the  so-called  Bexar  Coun- 
ty Plan,  which  was  adopted  with  some  modi- 
fication, is  in  operation  now.  The  Bexar 
County  Medical  Society  invites  the  larger  so- 
cieties, or  any  society,  as  for  that,  to  send 
committees  to  San  Antonio  to  observe  the 
operation  of  the  plan.  It  is  easily  possible 
that  if  this  invitation  is  accepted,  all  parties 
concerned  will  be  benefited.  Proof  of  the 
pudding,  we  are  told,  lies  in  chewing  the 
bag — not  rag.  The  medical  profession  of 
Bexar  county  is  very  busy  in  that  respect. 
We  should  by  this  time  be  in  a position  to 
judge  something  of  the  success  of  the  pud- 
ding. 

There  is  no  objection,  of  course,  to  the  de- 
velopment of  any  other  plan,  by  any  county 
medical  society,  provided  none  of  the  so- 
called  ten  commandments  of  medical  econom- 
ics advanced  by  the  American  Medical  Asso- 
ciation, are  violated.  The  State  Medical  As- 
sociation committee,  of  which  Dr.  E.  H.  Cary 
of  Dallas  is  chairman,  and  Dr.  Frederick  Fink 
of  San  Antonio  is  the  secretary,  will  be 
pleased  to  advise  with  any  county  medical  so- 
ciety, with  regard  to  any  such  plans. 
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It  is  our  private  opinion,  publicly  ex- 
pressed, that  there  is  no  demand  for  a bet- 
ter distribution  of  medical  service  than  the 
medical  profession  is  already  making,  but 
our  socialistically  inclined  friends  are  insist- 
ing that  there  is  such  a demand  and  neces- 
sity, and  the  isolated  cases  that  in  the  nature 
of  the  thing  exist,  and  which  are  used  as 
proof  of  the  universal  need  of  some  socialis- 
tic scheme  of  supplying  medical  service  to  all 
and  sundry,  are  very  much  in  point.  Per- 
haps we  should  do  something  about  it  from 
that  angle.  There  is  another  phase  of  the 
problem  which  we  may  very  properly  con- 
sider. Any  plan  for  the  distribution  of  med- 
ical service  may  be  made  most  useful  in  con- 
nection with  the  economic  side  of  the  prob- 
lem. In  other  words,  the  arrangements  made 
to  secure  for  the  patient  the  medical  service 
the  patient  needs  and  should  have,  can,  with- 
out interference,  be  made  to  guarantee  to  the 
physician  the  financial  returns  that  he  can 
and  should  have. 

Medical  Service  Under  W.  P.  A.  and  F.  E. 
R.  A. — Inquiries  continue  to  come  to  the  cen- 
tral office  with  reference  to  emergency  med- 
ical relief  under  F.  E.  R.  A.,  and  with  ref- 
erence to  the  newer  service,  under  W.  P.  A. 

The  attention  of  our  readers  is  called  to 
the  fact  that  the  agreement  covering  emer- 
gency medical  relief  (F.  E.  R.  A.)  between 
the  State  Medical  Association  and  the  Texas 
Relief  Commission,  was  abrogated  October 
1,  which  fact  lets  the  State  Medical  Associa- 
tion entirely  out  of  the  game.  County  med- 
ical societies  have  been  advised  that  it  is  en- 
tirely up  to  them  as  to  whether,  and  on  what 
terms,  this  service  may  continue  in  their  re- 
spective counties,  provided,  of  course,  that 
no  procedure  be  adopted  which  will  be  in  vio- 
lation of  any  part  of  medical  ethics,  or  the 
so-called  Ten  Commandments  of  medical  eco- 
nomics. 

The  truth  of  the  situation  is,  emergency 
medical  relief  is  about  to  pass  out  of  exist- 
ence because  of  lack  of  funds.  Presumably, 
cities  and  counties  will  take  over  the  respon- 
sibility of  caring  for  those  not  passed  to  W. 
P.  A.  Whether  or  not  these  political  sub- 
divisions of  our  state  government  can  handle 
the  situation  remains  to  be  seen.  Certainly, 
no  one  has  the  right  to  expect  that  the  med- 
ical profession  will,  unaided,  assume  the 
burden  of  caring  for  these  people.  Perhaps 
the  plan  of  distribution  of  medical  service 
prepared  by  the  State  Medical  Association 
committee  and  published  in  the  October  num- 
ber of  the  Journal,  can  be  made  useful  in 
this  connection.  The  medical  profession  lo- 
cally, which  means,  as  a rule,  the  county 


medical  society,  might  well  consider  entering 
into  some  agreement  with  county  commis- 
sioners and  city  councils,  for  the  care  of  the 
indigent  on  some  suitable  basis,  much  as  has 
been  done  in  many  places  throughout  the 
country.  If  such  a project  should  become  a 
matter  of  interest  to  any  county  medical  so- 
ciety, the  State  Secretary  will  be  glad  to  see 
to  it  that  assistance  is  promptly  rendered  by 
the  Committee  on  Distribution  of  Medical 
Service. 

A rather  complete  analysis  of  medical  serv- 
ice under  W.  P.  A.  was  published  in  the  edi- 
torial section  of  the  October  number  of  the 
Journal.  There  have  been  no  changes  in 
policy,  so  we  are  informed  by  those  in  charge 
of  this  service  in  Texas. 

The  only  additional  factor  which  needs  to 
be  considered  at  this  time,  is  the  organiza- 
tion by  the  Board  of  Councilors  of  commit- 
tees on  medical  economics  in  each  councilor 
district,  and  the  compilation  by  these  commit- 
tees of  uniform  schedules  of  fees.  The  effort 
is  being  made  to  place  in  the  hands  of  proper 
authorities,  schedules  of  fees  in  common  use 
in  the  several  councilor  districts  of  the  state, 
for  their  guidance  in  adjusting  bills  covering 
medical  service. 

The  principal  difficulty  met  with  in  this 
service  to  date,  is  in  connection  with  the  col- 
lection of  accounts  for  services  rendered.  The 
attention  of  such  of  our  readers  as  may 
be  concerned,  is  called  to  the  requirement 
that  claims  for  payment  should  be  made  on  a 
regular  voucher  form  prepared  for  that  pur- 
pose. The  assumption  is  fair  that  a regular 
procedure  is  necessary  in  order  to  facilitate 
the  transactions  of  this  business  by  govern- 
ment accountants.  There  is  no  time  to  work 
out  exceptional  cases.  At  the  best,  there 
would  be  an  unnecessary  delay  in  settlement, 
and  those  physicians  who  are  rendering  this 
service  will  doubtless  be  pleased  to  be  com- 
pensated at  an  early  time.  There  is  in  each 
community  a local  compensation  representa- 
tive, who  is  available  for  instruction  in  this 
matter. 

Perhaps  we  should  recall  to  our  readers  the 
fact  that  service  under  W.  P.  A.  is  supposed 
to  be  rendered  on  a minimum  fee  basis,  in 
the  community  in  which  the  service  is  ren- 
dered, and  not  on  the  fifty  per  cent  basis  of 
service  under  F.  E.  R.  A.  It  should  be  re- 
membered, also,  that  those  served  under  W. 
P.  A.  are,  for  the  most  part,  the  able-bodied 
portion  of  those  heretofore  on  relief  rolls, 
known  as  the  employables.  Those  not  able 
to  work  are  known  as  unemployables,  and 
will  remain  the  wards  of  federal,  state,  coun- 
ty or  city  governments,  or  some  combination 
of  the  four.  They  constitute  a problem  which 
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must  be  dealt  with  sooner  or  later,  and  rather 
sooner  than  later — and,  as  we  have  said,  it  is 
not  essentially  the  problem  of  the  medical 
profession. 

The  School  Debate  on  Socialized  Medicine. 

— Since  the  report  of  the  now  notorious  Com- 
mittee on  the  Costs  of  Medical  Care  fell  flat, 
and  failed  to  get  a rise  out  of  the  public,  the 
sponsoring  foundations  have  been  very  busy 
seeking  new  plans  for  the  salvation  of  the 
public— at  least  in  the  matter  of  medical 
service. 

We  may  be  wrong  in  some  of  our  conclu- 
sions, but  we  are  sure  we  are  not  wrong  in 
all  of  them.  It  looks  to  us,  from  our  position 
up  in  the  tree,  that  the  whole  procedure  was 
designedly  for  the  attainment  of  socialization 
in  this  country,  whether  or  not  for  ulterior 
motives,  or,  indeed,  from  any  motive  that 
could  be  criticized.  It  would  seem  that  if 
the  expenditure  of  more  than  a million  dol- 
lars, and  the  services  of  some  of  the  keenest 
minds  in  this  country,  could  not  recommend 
to  the  public  a plan  of  procedure  promising 
of  results  along  the  lines  set  out  by  the  afore- 
said Committee  on  the  Costs  of  Medical  Care, 
those  responsible  for  the  movement  would  be 
satisfied.  Apparently  they  were  not  satisfied, 
and  they  have  been  willing  to  spend  yet  other 
millions  if  necessary. 

It  is  a rather  strange  quirk  of  the  human 
mind  that  it  will  vainly  go  off  after  strange 
gods  rather  than  stay  with  the  gods  it  knows. 
If  these  enthusiasts  would  put  in  as  much 
time  expounding  practical  truth,  the  fine 
things  of  medicine,  for  instance,  as  they  do 
in  support  of  impracticable,  idealistic 
1 schemes,  what  a difference  there  would  be! 
It  is  still  more  remarkable  that  these  people 
will  not  acknowledge  the  truth  when  the 
truth  crosses  their  bizarre  theories.  This  is 
not  true  merely  of  socialism,  but  of  pacifism, 
for  instance,  and  many  other  phases  of  hu- 
man existence  under  our  modern  civilization. 
The  very  class  which  fights  hardest  for  the 
realization  of  communism,  the  intelligencia, 
has  always  been  the  first  class  destroyed  un- 
der communism,  or  any  other  phase  of  social- 
ism. And  then  we  have  the  strange  spectacle 
of  capitalists  spending  money  to  build  up  a 
regime  which  will  destroy  capitalism! 

We  would  hazard  the  opinion  that  no  class 
of  our  citizenship  is  more  sympathetic  than 
the  medical  profession,  and  it  would  seem 
that  the  doctor  would  be  the  first  to  yield  to 
socialism,  but  the  truth  is,  the  doctor  with  all 
of  his  sympathy,  and  his  desire  to  help,  comes 
in  contact  with  human  nature  from  the  prac- 
tical angle.  It  likewise  happens  that  the 
practice  of  medicine  is  so  intensely  personal 
that  the  doctor  has  no  difficulty  in  determin- 


ing at  once  the  impracticability  of  socialized 
medicine.  This  quite  contrary  to  the  half- 
baked  opinion  of  the  average  welfare  worker, 
such  a large  proportion  of  which  group, 
strangely  enough,  is  socialistic.  The  fact 
that  medicine  is  a sort  of  good  Samaritan 
profession,  leads  to  the  erroneous  conclusion 
that  it  would  be  the  easiest  vocation  social- 
ized. Fortunately,  the  reverse  is  true. 

But  the  purpose  of  these  remarks  is  not  to 
call  attention  to  the  fallacies  of  socialism,  but 
rather  to  the  machination  of  the  socialists  in 
the  practice  of  medicine,  in  this  particular 
instance  through  the  proposed  debates  in  our 
schools  on  the  subject  of  state  medicine. 
Here  again  the  whole  procedure  may  be  in- 
nocent, and  we  believe  it  is  so  far  as  school 
authorities  are  concerned.  The  truth  proba- 
bly is  that  the  school  authorities  have  proven 
most  useful  in  this  connection.  It  seems  that 
the  schools  and  universities  have  for  some 
time  been  promoting  a system  of  debates  de- 
signed to  develop  the  reasoning  faculties  of 
the  student.  This  year  the  subject  for  de- 
bate is,  “Resolved  that  the  Several  States 
Should  Enact  Legislation  Providing  for  a 
System  of  Complete  Medical  Service  Avail- 
able to  All  Citizens  at  Public  Expense.” 
There  is  apparently  every  intention  of  being 
fair  in  the  matter,  through  the  customary 
handbook  pertaining  to  the  subject  for  the 
debate,  but  it  is  quite  significant  that  most  of 
the  material  circulated  by  those  in  charge  of 
the  movement,  is  prepared  by  people  hereto- 
fore most  active  in  the  efforts  to  socialize 
medicine.  The  Bureau  of  Medical  Economics 
of  the  American  Medical  Association,  appre- 
ciating the  importance  of  the  situation,  has 
joined  with  the  educational  authorities  in  an 
attempt  to  see  that  the  debating  student  is 
supplied  with  all  obtainable  material,  pro  and 
con.  The  Bureau  of  Medical  Economics  has 
made  available  a large  collection  of  material 
bearing  on  the  subject,  and  a special  hand- 
book marshaling  facts  on  the  negative  side 
of  the  question,  has  been  prepared. 

That  the  affair  is  not  wholly  a school  proj- 
ect, is  disclosed  by  the  fact  that  debates  over 
the  radio  have  been  arranged  on  a nation- 
wide basis.  On  the  twelfth  of  November,  Dr. 
Morris  Fishbein,  Editor  of  The  Journal  of 
the  American  Medical  Association,  and  Dr. 
R.  G.  Leland,  Director  of  the  Bureau  of  Medi- 
cal Economics  of  the  American  Medical  As- 
sociation, will  take  the  negative  in  a debate 
on  this  subject,  with  Dr.  William  Trufant 
Foster,  Director,  Poliak  Foundation,  a mem- 
ber of  the  original  Committee  on  the  Costs  of 
Medical  Care,  and  Professor  Bower  Aly,  Di- 
rector of  Forensics,  University  of  Missouri, 
Editor  of  the  presumably  neutral  handbook 
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on  the  subject  prepared  for  the  school  debat- 
ers, on  the  affirmative.  Doubtless  other 
broadcasts  will  be  arranged. 

The  central  office  of  the  State  Medical 
Association  has  for  quite  a while  been  re- 
ceiving requests  from  Texas,  and  from  Texas 
students  in  schools  outside  of  the  State,  for 
material  on  this  subject.  The  material  has 
always  been  gladly  and  freely  furnished.  Of 
late,  since  the  plan  of  debate  has  been  thor- 
oughly organized,  there  have  been  many  de- 
mands for  packages.  So  far,  all  demands 
have  been  met,  at  least  in  part.  It  would 
seem  the  wisest  thing  to  do,  to  take  the  young 
student  into  our  confidence  and  explain  this 
problem  as  best  we  can.  It  is  not  wise  to  be- 
come exasperated  when  inquiries  are  made  of 
us  concerning  the  desirability  of  socialized 
medicine.  It  does  seem  foolish  to  have  to  de- 
bate the  obvious,  but  we  must  remember  that 
the  answer  to  this  problem  is  obvious  only  to 
those  who  have  had  such  experience  with  it 
as  the  practicing  physician  has  had.  An  at- 
titude of  intolerance  will  merely  drive  the 
inquiring  student  to  the  other  side  for  infor- 
mation. That  is  exactly  what  the  other  side 
wants. 

Our  members  should  determine  for  them- 
selves whether  these  debates  are  in  prospect 
in  their  respective  home  communities,  and  if 
they  are,  they  should  search  out  the  debaters 
and  seek  to  so  arrange  that  they  may  know 
the  truth.  The  central  office  stands  ready 
to  furnish  physicians  with  packages  on  the 
subject.  Or,  if  we  are  advised,  material  on 
the  subject  may  be  had  by  writing  to  Dr. 
R.  G.  Leland,  Director  of  the  Bureau  of 
Medical  Economics  of  the  American  Medical 
Association,  535  North  Dearborn  Street,  Chi- 
cago, Illinois. 

At  any  rate,  the  situation  should  not  be  al- 
lowed to  go  by  default. 

Come  Up  to  See  Us  Sometime! — Editorial 
announcement  was  made  last  month  of  the 
acquisition  of  a permanent  home  for  the  As- 
sociation and  its  Library.  We  are  pleased 
to  announce  completion  of  the  rather  intri- 
cate process  of  removal,  and  the  more  or  less 
complete  occupancy  of  the  new  quarters.  We 
are  anxious  that  as  many  of  our  members  as 
possible  visit  us  in  our  new  home,  even 
though  much  is  yet  to  be  done  in  the  mat- 
ter of  equipment  and  beautification.  Our 
endeavor  has  been  to  move  without  inter- 
rupting the  business  of  the  Association,  and 
we  very  nearly  did  just  that.  However, 
there  was  some  little  delay,  and  perhaps  even 
neglect,  in  our  library  package  service,  be- 
cause of  the  physical  impossibility  of  keep- 
ing track  of  the  journals  under  the  existing 


conditions.  Where  packages  could  be  made 
up  from  reprints  there  was  no  delay,  as  re- 
prints were  moved  without  too  much  disar- 
rangement. 

However,  we  are  all  set  now  and  ready  to 
receive  visitors.  We  are  also  ready  to  re- 
ceive endowments — and  if  the  Library  is  to 
function  as  planned  by  the  Board  of  Trustees, 
endowments  are  going  to  be  necessary.  The 
element  of  permanency  should  be  an  induce- 
ment to  philanthropically  inclined  people 
with  money,  both  lay  and  professional,  to 
favor  us  with  endowments.  There  are  many 
people  in  Texas  who  have  money  to  give 
away,  and  who  are  looking  for  worthy  causes 
to  support.  It  would  be  difficult  to  find  a 
more  worthy  cause  than  the  re-education  of 
the  medical  profession,  and  there  is  no  agen- 
cy more  fruitful  in  this  regard  than  the 
package  library  system  of  the  State  Medical 
Association.  Already  splendid  results  have 
been  attained,  and  we  have  scarcely  begun 
the  development  of  the  service.  We  can’t  go 
much  further  without  endowments.  Not 
enough  can  be  spared  from  the  normal  in- 
come of  the  Association  to  develop  the  library 
system  to  anything  like  its  possibilities. 

The  Illness  of  Dr.  Anderson. — Our  readers 
are  advised  that  Dr.  R.  B.  Anderson,  Assist- 
ant to  the  Secretary-Editor,  is  seriously  ill 
from  coronary  occlusion.  His  condition  is 
relatively  satisfactory  as  we  go  to  press.  We 
do  not  need  to  discuss  the  possibilities  and 
prospects.  Our  readers  will  understand  if 
there  is  delay  in  many  of  the  matters  here- 
tofore handled  by  Dr.  Anderson.  They  will 
also  understand  that  prompt  acknowledg- 
ment cannot  be  made  of  all  communications 
with  regard  to  his  condition. 


ANGINAL  SYMPTOMS  ASSOCIATED  WITH 
CERTAIN  CONSTITUTIONAL  DISEASES 
C.  H.  Beach,  Richmond,  Va.  (Journal  A.  M.  A., 
Sept.  14,  1935),  suggests  a somewhat  broader  con- 
cept than  anoxemia  as  the  cause  of  anginal  pain: 
that  the  paroxysms  occur  when  the  available  energy 
is  not  equal  to  the  demands  made  on  the  myocardium. 
It  would  appear  that  this  energy  deficit  may  be 
brought  about  by  many  different  causes;  for  ex- 
ample: (1)  reduced  coronary  flow  or  “ischemia,’ 
whether  due  to  organic  narrowing,  spasm  or  shorten- 
ing of  the  diastolic  phase  over  a prolonged  period; 
(2)  a relative  oxygen  deficiency  alone,  as  in 
anemias;  (3)  a relative  deficiency  in  available  fuel, 
as  in  hypoglycemia,  and  (4)  an  abnormally  slow  rate 
of  oxidation  of  fuel  to  form  energy,  as  in  myxedema. 
With  this  broader  concept  in  mind  it  behooves  one  to 
scrutinize  each  patient  pi-esenting  anginal  symptoms 
with  the  utmost  care  in  an  effort  to  uncover  and 
correct  any  underlying  constitutional  condition  which 
alone  or  in  combination  with  reduced  coronary  flow 
might  precipitate  attacks. 
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THE  DIAGNOSIS  OF  TUMORS  OF  THE 
HEART  AND  PERICARDIUM* 

THE  DESCRIPTION  OF  A SYNDROME  ENCOUN- 
TERED IN  THREE  CASES,  WHICH  LED  TO 
AN  ANTEMORTEM  DIAGNOSIS  IN 
ONE  CASE 

BY 

SAMUEL  A.  SHELBURNE,  A.  B.,  M.  D. 

DALLAS,  TEXAS 

The  description  of  a diagnostic  syndrome 
of  this  rare  and  presumably  incurable  condi- 
tion may  seem  a useless  procedure  on  first 


suspected  before  death  were  in  patients  with 
known  primary  tumors  elsewhere  in  the  body 
who  developed  unexpected  signs  of  heart  dis- 
ease as  heart  block  or  cardiac  decompensation 
(FishbergS  Willius  and  Amberg^,  Rosier®)- 
Yater®  has  written  a splendid  review  of  this 
subject  to  which  the  reader  is  referred  for 
details. 

The  syndrome  presented  here  does  not  re- 
quire the  erudition  of  Pavlowsky  to  recog- 
nize. It  may  be  presented  best  by  a brief 
description  of  the  sequence  of  events  that 
occurred  in  Case  1.  The  pa- 
tient was  a young  negro  male, 
who  developed  a rapid  accu- 
mulation of  fluid  in  the  peri- 
cardial sac,  which  on  aspira- 
tion proved  to  be  serosanguin- 
eous.  This  was  accompanied 
by  the  development  of  the 
signs  of  acute  cardiac  decom- 
pensation. The  fluid  reaccu- 
mulated very  rapidly,  despite 
the  removal  of  large  quanti- 
ties at  frequent  intervals. 
There  was  no  fever  or  history 
of  fever,  cough,  night  sweats, 
or  weight  loss  to  suggest 
tuberculosis;  furthermore, 
roentgenograms  of  the  chest 


Fig.  1 (A).  Heart  tumor  (low  power):  undifferentiated  cells  of  irregular 

rounded  type.  (B)  Heart  tumor  (higher  magnification)  : cell  detail  of  undiffer- 
entiated round  cell  area. 


Fig.  2 (A).  Heart  tumor  (low  power):  more  differentiated  area  composed  of 
spindle-shaped  cells.  (B)  Heart  tumor  (higher  magnification)  : cell  detail  of  more 
differentiated  area  composed  of  spindle-shaped  cells. 


thought.  However,  when  one 
considers  that  lack  of  knowl- 
edge of  the  condition  may  be 
one  reason  for  the  rarity  of  its 
recognition  and  that  the  ad- 
vance in  radiotherapy  may  at 
any  time  present  us  with  a 
cure,  we  have  good  reason  for 
submitting  a plan  for  diag- 
nosis. The  medical  literature 
records  only  one  previous  case 
of  primary  tumor  of  the  heart 
recognized  before  death.  Got- 
teP  (1919)  has  given  Pavlow- 
sky credit  for  making  the 
diagnosis  of  a primary  tumor 
of  the  heart  before  death. 

This  was  the  celebrated  case 
in  which  Pavlowsky  noticed  the  typical  signs 
and  symptoms  of  mitral  stenosis  when  the 
patient  was  sitting  or  standing,  but  not  when 
lying  down.  This  suggested  a tumor  of  the 
left  auricle  which  fell  into  the  mitral  orifice 
when  the  heart  was  vertical.  The  tumor  was 
found  in  the  right  auricle.  The  only  other 
instances  of  cardiac  tumor  that  have  been 


*From  the  Baylor  University  School  of  Medicine,  and  the 
Parkland  Hospital,  Dallas,  Texas. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Dallas,  May  14,  1935. 


eliminated  the  possibility  of  pulmonary  tu- 
berculosis, and  a spinal  puncture  showed  no 
evidence  of  tuberculous  meningitis.  Rheu- 
matic pericarditis  was  made  very  unlikely  by 
the  sanguineous  nature  of  the  fluid  and  ab- 
sence of  fever.  Pneumococcus,  streptococcus, 
or  other  bacterial  infections  could  be  elim- 
inated as  possible  causes  for  the  same  rea- 
sons, and  the  cultures  of  the  fluid  were 
negative.  Syphilis  (gumma)  would  be  a re- 
mote possibility  and  it  was  made  more  remote 
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by  the  presence  of  negative  blood  Wasser- 
mann  and  Kahn  tests.  Furthermore,  the 
spinal  fluid  Wassermann  and  colloidal  gold 
tests  were  negative.  The  fluid  did  not  clot 
on  withdrawal,  and  the  red  cell  count  was  not 
high  enough  to  suggest  the  rupture  of  a 
blood  vessel  or  leaking  aneurysm  into  the 
pericardium.  After  the  diagnosis  had  been 
recorded,  an  electrocardiogram  showed  par- 
tial bundle  branch  block,  which  has  been  rec- 
ognized as  a common  finding  in  cardiac  tumor 
(Willius  and  Amberg,  Rossler).  Therefore, 
we  felt  fairly  confident  of  the  correctness  of 
the  diagnosis  and  presented  this  case  to  the 
fourth  year  class  as  a tumor  of  the  heart. 

We  believe  that  if  this  differential  diag- 
nosis is  borne  in  mind  when  a bloody  peri- 
cardial effusion  (not  pure  blood)  is  encoun- 
tered, it  will  not  be  illogical  to  hazard  this 
diagnosis.  Two  other  cases  of  primary  tumor 
of  the  heart  were  found  in  a review  of  1,200 
autopsies,  and  both  of  them  showed  almost 
the  same  syndrome.  These  two  cases,  with 
complete  postmortem  examinations,  are  in- 
cluded in  this  report.  It  is  worth  while  to  bear 
in  mind  that,  if  this  diagnosis  can  be  made 
early,  it  may  be  possible  to  influence  the  pa- 
tient’s course  with  aj-ray  therapy,  as  many 
of  these  tumors  are  of  a type  usually  con- 
sidered radio-sensitive. 

CLINICAL  RECORD 

Case  1. — S.  R.  was  a married  negro  male,  laborer, 
24  years  of  age,  who  walked  into  the  Parkland  Hos- 
pital and  was  admitted  on  Dec.  12,  1933,  complaining 
of  generalized  abdominal  pain  and  distention,  a 
hacking  cough  and  fainting  spells  for  a period  of 
only  five  days.  He  stated  that  he  was  in  good  health 
and  had  done  strenuous  labor  until  the  onset  of  the 
above  symptoms.  About  five  days  before  admission, 
he  developed  a dry  hacking  cough,  which  had  per- 
sisted, but  there  was  no  fever,  sweats,  or  chills,  and 
no  hemoptysis.  At  the  same  time,  he  developed  per- 
sistent generalized  colicky  pains  in  the  abdomen  and 
there  was  increasing  feeling  of  distention,  which 
was  only  partially  relieved  by  bowel  movements.  This 
pain  was  not  relieved  by  soda  and  had  no  relation 
to  meals,  or  to  the  type  of  food.  He  had  fainted, 
without  warning,  two  or  three  times  during  this 
period.  He  thought  he  had  been  a little  short  of 
breath  but  was  not  sure.  There  had  been  no  swell- 
ing of  the  legs. 

He  had  had  an  easily  cured  penile  lesion  eight 
years  previously.  The  past  history  was  otherwise 
negative.  The  family  history  was  irrelevant  to  his 
present  condition. 

The  examination,  on  admission,  revealed  a well 
nourished  and  developed  young  negro  male,  not 
acutely  ill.  The  blood  pressure  was  120/90;  pulse 
80;  respiration  20.  The  temperature  was  97.3°  F. 
and  varied  from  97°  to  98°  F.  until  a few  hours  be- 
for  death.  The  skin  was  normal.  There  were  no 
enlarged  lymph  nodes.  The  pupils  reacted  to  light 
and  accommodation.  The  heart  was  moderately  en- 
larged and  the  sounds  were  distant,  but  there  were 
no  murmurs.  The  lungs  were  normal,  with  no  rales 
at  apices  or  bases.  The  liver  was  enlarged  and 
tender,  and  there  was  moderate  abdominal  disten- 
tion. Examination  of  the  rectum  and  genitalia  was 
negative. 


The  blood  Wassermann  and  Kahn  tests  were  nega- 
tive. A spinal  puncture  was  done,  and  the  pressure 
was  30  mm.  Hg.,  but  the  fluid  was  normal  to  all 
tests,  including  Wassermann  and  colloidal  gold.  The 
hemoglobin  was  80  per  cent;  red  blood  cells  3,970,- 
000;  white  blood  cells  8,000,  with  a normal  differ- 
ential count.  The  urine  specific  gravity  was  1.032, 
sugar  negative,  albumin  1 plus  (basis  4 plus).  A 
moderate  number  of  hyaline  casts  and  about  50  pus 
cells  per  low  power  field  were  found.  The  blood 
sugar  was  105  mg.,  urea  nitrogen  32  mg.,  and  crea- 
tinine 1.5  mg.  Two  sputum  specimens  examined 
showed  no  tubercle  bacilli,  and  but  few  pus  cells. 

The  diagnosis  at  this  time  was  in  doubt.  On 
December  16th,  he  began  to  cough  up  blood  stained 
sputum,  but  there  was  no  fever.  He  was  very  un- 
comfortable, with  some  dyspnea,  and  had  to  have 
morphine  for  relief.  The  next  morning  the  patient 
was  found  with  the  signs  of  fully  developed  cardiac 
decompensation,  with  extensive  pitting  edema  and 
dyspnea,  but  he  never  became  orthopneic.  There 
was  great  enlargement  of  the  area  of  cardiac  dull- 
ness and  the  heart  sounds  were  distant.  The  diag- 
nosis of  pericardial  effusion  was  suggested  and  an 
x-ray  examination  of  the  chest  confirmed  this.  The 
acute  decompensation  was  thought  to  be  due  to  the 
rapid  accumulation  of  fluid  in  the  pericardial  sac. 

In  the  early  evening,  I was  asked  to  see  the  patient 
and  the  following  notes  were  made  on  the  clinical 
record : 

“12/17/33  (8:00  p.  m.).  This  morning  he  awoke 
with  extensive  edema.  There  is  marked  increase  in 
the  venous  pressure.  There  is  an  enormous  increase 
in  the  precordial  dullness  and  it  rises  high  on  the 
left  upper  border.  Broadbent’s  sign  is  not  present. 
The  condition  is  suggestive  of  pericardial  effusion, 
first  suggested  by  Dr.  Swift.  Dr.  Swift  then  with- 
drew about  900  cc.  of  bloody  fluid,  which  did  not  clot. 
The  dullness  decreased  on  the  upper  border  but  not 
the  left  border.  The  patient  experienced  little  relief.” 

The  next  morning  I made  the  following  note : 

“12/18/33.  Eye  grounds  are  normal.  The  pa- 
tient is  still  very  sick.  Precordial  dullness  is  still 
very  wide;  heart  sounds  are  distant.  Dullness  is 
now  present  at  the  left  base,  with  egophony  and 
rales  (either  pneumonia  or  compression  of  lung  from 
pericardial  effusion).  The  best  possibilities  here 
seem  to  be : ( 1 ) tumor  of  the  heart  and  pericardium, 
primary  or  secondary;  (2)  tuberculosis  of  the  peri- 
cardium; (3)  acute  pericarditis,  associated  with 
pneumonia  septicemia,  or  a local  infection  (as  rheu- 
matic) ; (4)  gumma  of  the  pericardium.  When  other 
signs  are  considered  (no  fever,  etc.),  I believe  this 
is  a pericardial  and  cardiac  tumor,  either  primary 
or  secondary.”  There  was  no  evidence  clinically  of 
a primary  tumor  elsewhere. 

An  electrocardiogram  made  Dec.  18,  1933,  showed 
a rate  of  95,  regular  rhythm,  T waves  normal,  P-R 
interval  0.16  second,  QRS  slurred  and  slightly 
notched  in  all  leads,  main  deflections  downward  in 
lead  I and  upward  in  leads  II  and  III;  QRS  inter- 
vals, 0.16  in  L I,  0.12  in  L II,  0.16  in  L III.  The 
T waves  were  diphasic  in  L I and  L II,  and  flat  in 
L III.  The  picture  was  typical  of  that  of  partial 
bundle  branch  block.  Complete  block  and  bundle 
branch  block  have  been  used  in  the  past  as  evidence 
of  tumor  of  the  heart  in  cases  with  known  malig- 
nancies elsewhere  (Rosier,  Willius  and  Amberg). 

We  were  unable  to  relieve  his  distress  by  repeated 
pericardial  aspiration.  The  fluid  presented  the  same 
appearance  each  time.  The  laboratory  study  re- 
vealed the  following  cell  count:  red  cells  1,250,000, 
white  cells  1,400,  lymphocytes  91  per  cent,  polymor- 
phonuclears  9 per  cent.  A culture  showed  no  growth. 

Subsequent  developments  confirmed  our  belief  that 
the  most  logical  diagnosis  was  tumor  of  the  heart. 
We  presented  this  patient  to  the  fourth  year  class, 
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with  the  following  differential  diagnosis:  (1)  The 
rapid  reaccumulation  of  a bloody  fluid  suggested 
tumor.  (2)  Tuberculosis  was  believed  unlikely,  as 
there  was  no  evidence  of  pulmonary  phthisis,  either 
clinically  or  by  a:-ray  study,  and  the  patient  had  lost 
no  weight;  there  was  no  fever,  or  night  sweats,  and 
there  were  no  tubercle  bacilli  in  the  sputum.  (3) 
Acute  infections  as  pneumonia,  streptococcic  septi- 
cemia, or  rheumatic  fever,  were  ruled  out  by  the 
nature  of  the  cells  in  the  fluid,  lack  of  fever  and 
leukocytosis.  (4)  Syphilis  was  thought  unlikely  be- 
cause of  the  negative  blood  and  spinal  fluid  Wasser- 
mann  tests.  (5)  Rupture  of  a vessel  into  the  peri- 
cardium was  ruled  out  by  the  comparatively  low  red 
cell  count  and  the  fact  that  the  fluid  did  not  clot. 

We  asked  Prof.  S.  D.  Weaver  to  drain  the  peri- 
cardium, as  we  could  not  control  the  reaccumulation 
of  fluid  by  aspiration.  The  patient  was  desperately 
ill  at  this  time.  It  was  hoped  that  proper  drainage 
would  relieve  him  so  that  subsequently  x-ray  therapy 
could  be  tried.  A pericardiotomy  was  performed  by 
Professor  Weaver  on  December  19th,  and  a massive 
invading  tumor  exposed,  confined  to  the  left  auricle 
and  upper  half  of  the  left  ventricle.  Drains  were 
left  in  place  and  the  wound  closed. 

The  patient  died  about  eight  hours  after  the  op- 
eration. Complete  autopsy  was  refused.  The  tumor 
seemed  to  be  confined  to  the  heart.  It  involved  a 
large  part  of  the  left  auricle,  invaded  the  auriculo- 
ventricular  septum  and  extended  into  the  left  ven- 
tricle about  half  way  to  the  apex.  It  was  not  in  any 
sense  circumscribed  but  seemed  to  be  growing  in 
every  direction.  The  tumor  was  a pale,  reddish  gray 
color.  A large  mass,  5 cm.  by  5 cm.,  was  removed 
for  microscopic  study,  but  we  were  unable  to  obtain 
the  entire  heart.  The  liver  could  not  be  palpated 
soon  after  death.  Doubtless  the  enlargement  before 
operation  was  due  to  passive  congestion. 

Microscopic  Examination. — The  specimen  submit- 
ted for  microscopic  study  consisted  of  one  main  mass 
measuring  3.5  by  1.5  by  1.2  cm.,  a second  mass  about 
two-thirds  as  large,  and  several  other  smaller 
fragments. 

Sections  prepared  from  the  two  main  masses  of 
tumor  tissue  presented  strikingly  different  struc- 
tures. 

One  representative  area  of  tumor  (Fig.  1)  is 
formed  of  loosely  spaced  cells  with  rounded  nuclei 
and  varying  amounts  of  cytoplasm.  The  nuclei 
possess  moderate  amounts  of  chromatin  and  appear 
slightly  vesicular.  A single  prominent  nucleolus  is 
present  in  many  of  the  nuclei.  The  outer  border  of 
the  cytoplasm  of  the  tumor  cells  is  often  irregular 
and  sometimes  indefinite,  and  delicate  processes  seem 
to  arise  from  many  of  the  cells.  No  definite  group- 
ing of  the  tumor  cells  is  evident  except  in  regions 
where  degenerative  changes  are  marked.  In  these 
regions,  the  tumor  cells  are  closely  packed  about 
the  unobstructed  blood  vessels  of  the  area,  with 
slightly  longer  axes  vertical  to  the  walls  of  the  ves- 
sels. Mitotic  figures  are  only  moderately  numerous 
and  the  variations  in  chromatin  content  of  the  nuclei 
of  the  tumor  cells  are  not  marked.  The  nuclei  are 
fairly  uniform  in  size,  and  only  an  occasional  larger 
and  more  hyperchromatic  nucleus  is  seen.  This  area 
of  tumor  is  imperfectly  and  coarsely  lobulated  by 
bands  of  mature  fibrous  tissue  composed  of  coarse 
collagen  fibers.  In  some  regions  these  fibrous  bands 
are  edematous  and  a few  recent  hemorrhages  are 
seen  in  focal  areas,  while  other  areas  contain  a 
brownish  blood  pigment  having  the  appearance  of 
hemosiderin.  More  delicate  fibrous  strands  with 
moderately  large  and  well  developed  blood  vessels 
extend  into  the  masses  of  tumor  cells  constituting 
the  lobules  of  the  tumor.  In  some  regions  much  of 
the  tumor  is  necrotic  and  the  blood  vessels  of  these 
areas  frequently  contain  fibrin  thrombi. 


Sections  from  a different  portion  of  the  tumor 
(Fig.  2)  reveal  a spindle  cell  structure  in  striking 
contrast  to  the  portion  of  the  tumor  above  described. 
The  tumor  in  this  portion  is  more  compact,  and  ap- 
pears distinctly  fibrous.  The  tumor  cells  are  ar- 
ranged in  bands  which  have  a tendency  to  form 
indefinite  whorls.  The  nuclei  are  mostly  oval  or 
spindle-shaped,  their  moderate  chromatin  content 
distributed  in  granular  form.  Nucleoli  are  present 
but  slightly  less  conspicuous.  The  cytoplasmic 
masses  are  elongated  and  apparently  possess  proc- 
esses. In  some  areas  the  cytoplasm  appear  vacuo- 
lated, the  nucleus  being  surrounded  by  scattered  pro- 
tein granules.  Where  vacuolization  is  most  marked, 
the  tumor  tissue  has  a reticulated  appearance,  and 
the  fibrous  structure  is  less  prominent.  A few 
recent  hemorrhages  and  hemosiderin  pigment  are 
present  in  widely  scattered  focal  areas.  The  inter- 
cellular substance  is  formed  of  delicate  fibrils,  to- 
gether with  a granular  precipitate  similar  to  that 
of  edematous  tissues.  Mitoses  are  infrequent  and 
nuclear  variations  are  not  marked. 

The  appearance  is  that  of  a moderately  well-dif- 
ferentiated, invasive  tumor  of  sarcoma  type.  Al- 
though the  histogenesis  of  ths  tumor  has  not  been 
determined,  its  structure  suggests  a peripheral 
nerve  origin. 

Prof.  George  T.  Caldwell  found  two  other 
cases  of  primary  tumor  of  the  heart  in  the 
records  of  the  Department  of  Pathology  of 
the  Baylor  University,  with  careful  and  com- 
plete autopsy  reports  on  each.  He  has  added 
the  present  case  (Case  1)  to  these  as  a part 
of  his  exhaustive  study  of  the  pathological 
findings  which  he  will  report  later.  It  is  im- 
portant to  note  that  the  microscopic  features 
on  the  tumor  in  Case  1 are  almost  identical 
with  those  of  Case  2.  The  origin  of  the 
tumor  in  the  latter  was  proven,  by  a com- 
plete autopsy,  to  be  in  the  heart. 

The  clinical  features  of  the  earlier  cases 
were  very  similar  to  those  of  Case  1,  but  in 
neither  of  these  was  the  pericardial  effusion 
suspected.  Both  patients  were  young  indi- 
viduals with  an  acute  onset  of  decompensa- 
tion, with  no  previous  history  of  heart 
disease,  nor  any  discoverable  cause  for  heart 
disease.  There  was  no  fever  and  no  evidence 
of  a tuberculosis,  and  both  had  negative  Was- 
sermann  tests. 

Case  2. — B.  J.  H.  was  a married  white  woman, 
age  22,  who  was  admitted  to  the  Baylor  Hospital  on 
Sept.  6,  1932,  complaining  of  a persistent  hacking 
cough  and  epigastric  pain  for  eight  days.  She  had 
had  nausea  and  vomiting  during  an  otherwise  nor- 
mal pregnancy,  which  had  terminated  seven  weeks 
before.  The  nausea  and  vomiting  increased  with  the 
onset  of  the  above  symptoms. 

Examination  revealed  a young,  fairly  well  devel- 
oped white  woman,  lying  in  bed,  vomiting  small 
amounts  of  yellow  fluid.  The  temperature  varied 
from  97°  to  98°  F.  during  the  four  days  in  the  hos- 
pital, and  the  pulse  fluctuated  from  100  to  110,  the 
respiration  from  18  to  22.  There  was  edema  of  the 
eyelids,  face  and  legs;  there  was  also  evidence  of 
free  fluid  in  the  abdomen.  The  edema  increased 
rapidly  during  the  next  three  days.  There  was 
slight  cyanosis.  The  apex  beat  of  the  heart  was 
thought  to  be  within  the  midclavicular  line.  The 
heart  sounds  were  of  good  quality.  The  blood  pres- 
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sure  was  110/80.  The  liver  was  felt  12  cm.  below 
the  costal  margin.  The  symptoms  increased,  but  no 
new  physical  findings  were  made  out.  She  died  on 
the  fourth  day  after  admission. 

Laboratory  Studies. — The  Wassermann  test  was 
negative.  The  hemoglobin  was  65  per  cent;  red 
blood  cells  3,560,000;  white  blood  cells  12,000  to 
18,000,  with  80  per  cent  polymorphonuclear  cells. 
The  urine  showed  a small  amount  of  albumin,  many 
hyaline  and  granular  casts,  and  a few  red  blood 
cells.  The  blood  urea  was  85  mg.  per  100  cc.,  and 
blood  sugar  115  mg. 

The  autopsy  revealed  about  1,000  cc.  of  bloody 
fluid  in  the  pericardial  sac.  There  was  a large, 
firm,  yellowish  tumor  mass  in  the  left  ventricle, 
posteriorly  and  anteriorly  along  the  septum,  and 
several  smaller  masses  about  the  base  of  the  heart 
attached  to  the  great  vessels.  There  were  secondary 
tumors  in  the  lungs  and  pleura,  and  a metastatic 
mass  in  the  right  suprarenal  gland.  The  liver  was 
not  found  enlarged.  Doubtless  the  antemortem  en- 
largement was  due  to  extreme  congestion.  Micro- 
scopic examination  of  the  tumor  showed  a primary 
sarcoma  of  the  heart,  very  similar  in  appearance 
to  the  tumor  in  Case  1. 

Case  3. — F.  C.,  a Mexican  male,  age  38,  was  ad- 
mitted to  the  Parkland  Hospital  in  January,  1926, 
complaining  of  cough  of  two  weeks  duration,  dysp- 
nea, swelling  of  the  abdomen  and  legs  for  the  past 
three  weeks.  He  also  stated  that  he  had  had  pain 
in  the  left  shoulder,  back  and  left  side  of  the  chest, 
of  increasing  severity  for  three  years. 

Examination  revealed  a well  nourished  man,  sit- 
ting up  in  bed,  with  dyspnea  and  general  anasarca. 
The  pulse  rate  was  60  and  irregular,  respiration  20. 
There  was  no  fever.  The  heart  sounds  were  weak 
and  distant,  and  the  precordial  dullness  extended 
past  the  mid-axillary  line  into  the  sixth  interspace. 
The  apex  beat  was  neither  seen  nor  felt  and  no 
murmurs  were  heard.  The  lungs  were  clear.  The 
abdomen  was  distended  with  fluid,  and  the  liver 
and  spleen  were  not  palpable. 

Laboratory  Examinations. — The  Wassermann  test 
was  negative.  The  hemoglobin  was  80  per  cent, 
red  blood  cells  4,840,000,  white  blood  cells  9,650, 
and  polymorphonuclear  cells  70  per  cent.  The  blood 
urea  and  sugar  were  normal.  The  sputum  showed 
no  acid-fast  bacilli.  A roentgenogram  of  the  chest 
showed  an  enlargement  of  the  heart  shadow.  The 
lung  fields  were  clear. 

Autopsy  revealed  a large  pericardial  sac  filled 
with  1,500  cc.  of  bloody  fluid,  which  was  not  clotted. 
The  heart  was  not  enlarged,  but  the  surface,  espe- 
cially over  the  left  auricle  and  ventricle,  was  rough- 
ened by  thick  nodular  areas  which  were  seen  and  felt 
beneath  the  visceral  layers  of  the  pericardium.  The 
endocardium  and  valves  were  normal.  There  were 
no  metastatic  lesions,  except  in  a peribronchial 
lymph  node,  and  this  was  only  about  0.2  cm.  in 
diameter.  There  was  ascites  and  a serous  effusion 
in  the  right  pleural  cavity,  a generalized  edema  and 
passive  congestion  of  the  viscera.  The  liver  was  not 
enlarged. 

The  microscopic  sections  proved  the  tumor  to  be 
a mesothelioma  of  the  pericardium. 

SUMMARY 

A diagnostic  syndrome  useful  in  recogniz- 
ing certain  types  of  tumors  of  the  heart  and 
pericardium  has  been  presented,  with  the 
clinical  summaries  of  three  typical  cases,  in 
one  of  which  the  diagnosis  was  made  before 
death.  If  one  encounters  a patient  with  a 
bloody  pericardial  effusion  and  subsequent 


studies  fit  the  syndrome  described  above,  the 
diagnosis  of  tumor  of  the  heart  or  pericar- 
dium can  be  made  with  reasonable  certainty. 
The  signs  and  symptoms  which  have  been 
suggested  as  means  to  this  end  are  wholly  un- 
reliable for  the  diagnosis  of  primary  tumors 
of  the  heart,  though  they  have  led  to  the 
logical  diagnosis  of  secondary  tumors  of  the 
heart. 

I wish  to  thank  Prof.  George  T.  Caldwell 
for  his  aid  and  encouragement.! 
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SOME  FACTORS  GOVERNING  THE 
DIAGNOSIS  OF  HEART  DISEASE* 

BY 

WALTER  B.  WHITING,  M.  D. 

WICHITA  FALLS,  TEXAS 

This  paper  does  not  attempt  an  exhaustive 
outline  or  textbook  presentation.  Its  pur- 
pose is  to  present  points  of  practical  impor- 
tance in  the  diagnosis  of  heart  disease  as  met 
with  in  daily  practice. 

ETIOLOGY  IN  DIAGNOSIS 

The  etiology  of  heart  disease  no  longer 
completely  mystifies  us.  Christian®  even  goes 
so  far  as  to  plead  against  an  etiological  classi- 
fication because  it  tends  to  make  us  feel  that 
we  have  accomplished  an  end  where  a more 
accurate  knowledge  of  thfe  structural  changes 
would  be  of  value  in  making  a prognosis  and 
outlining  treatment.  Etiology  is,  however,  of 
inestimable  value  as  a foundation  for  diag- 
nosisL  This  is  particularly  true  in  young 
persons.  Almost  always  in  the  young,  though 
more  rarely  in  adults,  there  must  be  an  ap- 
parent cause  for  heart  disease.  If  careful 
study  fails  to  reveal  such  a cause,  we  should 
hesitate  or  refuse  to  make  a positive  diag- 
nosis before  the  age  of  thirty. 

Congenital  heart  disease  becomes  appar- 
ent in  infancy  or  childhood. 

Since  diphtheria  has  been  treated  so  suc- 
cessfully, and  in  most  cases  so  early,  we 
seldom  see  the  acute  myocarditis  and  heart 
block,  which  were  prevalent  a generation  ago. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Dallas,  May  14,  1935. 

fEDiTOR’s  Note. — This  article  is  part  of  a symposium  on  heart 
conditions,  and  discussion  of  the  symposium  may  be  found  on 
p.  446. 
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White^  states  that  95  per  cent  of  the  heart 
diseases  of  children  can  be  classified  as 
rheumatic.  Included  in  this  group  is  the 
heart  disease  resulting  from  tonsillitis,  scar- 
let fever,  rheumatic  fever  and  chorea.  There 
is,  in  addition,  a large  group  in  which  the 
rheumatic  heart  disease  is  not  preceded  by 
any  of  the  above,  but  gradually  develops  over 
a period  of  months  or  years  in  association 
with  low  grade  fever,  leukocytosis  and  gen- 
eral debility. 

After  the  age  of  20,  the  picture  changes 
and  the  incidence  of  infections  which  are  fol- 
lowed by  rheumatic  heart  disease,  declines 
sharply.  In  the  third  and  fourth  decades, 
and  even  later,  though  much  more  rarely 
then,  the  first  symptoms  of  heart  disease  are 
found  associated  with  a valvular  heart  dis- 
ease or  auricular  fibrillation,  which  are  the 
result  of  repeated  injury  to  the  heart  from 
rheumatic  infection  in  early  life. 

The  causes  of  heart  disease  after  the  sec- 
ond or  third  decade  are  frequently  much 
more  difficult  to  determine  and  cannot  be 
depended  upon  to  aid  in  making  a diagnosis 
as  they  may  be  in  earlier  life.  But  even 
here,  an  understanding  of  etiology  is  fre- 
quently of  such  great  value  that  it  must  be 
considered  at  length. 

The  most  important  basis  of  heart  disease 
in  adults  is  a degenerative  vascular  change 
in  the  coronary  arteries,  commonly  called 
coronary  artery  disease.  This  is  not  only  re- 
sponsible for  more  deaths  in  Texas  than  any 
other  condition,  but  is  constantly  assuming 
an  even  greater  leadership.  A thickening 
and  narrowing  of  the  coronary  vessels  im- 
pairs the  circulation  in  the  heart  muscle® 
Tiny  areas  of  muscle  inflammation  and  ne- 
crosis are  followed  by  scar  tissue  formation 
and  connective  tissue  replacement.  This 
brings  in  its  train  a generalized  enlarge- 
ment of  the  heart  and  starts  a vicious  cycle. 
Enlargement  due  to  scarring  and  fibrosis 
further  impairs  heart  muscle  nutrition,  caus- 
ing further  loss  of  muscle  tissue  and  so  on  ad 
infinitum  or  death.  Long  continued  hyper- 
tension, generalized  arteriosclerosis  and 
chronic  nephritis  are  associated  with  this 
condition.  In  such  cases  it  has  frequently 
been  called  “myocarditis.” 

Accompanying  acute  respiratory  infec- 
tions, development  of  anemia,  sudden  gain  in 
weight,  and  undue  emotional  strain,  there  is 
an  acceleration  of  this  process  often  leading 
to  the  first,  second  or  third  decompensa- 
tion®. 

When  impaired  circulation  in  the  coronary 
arteries  is  more  or  less  localized,  there  is 
frequently  an  acute  occlusion  of  a single  ves- 
sel causing  infarction,  or  a more  gradual 


occlusion  causing  the  syndrome  of  angina 
pectoris. 

Less  frequently  in  adults,  that  is,  less  fre- 
quently in  Texas,  heart  disease  has  for  its 
starting  point  overactivity  or  underactivity 
of  the  thyroid  gland.  The  incidence  of  bac- 
terial endocarditis  is  greater  in  the  northern 
and  northeastern  sections  of  the  continent, 
where  rheumatic  infection  is  more  prevalent. 
Bacterial  endocarditis  is  a relatively  rare 
condition  in  Texas. 

Syphilitic  heart  disease  is  readily  recog- 
nized when  advanced.  Treatment  in  such 
cases  offers  comparatively  little®.  Its  early 
diagnosis  takes  us  into  the  realm  of  preven- 
tive medicine. 

FAMILY  HISTORY 

In  certain  cases,  diagnosis  is  facilitated 
by  an  inquiry  into  the  family  history.  Hered- 
ity is  definitely  a factor  in  angina  pectoris 
and  in  the  heart  disease  which  follows  hyper- 
tension. It  is  less  evident  in  rheumatic  heart 
disease,  and  here  such  precautionary  meas- 
ures as  tonsillectomy  or  change  of  climate 
may  be  partially  depended  upon  to  frustrate 
the  development  of  the  disease. 

SYMPTOMS 

In  a consideration  of  the  presenting  symp- 
toms of  heart  disease,  as  in  all  diseases,  the 
character  of  the  individual  is  of  the  utmost 
importance.  There  are  people  in  whom 
symptoms  must  become  extremely  annoying 
before  a doctor  is  consulted;  symptoms  are 
sometimes  concealed,  at  least  temporarily, 
because  of  a dislike  for  treatment,  a fear  of 
facing  the  facts  or  because  of  economic 
necessity.  On  the  other  hand,  there  are 
those  who  become  alarmed  at  the  slightest 
precordial  pain  or  palpitation.  They  may 
dwell  upon  these  symptoms  until  they  con- 
vince themselves,  and  sometimes  their  doc- 
tor, that  they  have  a serious  heart  condition. 
A few  have  read  enough  about  heart  disease 
to  know  and  to  imagine  in  themselves  all  the 
classical  symptoms.  This  is  particularly 
true  in  cases  of  angina  pectoris  where  ex- 
tensive study  is  sometimes  necessary  to  de- 
termine whether  symptoms  are  caused  or 
aggravated  by  fear  and  a smattering  knowl- 
edge of  what  symptoms  to  expect. 

On  a basis  of  symptoms,  heart  patients 
can  be  roughly  divided  into  two  groups — the 
young  and  the  old.  Symptoms  of  impor- 
tance as  a rule  develop  in  young  persons 
only  when  the  disease  is  rather  far  advanced, 
and  even  then  may  be  absent.  We  are  fre- 
quently surprised  by  their  absence  in  the 
face  of  the  physical  signs  of  serious  heart 
disease.  A child  with  an  enlarged  heart  and 
the  double  murmur  of  mitral  stenosis  or 
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aortic  insufficiency  may  be  taking  part  in 
strenuous  physical  activity  and  complain  of 
no  heart  symptoms.  On  the  contrary,  palpi- 
tation in  young  persons  is  often  associated 
with  a normal  heart;  precordial  pain  is  fre- 
quently due  to  neuritis,  and  fainting  is  of  no 
significance  as  an  indication  of  heart  disease. 
Of  course,  all  of  these  plus  dyspnea,  cough, 
and  edema,  frequently  call  our  attention  to 
heart  disease  in  children.  But  in  the  com- 
plete absence  of  physical  signs,  they  do  not 
indicate  cardiac  damage  and  we  should  look 
elsewhere  for  an  explanation.  Too  often  a 
young  person  is  sentenced  to  the  most  de- 
bilitating inactivity  or  parents  are  needlessly 
alarmed  because  it  has  not  been  emphatically 
and  persistently  maintained  that  the  heart  is 
normal. 

In  the  second  or  older  group,  the  situation 
is  entirely  different.  Here,  symptoms  fre- 
quently call  attention  to  the  presence  of  heart 
disease  and  may  be  the  only  basis  for  diag- 
nosis*. In  a person  past  the  age  of  40,  we 
should  seldom  classify  a heart  as  normal  in 
the  presence  of  cardiac  pain,  dyspnea,  pal- 
pitation or  unexplained  cough.  The  more 
characteristic  and  the  more  severe  these 
symptoms  are,  the  more  certain  we  should 
be  of  the  diagnosis,  even  though  physical 
signs  are  entirely  absent;  heart  tones  may 
be  good;  frequently  there  are  no  murmurs. 
Of  course,  the  diagnosis  is  more  definitely 
established  if  positive  physical  or  electro- 
cardiographic signs  are  present,  but  these  are 
not  always  essential.  By  recognizing  this 
fact,  an  early  diagnosis  may  frequently  be 
made,  and  early  diagnosis  offers  the  great- 
est opportunity  for  successful  treatment. 
Too  often  valuable  time  is  lost  and  an  appal- 
ling number  of  cardiac  deaths  occur  without 
the  family  having  been  warned,  because  def- 
inite symptoms  are  not  respected  as  they 
should  be. 

When  a diagnosis  of  heart  disease  is  made 
on  a basis  of  symptoms,  these  symptoms 
should  be  characteristic  and  great  care  should 
be  exercised  to  be  sure  that  they  are  not  due 
to  pathologic  changes  in  some  other  organ. 
The  location  of  heart  pain  is  variable.  It 
may  start  in  the  epigastrium ; in  the  chest,  in 
front  or  behind;  in  the  arms,  neck  or  jaw. 
Usually  it  radiates  from  one  region  to  an- 
other. It  may  be  a sense  of  discomfort  or 
pressure  scarcely  noticeable,  or  an  agonizing, 
vice-like  gripping,  which  forces  the  patient 
to  pace  the  floor  in  fear  of  impending  death. 
It  is  generally  intermittent,  coming  in  at- 
tacks, but  when  an  acute  occlusion  is  present, 
the  pain  is  often  persistent  and  excruciating 
until  death.  In  the  absence  of  an  occlusion, 
constant  pain,  severe  or  not  severe,  in  a pa- 


tient who  looks  well  and  in  whom  other  in- 
dications of  coronary  artery  disease  are  ab- 
sent should  direct  our  attention  away  from 
the  heart®.  Such  pain  may  be  due  to  gall- 
bladder disease,  acute  pancreatitis  or  other 
acute  abdominal  condition;  or  to  pericardi- 
tis, pleurisy,  myositis,  neuritis,  or  herpes 
zoster.  Herpes  is  often  overlooked. 

All  heart  symptoms,  particularly  pain,  bear 
a definite  relationship  to  activity*®.  Charac- 
teristically and  most  readily,  the  pain  of 
coronary  artery  disease  is  induced  by  exer- 
tion in  a cold  wind  after  a heavy  meal.  Fa- 
tigue and  emotion  likewise  influence  the  on- 
set of  symptoms,  though  perhaps  less  read- 
ily than  exertion. 

Dyspnea  and  cough  may  occur  in  associa- 
tion with  pain  or  may  be  the  only  symptoms. 
They  should  immediately  lead  us  to  suspect 
heart  disease,  particularly  in  elderly  individ- 
uals. In  such  cases,  asthma  of  allergic  origin 
may  be  confusing  but  without  a past  history 
of  allergy,  we  seldom  see  it  after  the  age  of 
50.  The  presence  of  other  diseases  of  the 
lungs,  pleural  or  mediastinum  is  disclosed  by 
x-ray  examination. 

Palpitation  in  young  persons  frequently  is 
caused  by  extrasystoles  or  paroxysmal  tachy- 
cardia. Accompanied  by  other  evidence  of 
heart  disease,  it  may  signify  the  presence  of 
onset  of  an  abnormal  heart  rhythm  such  as 
auricular  fibrillation  or  a ventricular  tachy- 
cardia. The  heart  disease  of  hyperthyroid- 
ism is  often  associated  with  palpitation.  Pal- 
pitation when  it  occurs  alone,  may  be  of  little 
significance  as  an  indication  of  heart  disease. 
It  is  a common  complaint  of  the  high  strung 
nervous  individual  and  is  the  presenting 
symptom  of  neurocirculatory  asthenia.  When 
it  accompanies  other  heart  symptoms  of  im- 
portance, ifhelps  to  confirm  them  as  such. 

Fainting  seldom  indicates  heart  disease 
other  than  the  asystole  of  Stokes-Adams  syn- 
drome. It  is  a rare  condition. 

RELATIVE  VALUE  OF  PHYSICAL  SIGNS 

The  examination  of  the  heart  patient 
should  reveal  much  which  may  be  overlooked 
in  a hurried  or  careless  examination.  Phys- 
ical signs  when  present  are  usually  definite 
and  easy  to  find,  if  we  are  not  too  lazy  to 
look  for  them. 

The  general  appearance  of  the  patient  of- 
fers a wealth  of  information.  The  pallor  of 
the  acute  infarct,  the  cyanosis  and  orthopnea 
of  decompensation,  the  pulsating  vessels  of 
aortic  insufficiency,  the  hot  skin  and  tremor 
of  hyperthyroidism,  the  asthenia  and  clam- 
my hands  of  the  neurasthenic,  the  stout 
frame  and  short  thick  neck  and  arms  so  com- 
mon in  coronary  artery  disease — all  these 
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may  be  so  striking  that  further  examination 
merely  corroborates  our  first  impressions. 

In  examination  of  a damaged  heart,  find- 
ings depend  largely  upon  the  underlying 
pathologic  changes.  In  rheumatic  heart  dis- 
ease there  are  almost  always  abnormalities 
which  can  be  found  with  the  stethoscope,  and 
a diagnosis  should  be  confirmed  by  examina- 
tion. Since  most  of  the  heart  disease  of 
young  persons  is  of  this  type,  it  follows,  as 
noted  previously,  that  heart  disease  seldom 
occurs  before  the  age  of  30  or  40,  without 
definite  physical  signs.  In  later  years,  phys- 
ical signs  may  be  few  or  entirely  absent.  A 
diagnosis  of  heart  disease  should  not  infre- 
quently be  made  without  hesitation  after  the 
age  of  35  or  40,  on  a basis  of  history  and 
electrocardiogram,  even  though  examination 
of  the  heart  discloses  nothing  abnormal. 
Heart  tones  may  be  booming  and  murmurs 
absent,  even  a short  time  before  death. 

There  are  certain  physical  findings  which 
can  be  depended  upon  to  establish  a diagnosis 
of  heart  disease.  Definite  enlargement  veri- 
fies the  presence  of  heart  disease.  The  size 
of  the  heart  may  be  determined  roughly  by 
percussion  and  accurately  by  making  a 
roentgenogram  of  the  heart.  A diastolic 
murmur  indicates  clearly  the  presence  of 
heart  disease.  Systolic  murmurs  have  re- 
cently regained  much  of  their  lost  prestige. 
They  are  not  normal,  though  they  may  be 
present  in  conditions  such  as  anemia  in  asso- 
ciation with  a normal  heart. 

In  recent  years  much  has  been  learned  and 
written  about  the  character  of  heart  sounds®. 
Reduplication  of  either  sound,  gallop  rhythm, 
distant  heart  sounds,  and  fetal  heart  tones, 
may  tell  a story  of  a damaged  myocardium. 
A change  in  the  quality  of  the  heart  tones  is 
of  the  utmost  importance.  It  may  be  sudden 
as  when  an  acute  coronary  occlusion  occurs, 
or  gradual  when  destruction  of  the  heart 
muscle  is  slowly  progressing.  Likewise  under 
treatment,  fetal  heart  sounds  may  reassume 
a booming  quality  or  a gallop  rhythm  may 
disappear.  Such  improvement  in  tones  under 
observation,  tells  quite  dramatically  that  a 
heart  is  damaged  to  a greater  extent  than  had 
first  been  considered  probable.  Before  tell- 
ing an  elderly  individual  that  the  heart  is 
normal  or  that  it  has  always  been  normal, 
it  is  well  to  reflect  that  the  heart  sounds  to- 
day may  not  be  what  they  were  a month  or 
six  months  previously. 

An  exhaustive  discussion  of  heart  rhythm 
is  impossible  in  a paper  of  general  charac- 
ter. However,  in  deciding  whether  or  not  a 
heart  is  normal,  nothing  can  be  more  confus- 
ing if  misinterpreted,  or  of  greater  value  in 
diagnosis  if  clearly  understood,  than  an  ab- 


normal rhythm  or  rate.  It  is  futile  to  at- 
tempt to  offer  any  opinion  as  to  the  condi- 
tion of  an  irregular  heart  without  knowing 
exactly  how  to  classify  the  rhythm,  the 
mechanism  of  its  production,  and  its  usual 
significance.  Many  a child  has  been  put  to 
bed  because  of  a marked  though  harmless 
sinus  arrhythmia;  many  an  insurance  com- 
pany has  lost  a robust  young  applicant  be- 
cause of  a few  extrasystoles.  Too  often  the 
grave  significance  of  a ventricular  tachycar- 
dia or  partial  heart  block  is  completely  over- 
looked. With  careful  study  and  adequate 
knowledge,  an  abnormal  rhythm  may  fre- 
quently be  classified  at  the  bedside  but  even 
the  best  diagnostician  is  not  infallible.  An 
electrocardiogram  tells  the  whole  story  and 
furnishes  an  ever-present  record  which  will 
obviate  our  wondering  a year  or  two  hence, 
whether  or  not  that  patient  who  has  im- 
proved so  much  under  treatment  really  could 
have  had  a ventricular  tachycardia. 

The  heart  rate  should  be  of  great  assist- 
ance in  diagnosis.  A rapid  heart  in  young 
persons,  if  not  associated  with  other  physical 
signs,  generally  does  not  signify  true  heart 
disease.  Later  in  life,  acceleration  of  the 
heart  beat  on  slight  exertion,  or  even  at  rest, 
is  commonly  one  of  the  first  indications  of  a 
failing  heart.  The  importance  of  a slow 
heart  is  frequently  overemphasized,  particu- 
larly when  a patient  has  been  put  to  bed.  A 
rate  in  the  fifties  or  even  in  the  forties,  if 
the  heart  is  regular,  is  generally  perfectly 
normal.  Complete  heart  block  with  a rate  in 
the  thirties  is  comparatively  a rare  condition, 
and  in  these  cases  the  heart  as  a rule  is  not 
regular. 

Congestion  and  edema  of  the  lungs,  en- 
gorgement of  the  liver,  ascites,  pleural  effu- 
sion and  peripheral  edema  occur  so  late  as  to 
be  of  little  diagnostic  value.  To  be  sure,  most 
of  the  liver  enlargement  persists  as  a per- 
manent record  of  previous  decompensation. 
It  may  disclose  more  dramatically  than  the 
words  of  the  patient  what  has  been  suffered. 

BLOOD  PRESSURE 

An  elevation  of  blood  pressure  automat- 
ically directs  attention  to  the  heart.  No  heart 
can  remain  normal  for'  many  years  in  the 
presence  of  a substantial  hypertension. 

Any  blood  pressure  reading  is  of  more 
value  if  we  know  what  the  pressure  has  been 
previously.  Though  a systolic  pressure  of 
150  would  mean  nothing  if  established  at  that 
level,  the  key  to  the  diagnosis  of  angina  pec- 
toris may  be  the  observation  of  a rise  in 
blood  pressure  from  100  to  150,  accompanied 
by  substernal  pain.  A blood  pressure  of  120 
may  be  normal  but  is  not  normal  if  it  has 
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just  dropped  from  220  as  a result  of  an  acute 
coronary  occlusion.  A blood  pressure  of  140 
may  be  normal,  but  it  is  not  normal  if  asso- 
ciated with  a sustained  diastolic  pressure  of 
110.  Slight  elevations  of  diastolic  pressure 
are  significant. 

With  a regular  heart,  marked  variation  in 
the  force  of  the  individual  heart  beats  as  dis- 
closed by  blood  pressure  reading,  confirms  a 
diagnosis  of  heart  disease. 

THERAPEUTIC  TEST  AN  AID  TO  DIAGNOSIS 

There  are  times  when  a therapeutic  test 
will,  and  rightfully  should,  confirm  a diag- 
nosis of  heart  disease.  In  the  stoical  indi- 
vidual of  the  5th,  6th  or  7th  decade,  in  whom 
an  assumptive  diagnosis  of  heart  disease  has 
been  made  on  a basis  of  symptoms  alone, 
marked  improvement  on  exhibition  of  digi- 
talis and  rest  establishes  such  diagnosis. 

LABORATORY  TESTS 

The  clinical  laboratory  in  the  diagnosis  of 
heart  disease  is  of  value  chiefly  in  differen- 
tial diagnosis  and  in  the  diagnosis  of  syphili- 
tic heart  disease.  In  children  leukocytosis, 
like  fever,  may  indicate  the  presence  of  active 
rheumatic  infection  thought  to  be  quiescent. 
Bacterial  endocarditis  is  recognized  by  its 
positive  blood  culture,  anemia  and  leukocy- 
tosis. A feeling  of  confidence  in  a diagnosis 
of  infarction  is  imbued  by  the  finding  of  an 
elevated  white  count. 

ELECTROCARDIOGRAPHY 

It  has  been  said  that  the  electrocardiogram 
is  not  essential  to  doing  good  work  in  the 
diagnosis  of  heart  disease,  but  it  has  always 
been  indispensable  in  doing  the  best  work. 

Years  ago  the  only  value  of  the  electro- 
cardiograph was  in  establishing  the  diagno- 
sis of  abnormal  rates  and  rhythms  of  the 
heart,  but  these  could  be  differentiated  at  the 
bedside  by  one  trained  in  the  use  of  his  fin- 
gers and  ears  in  the  great  majority  of  cases. 
Before  long,  it  became  evident  that  the  diag- 
nosis of  such  important  conditions  as  partial 
heart  block  and  bundle  branch  block  depend- 
ed on  electrocardiography.  Then  reports  ap- 
peared of  cases  of  coronary  occlusion,  proved 
at  autopsy,  in  which  there  were  characteris- 
tic changes  in  the  electrocardiogram. 

Over  a period  of  years,  there  have  been  re- 
corded volumes  of  case  reports  of  changes  in 
the  electrocardiogram,  which  are  frequently 
found  associated  with  coronary  artery  dis- 
ease®. These  changes  are  often  present  be- 
fore the  onset  of  symptoms  or  after  the  on- 
set of  symptoms,  when  physical  signs  are 
absent.  As  noted  previously,  those  more  ex- 
perienced in  the  diagnosis  of  heart  disease 
realize  even  more  than  others  how  often  it 


is  impossible  to  definitely  classify  an  abnor- 
mal rhythm  without  an  electrocardiogram. 
An  auricular  fibrillation  may  be  present  with 
a perfectly  regular  ventricular  beat  or  an 
essentially  normal  mechanism  with  a few 
ectopic  beats  may  produce  absolute  irreg- 
ularity. When  even  the  practical  and  frugal 
insurance  companies  are  demanding  electro- 
cardiograms in  many  cases,  it  is  time  for  the 
medical  profession  to  realize  that  an  electro- 
cardiogram is  essential  to  an  accurate  diag- 
nosis of  heart  disease. 

An  early  diagnosis  of  heart  disease  makes 
it  possible  to  entirely  alleviate  some  cases ; all 
may  be  greatly  benefited.  An  accurate  diag- 
nosis enables  one  to  send  away  many  with  a 
clean  bill  of  health,  or  to  direct  their  treat- 
ment to  some  other  condition. f 
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PROGRESS  AND  PROBLEMS  IN  ENDO- 
CRINOLOGY 

According  to  R.  G.  Hoskins,  Boston  {Journal  A. 
M.  A.,  Sept.  21,  1935),  the  thyroid,  despite  numerous 
recent  observations  on  other  glands,  is  still  the  one 
of  most  importance  to  the  .practical  pediatrician. 
Minor  degrees  of  thyroid  deficiency  as  causes  of  dis- 
orders in  childhood  are  of  frequent  occurrence.  The 
derivation  of  active  substances  from  the  anterior  lobe 
of  the  hypophysis  has  given  somatotropic,  gonado- 
tropic, mammotropic,  thyrotropic  and  adrenotropic 
fractions,  each  of  which  presumably  enters  into  the 
problems  of  the  pediatrician.  The  influence  of  the 
pituitary  body  on  carbohydrate,  fat  and  water  meta- 
bolism demands  practical  consideration.  The  relation 
of  the  adrenal  cortical  hormones  to  growth  and  lacta- 
tion is  of  special  pediatric  interest,  as  is  also  the 
newer  work  on  thymic  extracts.  The  influence  of 
hormone  factors  on  the  personality  demands  study. 
Some  of  the  difficulties  of  endocrine  research  are  the 
complex  nature  of  the  relationships  involved,  the  dif- 
ficulties of  diagnosis,  the  recently  reported  existence 
of  antihormones,  variations  of  tissue  reactivity,  the 
diphasic  influence  of  individual  hormones  and  the  spe- 
cial effects  of  glandular  imbalance.  The  responsibil- 
ity for  the  final  solution  of  the  endocrine  problems 
of  infancy  and  childhood  devolves  primarily  on  the 
pediatricians. 

fEDiTOR’s  Note. — This  article  is  part  of  a symposium  on  heart 
conditions,  and  discussion  of  the  symposium  may  be  found  on 
p.  446. 
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FUNCTIONAL  HEART  DISEASE* 

BY 

W.  E.  NESBIT,  M.  D. 

SAN  ANTONIO,  TEXAS 

Almost  daily  we,  as  physicians,  are  called 
on  to  diagnose  disturbed  functions  of  the 
heart  or  cardiovascular  system.  This  group 
of  conditions  as  a whole  is  called  functional 
heart  disease,  or  cardiac  neurosis,  or  symp- 
tomatic heart  disease.  There  are  certain  in- 
dividuals who  are  more  prone  than  others  to 
react  abnormally  and  excessively  to  certain 
stresses  and  strains  of  life.  There  are  others 
who,  by  reason  of  various  accidents  or  infec- 
tious diseases,  have  their  normal  resistance 
reduced  to  a point  which  causes  them  like- 
wise to  have  abnormal  or  excessive  reactions 
to  these  various  strains  and  stresses. 

From  the  standpoint  of  the  patient  as  well 
as  that  of  the  physician  the  most  important 
and  most  serious  of  this  group  presenting  de- 
ranged heart  action  is  that  which  we  call 
neurocirculatory  asthenia.  This  condition  is 
not  a disease  entity  because  the  uncompli- 
cated cases  do  not  reveal  any  evidence  of  or- 
ganic disease  of  the  heart,  the  heart  valves 
or  of  the  circulation  or  nervous  system.  On 
the  contrary  it  is  a symptom  complex,  or 
syndrome,  and  must  be  so  regarded. 

This  syndrome  as  a definite  entity  first 
came  to  the  attention  of  the  medical  profes- 
sion in  1871,  when  da  Costa  described  300 
cases  observed  by  him  among  the  soldiers 
during  the  Civil  War.  These  cases  were  re- 
ported as  “excitable”  or  “irritable  heart,” 
and  the  cause  of  this  condition  was  assumed 
to  be  the  abnormal  stress  and  strain  of  war. 
Such  cases  were  known  under  these  designa- 
tions until  1915,  when  Sir  Thomas  Lewis 
published  a very  complete  and  masterly 
monograph  in  which  he  named  the  condition 
the  “soldiers  heart”  or  “disordered  action  of 
the  heart.”  Later  he  called  the  condition  “ef- 
fort syndrome.” 

In  this  country  these  cases,  during  and 
since  the  World  War,  have  been  named 
“neurocirculatory  asthenia.”  This  is  a much 
better  designation  for  the  syndrome,  because 
of  the  fact  that  a very  similar  group  of  symp- 
toms can  be  preduced  in  the  normal  individ- 
ual if  exercise  or  effort  is  carried  far  enough. 

The  outstanding  difference  between  the 
symptoms  produced  in  the  normal,  healthy 
individual  and  those  presented  in  the  typical 
case  of  neurocirculatory  asthenia  is  the  ease 
with  which  the  symptoms  are  produced  in 
the  latter.  It  is  important,  therefore,  to  dis- 
tinguish between  “effort  syndrome”  and 
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“neurocirculatory  asthenia,”  because  (1)  neu- 
rocirculatory asthenia  is  often  a partly  or  a 
completely  incapacitating  condition;  (2)  ap- 
propriate treatment  is  very  important  and 
often  neglected,  and  (3)  it  is  essential  to  dis- 
tinguish it  from  organic  disease  or  to  recog- 
nize its  presence  when  it  complicates  organic 
disease. 

The  cardinal  symptoms  of  this  condition 
are  dyspnea,  palpitation  and  precordial  or 
substernal  oppression  or  pain.  There  are  one 
or  more  other  common  symptoms  often  asso- 
ciated with  these  symptoms,  such  as  weak- 
ness, dizziness,  fatigue,  faintness,  tremor, 
profuse  sweating.  All  of  these  symptoms 
are  at  different  times  observed  in  the  so- 
called  neurasthenic  state. 

Another  reason  for  discontinuing  the  des- 
ignation of  “soldiers  heart”  is  that  the  condi- 
tion is  frequently  encountered  in  civil  life. 
In  fact,  my  excuse  for  presenting  the  subject 
at  this  time  is  that  during  the  last  two  or 
three  years  I have  been  impressed  by  the  fre- 
quency with  which  these  cases  have  present- 
ed themselves  for  treatment.  There  is  no 
doubt  that  the  increased  stress  and  strain  of 
the  last  few  years  with  their  added  worry, 
apprehension  and  loss  of  security,  have  been 
responsible  for  a definite  increase  in  the  fre- 
quency of  neurocirculatory  asthenia. 

As  to  the  frequency  of  neurocirculatory 
asthenia,  it  is  impossible  to  give  any  definite 
figures  for  several  reasons.  The  line  of  de- 
marcation between  this  condition  and  nor- 
mal is  rather  vague.  In  many  cases  it  is 
very  difficult  to  say  where  normal  ends  and 
abnormal  begins.  In  the  second  place,  after 
some  acute  illness  such  as  influenza,  a nor- 
mal individual  may  be  the  victim  of  the  syn- 
drome for  a short  period  of  time  and  be  un- 
aware of  its  nature,  thinking  it  part  of  the 
influenza.  And  lastly,  it  may  appear  as  part 
of  the  so-called  neurasthenia  state.  In  hos- 
pital and  clinic  series  it  has  been  found  to 
compose  in  its  uncomplicated  form,  about  10 
per  cent  of  all  heart  cases,  with  an  additional 
3 to  5 per  cent  complicating  various  cases  of 
organic  heart  disease. 

Etiology. — In  respect  of  the  cause  of  neu- 
rocirculatory asthenia,  nothing  definite  is 
known.  As  a result  of  various  stress  and 
strain  a condition  of  irritability  and  fatig- 
ability of  the  heart  and  its  nervous  mechan- 
ism is  produced,  which  gives  rise  to  symp- 
toms which  present  the  more  or  less  charac- 
teristic picture.  In  other  words,  the  neu- 
rasthenic state  in  one  individual  will  present 
gastrointestinal  symptoms ; another  will 
present  symptoms  mainly  nervous,  and  a 
third  presents  neurocirculatory  asthenia. 

Again  quoting  from  the  work  of  Lewis,  the 
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following-  classification  divides  these  patients 
into  several  groups: 

1.  The  largest  group  is  composed  of  individuals 
of  constitutional  weakness,  physical,  mental  or  both; 
usually  undernourished,  undersized  men  and  women 
of  visceroptotic  build  with  flat  or  elongated  chest; 
people  of  mental  inferiority,  often  with  family  his- 
tory of  insanity  or  epilepsy,  who  have  been  delicate 
from  childhood.  Occasionally  the  condition  appears 
in  those  who  have  been  prevented  by  overzealous 
parents  from  engaging  in  the  usual  activities  of 
childhood. 

2.  'Those  who  are  worn  out  from  overwork  of  a 
physical  nature  of  long  standing,  together  with  im- 
proper food  and  lack  of  relaxation. 

3.  Patients  convalescing  from  various  infections, 
especially  influenza,  typhoid  fever,  pneumonia,  et 
cetera. 

4.  A smaller  group  with  unrecognized  focal  in- 
fections. 

5.  Patients  having  incipient  pulmonary  tubercu- 
losis or  early  organic  valvular  heart  disease. 

Alcohol,  tobacco  and  syphilis  play  a very 
insignificant  part. 

Age.  As  regards  age,  more  than  half  of 
all  cases  appear  in  the  third  and  fourth  dec- 
ade. 

Sex.  Females  are  affected  more  often 
than  males,  the  ratio  being  about  3 to  2. 

Heredity^  as  shown  above,  plays  a rather 
important  part. 

Strain.  Next  to  heredity,  strain  is  most 
important.  Strain  may  be  financial,  family 
worries,  emotional  conflicts,  physical  and 
mental  strain,  mismating  of  husband  and 
wife.  All  these  and  many  other  factors  play 
important  parts  in  producing  the  condition. 

Pathology. — There  is  no  known  pathologic 
lesions  in  simple  uncomplicated  neurocircu- 
latory  asthenia. 

Symptoms. — The  following  is  a typical  his- 
tory of  a patient  who  has  now  recovered  al- 
most completely. 

D.  J.,  a white  woman,  aged  34,  had  always  had 
fairly  good  health  except  for  a chronic  colitis  which 
caused  a great  deal  of  trouble  for  several  years  up 
to  about  five  years  before  I saw  her.  During  the 
last  five  years  she  had  had  no  illness  of  any  kind 
except  the  present  complaint.  During  this  same  pe- 
riod she  had  been  in  financial  difficulties.  Before 
that  she  had  lived  comfortably  and  well,  and  had 
never  had  to  support  herself.  She  had  had  no  busi- 
ness training  and  suddenly,  about  five  years  ago, 
she  found  that  she  must  support  herself.  She  tried 
many  and  various  things,  all  the  time  barely  mak- 
ing ends  meet.  She  was  worried  continuously  about 
tomorrow,  wondering  whether  she  would  eat,  whether 
she  would  have  a roof  over  her.  She  became  more 
and  more  nervous.  She  developed  insomnia  and  be- 
gan using  amytal  for  sleep.  Then,  about  eight 
months  ago,  while  working  very  hard  about  her  lit- 
tle shop,  she  became  conscious  of  a choking  sensa- 
tion just  under  the  sternum.  Along  with  this  she 
became  conscious  of  very  rapid  heart  action.  After 
a few  weeks  her  outstanding  symptoms  were  a very 
uncomfortable  palpitation  of  the  heart,  marked 
physical  weakness,  a feeling  of  fatigue  which  was 
almost  constant,  a choking  sensation  under  the 
sternum  and  a continuous  aching  in  the  region  of 
the  heart.  She  would  suddenly  start  trembling  vio- 


lently and  would  often  break  out  with  a profuse 
perspiration.  At  times  she  would  be  so  dizzy  she 
would  have  to  lie  down. 

While  the  preceding  case  record  may  not 
be  a typical  one,  it  is  at  least  characteristic. 
The  palpitation  of  -which  the  patients  com- 
plain is  a very  keen  consciousness  of  the 
heart’s  action.  The  heart  action  is  usually 
very  forcible  but  rarely  irregular.  There  are 
cases  where  irregularities  occur.  These  ir- 
regularities are,  for  the  most  part,  premature 
ventricular  contractions  or  occasionally 
paroxysmal  tachycardia.  When  irregular- 
ities do  appear  they  aggravate  the  palpita- 
tion. 

The  pain  of  which  these  patients  complain 
varies  in  its  nature  and  in  its  severity.  Usu- 
ally the  pain  is  dull  aching  in  character  and 
is  usually  confined  to  the  region  of  the  pre- 
cordium.  It  often  varies  in  severity  but  is 
almost  never  of  the  nature  of  the  crushing, 
agonizing  pain  found  in  angina  pectoris  and 
coronary  occlusion.  It  is  rarely  referred  to 
the  shoulders  and  arms,  as  is  often  the  case 
in  angina  and  coronary  occlusion.  Some- 
times, instead  of  pain,  there  is  a dull  feeling 
of  oppression  or  choking  under  the  sternum. 

In  the  occasional  case  of  neurocirculatory 
asthenia  the  pain  may  be  sharp  and  stab- 
bing in  character,  and  infrequently  it  will  be 
referred  to  one  shoulder.  It  never  has  the 
characteristic  distribution  of  angina  or  cor- 
onary occlusion.  Another  frequent  and  char- 
acteristic symptom  of  this  condition  is  hyper- 
esthesia or  tenderness  of  the  skin  over  the 
precordium.  The  typical  pain  of  neurocircu- 
latory asthenia  is  a dull  aching  limited  to  the 
precordium  and  is  soon  relieved  when  the 
patient  lies  down  and  relaxes. 

The  dyspnea  is  usually  subjective.  The  pa- 
tient is  conscious  of  the ' respiratory  effort. 
Often  the  respiration  is  very  rapid.  The  pa- 
tient is  conscious  of  a lack  of  relief  as  a re- 
sult of  his  breathing,  a feeling  that  his  respir- 
atory efforts  are  ineffective.  Frequently 
an  effort  is  made  to  obtain  the  desired  relief 
by  taking  deep  sighing  respirations.  This  is 
often  done  consciously.  There  is  also  a fre- 
quent deep  sighing  respiration  which  is  taken 
unconsciously.  This  respiratory  effort  is 
one  of  the  characteristics  of  neurocircula- 
tory asthenia.  It  is  an  important  sign  in  the 
differential  diagnosis  between  this  condition 
and  organic  heart  disease.  When  this  ten- 
dency to  frequent  sighing  is  associated  with 
other  signs  of  cardiovascular  disease  it  is  a 
very  important  suggestion  that  the  condition 
under  consideration  is  not  one  of  organic 
heart  disease.  Not  infrequently  in  neurocir- 
culatory asthenia  a true  tachypnea  is  en- 
countered. Occasionally  a case  is  seen  in 
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which  the  respiratory  rate  increases  to  100 
per  minute.  There  are  very  few  cases  of 
organic  heart  disease  in  which  either  one  or 
both  of  these  signs  is  present.  Organic  heart 
disease,  even  in  the  presence  of  heart  failure, 
is  rarely  attended  by  sighing  unless  it  is  com- 
plicated by  neurocirculatory  asthenia.  As 
regards  tachypnea,  while  it  does  not  carry 
the  same  weight  from  a diagnostic  stand- 
point, it  is  rare  indeed  that  a case  of  organic 
heart  disease  is  encountered  in  which  the 
respiratory  rate  reaches  100  per  minute. 
These  excessive  responses,  that  is,  an  in- 
creased respiratory  rate  even  up  to  100  per 
minute,  the  increased  tendency  to  sighing, 
and  the  frequently  repeated  deep  respirations 
without  the  usual  relief  usually  following 
these  deep  respirations,  all  indicate  a dis- 
turbance of  the  normal  equilibrium  of  the 
cardio-vasomotor  system.  This,  in  turn,  in 
the  absence  of  demonstrable  pathology  in  the 
cardio-vasomotor  system  indicates  some  al- 
teration of  the  normal  physiological  balance 
which  usually  obtains.  This  balance  for  some 
reason  has  been  disturbed.  Whatever  may 
have  been  the  disturbing  agent,  whether  it 
be  a fundamental,  inherited  tendency  or 
whether  the  tendency  has  resulted  from  fac- 
tors of  disease,  abnormal  stress  and  strain  or 
injury,  physical  or  mental,  the  fact  remains 
that  the  human  organism  has  been  so  unfa- 
vorably altered  that  it  gives  rise  to  responses 
or  symptoms  which  we  call  neurocirculatory 
asthenia.  The  other  associated  symptoms, 
namely,  a tendency  to  profuse  perspiration, 
dizziness,  weakness,  quick  fatigability,  faint- 
ness, muscular  weakness,  are  present  in 
varying  degrees  and  indicate  a disturbance 
of  the  vasomotor  system. 

The  physician  must  consider  several  fac- 
tors in  these  cases.  The  combination  of  ex- 
citement, physical  or  mental  exertion,  and 
fatigue  precipitate  the  maximum  degree  of 
symptoms  in  an  individual  predisposed  to 
this  symptom  complex.  It  is  this  combina- 
tion, under  slightly  different  conditions, 
which  provokes  the  same  symptoms  under 
the  stresses  and  strains  of  civil  life. 

One  of  the  most  serious  mistakes  that  a 
physician  who  has  one  of  these  cases  under 
observation  can  make,  is  to  underestimate  the 
importance  of  taking  the  patient  into  his  con- 
fidence and,  after  a thorough  examination,  to 
neglect  to  explain  the  whole  case  to  the  pa- 
tient, tell  him  what  can  be  done  and  what  he, 
the  physician,  intends  to  do.  It  is  particu- 
larly important  that,  first  of  all,  the  physi- 
cian make  a thorough,  intelligent  and  pains- 
taking examination  of  these  patients.  More 
will  be  said  concerning  this  feature  in  the 
discussion  of  treatment. 


During  the  World  War,  because  of  the  fact 
that  no  definite  pathology  was  found  during 
the  examination  of  the  cases,  it  was  not  in- 
frequent that  an  accusation  of  malingering 
was  made.  This  same  attitude  in  civil  life 
is  not  infrequently  found.  When  this  atti- 
tude is  assumed  in  civil  life  and  such  an  un- 
fortunate diagnosis  as  “malingering”  is  made 
by  the  physician  in  charge  of  the  case,  he  will 
certainly  live  to  regret  it. 

Signs.  The  signs  of  neurocirculatory 
asthenia  are  general.  The  heart  itself  gives 
no  definite  evidence  of  disease.  In  uncompli- 
cated cases  all  the  heart  manifests  is  a more 
rapid  action.  Occasionally  the  heart  is  ir- 
regular. In  those  cases  complicating  organic 
disease  there  are  more  definite  signs,  but 
here  only  the  uncomplicated  cases  of  neuro- 
circulatory asthenia  are  being  considered, 
and,  therefore,  we  cannot  look  to  the  heart 
for  help,  except  in  so  far  as  it  may  have  a 
more  rapid  rate  or  a more  forcible  beat.  Oc- 
casionally there  may  be  an  irregularity  due 
to  premature  ventricular  contractions  or  a 
paroxysmal  tachycardia ; otherwise  the  heart 
plays  the  part  of  any  unprejudiced  witness  of 
what  is  going  on. 

Another  sign  of  the  symptom  complex  is 
the  worried  expression  of  the  patient,  per- 
haps an  expression  of  fear  or  anxiety.  The 
patient  may  show  a coarse  tremor,  a ten- 
dency to  flushing ; in  one  moment  he  may  be 
bathed  in  perspiration,  the  next  moment  his 
skin  is  dry.  The  slightest  exertion  causes 
fatigue  out  of  all  proportion  to  the  amount  of 
exertion.  He  is  dizzy,  weak,  and  nervous. 
He  sleeps  very  poorly.  His  blood  pressure 
usually  is  below  normal.  While  there  is  not 
a great  variation  in  his  average  blood  pres- 
sure as  compared  to  his  normal  blood  pres- 
sure, there  are  great  and  rapid  changes  in 
blood  pressure  on  changes  in  position.  For 
example,  there  is  often  a change  of  from  30 
to  40  millimeters  when  the  patient  changes 
from  a sitting  to  a standing  position.  These 
variations  in  blood  pressure  involve  not  only 
the  systolic  but  also  the  diastolic  blood  pres- 
sure, showing  marked  sensitiveness  of  the 
nervous  mechanism  which  controls  the  cali- 
ber of  the  blood  vessels. 

Strength  tests  and  vital  capacity  tests  do 
not  reveal  anything  characteristic.  The  re- 
sults in  these  fields  of  response  show  values 
somewhat  below  normal. 

A-ray  and  fluoroscopic  examinations  do 
not  reveal  any  enlargement  of  the  heart  or 
any  evidence  of  pathologic  changes  of  the 
heart. 

The  electrocardiogram  does  not  help  much 
in  diagnosis.  In  the  long  flat  chest,  the  elec- 
trocardiogram may  show  a flat  to  isoelectric 
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lead  1,  but  otherwise  nothing  worthy  of  note 
is  revealed. 

Course  and  Prognosis. — In  the  uncompli- 
cated cases  of  neurocirculatory  asthenia  the 
prognosis  as  regards  length  of  life  is  good. 
Whether  or  not  a given  case  will  be  restored 
to  a normal  condition  will  depend  upon  the 
general  condition  of  the  patient  before  the 
syndrome  of  neurocirculatory  asthenia  de- 
veloped, the  degree  and  intensity  of  the 
symptoms  developed  during  the  period  of  the 
condition,  and  the  care  and  intelligence  of 
the  physician  handling  the  case.  In  the  con- 
stitutional type  of  case,  regardless  of  the  de- 
gree of  recovery,  there  is  always  the  possi- 
bility of  recurrence  if  similar  stress  and 
strain  is  met  again.  If  the  factors  causing 
the  condition  in  this  type  of  case  cannot  be 
controlled,  neither  can  the  condition  of  neu- 
rocirculatory asthenia  be  controlled. 

Under  the  best  conditions  of  diagnosis  and 
treatment,  about  one-fourth  of  all  cases  can 
be  cured.  Another  fourth  can  be  improved. 
Of  the  remaining  half,  some  patients  can  be 
improved  temporarily,  others  remain  inva- 
lids for  life. 

Treatment. — The  first  and  most  important 
element  in  the  treatment  of  these  cases  is  a 
careful  history,  followed  by  a painstaking, 
intelligent  examination.  This  examination 
should  be  all  inclusive.  It  should  be  as  thor- 
ough, complete  and  detailed  as  the  knowledge 
and  the  equipment  of  the  physician  will  per- 
mit. In  the  uncomplicated  cases,  after  the 
examination  has  been  completed,  the  physi- 
cian is  in  position  first  of  all  to  assure  the 
patient  that  no  organic  disease  of  any  kind 
has  been  found.  It  is  particularly  impor- 
tant to  make  this  clear  to  the  patient,  and  to 
convince  him  that  there  is  no  organic  disease 
of  the  heart  or  blood  vessels.  The  physician 
should  take  the  patient  into  his  confidence  as 
completely  as  possible,  explaining  the  cause 
and  mechanism  of  his  trouble  and  just  how 
he  may  be  restored  to  normal.  He  will  be 
a great  help  in  this  respect  as  soon  as  he  is 
convinced  that  he  is  not  the  victim  of  or- 
ganic disease.  His  case  should  be  discussed 
with  him  intelligently  and  seriously.  He  will 
not  appreciate  it  otherwise.  In  other  words, 
the  most  important  part  of  the  physician’s 
treatment  of  these  cases  is  the  time  spent  in 
going  over  the  entire  history  and  examina- 
tion, explaining  how  the  condition  developed, 
its  nature,  the  difference  between  neurocir- 
culatory asthenia  and  organic  heart  disease, 
and  what  may  be  done  in  the  way  of  treat- 
ment. 

A plan  of  life  for  the  patient  should  be 
worked  out,  giving  a healthful  daily  regimen 
regarding  exercise,  rest  and  food.  Except 


for  a mild  sedative  in  the  early  stages  of 
treatment,  drugs  should  not  be  given.  Digi- 
talis is  not  indicated.  Caffein  and  the  theo- 
bromine derivatives  are  contraindicated,  be- 
cause these  patients  are  especially  sensitive 
to  this  class  of  drugs.  They  increase  the  op- 
pression under  the  sternum.  They  increase 
the  palpitation  and  precordial  pain  and,  in 
addition,  make  the  patient  very  nervous  and 
restless.  In  fact,  the  effect  of  the  theobro- 
mine derivatives  in  these  cases  is  so  charac- 
teristic and  so  dependable  that  they  might  al- 
most be  used  as  a method  of  differentiating 
the  condition  from  angina  and  coronary  dis- 
ease. The  patient  should  lead  a quiet,  restful 
life.  Reassurance  and  reeducation  are  the 
most  important  factors  in  the  treatment  of 
these  cases.f 

Medical  Arts  Building. 


HEART  DISEASE  IN  NORTH  TEXAS* 

BY 

H.  M.  WINANS,  M.  D. 

AND 

E.  M.  DUNSTAN,  M.  D. 

DALLAS,  TEXAS 

The  purpose  of  this  presentation  is  to 
compare  the  incidence  of  clinical  manifesta- 
tions of  rheumatic  fever  in  this  section  of  the 
country  with  that  in  other  sections  where 
varying  degrees  of  latitude,  elevation  and  cli- 
matic conditions  prevail.  Stone  and  Vanzant 
concluded  that  rheumatic  heart  disease  is  the 
least  important  of  the  four  main  groups  in 
this  part  of  the  United  States.  The  practi- 
tioners in  this  particular  region  have  had  the 
impression  for  some  time  that  rheumatic 
heart  disease  is  less  common  than  elsewhere 
and  especially  that  arthritis  preceding  the 
findings  of  heart  lesions  is  relatively  uncom- 
mon. This  work  has  been  carried  on  to  con- 
firm or  disprove  this  impression. 

The  figures  on  the  incidence  of  rheumatic 
heart  disease  as  a cause  for  hospital  admis- 
sion show  such  wide  differences  as  3.75  per 
cent  in  San  Francisco  to  0.7  per  cent  in  Bal- 
timore, and  0.3  per  cent  in  New  Orleans.  The 
reason  for  this  variation  is  as  yet  unknown. 

Not  only  the  incidence  of  rheumatic  heart 
disease,  but  its  various  clinical  manifesta- 
tions such  as  arthritis,  chorea  and  tonsillitis, 
have  shown  this  climatic  and  regional  varia- 
tion. White,  whose  experience  is  chiefly  in 
New  England,  considers  that  70  per  cent  of 
the  cases  of  rheumatic  heart  disease  have 
had  definite  arthritis.  Kaiser’s  figures  for 
Rochester  and  New  York,  agree  rather  close- 

♦Eead  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Dallas,  May  14,  1935. 

tEoiTOR’s  Note. — This  article  is  part  of  a symposium  on  heart 
conditions,  and  discussion  of  the  symposium  may  be  found  on 
p.  446. 
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ly  with  71.4  per  cent  of  acute  and  mild  arthri- 
tis, whereas  Hart,  Wood  and  Daughton  found 
79  per  cent  of  rheumatic  arthritis  in  the  cen- 
tral Piedmont  region  of  Virginia,  compared 
with  34  per  cent  in  the  tidewater  section  of 
the  same  state.  The  percentage  for  chorea 
also  shows  remarkable  variation.  Kaiser  en- 
countered 29  per  cent,  whereas  the  authors 
previously  mentioned  found  only  17  per  cent 
in  Virginia. 

It  is  assumed  by  many  that  rheumatic  fe- 
ver is  a streptococcal  infection.  Further- 
more it  has  been  pointed  out  that  the  inci- 
dence of  streptococcal  disease  in  general 
seems  to  vary  both  in  number  of  cases  and 
severity  of  symptoms  with  changes  in  cli- 
mate. Such  factors  as  average  temperature, 
humidity  and  elevation  all  play  an  important 
but  as  yet  unknown  part.  While  there  is 
some  degree  of  correlation  between  the  fre- 
quency of  other  streptococcal  diseases  and 
rheumatic  fever,  it  is  safer  at  present  to  re- 
gard this  on  the  grounds  of  association  rath- 
er than  to  assume  a common  etiology.  More- 
over, Seegall,  Seegall  and  Lyttle,  in  a re- 
cent study  of  one  definite  streptococcal  dis- 
ease, acute  nephritis,  have  shown  a remark- 
able constancy  between  the  in- 
cidence in  various  southern 
cities,  including  Dallas,  and 
New  York  City.  It  is  evident, 
therefore,  that  comparisons 
or  explanations  based  upon 
other  streptococcal  diseases 
will  not  hold  in  all  instances 
for  rheumatic  fever. 

Although  the  cause  for  these  variations  is 
at  present  obscure,  it  was  considered  worth- 
while to  make  some  comparison  between 
these  other  centers  and  Dallas.  The  section 
from  which  this  material  is  quoted  has  an 
elevation  varying  between  450  and  1,700  feet. 
The  climate  is  characterized  by  long,  hot 
summers  with  low  humidity  and  mild  win- 
ters which  are  broken,  however,  by  occa- 
sional severe  changes  in  temperature.  Sud- 
den drops  of  from  30  to  40  degrees  are  not 
uncommon  during  the  period  from  Novem- 
ber to  April. 

The  material  itself  consists  of  hospital  ad- 
missions to  Baylor  Hospital,  in  which  in- 
stance the  greater  number  of  the  cases  are 
of  private  patients,  and  Parkland  Hospital 
in  which  the  greater  number  are  of  charity 
patients.  The  percentage  ratio  of  negro  pa- 
tients to  white  patients  is  low  in  the  former 
and  high  in  the  latter.  No  attempt  has  been 
made  to  separate  these  patients  on  the  basis 
of  race,  and  the  figures  for  the  two  hospitals 
have  been  combined.  This  should  give  re- 
sults showing  with  reasonable  accuracy  the 


presence  of  rheumatic  heart  disease  and  its 
manifestations  in  an  average  cross  section  of 
the  population  in  this  section  of  the  country. 

Dispensary  patients  are  omitted  altogether 
from  this  study,  and  it  is  likely  that  their 
inclusion  would  alter  the  final  results  to 
some  degree.  Because  of  incompleteness  in 
the  records  in  certain  instances  and  due  to 
other  variable  factors,  no  great  accuracy 
may  be  claimed  for  these  results.  For  this 
reason,  also,  many  of  the  more  indefinite 
symptoms  and  findings  have  been  omitted 
and  only  positive  statements  in  the  histories 
or  positive  physical  findings  have  been  con- 
sidered. The  cases  are  drawn  from  those  ad- 
mitted to  Baylor  Hospital  from  Jan.  1,  1920, 
to  Dec.  31,  1934,  and  the  period  for  Park- 
land Hospital  covers  the  years  1925  to  1935. 
A tabulation  of  the  findings  is  given  in 
Table  1. 

In  Table  2 are  listed  the  figures  for  rheu- 
matic heart  disease  for  various  sections  of 
the  country.  Several  different  reports  have 
been  made  of  the  incidence  in  some  of  the 
hospitals  listed.  Where  more  than  one  re- 
port exists  the  highest  figure  has  been  taken. 


Table  2. — Showing  Regional  Distribution  of  Rheu- 
matic Heart  Disease  (After  Faulkner  and  White 
and  Long  cope,  and  Harrison  and  Levine). 


Locality  Rate  Per  Ceint 


San  Francisco  Hosp..  Calif 3.76 

Sacred  Heart  Hosp.,  Spokane,  Wash 3.03 

Univ.  Hosp.,  Iowa  City 2.40 

Peter  Bent  Brigham  Hosp.,  Boston 1.85 

Univ.  Hosp.,  University,  Va 1.54 

Bellevue  Hosp.,  N.  Y 1.60 

Johns  Hopkins  Hosp.,  Baltimore 1.37 

Hosp.  of  Univ.  of  Penna.,  Phila 1.20 

Barnes  Hosp.,  St.  Louis 1.04 

Galveston  Hosp.,  Galveston,  Tex 0.84 

Univ.  Hosp.,  Omaha,  Nebr 0.70 

Charity  Hosp.,  New  Orleans 0.52 

*Baylor-Parkland  Hospitals,  Dallas 0.51 

Jefferson  Hosp.,  Philadelphia 0.60 

Los  Angeles  Co.  Hosp 0.44 

Baptist  Mem.  Hosp.,  Memphis,  Tenn 0.20 

Univ.  Hosp.,  Augusta,  Ga 0.08 

Richmond,  Priv.  Practice,  Dr.  Vander  Hoof 0.07 


‘Authors’  Note. — We  are  indebted  to  Drs.  C.  B.  Dildy,  C.  P. 
Meyers  and  J.  E.  Wensley  for  the  analysis  of  the  case  reports. 

In  a consideration  of  syphilitic  heart  dis- 
ease it  becomes  obvious  at  once  that  many 
factors  enter  into  the  incidence  of  this  con- 
dition, chief  of  which  is  the  class  of  patients 
going  to  make  up  the  figures.  It  will  be 
noted  that  there  is  a considerable  discrep- 
ancy in  the  percentage  of  syphilitic  heart 


Table  1. — Finding  in  Cases  of  Heart  Disease  Admitted  to  Baylor  and 
Parkland  Hospitals,  Dallas. 

, Rheumatic  Cases , 

Medical  Rheu-  Syph-  Arthri-  Tonsil- 


Admissions 

matic 

% 

ilitic 

% 

tis 

% 

litis 

% 

Chorea 

% 

Baylor 

32,763 

114 

0.34 

38 

0.11 

49 

42.9 

42 

36.8 

2 

0.017 

Parkland 

10,848 

no 

1.01 

160 

1.47 

58 

62.7 

40 

36.3 

2 

0.018 

TOTAL 

43,601 

224 

.61 

198 

0.45 

107 

47.6 

82 

36.6 

4 

0.017 
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disease  encountered  in  the  two  hospitals  in 
the  same  city,  the  incidence  in  the  charity 
hospital  being  approximately  ten  times  as 
great  as  that  in  the  hospital  devoted  chiefly 
to  private  patients.  These  figures  are  quite 
low  as  compared  with  those  elsewhere.  This 
is  in  part  due  to  the  fact  that  they  are  based 
only  upon  admissions  to  the  hospital  which, 
in  the  case  of  syphilitic  heart  disease,  means 
those  who  are  in  a critical  and  usually  a ter- 
minal stage  of  the  disease.  The  value  of  com- 
paring these  figures  with  others  including 
dispensary  patients  is  questionable,  but  they 
are  included  in  Table  3. 

Table  3. — Syphilitic  Heart  Disease:  Regional  Dis- 
tribution According  to  White. 

Locality  Private  Charity 


South  Africa  

Texas,  Galveston  

Norway  

Minnesota  

New  York  City  

England  

New  England  

Oregon  

Rocky  Mountain  Region. 
Texas,  Dallas  


. — 

25.5 

. — 

19.5 

. — 

11.5 

. — 

8.0 

6.0 

9.5 

4.0 

9.0 

3.5 

5.0 

3.0 

5.0 

1.0 

. — 

0.11 

1.47 

In  contrast  to  the  preceding  variation  be- 
tween the  two  hospitals  in  regard  to  syphil- 
itic heart  disease  is  the  remarkable  agree- 
ment regarding  the  preceding  attacks  of 
arthritis.  (Table  4). 


Table  4. — Incidence  of  Preceding  Arthritis  in  Rheu- 
matic Infection  in  North  Texas. 


Total 

Cases 

Preceding 

Arthritis 

Percentage 

Baylor  

114 

49 

43.07 

Parkland 

110 

50 

45.5 

Average 

44.4 

These  figures  are  considerably  below  those 
usually  reported  in  other  sections  of  the 
country  and  seem  to  conform  to  the  impres- 
sion upon  practitioners  that  the  joint  mani- 
festations of  rheumatic  infection  are  less  in 
this  section. 

CONCLUSIONS 

1.  The  impression  that  rheumatic  heart 
disease  in  this  section  of  Texas  is  relatively 
low  in  incidence  is  confirmed. 

2.  The  impression  that,  when  found,  pre- 
ceding attacks  of  acute  arthritis  are  relative- 
ly low,  is  also  confirmed.  The  percentage 
incidence  of  definite  attacks  of  tonsillitis  is 
probably  no  greater  than  might  be  associated 
with  any  other  disease.  Chorea  is  evidently 
a negligible  part  of  the  rheumatic  picture  as 
seen  in  this  study. 
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ABSTRACT  OF  DISCUSSION* 

Dr.  S.  A.  Shelburne,  Dallas:  I enjoyed  Dr.  Whit- 
ing’s essay  very  much,  and  found  much  of  educational 
value  in  it.  I was  glad  to  hear  him  introduce  White’s 
statement  that  95  per  cent  of  the  heart  disease  in 
children  was  due  to  rheumatic  fever.  Faulkner,  in 
the  March  issue  of  the  American  Journal  of  Medical 
Science,  has  stated  that  scarlet  fever  frequently 
causes  lesions  in  the  heart  identical  with  rheumatic 
fever.  Follow-up  of  600  cases  showed  that  5 per 
cent  had  arthritis  from  two  to  three  weeks  following 
scarlet  fever,  and  seven  had  endocarditis  later.  A 
careful  reading  of  his  paper  revealed  that  his  evi- 
dence is  very  poor,  and  I believe  that  we  can  return 
to  White’s  original  statement  without  any  un- 
easiness. 

Fever  is  an  important  symptom  in  rheumatic 
fever,  which  is  often  overlooked.  It  should  be  ob- 
served in  the  same  way  that  it  is  in  tuberculosis; 
in  fact  the  two  diseases  have  much  in  common  and 
should  be  treated  in  quite  the  same  way.  I have  a 
little  patient  who  has  kept  a diary  of  her  tempera- 
ture for  over  a year  and  this  has  been  of  inestimable 
value  in  her  treatment,  for  when  she  shows  the 
slightest  rise  in  temperature  we  put  her  to  bed  and 
by  following  this  plan  she  has  had  the  best  winter 
that  she  has  ever  gone  through. 

I wish  to  stress  some  of  the  statements  made  in  • 
regard  to  functional  heart  disease.  It  would  be  a 
great  thing  for  the  public  if  the  general  practitioner 
would  think,  not  three  times  but  a hundred  times 
before  making  the  diagnosis  of  heart  disease  on 
young  individuals.  This  diagnosis  should  probably 
never  be  made  unless  the  patient  is  submitted  to 
the  most  exhaustive  type  of  examination,  including 
electrocardiographic  studies.  Yet  it  is  often  made 
by  doctors  after  one  examination,  and  this  terrible 
psychological  barrier  to  happiness  is  placed  in  the 
patient’s  mind.  Dr.  Whiting  has  made  a special 
point  about  taking  the  symptoms  of  older  persons 
more  seriously  than  younger.  I make  electrocardio- 
graphic tracings  on  any  patient  over  40,  who  shows 
the  slightest  cardiac  symptoms.  I have  found  electro- 
cardiographic evidence  of  serious  heart  disease  in 
patients  who  had  no  symptoms  of  heart  disease. 

Dr.  Whiting  stresses  the  importance  of  physical 
signs.  We  must  be  careful  not  to  rely  too  much  on 
the  laboratory  tests.  In  short,  we  must  evaluate 
them  and  put  them  in  their  proper  place.  I find  too 
few  stress  the  importance  of  enlargement  of  the 
heart  in  making  the  diagnosis  of  heart  disease.  On 
the  other  hand,  chronic  coronary  heart  disease  with- 
out enlargement  is  common.  A more  important  sign 
in  these  cases  is  the  character  of  the  heart  sounds, 
which  very  few  give  the  proper  consideration.  One 
must  listen  to  hundreds  of  normal  hearts  and  com- 
pare the  sounds  of  the  diseased  hearts  to  those  of 
the  normal.  There  is  no  way  to  describe  these  sounds. 
One  must  develop  the  whole  conception  from  personal 
experience,  taking  into  account  the  confusion  caused 
by  the  local  conditions  of  the  chest. 

I want  to  thank  Dr.  Whiting,  for  presenting  this 
subject  to  us. 

Dr.  J.  W.  Torbett,  Marlin:  In  our  clinic,  heart  dis- 
eases due  to  rheumatic  fever  is  very  much  less  than 
in  many  other  states  and  less  than  it  was  thirty 
years  ago.  We  have  more  than  300  cases  of  acute 
rheumatic  conditions  every  year,  and  very  few  cases 
of  acute  rheumatic  endorcarditis.  Acute  rheumatic 

•Editor’s  Note. — The  discussion  is  of  a symposium  on  heart 
conditions,  composed  of  articles  by  Drs.  S.  A.  Shelburne,  Walter 
B.  Whiting,  W.  E.  Nesbit,  H.  M.  Winans  and  E.  M.  Dunstan. 
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fever  was  common  thirty  years  ago,  with  the  acid 
sweats  and  migratory  pains,  and  red,  swollen  joints. 
It  has  been  quite  a while  since  I have  seen  a case 
of  that  kind. 

A few  years  ago  the  Presbyterian  Hospital  at  _ 
New  York  City  sent  a group  of  patients  with  rheu- ‘ 
matic  heart  disease  to  the  Bermuda  Islands  for  the 
mild  climate  during  the  winter.  Those  were  strepto- 
coccic types  of  infection,  and  the  bright  sunshine, 
ultra  violet  light,  and  perhaps  the  high  vitamin  fruit 
and  vegetable  diet  available  in  that  country  was  a 
factor  in  getting  those  patients  practically  well; 
most  of  whom,  however,  relapsed  when  they  were 
brought  back  to  the  smoky,  damp,  cold  climate  of 
New  York  City.  Humidity  in  both  places  is  about 
the  same.  Ninety-five  per  cent  of  all  heart  cases  in 
children  are  the  so-called  streptococcic  rheumatic 
infections.  Personally,  I think  most  of  these  are  the 
respiratory  type  in  origin,  due  to  the  so-called  re- 
spiratory influenzal  infection.  It  has  been  estimated 
by  Dr.  Milton  J.  Rosenau  of  Boston,  that  sunshine 
will  destroy  typhoid  and  tubercle  bacilli,  and  very 
probably  the  streptococci,  when  acting  directly  upon 
them,  within  ten  minutes  time;  hence  that  is  a very 
great  factor  in  preventing  the  spread  of  the  infec- 
tion by  the  droplet  method.  We  have,  of  course,  a 
great  deal  of  sunshine  in  Texas,  and  I think  it  is 
one  of  the  factors  that  prevents  the  transmission  of 
this  streptococcus  infection  from  one  patient  to 
another  in  this  climate. 

Dr.  Merten  M.  Minter,  San  Antonio:  Drs.  Winans 
and  Dunstan  have  aptly  shown  that  rheumatic  heart 
disease  is  less  frequent  in  North  Texas  than  in  other 
parts  of  the  world.  I think  the  study  they  have 
made  is  particularly  valuable,  because  it  presents  a 
good  cross  section  index  of  the  disease  incidence  in 
this  locality,  including  as  it  does  statistics  from  two 
hospitals  whose  combined  population  represents  a 
good  average  of  the  community. 

To  my  mind  the  most  important  part  of  the  paper 
is  the  statement  that  the  reason  for  the  variation  in 
hospital  admissions  in  rheumatic  fever  in  various 
parts  of  the  country  is  unknown.  I believe  it  is 
generally  conceded  that  lobar  pneumonia,  scarlet 
fever  and  many  other  acute  infectious  diseases  are 
not  only  less  frequently  encountered  in  Texas,  but 
are  milder  in  nature.  I understand  that  syringo- 
myelia is  so  seldom  encountered  in  a native  bom 
Texan  that  it  is  difficult  to  get  a neurologist  to  make 
the  diagnosis  in  one.  In  seven  years  at  John  Sealy 
Hospital,  Galveston,  Stone  and  Van  Zandt  found 
only  ten  cases  of  acute  rheumatic  fever  and  only 
nine  cases  of  chorea.  There  were  only  67  cases  of 
rheumatic  heart  disease  seen  and  of  the  67,  32  pa- 
tients were  not  native  bom  Texans. 

There  must  be  some  reason  for  this  variation,  and 
this  reason  must  be  found.  If  it  is  purely  climatic, 
this  fact  should  be  established.  However,  there  may 
be  some  other  factor.  There  was  in  goiter — there 
may  be  in  heart  disease.  Huxley  once  said:  “He  who 
does  not  go  beyond  the  facts  seldom  gets  as  far  as 
the  facts.”  We  have  the  facts.  Someone  must  now 
go  further.  Is  it  sunshine?  If  so,  would  the  routine 
administration  of  ultra-violet  radiation  reduce  the 
incidence  in  cold  damp  climates?  Paul  White  says 
that  rheumatic  heart  disease  is  much  less  frequent 
in  private  practice  than  in  clinic  practice  in  Boston. 
Could  this  be  because  of  cod-liver  oil  and  better  pedi- 
atric care  generally  among  the  better  classes  ? These 
questions  are  merely  suggestions,  but  they  are  made 
with  the  hope  that  Dr.  Winans  and  his  associates, 
with  their  excellent  opportunity  in  Dallas  for  such 
experimental  work,  will  continue  their  studies  beyond 
the  facts  and  establish  the  reason  to  be  in  lowered 
acute  infectious  disease  incidence  in  Texas. 

Dr.  Walter  B.  Whiting,  Wichita  Falls:  At  the 
meeting  of  the  State  Heart  Association  yesterday. 


Dr.  Shelburne  gave  some  very  interesting  autopsy 
figures  concerning  the  incidence  of  rheumatic  heart 
disease  in  North  Texas.  Although  these  figures 
show  a somewhat  higher  incidence  than  would  be 
expected,  it  was  the  consensus  of  opinion  that, 
clinically,  rheumatic  heart  disease  and  rheumatic 
fever  are  relatively  very  rare  in  Texas,  including 
the  northern  part  of  the  State.  Further  figures 
should  be  compiled  excluding  the  cases  and  patients 
who  have  moved  to  Texas  after  the  disease  has 
developed. 

Not  only  is  this  disease  relatively  rare;  manifesta- 
tions are  less  severe.  Recurrences  are  less  fre- 
quent, and  progress  from  the  first  indication  of  the 
disease  to  complete  heart  failure  is  apparently 
greatly  delayed  in  Texas  compared  to  the  rate  of 
progress  in  northern  and  northwestern  parts  of  the 
country. 

Dr.  Will  S.  Horn,  Fort  Worth:  Paul  White  several 
years  ago  pointed  out  that  rheumatic  heart  disease 
tends  to  occur  largely  in  families.  The  inference  is 
that  the  infecting  organisms  are  transmitted  and 
that  the  intimate  contacts  of  average  family  life 
encourage  this  transference  from  the  older  to  the 
younger  groups.  Doubtless,  also,  inherited  resist- 
ance or  lack  of  resistance  contributes  to  this  con- 
dition. 

It  naturally  follows  that  a reduction  in  the  number 
of  rheumatic  patients  indicates  a reduced  number 
of  rheumatic  families.  Dr.  Winans  and  Dr.  Dunstan 
have  pointed  out  that  North  Texas,  and  in  fact  the 
Southwest  in  general,  has  decidedly  fewer  cases  of 
rheumatic  heart  disease  and  acute  rheumatic  fever 
than  are  seen  in  colder  and  more  northerly  climates. 
What  factors  contribute  to  this  fact  one  can  only 
conjecture.  Our  drier,  warmer  climate  with  in- 
creased actinic  penetration  over  a larger  part  of 
the  year  unquestionably  deserves  much  of  the  credit. 


Rex  Beach  Writes  Up  Bonine. — A recent  issue  of 
Cosmopolitan  magazine  carries  an  article  by  Mr. 
Rex  Beach  concerning  the  qualities  of  Dr.  F.  N. 
Bonine  of  Niles,  Michigan,  as  a “famous  benefac- 
tor of  the  blind”  and  a “Modern  Miracle  Man.”  In 
association  with  this  article.  Cosmopolitan  magazine 
announces  that  “This  article  reflects  the  impres- 
sions of  the  author,  and  we  publish  it  for  its  human 
interest  value  and  not  as  carrying  an  endorsement.” 
Dr.  Bonine  has  apparently  for  years  been  doing  a 
large  business  under  the  claim  of  dissolving  cata- 
ract. Great  numbers  of  people  come  to  see  him. 
They  are  charged  $2  for  the  first  visit  and  $1  for 
subsequent  visits.  The  doctor  practices  in  his  shirt 
sleeves,  and  the  “miracles”  are  performed  under  cir- 
cumstances which  are  calculated  to  impress  by  their 
simplicity.  The  usual  method  of  treatment  for  pa- 
tients with  cataract  is  the  prescription  of  eye  drops 
which  consist  largely  of  boric  acid  and  sodium  sal- 
icylate in  witch  hazel  water.  There  is  not  the 
slightest  scientific  basis  for  the  claim  that  any  cata- 
ract is  benefited  or  removed  by  putting  such  drops 
in  the  eyes.  Mr.  Rex  Beach  and  the  Cosmopolitan 
are  not  rendering  a service  to  mankind  by  their  ex- 
ploitation of  so-called  miracle  men.  They  may  cause 
a considerable  number  of  sick  people  to  spend  mon- 
ey for  transportation  which  might  very  well  be  spent 
in  securing  good  medical  care  at  the  hands  of  com- 
petent physicians.  Mr.  Beach  is  himself  hardly  suf- 
ficiently trained  in  scientific  medicine  to  have  the 
slightest  comprehension  of  the  significance  of  tes- 
timonials or  of  the  enthusiastic  utterances  of  neigh- 
bors and  friends  in  the  villages  which  depend  on  the 
“miracle  men”  for  such  business  as  comes  to  them.- — 
Jour.  A.  M.  A.,  September  28,  1935. 
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ETIOLOGY  OF  ESSENTIAL 
HYPERTENSION* 

BY 

J.  SHIRLEY  SWEENEY,  M.  D.,  Sc.  D.,  F.  A.  C.  P. 

DALLAS,  TEXAS 

It  should  be  reemphasized  that  this  paper 
deals  only  with  so-called  essential  hyper- 
tension. It  is  difficult  to  define  such  an 
entity.  Generally,  it  has  been  considered  the 
increased  blood  pressure  for  which  there  is 
no  detectable  cause.  The  early  hypertensive 
victim  may  be  found  to  be,  as  far  as  our 
present  methods  of  investigation  are  con- 
cerned, a perfectly  normal  person.  Not  only 
is  it  difficult  to  define  essential  hypertension, 
but  it  is  equally  difficult  to  define  normal 
blood  pressure.  There  is  such  a great  varia- 
tion in  arterial  tensions,  even  in  identical  age 
groups,  that  the  best  that  can  be  obtained  is 
an  average  figure  for  normal.  The  same 
difficulty,  of  course,  is  encountered  in  setting 
up  normal  weights,  heights,  and  so  forth. 
Gager^  has  suggested  140  mm.  of  mercury  as 
an  upper  limit  of  normal  in  individuals  up  to 
and  including  the  age  of  40.  After  40  years 
of  age,  he  suggests  the  upper  limit  of  150 
mm.  of  mercury.  He  considers  90  mm.  of 
mercury  as  an  upper  limit  of  normal  diastolic 
pressure.  One  is  impressed  with  the  varia- 
bility of  normal  limits  set  by  different  writ- 
ers as  he  reviews  the  literature  on  this  very 
interesting  subject.  It  is  just  this  actual 
lack  of  unanimity  of  opinion  regarding  nor- 
mal blood  pressure,  as  well  as  hypertension, 
that  accentuates  the  present  concept  of  essen- 
tial hypertension. 

I should  like  to  state  here  that  I propose 
to  present  nothing  new  in  this  paper.  I wish 
simply  to  crystallize  and  correlate  some  of 
the  more  recent  facts  that  have  accumulated 
in  the  last  few  years. 

It  is  quite  interesting  to  recall  some  of  the 
previous  concepts  of  the  etiology  of  hyper- 
tension in  contrast  with  our  present  one.  As 
one  reviews  the  list  of  etiological  factors,  he 
finds  that  meat  and  salt  were  considered  con- 
tributory causes.  He  also  finds  constipation, 
alcohol,  tobacco,  and  focal  infections  consid- 
ered as  etiological  agents.  Also  in  the  list 
one  finds  that  obesity,  changes  in  blood  vol- 
ume, some  of  the  protein  derivatives,  et 
cetera,  have  been  thought  of  as  causative 
agents.  Doubtless  some  of  these  things  may 
bear  a participatory  relation  in  the  sense  of 
accentuating  a hypertensive  tendency,  but  in 
so  far  as  a causal  relation  is  concerned  they 
are  no  longer  considered. 

I think  a brief  reference  should  be  made  at 
this  point  to  nephritis.  There  is  no  doubt,  of 
course,  that  nephritis  may  cause,  or  be  asso- 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Dallas,  May  16,  1935. 


ciated  with,  hypertension.  The  hypertension 
may,  and  usually  does,  recede  or  disappear 
following  the  attack  of  nephritis.  On  the 
other  hand,  the  increased  arterial  tension 
‘might  be  persistently  associated  with  evi- 
dence of  active  renal  disease.  In  such  a case, 
the  hypertension  is  probably  correctly  con- 
sidered nephritic  hypertension.  In  my  own 
experience,  and  it  is  not  unlike  the  experience 
of  others,  such  a condition  is  exceedingly  rare. 
When  such  cases  are  encountered,  they  are 
usually  in  the  third  or  fourth  decade  of  life, 
whereas  essential  hypertension  in  its  symp- 
tomatic stage  is  usually  seen  in  the  fifth  and 
sixth  decades  of  life.  In  other  words,  it  is  a 
condition  of  advanced  years.  I think  it  is 
fairly  accurate  to  state  that,  of  all  cases  of 
hypertension  encountered,  probably  90  per 
cent  or  more  are  of  the  essential  type. 

The  prevailing  concept  of  essential  hyper- 
tension is  that  it  is  a constitutional  manifes- 
tation. Hines  and  Brown^  express  this  con- 
cept very  cogently  when  they  state  that, 
“There  is  a primary,  or  major,  factor  con- 
sisting of  a hyperactive  sympathetic  vasomo- 
tor mechanism  based  on  a constitutional  ab- 
normality, or  imbalance,  and  a subsidiary 
factor  of  wear  and  tear  from  various  envi- 
ronmental agents,  which  modify,  or  accentu- 
ate, or  activate,  the  constitutional  factor.” 
In  one  sense,  this  is  but  another  way  of  say- 
ing that  high  blood  pressure  is  hereditary. 
Putting  it  in  another  and  more  concrete  way, 
it  may  be  said  that  one  is  born  with  that  par- 
ticular vasomotor  balance,  or  imbalance, 
which  permits  him  to  develop  arterial,  arteri- 
olar and  capillary  spasm,  which  in  turn 
causes  a rise  in  the  arterial  tension.  Con- 
versely, it  might  be  mentioned  that  the  op- 
posite type,  that  is,  the  hypotensive  indi- 
vidual, is  the  one  constitutionally  designed 
to  live  to  commune  with  the  centenarians,  in 
so  far  as  the  cardiovascular-renal  systems 
are  concerned.  Barring  suprarenal  tumors, 
lead  poisoning,  nephritis,  or  other  detectable 
causes  of  hypertension,  individuals  of  this 
type  could  not  develop  hypertension  regard- 
less of  their  longevity. 

Given,  therefore,  an  individual  who  pos- 
sesses the  hypertensive  constitutional  tend- 
ency, when  he  reaches  the  fifth  or  sixth  dec- 
ade of  life  he  will  have  a definite  increase  in 
his  blood  pressure.  It  is,  as  far  as  we  know 
now,  an  inevitable  and  unavoidable  state. 
Furthermore,  such  a condition  should  prob- 
ably not  be  thought  of  as  a disease,  in  as 
much  as  its  seems  to  be  a “normal”  manifesta- 
tion for  this  particular  type  of  individual. 
The  degree  of  hypertension  is,  of  course,  a 
variable  thing.  Why  some  individuals  carry 
systolic  levels  of  200  or  higher,  while  some 
have  levels  varying  around  160  to  180,  is  yet 
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a mystery.  Whether  it  may  be  a more  sensi- 
tive sympathetic  mechanism  in  one  than  the 
other  is  yet  to  be  determined.  There  can  be 
little  doubt  but  what  one’s  environment  plays 
an  important  part  in  determining  the  rapid- 
ity of  development  and  severity  of  the  proc- 
ess. If  it  is  one  of  tension,  strain  and  worry, 
it  has  a very  definitely  accentuating  in- 
fluence. 

The  authors  just  mentioned  above  argue 
that,  if  there  is  a biological,  or  constitutional 
basis  which  determines  the  subsequent  de- 
velopment of  hypertension,  there  should  be 
some  way  of  detecting  this  reactive  tendency 
even  before  the  onset  of  clinical  hypertension. 
They  introduced  what  is  called  the  “cold  stim- 
ulation test.”  After  determining  the  basal 
blood  pressure  of  an  individual,  one  arm  is 
immersed  in  cold  water,  from  4°  to  5°  C.,  for 
1 minute.  The  blood  pressure  cuff  is  on  the 
opposite  arm,  and  readings  are  taken  at  30 
and  60  seconds  intervals,  and  then  each  2 
minutes,  until  the  blood  pressure  returns  to 
the  basal  level.  A rise  of  15  mm.  of  mer- 
cury is  considered  a maximum  normal  re-^ 
sponse.  They  showed  that  hypertensive  in- 
dividuals responded  with  a marked  rise  in 
pressure,  in  some  instances  from  50  to  70 
mm.  There  was  a normal  group  with  insig- 
nificant elevations,  and  most  interesting  was' 
a group  of  individuals  whose  basal  blood 
pressure  levels  were  normal,  who  showed  ab- 
normally sharp  responses  to  the  test ; in  other 
words,  what  the  authors  called  hyperreactive 
normals.  Theoretically,  this  group  is  com- 
posed of  the  potential  high  blood  pressure 
victims.  Time  will  answer  this  implication. 

In  this  connection,  Schwab  and  his  co- 
worker® have  applied  the  test  in  modified 
form  to  a large  series  of  white  and  negro 
subjects  and  found  that  the  negro  more  fre- 
quently showed  a hypersensitive  vasomotor 
mechanism  than  the  white  race.  They  con- 
cluded that,  “In  view  of  the  greater  incidence 
of  hypertensive  cardiovascular  disease  in  the 
negro  race,  these  results  seem  to  add  support 
to  the  newer  neurogenic  concept  of  the  devel- 
opment of  the  disease.” 

Further  substantiating  evidence  of  the 
constitutional  basis  of  hypertension,  or  the 
neurogenic  concept,  is  the  work  of  Kernohan, 
Anderson  and  Keith*.  These  investigators 
have  shown  that  the  ratio  between  the  lumen 
and  medial  coat  of  arterioles  normally  is 
roughly  2 to  1.  They  have  demonstrated  by 
studying  the  arterioles  in  hypertensive  pa- 
tients of  varying  severity  that  this  ratio 
changes  and,  in  the  more  advanced  cases, 
may  even  be  reversed.  This  change  is  pre- 
sumably a result  of  arteriolar  spasm  and 
resultant  hypertrophy.  They  conclude  that 
the  primary  cause  of  diffuse  hypertensive 


vascular  disease  is  still  a mystery,  but  feel 
that  it  may  be  due  to  an  inherent  disturbance 
of  the  sympathetic  nervous  system,  or  to  an 
hypothetical  effect  of  pressor  substances  on 
the  sympathetic  chain,  or  nerve  endings,  or 
on  the  smooth  muscle  of  the  vessel  wall  itself. 
Anyway,  these  findings  tie  in  perfectly  with 
the  neurogenic  concept  of  hypertension. 

Regarding  the  theoretical  mechanism  of 
essential  hypertension  based  on  what  has 
been  stated  above,  McCloud®,  I think,  has 
given  us  a rather  schematic,  though  an  inter- 
esting clinical,  concept  of  what  might  be  go- 
ing on  in  the  hypertensive  individual.  He 
hypothecates  that  there  is  an  arterial  spasm 
due  to  any  number  of  things,  among  which 
may  be  a vasomotor  imbalance,  and,  follow- 
ing hypertonia  or  vascular  spasticity  over  a 
period  of  time,  medial  hypertrophy  occurs. 
The  hypertrophy  and  continued  hypertonicity 
of  the  muscular  fibres  lead  to  fatigue.  Fa- 
tigue, in  turn,  leads  to  more  irritability, 
which  causes  more  spasm.  Thus  we  have 
what  McCloud  calls  the  perpetuating  cycle 
of  hypertension.  In  time,  degeneration  of  the 
medial  coats  occurs  and  there  results  a fibro- 
sis replacement  which  leads  finally  to  hyper- 
tensive vascular  disease.  Although  this  is 
admittedly  a diagrammatic  and  rather  theo- 
retical picture  of  what  the  mechanism  of 
essential  hypertension  may  be,  it  does  provide 
us  with  a clinical  concept  that  is  usable. 

Based  on  what  has  been  said  in  the  pre- 
ceding paragraphs,  I thing  no  better  working 
clinical  classification  can  be  arranged  than 
the  one  constructed  by  Hines,®  which  is  given 
in  Table  1. 


Table  I. 


Primary  or 
essential 
hypertension-- 


2. 


Secondary 
forms  of 
hypertension— 


1. 

2. 

3. 

4. 

5. 

6. 
7. 


Classification  of  Hypertension 

Preorganic 

functional 

Organic 

benign 

intermediate  forms 
malignant 

Glomerular  nephritis  and  toxemia  of  preg- 
nancy 

Arteriosclerosis 

Aortic  heart  disease  and  arteriovenous  fis- 
tula 

Coarctation  of  aorta 

Tumors  of  chromaffin  tissue ; paroxysmal 
forms 

Hyperthyroidism 
Intracranial  lesions 


This  classification  is  simple,  in  keeping 
with  all  of  the  recent  contributions,  and  pro- 
vides us  with  a clear  concept  of  hypertension. 

There  are  admittedly  many  gaps  in  the 
concept  as  herein  presented.  Summarily,  I 
think,  at  least  for  the  present,  we  must  con- 
sider the  hypertensive  patient  as  one  born 
with  a vasomotor  mechanism  which  permits 
the  development  of  hypertension;  in  other 
words,  an  hereditary  or  constitutional  mani- 
festation. Various  factors  undoubtedly  ac- 
centuate and  accelerate  its  development. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  H.  Graves,  Houston:  Dr.  Sweeney  has  given 
us  an  excellent  discussion  of  the  “Etiology  of  Hyper- 
tension,” but  has  placed  especial  stress  on  essential 
hypertension.  Why  essential?  What  is  it  essential 
of  or  essential  to  ? Elevations  of  blood  pressure  from 
the  simple  hyperpiesia  of  Allbutt  to  malignant 
hypertension  is  accompanied  by  so  many  pathological 
processes  in  various  organs  of  the  body  that  its 
etiology  would  seem  to  be  plural  instead  of  singular. 
At  least  we  have  a reasonable  consensus  of  opinion 
as  to  what  constitutes  hypertension.  Theodore  G. 
Janeway,  one  of  the  pioneers  of  blood  pressure  reg- 
istration, considered  any  blood  pressure  persistently 
above  140  systolic  and  90  diastolic  to  be  hypertensive, 
and  he  designated  such  cases  as  cardiovascular  hyper- 
tensive disease. 

The  experience  of  all  the  major  life  insurance  com- 
panies, with  many  hundreds  of  thousands  of  care- 
fully analyzed  cases,  show  that  blood  pressure  at 
any  age  running  above  145  systolic  and  90  to  99 
diastolic  constitute  an  additional  mortality  hazard 
varying  from  121  to  175  per  cent.  We  know  that 
diseases  of  the  thyroid  gland  associated  with  hyper- 
thyroidism is  frequently  associated  with  hyperten- 
sion; that  disease  of  the  kidney  and  the  adrenal  glands 
is  associated  in  the  one  case  with  a high  degree  of 
hypertension  and  in  the  hypoadrenalia  of  Addison’s 
disease  with  a pathologically  low  blood  pressure.  It 
is  also  known  that  pituitary  disease  is  associated 
with  variations  of  the  blood  pressure  upward,  and 
Dr.  Harvey  Cushing  has  recently  called  attention  to 
a clinical  syndrome  associated  with  a tumor  of  the 
anterior  pituitary  which  he  designates  basophilic 
adenoma.  This  tumor  is  infiltrative  and  when  it 
passes  to  the  neural  division  of  the  pituitary,  he  con- 
siders that  its  elaborated  secretion  is  changed  and, 
securing  access  to  the  vascular  system,  increases  the 
blood  pressure.  The  final  significance  of  this  remains 
to  be  solved. 

Dr.  Soma  Weiss  has  recently  insisted  upon  the  im- 
portance of:  (a)  hormones;  (b)  influence  of  the 
nervous  system;  (c)  reactivity  of  the  vascular  sys- 
tem and  mechanical  factors;  (d)  infections  and  al- 
lergy, and  (e)  constitutional  factors.  He  considers 
precipating  factors  such  as  “emotional  stress  and 
strain,  involution  and  senescence,  obesity,  infection, 
reflexes  and  chemical  substances”  as  highly  impor- 
tant. If  we  are  to  accept  Dr.  David  Reisman’s  sug- 
gestion of  a newer  specialty  of  vascular  disease,  for 
which  he  suggests  the  name  of  angiology,  we  no  doubt 
shall  soon  have  angiologists  as  well  as  cardiologists 
to  help  us  clarify  or  render  more  complex  our  existing 
views. 

It  is  probable  that  vascular  hypertension  is  both 
primary  and  secondary,  and  the  latter  is  certainly 
of  multiple  etiology.  When  we  have  experimental 
knowledge  of  the  function  of  the  sympathetic  nervous 
system  in  its  production  of  vascular  hypertonicity 
and  the  essential  cause  of  the  increased  nervous  sen- 
sitivity and  reactions,  we  shall  have  illuminating  light 
upon  the  subject. 
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Some  two  hundred  years  ago,  an  English 
clergyman,  Steven  Hales,  first  measured  arte- 
rial blood  pressure  by  inserting  a glass  tube 
into  an  artery  of  his  horse.  Thus  it  is  evi- 
dent that  long  before  we  were  born,  blood 
pressure  employed  the  attention  of  physiolo- 
gists and  physicians.  My  father,  who  was 
a physician,  uniformly  treated  high  blood 
pressure  by  purgation  and  blood-letting. 
Since  his  day  much  work  has  been  done  to  en- 
large our  knowledge  of  the  subject,  so  from 
time  to  time  I have  jotted  down  data,  more  or 
less  accurate,  bearing  upon  the  subject  under 
consideration.  While  the  subject  is  old,  still 
during  the  past  twenty  years  only,  have  sys- 
tematic records  of  blood  pressure  been  kept. 

In  the  last  two  hundred  years  many  instru- 
ments, more  or  less  practical,  have  been 
invented  to  measure  the  arterial  and  venous 
pressure.  Of  the  two  types  of  instruments 
in  most  common  use  for  recording  arterial 
pressure,  one  is  dependent  upon  the  support 
of  a column  of  mercury,  and  the  other  upon 
the  use  of  elastic  plates  which  cause  the 
movement  of  a needle  on  a dial.  Both  are 
subject  to  error  and  should  occasionally  be 
checked  for  accuracy.  The  one  dependent 
upon  a dial  reading  is  probably  the  least 
accurate,  but  is  more  convenient.  However, 
since  blood  pressure  is  subject  to  so  many 
and  varied  influences,  no  reading  or  readings 
are  mathematically  accurate.  Both  of  these 
devices  are  depended  upon  a rubber  cuff, 
applied  above  the  elbow,  and  dilated  by  an 
air  pump,  thus  making  the  reading  possible. 
The  tactile  reading,  made  by  use  of  the  fin- 
gers on  the  radial  artery,  is  less  accurate 
than  the  auditory  method.  In  the  auditory 
method  the  dial  of  the  stethoscope  is  evenly 
and  centrally  located  over  the  brachial  artery. 

When  listening,  as  indicated  above,  four 
phases  of  sound  are  heard,  two  of  which  are 
important,  provided,  however,  that  those  two 
are  always  adhered  to,  namely,  the  first  loud 
click  an(l  the  last  loud  click.  These  sounds 
are  heard  upon  releasing  the  air  from  the 
rubber  cuff  that  has  cut  off  the  blood  supply, 
or  nearly  so.  Many  exceptions  exist  where 
there  is  no  click  at  all,  and  we  are  guided 
only  by  the  first  and  the  last  sound. 

The  devices  for  measuring  the  venous  pres- 
sure, for  practical  purposes,  do  not  surpass 
the  visual  method.  This  consists  in  raising 
the  hand  from  the  costal  margin  until  the 
veins  on  the  back  of  the  hand  collapse.  This 
occurs  at  or  about  the  first  costal  cartilage. 

*Read  before  the  Section  on  Medicine  and  Disease  of  Children. 
State  Medical  Association  of  Texas,  Dallas,  May  16.  1935. 
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It  is  obvious  that  this  reading  is  impossible 
to  make  in  some  instances,  no  matter  what 
device  is  used.  No  device  should  wholly  sup- 
plant the  tactile  sense,  since  in  no  other 
way  can  much  valuable  information  be  ob- 
tained, namely,  volume,  the  rise  and  fall 
of  the  blood  pressure,  and  the  rigidity  of 
the  vessels. 

Three  times  every  minute  the  blood  makes 
the  circuit  of  the  body.  This  circuit  is  initi- 
ated and  maintained  by  the  heart,  acting  as 
a pump.  From  each  of  its  chambers,  acting 
72  times  per  minute,  is  expelled  at  each  of 
its  contractions  from  80  to  90  cc.  of  the 
liquid  tissue,  blood.  The  total  volume  of  the 
blood  is  one-thirteenth  of  the  body  weight, 
and  it  is  easy  therefrom  to  calculate  how 
often  the  blood  passes  through  the  heart. 

The  heart  itself  is  fairly  complex  organ, 
with  its  endocardium,  pericardium,  muscles, 
tendons,  arteries,  veins,  autonomic  nervous 
system,  and  connection  with  the  cerebro- 
spinal system,  and  as  well  its  valves.  With 
the  impulse  starting  in  the  right  auricle,  it 
must  proceed  rhythmically  and  continually, 
with  fractional  moments  of  rest,  in  order 
that  the  blood  flow  may  continue  normally. 
The  great  wonder  is  that  it  accomplishes 
what  it  does  with  as  little  complaint  and  loss 
of  motion.  Now  any  one,  or  all  of  these  parts, 
if  disturbed,  affect  the  blood  pressure  more 
or  less  adversely.  Further,  the  aorta  is 
largely  an  elastic  tube,  with  little  difference 
between  the  adventitia  media  and  intima. 
In  the  arteries  the  tunica  media  is  more  or 
less  muscular,  with  circular  and  longitudinal 
fibres.  While  the  walls  of  the  capillaries  have 
no  elastic  fibres,  still  their  muscle  cells  are 
capable  of  increasing  and  decreasing  the 
capacity  of  the  capillaries  750  times.  Beyond 
the  capillaries,  the  veins  have  much  less  mus- 
cular tissue  in  their  structure.  There  are  also 
valves  in  the  veins  of  the  extremities.  There 
is  a systolic  pressure  of  plus  3 at  the  inferior 
vena  cava,  and  a minus  1 pressure  in  the  sub- 
clavian, innominate,  and  jugular  veins.  Sup- 
pose we  now  add  to  the  heart  factors  the  data 
related,  and  it  at  once  becomes  evident  that 
there  are  many  influences  affecting  blood 
pressure.  Any  serious  derangement  from 
normal  of  one  or  more  of  these  factors  is  at 
once  manifest  in  the  blood  pressure. 

In  blood  pressure  readings  there  are  three 
cardinal  points  to  observe  systolic  (the  high) , 
diastolic  (the  low),  and  the  difference  be- 
tween these  two,  or  the  pulse  pressure.  In 
recording  a reading,  these  three  should 
always  be  noted.  In  a young  adult  the  usual 
readings  are:  systolic  120,  diastolic  85,  and 
pulse  pressure  35.  These  three  readings  are 
susceptible  to  considerable  variation  within 
the  bounds  of  health.  However,  a diastolic 


reading  of  over  100  is  considered  high  blood- 
pressure.  Also  a normal  diastolic  and  per- 
sistent systolic  of  160  or  over,  is  considered 
high  blood  pressure.  A systolic  reading  below 
100  is  considered  low  blood  pressure,  while 
a pulse  pressure  under  20  is  indicative  of 
failing  compensation.  In  the  presence  of  a 
disappearing  pulse  pressure  or  a systolic 
pressure  approaching  40,  the  subject  has 
vertigo,  and  then  faints,  as  these  conditions 
are  fulfilled. 

One  readily  sees  that  low  blood  pressure 
causes  little  or  no  alarm  unless  the  patient 
faints.  Some  patients  however,  are  subject 
to  a tired  feeling,  fatigue  on  slight  exertion, 
frequent  headaches,  and  complain  of  vertigo. 
Many  physicians  consider  them  as  tubercu- 
lous or  pretuberculous  (whatever  that  may 
be),  and  treat  them  accordingly.  All  physi- 
cians agree  that  these  patients  have  little 
resistance  to  disease.  Exceptions  are  those 
persons  having  a full  and  strong  pulse,  with 
normal  pulse  pressure,  enjoying  vigorous 
health  both  mentally  and  physically.  These 
have  every  prospect  of  long  life.  Should  the 
pulse  pressure  become  less  than  normal  or 
the  systolic  and  diastolic  pressures  go  stead- 
ily lower,  it  is  time  for  both  patient  and 
physician  to  be  concerned,  especially  since 
low  blood  pressure  is  a symptom,  and  not  a 
disease,  yet  may  become  a menace.  Many 
things  may  be  done  in  the  way  of  temporary 
relief,  such  as  stimulants,  until  such  times  as 
the  etiology  can  be  worked  out.  Naturally, 
the  opposite  kind  of  medication  would  be 
used  for  low  blood  pressure  from  that  in  high 
blood  pressure. 

Low  blood  pressure  patients  gain  the  repu- 
tation of  being  lazy  and  trifling;  not  being 
prone  to  complain,  they  simply  do  not  feel 
well.  With  notable  exceptions  high  blood 
pressure  patients  are  great  complainers,  vol- 
uble, and  restless.  They  undoubtedly  suffer 
more  and  like  to  tell  about  it. 

Except  for  those  in  whom  blood  pressure 
is  normally  low  or  high,  these  relatively 
opposed  conditions  may  be  brought  about  by 
excess  or  deficiency  in  internal  glandular 
secretions,  such  as  those  of  the  thyroid, 
suprarenal  and  infundibular  glands. 

The  sexual  cycle  or  any  excitement  also 
has  some  disturbing  effect  on  the  pressure. 
Aside  from  the  physical  effects,  blood  pres- 
sure may  exert  an  important  economic  influ- 
ence upon  the  life  of  the  individual.  It  may 
mean  success  or  failure  in  life,  just  as  the 
internal  secretions  from  the  generative  or- 
gans may  mean  aggression  or  submission. 
Viewed  this  way,  abnormal  blood  pressure 
should  never  be  treated  lightly. 

A great  mass  of  material  has  been  written 
upon  high  blood  pressure,  most  of  which  is 
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repetition.  Each  author  treats  the  subject 
under  different  headings  to  suit  his  ideas 
of  attacking  the  subject.  Any  one  with  a 
clear  conception  of  the  mechanism  of  the 
heart,  blood  vessels  and  capillaries,  together 
with  the  diseases  affecting  them,  can  readily 
make  his  own  classification.  I shall  not  clas- 
sify them  here,  but  simply  call  attention  to 
the  fact  that  compensation  or  decompensa- 
tion of  the  heart,  from  any  cause,  is  reflected 
in  the  blood  pressure.  Either  atheroma, 
fibrosis  or  calcification  of  the  arteries  have 
manifest  effect  on  the  circulation.  The  vis- 
cosity and  volume  of  the  circulating  medium 
have  their  results.  And  especially  the  inter- 
nal secretions  and  toxins  in  the  blood  pro- 
duce a distinct  effect.  Circulatory  changes 
in  the  floor  of  the  fourth  ventricle  have  a 
profound  effect.  Mental  impressions,  eating, 
and  exercise  must  not  be  forgotten,  and  above 
all  faulty  elimination  stands  prominently  as 
a primary  cause. 

Having  the  patient  to  hop  on  one  foot 
100  times  and  then  promptly  taking  the  blood 
pressure  is  a good  way  to  test  the  condition 
of  the  heart.  Within  four  minutes  the  pulse 
and  blood  pressure  should  be  normal.  The 
aviation  test  of  rarified  air  in  a closed  cham- 
ber will  bring  about  or  show  defects  in  the 
heart  if  nothing  else  will. 

Personally,  I prefer  to  test  the  blood  pres- 
sure in  advance  of  surgery.  After  the  opera- 
tion, if  the  patient  is  conscious  blood  pressure 
tests  may  add  to  the  shock,  if  present.  How- 
ever, nothing  will  take  the  place  of  readings 
of  blood  pressure  if  internal  bleeding  is  sus- 
pected. Then,  again,  an  anesthetist  that  can- 
not tell  by  the  temporal  artery  pulse  and 
the  facies,  how  the  patient  is  doing,  is  not 
qualified  to  give  anesthesia. 

In  the  diagnosis  of  blood  disease,  blood 
pressure  estimation  is  of  no  importance.  In 
wasting  disease,  as  would  be  expected,  the 
blood  pressure  is  low.  In  chronic  diseases 
with  foci  of  infection,  the  pressure  is  some- 
times low  and  sometimes  high.  In  pneu- 
monia, a pulse  rate  higher  than  the  systolic 
pressure  reading  is  a bad  sign. 

In  obstetrics  knowledge  of  the  blood  pres- 
sure is  invaluable.  Women  can  have  eclamp- 
sia without  any  kidney  lesions.  So,  also, 
eclampsia  may  occur  without  high  blood  pres- 
sure. However,  if  the  diastolic  and  systolic 
pressure  both  continue  to  rise,  toxemia  is 
present  from  some  source,  and  unless  relieved, 
will  lead  to  disastrous  results.  So,  then,  if  a 
pregnant  woman  shows  any  definite  evidence 
of  sickness  the  blood  pressure  should  be  taken 
daily  until  the  condition  is  cleared  up. 
Eclampsia  is  too  serious  a condition  to  be 
trifled  with.  Its  cause  is  not  confined  to  one 
thing  alone,  but  is  the  result  of  nonelimina- 


tion of  many  catabolic  products  of  cell  life. 
Of  these  products  the  one  most  in  evidence 
at  this  time  is  methyl  guanadine.  (It  will  be 
something  else  next  year.)  * Guanadine  is  a 
normal  constituent  of  the  urine,  and  it  is 
decreased  in  amount  in  eclampsia.  Recogni- 
tion of  the  presence  of  these  retention  prod- 
ucts is  very  materially  helped  by  the  blood 
pressure  readings. 

Heart  lesions  are  evidenced  by  changes 
in  the  blood  pressure.  Every  one  is  familiar 
with  the  low  systolic  pressure  in  stenosis 
of  the  mitral  valve,  and  the  high  systolic 
pressure  in  stenosis  of  the  aorta.  It  is  not 
difficult  to  see  what  would  happen  if  the 
tricuspid  or  bicuspid  valves  become  impaired. 
In  fact  our  knowledge  of  the  heart  is  much 
enlarged  by  blood  pressure  readings.  It  is 
much  easier  to  see  why  the  climateric  should 
often  raise  the  pressure  than  that  fibroids  of 
the  womb  should  produce  the  same  results. 
(Also,  why  should  toxic  goiter  cases  exhibit 
a high  systolic,  and  a normal  diastolic  pres- 
sure?) We  have  all  noted  that  women  at  or 
about  45  years,  gain  considerable  flesh.  Now 
it  often  happens  that  it  requires  much  labor 
on  the  heart  to  force  the  blood  through  the 
capillaries,  when  weighted  with  fat.  A sim- 
ple reduction  of  fat  gives  these  persons  relief 
of  discomfort. 

A whiff  of  amyl  nitrite  will  show  whether 
or  not  structural  changes  have  occurred  in 
the  blood  vessels.  Its  effect  is  to  dilate  the 
arterioles  and  capillaries,  and  if  the  arte- 
rioles and  capillaries  are  not  impaired,  a 
corresponding  drop  in  the  pressure  will 
occur.  Where  high  blood  pressure  becomes 
a menace,  the  chief  reliance  is  placed  in  the 
nitrites.  The  thiocyanates  of  sodium  and 
potassium  are  often  given  with  fair  results. 
However,  the  potassium  salt  must  be  given 
with  care,  as  it  oftentimes  causes  marked 
mental  disturbances.  One  strange  feature  of 
its  toxic  effect  is  to  cause  loss  of  memory  for 
nouns.  After  all,  drugs  are  not  the  chief 
reliance  in  the  therapy  of  abnormal  blood 
pressure.  Attention  to  the  diet,  the  bowels, 
rest  and  removal  of  all  foci  of  infection  play 
an  important  part. 

In  plethoric  patients,  with  full  bounding 
pulse,  nothing  will  give  so  speedy  relief  as 
bleeding.  Where  that  is  not  desirable,  for 
one  reason  or  another,  croton  oil  may  be  used. 
In  the  plethoric  patient  an  ophthalmic  exami- 
nation is  very  revealing  and  materially  aids 
in  the  prognosis. 

In  cases  referred  to  as  essential  hyper- 
tension, it  should  be  remembered  that  the 
diastolic  pressure  is  not  more  than  100,  with 

*Stroganoff  (Journal  of  Obstetrics  and  Gynecology,  January, 
1935)  attributes  eclampsia  to  mechanical  anoxemia. 
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a pulse  pressure  of  60  or  over;  and  also  that 
if  the  blood  pressure  is  materially  reduced 
these  patients  at  once  begin  to  complain.  It 
should  be  remembered  that  skill  in  blood 
pressure  estimations  comes  from  much  prac- 
tice. 

Dr.  J.  H.  Morrell  of  E.  R.  Squibb  & Co., 
says  that  gonadotropic  and  estrogenic  prin- 
ciples are  in  excess  in  uterine  myomata. 
This  may  account  for  the  hypertension  so 
frequently  found  in  these  cases. 

Prognosis  in  essential  hypertension  is 
greatly  aided  by  Balint’s  test,  in  which  20  cc. 
of  10  per  cent  sodium  bicarbonate  solution  is 
injected  into  the  vein,  to  test  the  hydrogen 
ion  concentration  of  the  urine.  In  the  pres- 
ence of  active  alkaline  elimination  the  prog- 
nosis is  better. 

Much  convincing  work  is  still  going  on  to 
establish  the  important  part  played  by  the 
adrenal,  pituitary,  and  thyroid.  In  fact, 
without  these  ductless  glands  and  the  gonads 
there  would  be  no  hypertension.  While  the 
impetus  starts  in  the  heart  sinus,  and  thus 
to  the  blood  vessels,  still  the  cause  of  this 
impetus  lies  in  a more  or  less  balanced 
mechanism  involving  these  glands,  maintain- 
ed through  the  sympathetics.  X-radiation 
of  the  pituitary  and  adrenals  has  shown  fav- 
orable results.  Then,  also,  in  more  limited 
experiments,  denudation  of  the  adrenals  of 
their  sympathetic  nerves  has  shown  promise. 
The  trend  of  thought  now,  is  that  we  have 
something  of  real  value  in  the  therapeutics 
of  this  stubborn  condition,  hypertension. 

A boy  scout  troop  of  30  odd  members, 
had  blood  pressure  readings  varying  from 
150  to  165  systolic,  with  95  to  110  diastolic. 
The  readings  were  taken  in  an  unheated 
scout  house,  after  sitting  without  exercise, 
for  .10  minutes.  The  same  troop  a few  days 
later,  on  a warm  night  gave  normal  readings. 
These  boys  were  from  12  to  16  years  of  age. 
The  only  change  in  connection  with  the  read- 
ings on  the  two  occasions,  was  the  temper- 
ature. The  cause  of  the  change  in  their  blood 
pressure  readings  is  obvious. 

In  closing,  I would  point  out  that  the 
observations  made  here  are  but  a leaf  from 
the  ever-spreading  tree  of  our  knowledge 
of  blood  pressure  and  its  significance. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  Edward  Hodges,  Houston:  The  subject  of 
blood  pressure  should  always  interest  the  physician, 
whether  in  general  practice  or  in  any  limited  field. 
No  physician  can  give  his  patients  proper  attention 
without  frequent  blood  pressure  readings  during  the 
courses  of  treatment. 

When  we  consider  the  elasticity  of  the  blood  ves- 
sels, the  enormous  distance  the  blood  has  to  travel, 
when  all  of  the  circulatory  system  and  the  variations 
in  resistance  under  changing  conditions  are  consid- 
ered, we  marvel  that  the  pressure  remains  as  uniform 
as  it  does. 


A careful,  conscientious  study  of  the  blood  pressure 
of  each  patient  at  different  times  of  the  day,  and 
during  the  course  of  disease,  will  train  us  better  to 
discover  pathological  changes  that  are  beginning.  We 
can  detect  beginning  changes  in  the  blood  vessel  walls 
or  beginning  failing  compensation  of  a diseased  heart 
many  times  earlier  than  by  any  other  method. 

Dr.  Red  calls  attention  to  the  valuable  indication 
of  the  danger  point  in  pneumonia;  that  is,  when  the 
systolic  pressure  falls  so  that  its  numeral  is  below 
that  of  the  numeral  represented  by  the  heart  beats. 
I have  found  this  one  of  the  most  important  things 
to  watch  for  in  pneumonia,  and  when  the  systolic 
pressure  begins  to  fall  and  the  pulse  rate  to  rise,  and 
this  continues  steadily,  digitalis  administration  and 
other  means  for  conserving  the  heart  may  be  initiated 
before  the  heart  has  become  too  much  weakened  to 
save  the  patient. 

Dr.  S.  D.  Swope,  El  Paso : Taking  of  blood  pressure 
has  become  a universal  procedure  and  has  given  us 
one  of  our  most  useful  adjuncts  in  the  diagnostic 
field  of  medicine. 

Dr.  Red’s  excellent  paper  has  given  us  much  food 
for  thought.  This  is  a wide  subject  and  requires  judg- 
ment and  experience  in  its  application  to  the  indi- 
vidual. 

I had  the  opportunity  of  taking  the  blood  pressure 
of  three  thousand  employees  of  an  industrial  organ- 
ization. Their  blood  pressures  ranged  from  very  high 
systolic,  in  arteriosclerosis,  to  diastolic  zero  in  an- 
eurysm of  the  aorta. 

I certainly  agree  with  Dr.  Red’s  statement  that 
there  is  no  normal  blood  pressure,  but  each  case  is  a 
law  unto  itself  and  should  be  considered  and  managed 
as  such. 


TREATMENT  OF  DIABETIC  COMA 
Henry  J.  John,  Cleveland  {Journal  A.  M.  A.,  Aug. 
24,  1935),  asserts  that  diabetic  coma  like  any  major 
emergency  must  be  dealt  with  promptly,  efficiently 
and  adequately.  One  should  bear  the  following  con- 
ditions in  mind  in  making  a differential  diagnosis: 
hypoglycemia,  acute  infections  in  nondiabetic  chil- 
dren, meningitis,  uremia,  brain  tumor,  thrombosis 
and  embolism.  If  one  tries  to  visualize  the  physi- 
ologic upset  that  acompanies  a state  of  coma,  the 
treatment  is  easy  and  obvious.  Three  primary  fac- 
tors must  be  dealt  with:  1.  The  diabetic  complex  of 
hyperglycemia,  an  excess  of  ketone  bodies  circulating 
in  the  blood  stream  and  damaging  the  organism, 
and  a low  alkali  reserve.  The  administration  of 
insulin  rectifies  these  three  abnormalities.  2.  The 
tissues  are  depleted  of  water  because  of  the  increased 
excretion  of  water  due  to  the  high  blood  sugar  con- 
tent. The  body  tries,  so  to  speak,  to  wash  out  the 
excess  sugar  from  its  tissues,  and  water  unfor- 
tunately goes  with  the  sugar,  leaving  the  body  in  a 
sad  state  of  dehydration.  "This  in  turn  means  a 
reduced  blood  volume  and  low  blood  pressure.  The 
blood  is  concentrated  and  shows  a high  red  cell 
count  and  high  hemoglobin  value.  The  blood  urea 
content  is  high  probably  for  the  same  reason  and 
because  of  the  deranged  metabolism,  and  the  blood 
chloride  value  is  low.  It  is  obvious  what  will  rectify 
this  part  of  the  picture — an  abundance  of  fluid  and 
salt  given  by  hypodermoclysis  or  intravenously. 
3.  The  tissues  are  unable  to  utilize  carbohydrates 
adequately  because  of  a lack  of  insulin,  a lack  of 
water  and  poisoning  by  ketones.  All  three  of  these 
conditions  exhaust  the  reserves  of  energy.  Insulin, 
fluids  and  alkalis  administered  in  small  quantities 
will  rectify  these  abnormalities.  The  causes  of 
coma  most  frequently  encountered  are  inadequate 
treatment,  omission  of  insulin,  infection,  neglected 
diet  or  dietary  indiscretion,  hyperthyroidism,  a 
simple  operation  and  nervous  shock. 
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BACK  SPRAIN  AND  BACK  PAIN  IN 
INDUSTRY* 

BY 

ROSS  TRIGG,  M.  D. 

FORT  WORTH,  TEXAS 

Martin  says : “One  of  the  most  fertile  fields 
for  misunderstanding  and  in  which  fraud 
and  malingering  is  often  presented  is  the 
injury  to  the  back,  especially  the  lower  por- 
tion. In  the  treatment  of  no  other  part  of 
the  body  has  so  much  controversy  and  con- 
fusion centered.  Medical  men  are  loose  in 
their  diagnosis;  they  fail  to  meet  on  a com- 
mon ground  and  understanding  of  the  physi- 
ology and  anatomy  of  the  parts  injured.” 
Undoubtedly  Martin  is  correct,  but  such  con- 
fusion is  natural,  since  we  have  no  stand- 
ardized authority  to  follow. 

As  it  is  impossible  to  consider  the  entire 
subject  of  back  pain,  I will  limit  my  discus- 
sion to  back  sprain  and  back  pain  in  in- 
dustry in  the  male. 

Just  what  is  meant  by  a back  sprain?  Ac- 
cording to  Webster,  “A  strain  is  an  injury  to 
the  muscles  and  joints  by  too  strong  an  effort 
or  overexertion,”  and  the  same  authority 
defines  the  word  “sprain”  as  meaning  “to 
weaken  a ligament  or  muscle  by  sudden,  ex- 
cessive exertion” ; so  it  seems  that  the  terms 
“sprain”  and  “strain”  of  the  back  mean  the 
same  thing. 

In  industry  the  workman  who  experiences 
a back  pain  from  any  cause  usually  claims 
that  it  is  due  to  a back  sprain.  Being  un- 
familiar with  the  various  types  of  back  pain, 
it  is  only  natural  for  him  to  think  that  all 
lumbar  pain  is  due  to  a sprain. 

What  happens  when  one  sprains  his  back? 
I am  not  sure  that  I know  exactly,  but  some- 
thing occurs  that  causes  sudden  pain.  There 
may  be  a muscular  rupture  or  a tear  of  fascia 
and  ligaments ; a ligament  may  be  torn  from 
its  attachment,  and  rarely,  sudden  muscular 
contractions  may  fracture  one  or  more  trans- 
verse lumbar  processes.  I do  not  believe  that 
such  lesions  can  cause  permanent  pain  or 
disability. 

There  is  no  positive  way  to  sort  each  case 
of  back  pain  into  its  proper  group,  and  mis- 
takes are  not  uncommon.  The  correct  diag- 
nosis depends  largely  upon  a truthful  his- 
tory. Inquiry  should  be  made  for  previous 
back  injuries,  back  pains,  and  diseases  that 
are  likely  to  cause  back  pains.  The  teeth, 
throat,  sinuses,  and  rectum  should  be  ex- 
amined for  focal  infection.  The  temperature 
should  always  be  taken.  A true  back  sprain 
is  not  accompanied  by  marked  elevation  of 
temperature  or  accelerated  pulse,  and  fever 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Dallas,  May  14,  1935. 


usually  indicates  focal  infection  or  disease  of 
some  character.  It  is  unnecessary  expense 
to  make  a routine  x-ray  examination  of  the 
spine  or  teeth,  or  make  a blood  test  at  first. 
These  examinations  should  be  deferred  until 
it  is  determined  the  case  is  a complicated  one. 

Any  person  may  sustain  a back  sprain.  One 
is  not  immune  who  has  toxemia,  spinal  ar- 
thritis, or  any  other  constitutional  disease, 
causing  or  predisposing  to  back  pain,  and 
these  conditions  may  aggravate  or  prolong  a 
traumatic  pain.  I wish  to  emphasize  the  im- 
portant role  that  focal  infections  play  in  pre- 
disposing to  and  prolonging  back  pain.  The 
teeth  and  tonsils  are  decidedly  the  chief 
sources  of  the  toxemia.  A very  minor  mus- 
cular effort  may  cause  lumbar  pain  or  the 
so-called  sprained  back,  provided  there  is  a 
preexisting  toxemia.  Conditions  are  suitable 
for  an  outburst  of  back  pain  and  only  a slight 
strain  is  required  to  precipitate  the  attack. 
After  its  onset,  it  is  likely  to-  persist  or  to 
reoccur  in  the  same  manner  unless  the  focal 
infection  is  removed.  Persistent  pain  asso- 
ciated with  diseased  teeth  and  tonsils,  fever, 
and  leukocytosis,  is  very  suggestive  of  focal 
infection. 

Prolonged  disability  from  chronic  back 
pain  is  certainly  not  due  to  a back  sprain, 
and  my  classification  of  back  -pain  into  four 
groups  is  predicated  solely  on  this  theory.  If 
this  idea  is  borne  in  mind,  the  following 
classifications  will  not  be  confusing: 

Group  1:  Simple,  uncomplicated,  back  sprain. 

Group  2:  Complicated  back  sprain. 

Group  3:  Unclassified  pains. 

Group  4:  The  malingerer. 

Group  1:  Simple,  uncomplicated,  back 
sprains. — This  type  comprises  a relatively 
small  percentage  of  the  so-called  back 
sprains.  The  symptoms  are  subjective  and 
consist  of  dull  pain  in  the  lumbar  area, 
which  is  aggravated  by  muscular  effort,  such 
as  stooping  or  raising  the  body.  If  a back 
pain  is  due  to  a strain,  the  pain  necessarily 
occurs  suddenly  during  the  act  of  straining, 
and  this  is  the  most  important  diagnostic 
point.  Pains  that  are  noticed  the  next  night 
or  day  following  heavy  work  are  probably 
not  caused  by  strain.  The  pain  is  not  migra- 
tory but  remains  confined  to  the  injured 
area.  In  true  back  sprains,  there  is  rarely 
any  muscular  spasm  or  local  tenderness,  and 
there  is  generally  no  elevation  of  pulse  or 
temperature.  The  pain  in  this  type  is  usu- 
ally moderate  in  contrast  to  that  in  the  com- 
plicated group. 

Treatment  consists  of  rest,  sedatives, 
strapping  of  the  back  and  physiotherapy. 
The  disability  for  this  condition  is  usually 
one  to  six  weeks.  If  the  case  does  not  re- 
spond to  treatment  within  a few  weeks,  ex- 
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eluding  fracture  of  a transverse  spinous 
process,  it  is  almost  certain  that  the  case 
is  a complicated  one,  or  the  patient  a 
malingerer. 

The  chief  differential  points  between  the 
type  of  cases  in  group  1 and  the  cases  in  the 
other  three  groups  are  that,  in  group  1 cases, 
the  pain  comes  suddenly  while  straining,  and 
there  is  usually  a negative  history  of  previous 
back  pain,  an  absence  of  fever,  no  local 
tenderness  and  no  focus  of  infection. 

If  the  sprain  produced  a fracture  of  a 
transverse  spinous  process,  the  pain  is  uni- 
lateral and  will  persist  for  from  two  to  four 
months,  so  that  one  may  erroneously  suspect 
that  he  is  dealing  with  one  of  the  other 
types.  Differential  diagnosis  depends  upon 
positive  aj-ray  evidence  of  fracture  and  uni- 
lateral pain. 

Group  2:  Complicated  hack  sprain. — In 
this  group  belongs  the  cases  of  back  sprain 
that  are  complicated  by  constitutional  dis- 
orders which  predispose  to,  or  aggravate  and 
prolong  the  pain  in  ordinary  back  sprain. 
Probably  half  the  “sore  backs”  we  see,  be- 
long in  this  classification  and  usually  prove 
troublesome  because  of  the  prolonged  dis- 
ability. An  early  diagnosis  is  difficult  and 
when  the  correct  conclusions  are  reached,  it 
is  not  easy  to  convince  the  patient  that  his 
pain  is  not  entirely  due  to  an  injury  or  that 
it  has  been  prolonged  by  some  disease. 

The  pain  in  this  group  may  occur  sud- 
denly or  several  hours  or  days  following  the 
alleged  back  sprain.  It  is  migratory,  and  this 
is  significant.  At  first  it  is  in  the  lumbar 
region  but  later  it  may  be  in  the  hips,  shoul- 
ders, thighs,  or  elsewhere.  The  pain  is  more 
severe  than  in  a simple  back  sprain.  There 
may  be  a history  of  previous  back  pain. 
There  is  usually  an  elevation  of  temperature 
and  pulse  and  local  tenderness.  The  treat- 
ment and  disability  in  this  type  depend  upon 
the  underlying  cause. 

Group  3:  Unclassified  pains. — Patients  in 
this  group  present  themselves  complaining  of 
back  pain  which  they  attribute  to  some  previ- 
ous sprain,  and  demand  treatment  and  com- 
pensation until  relieved.  These  cases  may 
present  a negative  history  of  previous  back 
injury  or  pain  and  no  evidence  of  focal  in- 
fection or  constitutional  disease;  there  may 
be  nothing  to  cause  one  to  suspect  that  the 
back  pain  is  not  traumatic  until  they  have 
been  treated  for  a sufficient  time  in  which 
to  recover  from  an  ordinary  back  sprain.  It 
is  difficult  to  differentiate  this  group  from 
group  four,  or  the  malingerer.  Negative 
physical  findings  do  not  necessarily  mean  the 
patient  is  a malingerer.  I have  on  a num- 
ber of  occasions,  after  thorough  investiga- 
tion, failed  to  discover  the  cause  of  the  back 


pain.  The  patients  were  apparently  phys- 
ically perfect  and  malingering  was  not  a fac- 
tor. If  malingering  is  eliminated,  there  must 
be  a cause  for  pain  in  such  cases,  and  if  it 
cannot  be  discovered,  the  patient  must  be 
placed  in  the  unclassified  group.  If  the  pain 
and  disability  persist  after  the  sixth  week, 
we  should  suspect  some  unrecognized  consti- 
tutional etiologic  factor.  This  type  of  pa- 
tient requires  a general  physical  examina- 
tion, laboratory  work,  consultations,  and 
every  possible  aid  for  a diagnosis,  as  the  pain 
may  be  due  to  visceral  prolapses,  movable 
kidney,  flat  feet,  reflexes,  neurosis,  neuritis, 
spinal  lesions,  spinal  tumors,  kidney  stones, 
anal  fissure,  spinal  arthritis,  ulcerations  of 
the  lower  rectum,  prostatitis,  gonorrhea, 
syphilis,  rheumatism,  intestinal  toxemia,  or 
many  other  constitutional  diseases.  This  is 
the  type  of  pain  that  orthopedists  sometimes 
explain  by  designating  it  “postural  weakness 
or  strain.” 

Low  back  pain  may  be  due  to  sacroiliac  in- 
jury, but  Berry  says:  “Sacroiliac  sprain  is  a 
favorite  diagnosis  at  present ; on  the  other 
hand  some  orthopedic  men  practically  deny 
the  existence  of  sacroiliac  dislocations,  sub- 
luxations, or  strains.  In  many  cases  there  is 
undoubtedly  no  warrant  for  a diagnosis  of 
sacroiliac  dislocation,  and  except  in  severe 
crushing  injuries,  the  diagnosis  of  sacroiliac 
dislocation  is  absurd.”  I agree  with  Berry, 
as  I have  never  seen  a case  of  low  back  pain 
which  I thought  was  due  to  this  cause. 

Group  U:  The  malingerer. — Since  it  is  fre- 
quently difficult  to  definitely  determine  the 
cause  of  back  pain,  it  is  only  natural  that  the 
diagnosis  is  indefinite  and  uncertain,  and  it 
necessarily  follows  that  complaint  of  back 
disability  offers  a safe  opportunity  for  the 
malingerer.  How  may  the  malingerer  be  de- 
tected? It  is  not  always  easy.  Experience 
is  a valuable  guide  as  malingerers  have  com- 
mon characteristics.  They  invariably  exag- 
gerate their  pain.  They  never  lose  an  op- 
portunity to  explain  their  misery  and  suf- 
fering, and  they  come  for  treatment  regu- 
larly until  a settlement  is  effected.  They 
have  too  many  symptoms  and  complaints, 
and  the  longer  they  are  treated,  the  worse 
they  get.  Real  back  injuries  respond  to 
treatment;  malingerers  do  not.  Heat,  seda- 
tives, rest,  support  of  the  back,  and  physio- 
therapy aggravate  them.  They  are  prone  to 
complain  about  the  treatment  and  to  crit- 
icize the  doctor. 

These  factors  together  with  negative  phys- 
ical findings  and  the  elimination  of  possible 
causes  should  arouse  our  suspicions.  True 
initial  malingering  is  rare.  It  usually  de- 
velops about  the  time  the  disability  should 
cease.  Although  we  may  finally  conclude 
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that  the  prolongation  of  disability  is  due  to 
malingering,  it  is  difficult  or  impossible  to 
convince  a lay  jury  that  there  is  no  real  dis- 
ability, and  as  a result,  such  claimants  are 
frequently  given  a substantial  award  for  al- 
leged back  injuries  to  the  detriment  of  the 
honest  fellow  employes  and  industry. 

In  conclusion,  the  symptomatology  and 
diagnostic  features  presented  here  consti- 
tute too  brief  a discussion  to  cover  the  sub- 
ject completely.  It  is  chiefly  my  purpose  to 
present  three  ideas:  Firsts  that  the  back 
cannot  be  seriously  or  permanently  injured 
by  a sprain;  second,  that  the  majority  of 
back  pains  result  from  focal  infections ; and 
third,  that  malingering  in  connection  with 
alleged  back  disability  presents  a constant 
problem  for  serious  consideration  in  indus- 
trial practice. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  H.  Dorman,  Dallas;  I shall  confine  my  re- 
marks to  the  discussion  of  hack  sprains  with  compli- 
cations, as  simple  back  sprains  recover  rather  con- 
sistently in  from  a few  days  to  a few  weeks. 

In  the  cases  with  complications,  the  pain  in  the 
back  is  often  attributed  to  a sprain  when  a chronic 
endocervicitis  or  prostatis  is  really  the  cause  of  the 
pain  and  not  a sprain,  and  a careful  examination  of 
these  organs  will  often  disclose  the  proper  cause  of 
the  back  pain. 

The  other  condition  which  I think  is  commonly 
overlooked  is  injury  to  the  intervertebral  disc  which, 
if  the  case  is  followed  for  six  months  and  x-ray  ex- 
amination is  made,  will  be  found  to  be  flattened 
down.  These  cases  will  always  give  a consistent  re- 
sponse to  pressure  over  the  vertebra  involved.  This 
condition  is  very  difficult  to  diagnose  with  the  x-ray 
at  the  time  of  injury,  and  opinion  must  be  withheld 
in  the  early  stages. 

The  lumbosacral  articulation  is  most  commonly  in- 
volved. If  nerve  complications,  which  occur  in  some 
cases,  are  present,  a neurological  check  will  show 
them. 

I urge  that  careful  examination  with  reference  to 
these  conditions  and  the  presence  of  focal  infections 
be  made  before  advising  an  injured  man  or  woman 
that  the^re  is  nothing  wrong.  Malingering  is  a dif- 
ficult problem  in  cases  where  liability  is  in  question. 


INFECTIOUS  MONONUCLEOSIS:  PART  II. 

HEMATOLOGIC  STUDIES 
Hal  Downey  and  Joseph  Stasney,  Minneapolis 
{Journal  A.  M.  A.,  Sept.  7,  1935),  observed  that  ex- 
amination of  the  biopsy  material  from  the  lymph 
nodes  of  patients  with  infectious  mononucleosis  shows 
that  the  hyperplasia  of  lymphocytes  is  not  as  exten- 
sive or  as  uniform  as  in  cases  of  lymphatic  leukemia. 
The  hyperplasia  of  the  reticulum  is  due  to  swelling 
and  proliferation  of  groups  or  reticular  cells,  giving 
sections  a spotty  and  nodular  appearance  identical 
with  that  described  by  Nishii  after  staphylococcic  re- 
infections. The  changes  in  the  nodes,  together  with 
the  atypical  structure  of  the  lymphocjdes  and  the  in- 
crease in  their  number,  indicate  that  the  disease  is 
due  to  infection  with  some  organism  or  virus  which 
has  a very  specific  stimulating  effect  on  the  lympho- 
cytes and  reticulum  and  a depressing  effect  on  the 
granulocytic  system.  The  blood  picture  is  very  char- 
acteristic but  not  absolutely  specific,  as  there  are 
some  other  types  of  infection  which  occasionally 
show  the  same  blood  picture. 


ORTHOPEDIC  ASPECTS  OF  LOW 
BACK  PAIN* 

BY 

WALTER  G.  STUCK,  M.  D. 

SAN  ANTONIO,  TEXAS 

In  the  past  few  years,  there  have  been  de- 
cided advances  in  our  knowledge  of  the  me- 
chanics of  low  back  pain.  Schmorl’s  detailed 
studies  of  spinal  pathology  since  1926,  the 
improvements  in  a:-ray  delineation  of  lesions 
of  the  spine  (Meyer  - Burgdorff,  Hubeny, 
Ghormley  and  Kirklin),  and  the  special  at- 
tention of  many  orthopedic  surgeons  to  this 
subject,  have  aroused  new  interest  in  it. 

Since  many  of  us  are  compelled  to  diagnose 
and  treat  all  forms  of  pain  in  the  back,  it  is 
well  to  enumerate  the  separate  causes  and  to 
review  the  different  factors  concerned  in  “or- 
thopedic backache.”  By  so  doing,  diagnosis 
will  become  more  accurate  and  treatment 
more  effective. 

Therefore,  in  any  intelligent  study  of  such 
a case,  these  points  must  be  borne  in  mind. 

ACUTE  SACRO-ILIAC  SPRAIN 

The  sacro-iliac  joint  is  ear-shaped  and  is 
subject  to  powerful  shearing  rotation  forces. 
The  hamstring  muscles  which  attach  to  the 
tuberosities  of  the  ischia,  tend  to  twist  the 
pelvis  in  one  direction  while  the  weight  of 
the  torso  resting  on  top  of  the  sacrum  and 
the  spinal  muscles  attached  to  the  sacrum  ro- 
tate it  in  the  reverse  direction.  Thus  the 
sacro-iliac  joints  are  constantly  in  danger  of 
rotation  sprains  which  may  produce  tears  of 
the  ligaments  and  capsules  of  the  joints.  Then 
follows  traumatic  synovitis,  effusion,  and 
acute  local  pain.  Of  course,  the  severity  of 
the  symptoms  depends  upon  the  amount  of 
damage  from  the  accident. 

Acute  sprains  of  the  sacro-iliac  joints 
usually  occur  when  the  supporting  muscles 
are  “off  guard,”  or  when  the  person  slips 
while  lifting,  or  as  a result  of  unaccustomed 
exercise.  The  sharp  pain  and  tenderness 
cause  spasm  of  surrounding  muscles  with 
consequent  flattening  of  the  lumbar  spine, 
and  the  patient  cannot  sit  comfortably  on  the 
side  involved.  Roentgenograms  are  general- 
ly negative  (the  old  conception  of  a “sub- 
luxation” of  the  joint  is  all  but  discarded.) 

Such  an  acute  accident  calls  for  rest  on  a 
stiff  bed  and  gentle  massage  to  the  back  until 
the  pain  has  subsided.  Strapping  at  the  time 
of  injury  may  relieve  some  of  the  symptoms, 
though  bed  rest  during  the  acute  phase  pro- 
vide the  most  adequate  splinting  for  these 
joints. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Dallas,  May  14,  1935. 
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CHRONIC  SACRO-ILIAC  (TRAUMATIC)  ARTHRITIS 

Repeated  injuries  to  the  sacro-iliac  joints 
over  a period  of  time  eventually  lead  to 
chronic  damage  of  the  joint  surfaces.  This 
is  especially  true  when  a patient  who  has  suf- 
fered acute  sprains  returns  to  heavy  work 
before  the  lesions  are  entirely  healed.  Also 
repeated  pregnancies  cause  relaxation  of  the 
supporting  ligaments  (especially  the  an- 
terior) of  the  sacro-iliac  joints  and  cause 
joint  injury. 

Chronic  traumatic  arthritis  of  the  joint 
ensues  with  erosion  of  cartilage,  arthritic 
overgrowth,  and  periarticular  inflammation. 
Moreover  unilateral  sciatic  pain  may  accom- 
pany the  lesion  because  of  direct  inflamma- 
tion of  the  nerve  trunk  as  it  passes  over  the 
involved  joint,  or  from  referred  pain  over  the 
sacral  nerves  which  innervate  the  joint,  or 
from  a myositis  of  the  gluteal  muscles  with 
adhesions  about  the  sciatic  trunk  (Freiberg) . 
In  a very  few  of  these  cases,  unilateral  spasm 
of  muscles  causes  a list  to  one  side  which  is 
quite  characteristic,  and  which  is  known  as 
“sciatic  scoliosis.” 

X-ray  study  of  the  pelvis  shows  thinning 
of  the  sacro-iliac  joint  with  arthritic  lipping 
at  the  joint  margins.  The  patient  notices 
constant  aching  pain  in  the  region  of  the 
joint,  with  tenderness  at  the  inferior  margin 
and  over  the  symphysis  pubis.  Also  the  pain 
is  increased  when  the  flexed  hip  is  internally 
rotated. 

A chronically  damaged  joint  of  this  sort 
must  be  supported  for  a long  time,  for  heal- 
ing is  very  slow  even  when  there  is  no  per- 
manent destruction.  A well  fitted  sacro-iliac 
belt  for  men  or  a non-elastic  corset  for  wom- 
en will  often  relieve  many  of  the  symptoms. 
It  is  well  to  recall  that  since  the  sacrum  tends 
to  be  rotated  about  a horizontal  axis,  im- 
mobilization will  be  more  efficacious  if  a 
“shingle”  is  included  in  the  belt  to  prevent 
any  sacral  motion. 

More  severe  degrees  of  disability  may  ne- 
cessitate plaster  cast  fixation  with  the  in- 
volved thigh  included  to  quiet  the  symptoms. 
In  addition  in  those  patients  with  accompany- 
ing “sciatic  scoliosis,”  manipulation  under  an 
anesthetic,  with  subsequent  cast,  is  of  great 
benefit. 

A number  of  orthopedists  (Campbell, 
Smith -Peterson,  Chandler)  have  advised, 
and  several  have  perfected  operations  that 
produce  bony  ankylosis  of  the  sacro-iliac 
joints.  In  certain  types  of  cases  they  are  in- 
dispensable and  of  great  value,  although  it 
must  ever  be  remembered  that  only  a small 
per  cent  of  the  total  number  of  patients  with 
sacro-iliac  pain  are  suitable  for  these  opera- 


tions, and  that  careful  preliminary  diagnosis 
is  essential  to  successful  results. 

ACUTE  LUMBOSACRAL  SPRAIN 
The  lumbosacral  junction  is  at  the  point 
where  the  spine  joins  the  pelvis  (Fig.  1)  and 
is  the  great  fulcrum  of  the  body.  The  inter- 
vertebral disc  between  the  fifth  lumbar  verte- 
bra and  the  top  of  the  sacrum  carries  most  of 
the  weight  of  the  torso;  and  there  are  two 
articular  facets  posterior  to  the  vertebral 
body  which  provide  bony  support  to  this 
region.  These  facets  are  true  joints  in  every 
way,  for  they  are  made  of  the  same  com- 


Flo.  1.  Sagittal  section  through  lumbosacral  joint,  showing 
bony  supports  in  this  region,  (from  Spalteholz). 

ponent  tissues  as  other  joints  (Fig.  2),  and 
are  liable  to  the  same  pathological  changes. 

Much  of  the  pain  in  lumbosacral  sprains  is 
a result  of  derangements  of  these  joints.  In- 
juries which  crush  the  articular  cartilage, 
tear  the  capsule,  fracture  the  edges  of  the 
facets,  or  which  produce  “locking”  of  these 
joints,  will  engender  much  pain  manifested 
as  backache  in  the  lumbosacral  region. 

Acute  sprains  of  this  region  are  usually 
produced  by  undue  torsion  while  the  lumbar 
spine  is  flexed  (as  in  auto  accidents),  or 
when  one  twists  the  back  while  stooping. 
Putti  has  shown,  furthermore,  that  a potent 
predisposing  factor  is  the  common  occurence 
of  congenital  weakness  or  asymmetry  of  the 
articular  facets  and  spinous  processes  of  the 
lumbar  vertebrae. 

In  sprains,  there  is  sharp  pain  in  the  mid- 
portion of  the  lower  back,  and  acute  tender- 
ness over  the  fifth  lumbar  spinous  process. 
All  spinal  motions  are  limited,  and  the  patient 
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tends  to  stand  in  an  exaggerated  erect  po- 
sition. 

As  in  acute  sprains  in  any  other  part  of 
the  body,  the  joints  involved  should  be  rested 
by  putting  the  patient  to  bed.  During  this 
time  the  lumbar  spine  should  be  supported  by 
pillow  or  pad  to  preserve  the  normal  anterior 
curve  and  to  prevent  backward  sagging. 
Local  heat  and  massage  for  a week  or  two 
are  indicated  to  hasten  the  recovery  from 
pain  and  to  promote  rapid  recovery. 

CHRONIC  LUMBOSACRAL  (TRAUMATIC) 
ARTHRITIS 

Chronic  strains  of  the  lumbosacral  joint 
are  common  and  result  from  many  causes. 
The  normal  wear-and-tear  of  the  interverte- 
bral disc  between  the  fifth  lumbar  vertebra 
and  sacrum  produces  thinning  at  the  pos- 


terior border  of  the  disc.  This,  in  turn,  may 
stimulate  arthritic  overgrowth  of  bone  in  the 
lumbosacral  region,  or  localized  periarticular 
inflammation  which  is  manifested  as  root 
pain  in  the  sciatic  nerve.  Also  poor  posture 
(which  unfortunately  is  very  prevalent),  and 
old  curvature  precipitate  undue  strain  upon 
the  articular  facets  of  the  lumbosacral  joint. 
In  these  conditions,  the  musculature  of  the 
spine  is  often  weaker  than  normal,  and  there 
is  also  an  exaggerated  lordosis  of  the  lumbar 
region  which  profoundly  alters  the  body 
mechanics. 

Ghormley  recently  has  named  and  de- 
scribed the  “facet  syndrome,”  which  includes 
many  of  these  cases,  wherein  there  are  de- 
generative changes  in  the  articular  facets 
with  sciatic  radiation  of  pain.  Such  joint  in- 


volvement results  in  limitation  of  lumbar 
spinal  motion ; any  stooping,  therefore,  takes 
place  at  the  hips.  In  addition  there  is  deep 
tenderness  over  the  fifth  lumbar  spinous 
process. 

As  to  treatment,  splinting  of  the  lumbo- 
sacral joint  is  essential  while  symptoms  are 
present.  Care  should  be  taken  that  supportive 
belts  or  corsets  are  high  in  the  back,  in  order 
that  the  lumbar  region  is  well  protected.  In 
those  patients  with  poor  posture,  corrective 
exercises  and  spinal  brace  are  indicated. 

The  sciatic  pain  which  accompanies  lumbo- 
sacral disease  is  often  relieved  if  the  patient 
is  put  to  bed  with  traction  to  the  legs  until 
the  symptoms  subside.  Then  a cast  or  belt 
can  be  fitted  to  prevent  recurrence. 

Operative  fusion  of  the  lumbosacral  joint 
has  a definite  place  in  treat- 
ing this  condition  and  is  of 
great  value  in  those  persistent 
cases  which  do  not  yield  to 
more  conservative  treatment. 
Williams  went  even  further 
when  he  found  that  many  of 
the  symptoms  were  relieved 
if  the  articular  facets  were 
excised.  This  makes  joint 
strain  impossible  and  pain  is 
eliminated. 

SPRAINS  OF  THE  LUMBAR 
SPINE 

The  entire  lumbar  spine  is 
disposed  to  injuries  and  path- 
ological changes  closely  anal- 
ogous to  those  which  affect 
the  lumbosacral  joint  alone. 
In  studying  its  form  and  func- 
tion we  must  recall  that  the 
component  curves  of  the  spine 
are  maintained  by  the  coun- 
terpoise of  opposing  muscle 
groups  (Fig.  3).  Furthermore  any  distor- 
tion of  these  curves  will  precipitate  patho- 
logical alterations  in  the  articulations  of  the 
spine.  For  instance,  the  exaggerated  lumbar 
lordosis  that  accompanies  poor  posture  or 
pregnancy  may  throw  a severe  strain  on  the 
structures  which  balance  the  spine.  Also  the 
factors  which  diminish  or  flatten  the  lumbar 
curve,  such  as  “postoperative  backache,”  or 
old  untreated  fracture  of  the  vertebrae  like- 
wise initiate  discomfort.  In  addition,  un- 
equal bony  support  or  asymmetry  of  the  ar- 
ticular facets  of  the  lumbar  vertebrae  cause 
this  region  to  be  more  liable  to  injury  than 
normal  (Putti). 

Sudden  severe  strains  or  prolonged  ab- 
normal distortion  of  these  joints  lead  to 
crushing  of  cartilage  or  marginal  fractures 
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Fig.  2.  Transverse  section  through  lower  lumbar  region,  showing  structure  of 
articular  facets  and  surrounding  tissues.  (From  Spalteholz.) 
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or  arthritis  overgrowths  which  later  produce 
pain  and  disability.  Treatment  is  obvious,  be- 
cause much  of  it  consists  of  prevention.  This 
is  the  lesion  of  the  spine  which  is  best  treated 
by  improving  the  power  of  the  surrounding 
tissues.  Correction  of  postural  defects, 
strengthening  exercises  of  spinal  muscles, 
and  so  forth,  are  important  means  of  allevi- 
ating symptoms  that  follow  these  sprains. 
In  severe  deformities  or  injuries,  a spinal 
brace  may  be  needed  or  even  a bone  graft 
operation,  although  this  is  reserved  as  a last 
resort  of  treatment. 

DIFFERENTIAL  DIAGNOSIS  OF  BACK  SPRAINS 

Accidents  which  produce  back  strain  may 
vary  considerably  in  severity  of  symptoms  or 
in  extent  of  tissue  damage,  yet  the  two  are 
not  necessarily  related.  All  injuries  thus  far 
discussed  may,  and  often  do,  occur  in  com- 
binations so  that  it  is  very  difficult  to  deter- 
mine the  exact  amount  of  damage  without 
careful  study.  Nevertheless  there  are  a few 
well-recognized  signs  that  are  of  great  bene- 
fit in  determining  the  site  of  the  lesions  which 
may  be  producing  symptoms. 

For  instance,  in  sacro-iliac  disease,  when 
the  patient  is  seated,  spinal  motion  is  free 
and  painless  because  the  hamstrings  are  re- 
laxed and  the  pelvis  fixed.  But  in  lumbosacral 
disease,  spinal  motion  is  always  limited,  no 
matter  what  position  the  patient  assumes. 

Furthermore,  in  sacro-iliac  disease,  flexion 
of  both  thighs  on  the  abdomen  is  painless 
since  the  entire  pelvis  moves  as  a unit  and 
the  component  joints  are  not  strained.  Yet 
this  maneuver  generally  produces  pain  if  the 
lumbosacral  joint  is  diseased. 

Tenderness  over  the  region  of  the  sacro- 
iliac joint — especially  the  lower  margin,  over 
the  symphysis  pubis,  and  pain  on  lateral  com- 
pression of  the  iliac  crests,  are  all  suspicious 
signs  of  sacro-iliac  disturbance.  In  like  man- 
ner disease  of  the  lumbosacral  region  is  re- 
vealed by  deep  tenderness  over  the  fifth  lum- 
bar spinous  process. 

Straight-leg  raising  is  frequently  painful 
in  sacro-iliac  disease  because  it  pulls  one 
hamstring  group  and  thereby  twists  the  pel- 
vis. Also  if  the  hip  is  rotated  internally, 
while  in  the  flexed  position,  the  pelvis  is  like- 
wise strained  and  pain  produced. 

After  it  is  established  that  the  sacro-iliac 
joints  are  the  seat  of  trouble,  determination 
of  the  side  involved  is  simplified  by  Gaens- 
len’s  test.  In  this  the  hips  are  hyperextended 
one  at  a time  in  such  a way  as  to  rotate  one 
side  of  the  pelvis  by  pull  of  the  femoral  lig- 
ament. As  the  damaged  side  is  twisted,  pain 
is  produced  there  and  localization  is  definite. 


DETECTING  MALINGERY 

A perplexing  phase  of  the  differential  diag- 
nosis of  back  sprains  is  concerned  with  the 
legal  evaluation  of  extent  of  disability  result- 
ing from  them.  Modern  insurance  and  com- 
pensation practices  have  facilitated  and  in  a 
way  encouraged  many  to  allege  undue  disa- 
bility from  back  pain  without  just  reason. 
Also  malingerers  have  discovered  that  it  is 
difficult  to  disprove  their  contention  of  back- 
ache. 

In  approaching  such  a case,  we  are  com- 
pelled at  the  outset  to  evaluate  the  type  of 
patient  we  are  handling  and  to  determine  as 
far  as  possible  his  sincerity  and  purpose. 
Also  we  should  find  out  if  his  general  build 
and  posture  are  such  as  to  make  him  espe- 
cially liable  to  accidents. 

Next,  careful  analysis  of  the  history  of 
injury  is  very  important.  We  are  all  aware 
that  severe  back  strains  may  follow  seem- 


Fig, 3.  Lateral  view  of  Carey's  muscle-bone  balance  model, 
showing  opposing  muscle  groups  which  support  normal  spinal 
curves. 

ingly  trivial  injuries  and  that  some  types  of 
violent  accidents  result  in  mild  damage  and 
slight  symptoms.  In  the  main,  however,  there 
is  a rough  correlation  between  the  type  of 
twisting  strain  the  back  has  suffered  and  the 
amount  of  disability  thereby  produced.  Also 
when  injury  is  definite,  symptoms  generally 
follow  immediately  or  in  a few  hours  at  most. 
Therefore  we  must  discover  whether  the  pa- 
tient has  been  subject  to  backache  before. 
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whether  he  has  suffered  acute  sprains  pre- 
viously, the  type  of  work  he  normally  per- 
forms, and  if  his  injury  was  the  result  of 
definite  accident  or  undue  strain.  A vague, 
indefinite  history  of  sprain  of  the  back  fol- 
lowed by  hazy  symptoms  some  time  later 
should  make  us  suspect  feigned  disability. 

Moreover,  in  examining  patients  with  bona 
fide  back  injuries,  certain  physical  signs  are 
clear  evidence  of  definite  tissue  damage. 
Thus  spasm  of  lumbar  or  gluteal  muscles 
(which  can  be  determined  by  comparing  ten- 
sion on  the  two  sides)  results  as  a general 
rule  from  organic  lesions.  While  it  is  true 
that  spasm  can  be  feigned  momentarily  or 
even  scoliosis  produced  by  the  hysterical,  a 
skillful  examiner  is  well  able  to  determine  if 
the  muscle  spasm  is  real  or  false. 

Likewise  tenderness,  to  be  of  importance 
in  localizing  back  lesions,  must  be  consistent 
and  definite.  A tender  spot  which  remains 
stationary  during  a careful  examination  of 
the  spine  or  which  is  unmoved  in  several  ex- 
aminations must  of  necessity  be  real.  Even 
clever  malingerers  cannot  exactly  recall  the 
point  which  they  allege  is  most  tender. 

Finally,  patients  with  a complaint  of  back- 
ache severe  enough  to  produce  disability 
should  be  given  the  advantage  of  careful 
x-ray  examination  when  possible.  Ortho- 
pedists have  discovered  in  latter  years  that 
such  disabling  conditions  as  spondylolisthesis, 
prespondylolisthesis,  fractures  of  the  articu- 
lar facets  of  the  spine,  and  destruction  of  the 
intervertebral  discs  were  formerly  unrecog- 
nized because  x-ray  plates  did  not  reveal  them 
or  because  inadequate  study  was  made  of  the 
films.  With  this  fact  in  mind,  roentgeno- 
grams should  not  be  dismissed  as  negative  un- 
til competent  opinion  has  been  secured. 

However,  here  again  we  encounter  a very 
complicating  situation  which  for  years  has 
confused  legal  decisions.  Most  adults  who 
have  lived  a normal  life,  especially  those  who 
may  have  performed  hard  manual  labor,  have 
some  degree  of  hypertrophic  arthritis  of  the 
lumbar  spine,  which  is  easily  depicted  by 
x-ray  examination.  More  often  than  not,  no 
symptoms  ensue  other  than  the  slight  stiff- 
ness of  the  back  that  accompanies  middle  age. 
Yet,  after  an  accident,  when  roentgenograms 
show  this  arthritic  change,  there  is  a strong 
attempt  to  prove  its  causal  relations  with  the 
injury,  but  the  only  honest  interpretation  of 
such  x-ray  plates  with  definite  old  lesions,  is 
“a  preexisting  dormant  arthritis  which  may 
or  may  not  be  aggravated  by  the  injury.” 
Some  real  pain  may  be  present  or  some  in- 
juries may  initiate  hypertrophic  arthritis, 
but  by  and  large,  the  accident  has  nothing  to 
do  with  the  x-ray  evidence  of  chronic  hyper- 
trophic changes. 


ARTHRITIS  AND  LUMBAGO 

Despite  all  the  aforementioned  descriptions 
of  the  mechanical  causes  of  low  back  pain  and 
the  attempts  to  clarify  them  by  separate  ex- 
planations, we  realize  that  arthritic  pains 
may  aggravate  these  conditions.  Repeated 
strains  of  any  of  the  joints  of  the  back  will 
initiate  hypertrophic  changes  such  as  “lip- 
ping,” thinning  of  articular  cartilage,  or  lim- 
itation of  joint  motion.  Anyone  who  reaches 
middle  age  is  in  danger  of  these  wear  and 
tear  phenomena  as  a matter  of  course,  but 
pain  and  disability  fortunately  follow  in  only 
a small  percentage  of  cases. 

Primary  infectious  arthritis  of  the  spine, 
though,  is  a cause  of  a great  deal  of  discom- 
fort. It  is  started  and  kept  alive  by  focal  in- 
fections of  the  teeth,  tonsils,  prostate,  or  cer- 
vix, and  its  treatment  consists  of  clearing 
away  these  infections.  If  it  is  untreated,  this 
type  of  spinal  involvement  may  progress  un- 
til all  the  joints  are  ankylosed  and  “poker 
spine”  results. 

Apart  from  the  definite  arthritic  involve- 
ment of  the  spinal  joints,  injuries  and  focal 
infections  may  engender  inflammation  of  the 
soft  tissue  with  resulting  pain,  as  in  myovas- 
citis  (Albee)  or  “lumbago”  of  the  back.  This 
again  is  merely  a manifestation  of  toxic  in- 
fluences on  an  area  of  diminished  resistance. 

In  all  backache  from  strain  and  trauma,  the 
possibility  that  focal  infections  may  magnify 
it,  must  be  borne  in  mind.  Even  after  me- 
chanical faults  of  the  spine  are  corrected  or 
weak  regions  supported,  these  tissues  are 
subject  to  pain  engendered  by  focal  infection. 

OTHER  CAUSES  OP  BACKACHE 

There  are  many  other  conditions  that  may 
produce  “orthopedic  backache”  (as  distinct 
from  “urologic”  or  “gynopathic”  backache), 
though  their  detailed  consideration  is  impos- 
sible at  this  time.  Congenital  defects  of  the 
lumbosacral  region,  fractures  of  the  spine, 
tuberculosis,  and  metastatic  carcinoma  are  all 
potent  causes  of  low  back  pain.  Fortunately, 
however,  they  do  not  becloud  or  confuse  the 
differential  diagnosis  we  are  studying,  and 
their  detection  is  accurate  in  experienced 
hands.  The  history,  examination,  but  most 
important  of  all,  x-ray  study,  will  usually  re- 
veal the  true  pathological  state. 

SUMMARY 

An  attempt  has  been  made  to  simplify  the 
conception  of  painful  orthopedic  conditions 
of  the  low  back  in  order  to  clarify  differen- 
tial diagnosis  and  make  treatment  more  effi- 
cient. Furthermore,  in  assaying  the  disabil- 
ity of  patients  who  have  received  “sprained 
backs”  this  outline  will  facilitate  the  deter- 
mination of  the  extent  of  injury  and  will  per- 
haps improve  the  care  these  patients  receive. 
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A REVIEW  OF  FIFTY  CASES  OF 
WINTER  ALLERGY* 

BY 

A.  H.  BRADEN,  M.  D. 

HOUSTON.  TEXAS 

Certain  allergic  individuals  have  manifes- 
tations of  their  disease  only  during  the  late 
fall  and  winter  months  with  symptoms  pres- 
ent more  or  less  continuously  or  with  symp- 
toms present  especially  during  periods  of 
high  winds  from  the  north.  Another  class 
of  patients  suffer  from  allergic  manifesta- 
tions perennially  but  are  decidedly  worse  dur- 
ing the  winter  months. 

It  had  been  my  impression  that  in  Houston 
and  its  environs  winter  allergy  was  compar- 
atively frequent,  and  for  this  reason  it  was 
thought  perhaps  worth  while  to  review  300 
case  records  of  allergic  patients  that  were 
seen  by  myself  during  the  last  three  years 
to  get,  if  possible,  information  on  the  fol- 
lowing points: 

1.  The  relative  frequency  of  winter  al- 
lergy; 

2.  Whether  there  is  a common  etiological 
excitant  in  winter  allergy; 

3.  To  evaluate  the  results  of  treatment 
in  this  group  of  cases. 

It  was  also  thought  not  amiss  to  discuss 
any  other  points  of  interest  that  were  gath- 
ered in  this  review. 

Of  the  total  of  300  cases  that  were  review- 
ed, 50  patients  experienced  their  allergic 
trouble  either  entirely  or  very  largely  during 
the  winter  months;  that  is,  from  October 
through  March  (17  per  cent).  Of  this  num- 
ber 29  were  females  and  21  were  males. 
Nineteen  patients  ranged  in  age  from  5 to  14 
years.  Thirty-one  patients  ranged  in  age 
from  15  to  53  years.  It  is  interesting  to  note 
that  7 children  were  5 years  of  age,  which  rep- 
resents the  greatest  number  in  the  series  of 
the  same  age.  Twenty-seven  cases  gave  a 
positive  family  history  of  allergy  (54  per 
cent).  The  number  of  seasons  that  attacks 
of  allergy  had  occurred  ranged  from  one  to 
thirty-five.  Thirty-one  cases  were  referred  by 
physicians  with  a request  that  an  allergic 
study  be  made. 

In  this  group  23  patients  were  suffering 
from  asthma  and  18  from  hay  fever  which 
manifested  itself  as  nose  block,  rhinorrhea, 
lacrimation,  sneezing,  itching  of  the  eyes, 
and  so  forth.  In  this  latter  group  the  symp- 
tom that  was  present  most  frequently  was 
nose  block.  It  was  noted  that  when  this 
symptom  occurs  in  adults  for  some  time, 
they  are  especially  prone  to  be  irritable  and 
despondent,  with  a most  bitter  outlook  on 
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life  as  a whole.  Most  of  them  are  fully  con- 
vinced that  no  one  can  help  them,  thus  offer- 
ing a considerable  handicap  for  the  allergist 
to  overcome.  This  attitude  is  probably  due 
to  the  fact  that  these  sufferers  never  get  the 
necessary  amount  of  sleep  due  to  their  ob- 
structed nasal  passages. 

Seven  patients  suffered  from  asthma  ac- 
companied with  hay  fever.  One  patient  suf- 
fered from  eczema  of  the  right  hand.  This 
individual  was  a nurse  who  had  noticed  for 
four  or  five  winters  the  annual  occurrence 
of  this  eczematous  condition.  She  gave  a 
positive  reaction  to  a patch  test  with  tincture 
of  green  soap,  but  her  condition  did  not 
improve  upon  the  elimination  of  this  sub- 
stance. Nor  did  she  improve  upon  the  elimi- 
nation of  milk  to  which  she  gave  a positive 
reaction.  So  the  reason  for  the  annual  occur- 
rence of  eczema  still  remains  unsolved.  One 
other  patient  suffered  with  eczema  and  hay 
fever. 

The  method  of  procedure  in  examining 
these  patients  consisted  of  taking  a detailed 
history,  which  was  followed  by  a physical 
examination  and  the  necessary  laboratory 
and  ic-ray  studies.  Great  importance  was 
attached  to  the  history  of  each  case  because 
this  provided  in  many  instances  the  cue  that 
directed  the  testing.  The  testing  for  inhal- 
ants and  foods  was  done  by  the  scratch 
method,  followed  by  intradermal  testing 
whenever  it  was  deemed  necessary.  For  con- 
tactants  the  patch  test  was  employed.  The 
number  of  tests  done  on  each  patient  varied 
from  25  to  150. 

In  this  group  two  pollens  were  considered 
of  primary  importance,  although  other  pollen 
tests  were  made.  These  primary  pollens 
were  those  of  Bermuda  grass  and  cedar.  Of 
the  total  number  of  50  patients,  30  reacted 
positively  to  Bermuda  grass  (60  per  cent). 
Only  one  patient  reacted  positively  to  cedar 
(2  per  cent).  Seven  patients  reacted  posi- 
tively to  one  or  more  members  of  the  rag- 
weed group,  but  these  were,  of  course,  of  no 
etiological  significance  in  this  study.  Of  the 
grass  sensitive  group,  16  were  children  from 
5 to  14  years  of  age,  and  14  were  adults. 

Thirty-six  individuals  were  sensitive  to 
one  or  more  foods — 17  children  and  19  adults. 
The  food  most  frequently  at  fault  was  wheat, 
to  which  19  individuals  reacted.  Milk  was 
next  in  frequency  as  a reactor,  with  positive 
reactions  in  15  patients.  Fourteen  patients 
reacted  to  egg. 

Eighteen  patients  reacted  to  feathers — 11 
adults  and  7 children.  Miscellaneous  sub- 
stances gave  reactions  as  follows : Orris  root 
8,  pyrethrum  3,  dog  hair  3,  house  dust  4, 
kapok  1,  yeast  1,  cotton  seed  1,  wool  3,  al- 
falfa 1,  cow  hair  1,  cotton  fiber  1. 
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Autogenous  vaccines  were  made  from  the 
nose  and  throat  of  13  patients.  These  vac- 
cines consisted  of  staphylococci,  streptococci 
and  pneumococci.  Some  of  the  vaccines  con- 
tained the  3 different  organisms ; others  con- 
tained only  one  or  two.  The  vaccines  were 
made  so  as  to  contain  approximately  one 
billion  organisms  per  cc.  The  testing  was 
done  by  injecting  0.02  cc.  intradermally  and 
reading  the  reactions  in  24  hours  and  again 
in  48  hours  in  some  instances.  Of  the  group 
of  13  so  tested,  11  gave  positive  reactions  of 
the  tuberculin  type.  The  significance  of  these 
reactions  is  doubtful,  yet  in  some  instances 
they  might  be  of  aid  in  the  treatment  of  cer- 
tain patients.  Extracts  of  autogenous  house 
dust  were  included  in  the  treatments  of  the 
dust-sensitive  patients. 

With  such  variable  and  such  a multiplicity 
of  etiological  factors  the  treatment  planned 
for  these  patients  had  to  be  decidedly  individ- 
ualistic. Indeed  this  is  true  generally  in  tak- 
ing care  of  allergic  patients.  Infections  of 
the  nose  and  accessory  sinuses  were  cared 
for  by  competent  specialists  in  this  field.  This 
is  quite  important  since  the  elimination  of 
infected  sinuses  will  clear  up  a certain  num- 
ber of  these  cases  without  other  treatment. 
Inasmuch  as  most  of  the  cases  were  referred 
by  other  physicians  this  problem  was  reduced 
to  a minimum  in  this  series. 

Foods  giving  positive  reaction  were  elim- 
inated from  the  diets.  In  some  instances 
Rowe’s  elimination  diets  were  resorted  to 
in  cases  where  foods  were  suspected,  yet  giv- 
ing no  positive  skin  reactions.  Inhalants  such 
as  feathers,  orris  root,  kapok,  hair,  and  so 
forth,  were  eliminated.  Autogenous  vaccines 
were  given  to  9 individuals  as  part  of  the 
treatment.  The  grass-sensitive  patients  were 
given  an  extract  of  Bermuda  grass.  Since 
Bermuda  grass  pollen  is  in  the  air  practically 
the  year  around  in  the  Houston  area,  with 
only  occasional  exceptions,  this  was  consid- 
ered of  great  importance.  Further  reference 
will  be  made  later  to  the  grass-sensitive 
group. 

In  evaluating  this  method  of  treatment 
results  were  considered  satisfactory  if  the  im- 
provement was  60  per  cent  or  more.  An 
improvement  of  less  than  60  per  cent  was 
classified  as  unsatisfactory,  although  it 
should  be  remembered  that  many  patients 
are  grateful  for  a relief  of  symptoms  of  less 
than  what  was  classified  satisfactory  here. 

On  the  basis  of  such  an  evaluation  it  was 
found  that  relief  was  satisfactory  in  38  pa- 
tients and  unsatisfactory  in  12.  Expressing 
the  results  in  terms  of  percentage,  76  per 
cent  were  satisfactorily  relieved  of  their 
symptoms,  while  in  24  per  cent  of  the  pa- 
tients the  treatment  was  unsatisfactory. 


It  was  stated  previously  that  30  patients 
were  grass-sensitive.  Of  these  30  patients, 
25  were  given  injections  of  Bermuda  grass 
extract.  Satisfactory  results  were  obtained 
in  19  cases  (76  per  cent),  and  unsatisfactory 
results  in  6 cases  (24  per  cent).  In  only  5 
patients  was  Bermuda  extract  given  alone 
as  treatment,  the  majority  of  grass-sesitive 
patients  having  other  sensitivities  which  had 
to  be  considered.  Satisfactory  results  were 
obtained  in  the  5 cases  treated  only  with 
grass  extract,  thus  showing  that  grass  pollen 
alone  may  be  the  cause  of  hay  fever  or  asth- 
ma in  the  winter  in  certain  localities.  More 
patients  gave  positive  reactions  to  Bermuda 
grass  than  any  other  one  substance. 

COMMENT 

As  this  analysis  shows,  there  is  nothing 
especially  characteristic  in  winter  allergy  so 
far  as  our  present  methods  of  examination 
are  capable  of  revealing;  a patient  may  be 
sensitive  to  one  food  or  inhalant  or  to  many. 
But  to  these  allergens  the  patient  is  exposed, 
in  the  majority  of  instances,  the  year  around. 
Then  why  do  these  patients  manifest  allergic 
symptoms  only,  or  very  largely,  in  the  win- 
ter? The  answer  to  this  question  is  not 
known  definitely.  Several  interesting  hypoth- 
eses present  themselves  for  speculation. 

As  one  of  the  etiological  factors  of  winter 
allergy,  cold  hypersensitiveness  might  be  sug- 
gested. Not  all  the  patients  here  reviewed 
were  tested  for  cold  hypersensitiveness  but 
a number  of  them  were  so  tested  and  no 
positive  reactions  were  obtained.  It  is  be- 
lieved that  cold  drafts  and  winds  might  be 
contributory  factors  by  irritating  mucous 
membranes  of  the  nasal  passages  causing 
them  to  become  swollen  and  edematous,  thus 
giving  rise  to  larger  absorptive  areas  and 
simultaneously  becoming  more  permeable  to 
any  inhalants  that  might  lodge  on  them  than 
would  be  the  case  normally,  thus  giving  rise 
to  an  attack  of  allergy. 

A second  factor  that  presents  itself  fre- 
quently is  infections  of  various  types  of  the 
respiratory  system.  This  actually,  in  all 
probability,  plays  a considerable  part  in  many 
cases  of  asthma  occurring  in  the  winter. 
Infection  might  easily  be  engrafted  on  ede- 
matous mucous  membranes  due  to  exposure 
to  cold. 

Why  patients  with  only  food  sensitivity 
suffer  from  asthma  and  hay  fever  in  the 
winter  and  not  in  the  summer  is  difficult  to 
conceive  unless  their  general  vitality  is  lower 
in  the  winter  than  in  the  summer.  In  this 
connection  it  is  interesting  to  record  that 
Wiechmann  and  PaaF  attribute  the  greater 
frequency  of  asthma  during  the  winter 
months  to  variations  in  the  tonus  of  the  vege- 
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tative  nervous  system,  which  is  believed  by 
them  to  be  dependent  largely  on  the  hydro- 
gen ion  concentration  of  the  blood.  Seasonal 
variations  in  endocrine  activity  has  been 
mentioned  by  Makai  as  a contributory  factor. 

The  greater  exposure  to  wool  and  furs 
might  be  contributory  factors  in  the  pro- 
duction of  winter  allergy.  In  the  series  here 
reported  three  individuals  were  wool-sensi- 
tive. Diminished  ventilation  in  residences 
during  the  winter  months  is  probably  of 
significance  in  the  production  of  allergic 
manifestations.  This  results  in  the  greater 
concentration  of  indoor  atopen  content,  al- 
though in  our  semi-tropical  climate  this  is 
not  so  frequently  a cause  of  allergy  as  in  the 
North  and  East. 

In  1934  Prince,  Selle  and  Morrow  pre- 
sented a paper  before  the  Section  of  Medi- 
cine and  Diseases  of  Children  at  the  meeting 
of  the  State  Medical  Association  in  San  An- 
tonio, in  which  they  showed  the  importance 
of  fungi  and  molds  in  the  production  of 
asthma  and  hay  fever  in  Galveston  during 
the  winter  months.  Since  the  climatic  con- 
ditions of  Houston  are  very  much  like  those 
of  Galveston  I have  become  greatly  inter- 
ested, and  have  met  with  encouragement,  in 
this  subject.  Although  my  experience  with 
molds  and  fungi  has  been  only  of  a few 
months  duration  it  is  my  belief  that  a certain 
number  of  cases  of  winter  allergy  can  be 
explained  on  this  basis. 

Finally  it  may  not  be  amiss  to  suggest  that 
winter  allergy  is  due  not  so  much  to  any 
one  substance  to  which  an  individual  is  sen- 
sitive, but  to  the  sum  total  of  multiple  sen- 
sitivities plus  the  added  factors  of  cold  and 
infection  and  a closer  contact  with  indoor 
atopens. 

No  definite  conclusions  can  be  drawn  from 
a brief  review  such  as  this,  and  it  was  not 
presented  with  this  intention.  The  number 
of  cases  is  too  limited.  Despite  this  limita- 
tion, one  might  be  justified  in  concluding  that 
while  there  is  no  panacea  in  the  treatment 
of  winter  allergy,  a careful  study  of  each 
individual  case  and  the  application  of  the 
knowledge  so  gained  will  be  rewarded  with 
success  commensurable  to  the  effort  put 
forth. 

SUMMARY 

1.  Fifty  case  records  of  allergic  individ- 
uals are  reviewed. 

2.  The  method  of  examining  these  pa- 
tients is  discussed. 

3.  Their  sensitivities  are  analyzed. 

4.  The  value  of  treatment  is  discussed. 

5.  Bermuda  grass  as  an  excitant  is  stress- 
ed, and  other  possible  factors  contributing 
to  the  production  of  winter  allergy  are  enu- 
merated. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  H.  Black,  Dallas:  There  are  two  parts  of 
Dr.  Braden’s  paper  which  particularly  interested  me. 
The  first  is  the  matter  of  why  certain  patients  have 
a great  deal  more  of  their  allergic  disturbances  in 
the  winter  than  in  the  summer  when  they  are  found 
to  be  sensitive  to  some  allergen  to  which  they  are 
exposed  the  year  round.  Dr.  Braden  reports  a num- 
ber of  these  patients  sensitive  to  grass  pollen  which 
he  finds  in  the  air  throughout  the  year,  but  it  is  per- 
fectly evident,  of  course,  that -there  is  no  less  grass 
pollen  in  the  air  in  the  summer  in  Houston  than  in  the 
winter,  and  one  has  to  assume  some  other  factor  to 
account  for  the  preponderance  of  symptoms  during 
the  winter  time  and  sometimes  their  absence  during 
the  summer  months  when  exposed  to  a similar  amount 
of  allergen. 

For  a long  time  some  workers  in  the  north  hesi- 
tated to  believe  that  grass  pollen  could  be  the  cause 
of  asthma  in  the  winter,  but  finally  I think  everyone 
has  come  to  recognize  that  in  subtropical  climates 
grass  pollen  is  certainly  in  the  air  throughout  the 
year  and  can  be  a perennial  irritant. 

In  view  of  the  amount  of  cedar  hay  fever  and 
asthma  which  is  seen  by  other  workers  in  this  part 
of  the  country,  it  is  odd  that  only  one  case  is  found 
in  this  series,  for  cedar  is  the  one  pollen  which  has  its 
distribution  limited  entirely  to  the  winter  months. 
One  would  expect  to  find  a fair  number  of  these  pa- 
tients included  in  any  winter  series;  however  I have 
not  seen  a patient  sensitive  to  cedar  whose  symptoms 
were  entirely,  or  even  preponderatingly,  asthmatic. 
For  some  reason  cedar  patients  which  I have  seen 
have  all  been  suffering  from  hay  fever. 

I am  quite  convinced  that  weather  conditions  play 
a very  large  role  in  the  determination  of  the  time  of 
the  asthmatic  paroxysms.  We  see  a great  many  in- 
dividuals who  remain  well  during  the  summer  who 
have  a great  deal  of  asthma  during  the  winter.  Some 
of  these  are  sensitive  to  food  which  they  have  been 
eating  throughout  the  year.  They  seem  to  be  able 
to  eat  these  foods  without  difficulty  in  the  summer 
months  but  when  they  are  eaten  in  the  winter  with 
the  changeable  weather,  asthma  supervenes.  The 
same  thing  is  certainly  true  of  pollen-sensitive  people. 
It  seems  to  me  the  only  adequate  explanation  is  that 
these  individuals  are  very  sensitive  to  changes  in 
temperature  and  humidity.  Possibly  the  barometric 
pressure,  also,  has  some  bearing  on  the  situation. 
Just  how  these  weather  conditions  influence  these 
patients  we  do  not  know,  but  their  influence  is  un- 
doubted and  I would  be  of  the  opinion  that  in  many 
of  these  instances  weather  conditions  are  really  the 
determining  factor  as  to  the  time  of  onset  of  allergic 
manifestations  rather  than  the  contact  with  the  aller- 
gen itself. 

The  second  interesting  feature  in  this  paper  to  me 
was  the  large  percentage  of  children  who  were  sen- 
sitive to  pollen.  That  has  been  contrary  to  my  ex- 
perience and  that  of  some  others.  I seldom  see  a 
child  under  ten  years  of  age  with  an  uncomplicated 
pollen  asthma  or  hay  fever.  They  may  have  some 
sensitiveness  to  both  pollen  and  food.  The  younger 
ones  are  certainly  preponderatingly  sensitive  to  foods 
rather  than  inhalants.  The  explanation  for  this  high 
figure  of  pollen  allergy  in  children  may  be  the  pro- 
longed exposure  , to  pollen  which  they  have  in  such  a 
climate  as  Houston  offers. 

Dr.  Sim  Hulsey,  Fort  Worth:  I believe  that  my  ex- 
perience with  cases  of  winter  allergy  coincides  rather 
closely  with  that  of  Dr.  Braden,  making  allowances, 
of  course,  for  the  difference  in  the  pollen  incidence 
between  Houston  and  Fort  Worth. 

I should  like  to  hear  a further  discussion  on  one 
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type  of  case  which  undoubtedly  comes  under  the  classi- 
fication of  allergy  and  which  we  more  specifically 
call  a hyper  esthetic  rhinitis.  These  are  the  early 
morning  “sneezers,”  who  before,  during,  or  after  ris- 
ing have  continued  annoying  spasms  of  sneezing. 
These  patients  may  have  these  symptoms  the  year 
around  but  are  undoubtedly  worse  during  the  winter 
months.  The  skin  tests  in  my  hands  have  usually 
given  little  help  in  the  determination  of  causative 
factors.  The  sensitivity  to  feathers,  wool,  heat  or  cold, 
and  autogeneous  house  dust  have  particularly  been 
sought  for,  but  usually  positive  reactions  are  not 
found.  For  this  condition  I usually  recommend  some 
preparation  of  ephedrin  locally,  avoidance  of  chilling, 
and  gradual  acclimation  to  cold  baths. 


THE  TEXAS  SECURITY  ACT 

BY 

KARL  E.  ASHBURN,  PH.  D. 

(Economist,  School  of  Commerce,  Southern  Methodist  University) 

Dallas,  Texas 

The  Texas  Securities  Act  which  went  into  effect 
May  23,  1935,  should  be  thoroughly  understood  by 
every  doctor  in  the  State.  Doctors  as  much  as  any 
other  single  group  in  Texas  should  be  vitally  inter- 
ested in  this  progressive  legislation.  The  Act  was 
sponsored  and  guided  to  passage  by  Gerald  C.  Mann, 
former  Secretary  of  State.  Representative  W.  0. 
Reed  of  Dallas,  introduced  and  piloted  the  bill  in  the 
House.  The  Legislature  was  so  impressed  with  the 
worth  of  the  bill  that  it  was  passed  without  a dis- 
senting vote. 

Too  often  the  doctors  of  Texas  have  saved  precious 
dollars  for  small  incomes  and  invested  these  savings 
in  worthless  securities.  Every  year  hundreds  of 
thousands  of  dollars  have  been  invested  by  hard- 
working, honest  doctors  in  fraudulent  stocks,  bonds, 
and  other  securities.  The  last  Legislature  passed 
the  Securities  Act  to  supplant  the  old  Blue  Sky  Law, 
which  was  notoriously  ineffective.  The  whole  purpose 
of  the  new  Texas  Securities  Act  is  to  protect  Texas 
investors  from  sellers  of  worthless  securities,  and 
to  prevent  outright  fraud.  The  Securities  Act  has 
“teeth  in  it,”  and  is  without  a doubt  one  of  the  most 
constructive  pieces  of  legislation  ever  passed  by  a 
Texas  Legislature. 

The  seller  of  fraudulent  securities  gains  the  confi- 
dence of  his  victim,  fleeces  him  of  every  available 
dollar,  and  is  gone.  Stocks,  bonds,  certificates  of 
interest  in  oil  and  gas  properties,  and  many  other 
forms  of  commercial  interests  are  defined  as  securi- 
ties under  the  law.  Swindlers  have  reaped  a harvest 
in  recent  years  through  the  sale  of  spurious  oil  and 
gas  leases,  since  it  was  comparatively  easy  to  avoid 
infractions  of  the  old  law  and  to  evade  detection 
when  infractions  were  committed.  Issuers  and  sales- 
men of  these  securities  are  rigidly  regulated  under 
the  provisions  of  the  new  Act.  In  speaking  of  the 
Act  recently,  Secretary  Mann  stated: 

“Our  objective  is  to  rid  this  State  of  security 
racketeers,  so  far  as  is  humanly  possible.  It 
can  be  done  only  with  the  assistance  of  the 
people  of  Texas.  No  purchaser  should  buy  any 
form  of  security  without  first  determining  if 
the  seller  is  registered  and  licensed  by  the  De- 
partment of  State.  We  should  likewise  be  ap- 
prised of  cases  of  fraud.  The  time  has  come 
in  Texas  when  the  securities  racketeer  must  take 
his  rightful  place  alongside  the  convicted  mur- 
derer, kidnaper,  hijacker  and  common  thief- — 
behind  the  prison  bars.” 

The  Texas  Securities  Act  is  modeled  on  the  Penn- 
sylvania statute  which  has  served  that  State  effec- 
tively for  twelve  years.  The  Texas  Act  requires 
the  registration  of  issuers  of  securitieSj  security 
dealers  and  salesmen,  and  explicitly  defines  their 


activities.  Permits  are  issued  for  one  year  and  are 
revocable  at  any  time  for  violation  of  the  law’s 
provisions.  Sworn  statements  are  required  of  those 
registered  with  regard  to  the  securities  in  which 
they  propose  to  deal,  and  copies  of  all  advertising 
literature  distributed  in  the  furtherance  of  security 
sales  are  required  to  be  filed  with  the  Department 
of  State.  Administrators  of  the  Act  may  compel 
the  discontinuance  of  literature  considered  mislead- 
ing in  any  way  although  the  distributors  may  carry 
their  case  to  the  courts.  In  other  words,  every 
security  dealer,  salesman  or  agent  must  be  regis- 
tered and  licensed  by  the  State,  and  licenses  are 
subject  to  revocation  for  cause  and  for  misrepre- 
sentation in  the  sale  of  securities. 

The  penal  provisions  of  the  Act  are  stringent. 
Consequently,  it  can  be  expected  that  the  securities 
racket  in  Texas  will  be  drastically  prosecuted  and 
with  success.  The  Securities  Act  undoubtedly  will 
make  swindling  more  difficult  in  Texas  and  will  be 
of  tremendous  value  to  the  State  in  the  future.  The 
legitimate  dealer  in  securities  is  perfectly  willing 
to  be  investigated  and  regulated.  This  was  evi- 
denced by  the  fact  that  the  honest  security  dealers 
of  the  State  gave  their  unqualified  support  to  the 
passage  of  the  Act.  The  dishonest  distributors  of 
worthless  securities  fear  the  Act,  and . have  every 
reason  to  do  so.  Perhaps  the  strongest  testimonial 
being  paid  to  the  law  and  its  enforcement  is  the 
complaint  of  those  who  are  opposed  to  it.  An  at- 
tempt is  being  made  at  this  time  to  charge  that  the 
law  works  an  undue  hardship  on  the  so-called  “little 
man”,  and  that  the  law  was  designed  by  the  large 
operators.  Nothing  is  farther  from  the  truth.  The 
law  applies  to  “big”  and  “little”  operators  alike. 
The  fees  are  not  excessive  nor  the  terms  too  stringent 
for  the  honest  dealer.  Those  who  are  complaining 
of  the  unfairness  of  the  law  fall  into  two  classes: 

(1)  Those  that  are  ignorant  of  its  provisions; 

(2)  the  crooked  and  dishonest  seller  of  securities. 

Under  the  terms  of  the  Securities  Act,  the  State 

emphatically  does  not  guarantee  nor  endorse  any 
security.  The  State  recognizes  the  fact  that  all  se- 
curities are  speculative  in  varying  degrees.  A stock, 
bond,  oil  or  gas  interest,  or  any  other  form  of 
security,  in  itself,  never  commits  fraud;  salesmen 
of  these  interests  sometimes  do.  It  is  the  human 
element  that  the  Texas  Securities  Act  attempts  to 
regulate  and  control.  The  requirements  are  not  too 
severe  for  the  legitimate  operator;  as  a matter  of 
fact,  the  legitimate  operator  will  be  greatly  aided 
by  the  law  since  it  drives  out  kis  crooked  competi- 
tors. The  Act  does  not,  nor  will  it,  impede  the 
transaction  of  legitimate  business.  Its  exemption 
features  are  broad  enough  to  provide  for  deserving 
and  worthy  enterprises. 

The  effectiveness  of  the  enforcement  of  the  Se- 
curities Act  will  depend  greatly  upon  the  coopera- 
tion received  by  the  State  Department  from  Texans 
generally.  The  Secretary  of  State  and  Ms  aides  are 
aware  of  this  fact  and  have  set  in  motion  an  educa- 
tional campaign  to  explain  the  purposes  and  opera- 
tions of  the  Act.  Speakers  before  various  clubs  and 
civic  organizations  are  warning  against  the  tricks 
of  security  swindlers  and  explaining  the  necessity 
of  public  cooperation  in  the  enforcement  of  the  Act. 
Doctors  and  others  in  Texas  are  being  swindled  out 
of  millions  of  dollars  each  year,  and  this  robbery 
must  be  stopped  at  once. 

According  to  former  Secretary  Mann,  a doctor 
should  be  cautious  when  approached  by  a smooth 
talking  securities  salesman,  who  promises  great 
profits  or  presents  an  investment  picture  that  is 
alluring  and  without  flaw.  He  should  be  sure  that 
every  individual  who  proposes  to  sell  securities  is 
licensed  and  registered  by  the  State.  The  files  of 
the  Department  of  State  are  open  for  public  in- 
vestigation, and  the  Department  will  gladly  furnish 
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this  information.  Cases  of  fraud  should  be  reported 
to  the  Department  of  State  at  once  so  they  may  be 
investigated.  If  the  securities  dealer  or  salesman 
is  not  registered,  he  is  not  to  be  patronized.  His 
failure  to  register  is  a violation  of  the  law.  Regis- 
tration cards  are  issued  to  those  who  are  found  to 
be  dealing  in  reputable  securities  in  reputable  ways. 
Security  dealers  and  salesmen  are  obliged  to  bear 
these  cards,  and  produce  them  on  demand.  This 
affords  a greater  degree  of  protection  to  the  in- 
vesting puWic  than  was  ever  afforded  under  the 
old  Blue  Sky  Law. 

The  doctor’s  obligation  as  far  as  the  Texas  Se- 
curities Act  is  concerned,  is  simply  this — investigate 
before  investing  in  securities,  and  determine  whether 
the  person  attempting  to  sell  securities  is  a regis- 
tered and  licensed  dealer  or  salesman.  The  records 
of  the  office  of  the  Secretary  of  State  are  always 
open  to  the  public  for  this  information.  But  regis- 
tration is  not  all.  The  dealer  or  salesman’s  license 
is  subject  to  revocation  for  fraudulent  representa- 
tions as  to  fact  made  in  the  sale  of  securities.  There 
are  too  many  ramifications  of  the  Act  for  discussion 
here.  The  cardinal  points  for  doctors  to  remember 
are  these:  (1)  Determine  the  salesman’s  reliability; 
(2)  report  immediately  to  the  Secretary  of  State 
any  fraud  or  misleading  statements  or  the  operations 
of  questionable  characters  in  the  securities  field. 
Administration  of  the  Texas  Securities  Act  is  vested 
in  the  person  of  the  Secretary  of  State. 

In  conclusion,  it  must  be  stated  that  the  Texas 
Securities  Act  was  passed  to  run  the  stock  swindler 
and  racketeer  out  of  Texas.  Texas  has  been  in- 
fested by  security  swindlers  far  too  long.  They  must 
be  driven  out  of  the  State,  and  the  investment  busi- 
ness placed  in  the  hands  of  honest  men.  When  the 
crooked  dealers  and  salesmen  are  exterminated, 
legitimate  business  will  be  greatly  helped. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Houston,  May  25-28,  1936. 
Dr.  John  H.  Burleson,  President;  Dr.  Holman  Taylor,  208  Med- 
ical Arts  Building,  Fort  Worth,  Secretary. 

Southern  Medical  Association,  St.  Louis,  Mo.,  November  19*22. 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Sec- 
retary-Manager. 

American  Medical  Association,  Kansas  City,  Mo.,  May  11-15, 
1936.  Dr.  James  S.  McLester,  Birmingham.  Alabama,  Pres- 
ident. Dr.  Olin  West,  535  N.  Dearborn  St.,  Chicago,  111.,  Sec- 
retary. 


Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  December  7,  1935.  Dr.  Ben  Hill  Passmore,  1120  Med- 
ical Arts  Building,  San  Antonio,  President ; Dr.  Minnie  L. 
Maffett,  706  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Fort  Worth,  November  2.  Dr.  C.  O. 
Terrell,  Fort  Worth,  President;  Dr.  F.  H.  Lancaster,  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Ophthalmologlcal  and  Otolaryngologlcal  Society,  Rice  Ho- 
tel, Houston,  Dee.  6,  7,  1935.  Dr.  T.  E.  Fuller,  Texarkana, 
President ; Dr.  O.  M.  Marchman,  Medical  Arts  Building,  Dal- 
las, Secretary. 

Texas  Neurological  Society,  Abilene,  November  11.  Dr.  T.  B. 
Bass.  Abilene,  President:  Dr.  Wilmer  Allison,  1107  Medical 
Arts  Building,  Fort  Worth,  Secretary. 

Texas  Cluh  of  Internists.  Dr.  Shirley  Sweeney,  Medical  Arts 
Building,  Dallas,  President ; Dr.  Ghent  Graves,  Shell  Building, 
Houston,  Secretary. 

Texas  Radiological  Society,  Galveston,  January  18,  1936.  Dr. 
R.  P.  O’Bannon,  Fort  Worth,  President:  Dr.  Jerome  H.  Smith, 
San  Angelo,  Secretary. 

Texas  Railway  Surgeons  Association,  Houston,  May  25,  1936.  Dr. 
Ross  Trigg,  Fort  Worth,  President ; Dr.  C.  E.  Scull,  San  An- 
tonio, Secretary. 

Texas  Society  of  Gastroenterologists,  Houston,  May  25,  1936.  Dr. 
H.  G.  Walcott,  Medical  Arts  Bldg.,  Dallas,  President ; Dr.  F.  D. 
Garrett,  El  Paso  National  Bank,  El  Paso,  Secretary. 

Texas  State  Pathological  Society,  Houston,  May  25,  1936.  Dr. 
A.  H.  Braden,  Houston,  President ; Dr.  Charles  Phillips,  Temple, 
Secretary. 

Texas  State  Heart  Association,  Houston,  May  25,  1936.  Dr.  Ed- 
ward H.  Schwab.  Galveston,  President ; Dr.  Robert  M.  Barton, 
Dallas,  Secretary. 


Fifth  and  Sixth,  Southwest  District  Society,  San  Antonio,  Jan. 
28,  29,  30,  1936.  Dr.  C.  P.  Yeager,  Corpus  Christl,  President ; 
Dr.  Harry  McC.  Johnson,  1620  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Seventh,  Austin  District  Society.  Dr.  M.  F.  Kreisle,  Austin, 
President ; Dr.  Van  C.  Tipton,  Georgetown,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Houston, 
December  3-5.  Dr.  W.  P.  White,  Henderson,  President ; Dr. 
William  A.  Toland,  Medical  Arts  Building,  Houston,  Secretary. 
Twelfth,  Central  Texas  District  Society,  Temple,  Jan.  14,  1936. 
Dr.  I.  E.  Colgln,  Waco,  President;  Dr.  John  E.  Lattlmore, 
Waco,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Fort  Worth.  Dr.  W.  G. 
Phillips,  Fort  Worth,  President ; Dr.  O.  T.  Kimbrough,  417  Ham- 
ilton Bldg.,  Wichita  Falls,  Secretary. 

Fourteenth,  North  Texas  District,  Dallas,  December  10,  11.  Dr. 
D.  H.  Hudgins,  Forney,  President ; Dr.  R.  S.  Usry,  1835  Gar- 
rett Ave.,  Dallas,  Secretary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  16-19,  1936.  Dr. 
David  W.  Carter,  Jr.,  1122  Medical  Arts  Bldg.,  Dallas,  Presi- 
dent ; Dr.  Jo  C.  Alexander,  1414  Medical  Arts  Building,  Dallas, 
Secretary. 

International  Clinical  Association  of  the  Southwest,  San  Antonio, 
Jan.  28-30,  1936.  Dr.  Roy  T.  Goodwin,  San  Antonio,  General 
Chairman;  Dr.  H.  McC.  Johnson,  1620  Nix  Professional  Build- 
ing, Secretary. 

Oklahoma  City  Clinical  Society,  Oklahoma  City,  November  4-7. 
Secretary,  1215  Medical  Arts  Building,  Oklahoma  City,  Okla- 
homa. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston, 
December  3,  4,  and  5,  1935.  Dr.  E.  W.  Bertner,  1802  Second 
National  Bank  Building,  Houston,  President : Dr.  Herbert  T. 
Hayes,  Medical  Arts  Building,  Houston,  Secretary. 


TENTH  DISTRICT  MEDICAL  ECONOMIC 
MEETING 

The  Tenth  District  medical  economic  meeting  was 
held  in  Lufkin,  October  1,  under  the  presidency  of 
Dr.  A.  E.  Sweatland,  Councilor  of  the  district.  Each 
county  society  in  the  district  was  represented. 

The  meeting  was  called  for  the  purpose  of  dis- 
cussing the  general  subject  of  medical  economics, 
including  the  distribution  of  medical  care,  and  serv- 
ice under  the  Works  Progress  Administration.  Plans 
and  policies  of  the  State  Medical  Association  will 
be  followed  in  the  district. 


WARNING  TO  PHYSICIANS 
We  are  advised  by  a member  of  our  organization, 
that  a man,  about  forty  or  fifty  years  of  age,  about 
5 feet,  8 inches  tall,  slender  build  and  weighing  ap- 
proximately 140  pounds,  claiming  to  represent  the 
Greer  Service  Company,  815  Main  Street,  Memphis, 
Tennessee,  secured  from  him  a number  of  instru- 
ments to  be  repaired,  collecting  from  him  as  a pre- 
payment, the  sum  of  $1.00,  to  cover  express.  The 
chamber  of  commerce  of  Memphis  advises  that  they 
do  not  find  any  one  by  the  name  given  by  the 
solicitor,  and  the  company  itself  is  not  listed  in  the 
current  directories  known  to  the  chamber  of  com- 
merce. It  appears  that  there  is  no  such  number  as 
815  North  (or  South)  Main  Street. 


FOURTEENTH  DISTRICT  MEDICAL  ECONOMIC 
MEETING 

A meeting  of  representatives  of  county  medical 
societies  of  the  Fourteenth  District  was  held  in 
Greenville,  October  8,  under  a call  from  the  Coun- 
cilor of  the  district.  Dr.  M.  L.  Wilbanks.  The  call 
was  issued  under  the  plan  adopted  by  the  Executive 
Council  of  the  State  Medical  Association,  whereby 
the  Board  of  Councilors  assumed  charge  of  the  bur- 
den of  distribution  of  medical  care,  in-so-far  as  the 
State  Medical  Association  is  concerned. 

Each  county  in  the  district  was  represented.  Dr. 
Preston  Hunt,  Councilor  for  the  Fifteenth  District, 
together  with  a number  of  representative  physicians 
from  his  district,  attended  the  meeting  as  guests. 
President  Dr.  J.  H.  Burleson,  Vice-President  Dr. 
0.  M.  Marchman,  and  Assistant  Secretary  Dr.  R.  B. 
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Anderson,  of  the  State  Medical  Association,  were 
also  present. 

After  a full  and  free  discussion  of  the  subject  of 
medical  economics,  and  plans  of  distribution  of 
medical  care  promulgated  by  a committee  of  the 
State  Medical  Association,  the  conference  resulted 
in  the  appointment  of  a committee  of  three,  which 
committee  will  foment  meetings  in  different  sec- 
tions of  the  district,  and  consult  with  county  so- 
cieties with  regard  to  all  phases  of  the  subject 
of  medical  economics,  including  distribution  of  medi- 
cal care.  The  following  committee  was  appointed: 
Dr.  A.  L.  Ridings,  Sherman,  Chairman;  Drs.  P.  D. 
Robason,  McKinney;  0.  R.  O’Neill,  Paris,  and  W.  W. 
Fowler,  Dallas. 

Those  attending  the  conference  were  guests  in 
the  evening  of  the  Hunt-Rockwall-Rains  Counties 
Medical  Society,  at  a public  meeting  devoted  to  the 
subjects  considered  by  the  conference  during  the 
day.  Some  three  hundred  physicians  from  over  the 
district  attended  the  meeting,  together  with  a large 
number  of  interested  laymen.  This  meeting  was 
planned  by  a committee  of  the  county  medical  so- 
ciety, comprising  Dr.  E.  P.  Wright,  chairman,  and 
Drs.  W.  B.  Reeves  and  W.  C.  Morrow.  Dr.  P.  W. 
Pearson,  president  of  the  society,  presided.  Ad- 
dresses were  delivered  by  President  Dr.  Burleson, 
Vice-President  Dr.  O.  M.  Marchman,  and  A.ssistant 
Secretary  Dr.  R.  B.  Anderson,  all  of  the  State 
Medical  Association,  and  Mrs.  John  T.  Moore  of 
Houston,  president  of  the  State  Auxiliary.  Mrs. 
Moore  was  introduced  by  Mrs.  J.  M.  Hanchey  of 
Greenville,  president  of  the  local  auxiliary. 

Mrs.  Moore  was  entertained  by  the  local  auxiliary, 
at  the  home  of  Mrs.  J.  W.  Ward,  under  the  chairman- 
ship of  Mrs.  Joe  Becton. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  208  Medical  Arts  Building, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the  As- 
sociation to  the  following  physicians  during  the  month 
of  October: 

Dr.  Clyde  Adams,  Henderson — Diarrhea,  in  infants 
and  children  (17  articles). 

Dr.  Otto  C.  Egdorf,  Wichita  Falls — Diet  and 
Dietetics,  disease  and  diet  16  articles). 

Dr.  R.  T.  Wilson,  Temple — Cancer,  multiple  (20 
articles) . 

Dr.  A.  L.  Ridings,  Sherman — Pneumonia,  therapy 
(20  articles). 

Dr.  Robert  C.  L.  Robertson,  Snyder,  Relapsing 
Fever  (14  articles). 

Dr.  Clifton  High,  Wellington — Hay  Fever,  ioniza- 
tion therapy  (9  articles). 

Dr.  C.  D.  Strother,  Sherman — Lymphogranuloma, 
inguinale  (20  articles). 

Dr.  Rugel  F.  Sowell,  San  Marcos — Myasthenia, 
gravis  (14  articles) . 

Dr.  R.  B.  Alexander,  Waco — Heart,  diseases  (22 
articles) . 

Dr.  Boyd  D.  Alexander,  Waco — Public  Health  Talks 
(14  articles) . 

Dr.  G.  V.  Pazdral,  Somerville,  Skin,  diseases  (14 
articles) . 


Dr.  E.  L.  Hunt,  Lubbock — Relapsing  Fever  (13  ar- 
ticles) . 

Dr.  Carl  C.  Carrico,  Houston — Scarlet  Fever  (26 
articles) . 

Dr.  Olan  Key,  Lubbock — Alcohol  (14  articles). 

Dr.  M.  C.  Carlisle,  Waco — Adolescence  (13  ar- 
ticles) ; Schools,  health  education  and  hygiene  (17  ar- 
ticles) . 

Dr.  Edgar  H.  Vaughn,  Tyler,  Uvea,  inflammation 
therapy  (10  articles). 

Dr.  A.  D.  Patillo,  Wichita  Falls — Carbuncle,  ther- 
apy (2  articles). 

Dr.  C.  D.  Halley,  Gladewater — Has  Deferens,  sur- 
gery (1  article) . 

Dr.  D.  H.  Lawrence,  Austin — Paralysis,  general, 
therapy  (21  articles). 

Dr.  D.  C.  Enloe,  Sherman — Fatigue,  in  children 
(4  articles) . 

Dr.  P.  T.  Kilman,  Trinidad — Nose,  hemorrhage  (11 
articles);  Ovary,  therapy  (13  articles). 

Dr.  0.  C.  Ahlers,  Sherman — Glaucoma,  therapy  (1 
article) . 

Dr.  G.  H.  Ricks,  Brady — Celiac  Disease,  nontropical 
sprue  (13  articles). 

Mrs.  Earl  Harris,  Port  Worth — Medicine,  progress 
(13  articles). 

Dr.  G.  H.  Wood,  Big  Spring — Ophthalmia,  sympa- 
thetic (8  articles). 

Dr.  F.  T.  Mclntire,  San  Angelo — Blood  Transfusion 
(11  articles) . 

Dr.  William  Rosenblatt,  Wichita  Palls — Venom  (6 
articles) . 

Dr.  W.  B.  Adamson,  Abilene — Heart,  electrocar- 
diography (15  articles) . * 

Dr.  J.  C.  Perry,  Wichita  Falls — Alcoholism,  ther- 
apy (8  articles). 

Dr.  H.  L.  Steinbach,  Brenham — Glaucoma,  therapy 
(1  article). 

Dr.  M.  A.  Walker,  Paris — Pregnancy,  extra-uterine 
(20  articles). 

Dr.  J.  C.  Terrell,  Stephenville — Public  Health  (12 
articles) . 

Dr.  J.  M.  Hooks,  Paris — Blood,  sedimentation  (10 
articles) . 

Dr.  E.  King  Gill,  Corpus  Christi — Nose,  deformities 
(16  articles). 

Dr.  John  E.  Talley,  Cranfills  Gap — Arthritis,  ther- 
apy (20  articles) . 

Dr.  J.  D.  Hall,  Wichita  Vslls— Urinary  Tract,  in- 
fections (24  articles). 

Dr.  Thomas  E.  Cook,  Dallas — Scapula,  abnor- 
malities (5  articles). 

Dr.  William  B.  Cline,  Bryan — Myiasis,  nasal  (3 
articles) . 

Dr.  Maxwell  Thomas,  Dallas — Conjunctivitis,  fol- 
licular (2  articles). 

Dr.  J.  G.  Burns,  Cuevo-— Southwest.  Med.,  Nov., 
1933. 

Dr.  Clinton  E.  Adams,  Abilene — Cesarean  Section, 
indications  (19  articles). 

Dr.  G.  E.  Glover,  Austwell — Fibula,  fractures  (7 
articles) . 

Dr.  D.  G.  Curb,  Albany — Acne,  therapy  (7  ar- 
ticles) ; Ringworm,  therapy  (5  articles). 

Dr.  H.  J.  Germany,  Waco — Anesthesia,  ether  (14 
articles) . 

Dr.  W.  Ehrhardt,  Fairbanks — Gonorrhea,  therapy 
(9  articles). 

Dr.  Jerry  C.  Price,  Gainesville — Acacia  (6  ar- 
ticles); Arch.  Surg.,  June,  1931;  Aug.,  1930;  Surg., 
Gynec.  & Obst.,  Feb.,  1933;  Ann.  Surg.,  Oct.,  1934; 
Arch.  Surg.,  Sept.,  1935. 

Dr.  T.  M.  Gordon,  Stephenville — Aneurysm,  aortic 
(7  articles). 

Drs.  Baze  and  Huff,  Mason — Sterility  (18  articles) . 
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Accessions 

Books  Received  Complimentary  from  Publishers: 

J.  B.  Lippincott  Co.,  Philadelphia — Imperatori  & 
Burman:  “Diseases  of  the  Nose  and  Throat.” 

Doubleday,  Doran  & Co.,  Garden  City,  New  York — 
Fishbein : “Modern  Home  Medical  Adviser.” 

University  of  North  Carolina  Press,  Chapel  Hill^ — 
Johnson,  Embree  and  Alexander:  “The  Collapse  of 
Cotton  Tenancy.” 

W.  B.  Saunders  Company,  Philadelphia — Euster- 
man  & Balfour:  “The  Stomach  and  Duodemum;  Rice; 
A Textbook  of  Bacteriology.” 

Yale  University  Press,  New  Haven — Rettger,  Levy, 
Weinstein,  Weiss:  “Lactobacillus  Acidophilus  and 
Its  Therapeutic  Application.” 

Journals  Received,  100. 

Reprints  Received,  892. 

Local  Use. — Fifty-three  physicians  visited  the  Li- 
brary, consulting  195  articles. 

Total  Number  of  Borrowers,  109. 

Total  Number  of  Articles  Loaned,  717. 

Individual  Donations 

Dr.  R.  S.  Fillmore,  Jacksboro — McPheeters:  “Vari- 
cose Veins.” 

Dr.  S.  D.  Terrell,  Fort  Worth — -Many  back  num- 
bers of  Dental  Cosmos,  The  Dental  Digest,  Journal 
of  the  American  Dental  Association,  Dental  Items  of 
Interest,  and  Texas  Dental  Journal. 

Dr.  R.  H.  Gough,  Fort  Worth — Back  numbers  of 
Eye,  Ear,  Nose  and  Throat  Monthly. 

Dr.  Will  S.  Horn,  Fort  Worth — 200  reprints. 

Dr.  John  T.  Moore,  Houston — Large  number  of  re- 
prints. 


MEDICINAL  REMEDIES 

NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Mercurochrome  Applicators. — Mercurochrome  (H. 
W.  & D.)  (New  and  Nonofficial  Remedies,  1935,  p. 
309),  10  per  cent  and  acacia  dried  on  one  end  of  3 
inch,  wooden  sticks.  Arzol  Chemical  Co.,  Nyack, 

N.  Y.  (J.  Sklar  Manufacturing  Co.,  Brooklyn,  N.  Y., 
distributor.) 

Ampules  Sodium  Cacodylate-Mulford,  2 grains,  1 
cc. — Each  ampule  contains  sodium  cacodylate  (New 
and  Nonofficial  Remedies,  1935,  p.  88),  2 grains,  1 
cc.  Sharp  & Dohme,  Philadelphia. 

Ampul  Solution  Sodium  Cacodylate  0.2  Gm.  (3 
grains),  1 cc. — Each  ampule  contains  sodium  cacody- 
late (New  and  Nonofficial  Remedies,  1935,  p.  88), 

O. 2  Gm.  (3  grains),  1 cc.  U.  S.  Standard  Products 
Co.,  Woodworth,  Wis. 

Ampul  Solution  Sodium  Cacodylate  0.32  Gm.  (5 
grains),  1 cc. — Each  ampule  contains  sodium  cacody- 
late (New  and  Nonofficial  Remedies,  1935,  p.  88), 
0.32  Gm.  (5  grains),  1 cc.  U.  S.  Standard  Products 
Co.,  Woodworth,  Wis. 

Ampul  Solution  Sodium  Cacodylate  0.45  Gm.  (7 

grains),  1 cc. — Each  ampule  contains  sodium  caco- 
dylate (New  and  Nonofficial  Remedies,  1935,  p.  88), 
0.45  Gm.  (7  grains),  1 cc.  U.  S.  Standard  Products 
Co.,  Woodworth,  Wis. 

Ampul  Solution  Cacodylate  0.2  Gm.  (3  grains),  5 
cc. — Each  ampule  contains  sodium  cacodylate  (New 
and  Nonofficial  Remedies,  1935,  p.  88),  0.2  Gm.  (3 
grains),  5 cc.  U.  S.  Standard  Products  Co.,  Wood- 
worth,  Wis. 

Ampul  Solution  Sodium  Cacodylate  0.32  (5  grains), 
5 cc. — Each  ampule  contains  sodium  cacodylate  (New 


and  Nonofficial  Remedies,  1935,  p.  88),  0.32  Gm.  (5 
grains),  5 cc.  U.  S.  Standard  Products  Co.,  Wood- 
worth,  Wis. 

Ampul  Solution  Sodium  Cacodylate  0.45  Gm.  (7 
grains),  5 cc. — Each  ampule  contains  sodium  cacody- 
late (New  and  Nonofficial  Remedies,  1935,  p.  88), 

O. 45  Gm.  (7  grains),  5 cc.  U.  S.  Standard  Products 
Co.,  Woodworth,  Wis. 

Diphthetia  Toxoid,  Alum  Precipitated  (Refined) — 

P.  D.  & Co. — This  product  (New  and  Nonofficial 
Remedies,  1935,  p.  395)  is  also  marketed  in  packages 
of  one  0.5  cc.  vial  and  in  packages  of  one  5 cc.  vial 
containing  one  and  ten  doses,  respectively.  Parke, 
Davis  & Co.,  Detroit. 

Erysipelas  Streptococcus  Antitoxin,  Globulin-Led- 
erle-Modified. — An  erysipelas  streptococcus  anti- 
toxin (New  and  Nonofficial  Remedies,  1935,  p.  371) 
prepared  by  immunizing  horses  against  erysipelas 
toxin  and  cultures  of  erysipelas  streptococcus 
through  the  injection  of  gradually  increasing  doses 
of  erysipelas  toxin.  The  product  differs  from  ery- 
sipelas streptococcus  antitoxin  (Lederle)  refined  and 
concentrated,  in  that  a different  method  of  refin- 
ing is  employed.  The  process  of  refinement  is 
based  chiefly  on  a controlled  method  of  selective  di- 
gestion of  the  proteins  of  the  immune  horse  blood 
with  pepsin.  The  product  is  marketed  in  packages 
of  one  syringe  containing  one  basic  dose. — Jour.  A. 
M.  A.,  September  14,  1935. 

Cod  Liver  Oil  Concentrate  Liquid  (Lederle). — A 
concentrate  of  the  unsaponifiable  fraction  of  cod 
liver  oil  dissolved  in  sufficient  cod  liver  oil  to  give 
the  desired  potency  to  the  marketed  product.  It 
has  a vitamin  A potency  of  not  less  than  55,100 
units  (U.  S.  P.  X Revised,  1934)  per  gram  and  a 
vitamin  D potency  of  not  less  than  5,510  units  (U. 
S.  P.  X Revised,  1934)  per  gram.  It  possesses  the 
therapeutic  properties  attributed  to  the  vitamins 
present  in  cod  liver  oil.  The  product  is  supplied  in 
the  form  of  vials,  5 cc.,  and  in  capsules,  3 minims. 
Lederle  Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Larocaine  Hydrochloride.  — p-aminobenzoyl-2-2-di- 
methyl-3-diethylaminopropanol  hydrochloride.  — r- 
diethylamino  - B-  B - dimethylpropyl-p-aminobenzoate 
hydrochloride. — The  base  of  larocaine  belongs  to  the 
procaine  type.  It  differs  from  procaine  in  having  a 
propanol  group  instead  of  the  ethanol  group  and  has 
two  methyl  groups  attached  to  the  former.  Laro- 
caine hydrochloride  acts  as  a surface  as  well  as  a 
conduction  (infiltration)  anesthetic  and  compares 
quite  favorably  with  either  cocaine  or  procaine.  It 
is  quick  in  action,  and  the  average  duration  of  con- 
duction anesthesia  is  from  three  to  five  hours.  It 
is  non-narcotic  and  non-habit  forming.  The  product 
is  supplied  in  vials  containing  %,  14,  V2  and  1 ounce 
of  larocaine  hydrochloride  in  powder  form.  Hoff- 
mann-LaRoche,  Inc.,  Nutley,  N.  J. 

White’s  Cod  Liver  Oil  Concentrate  (Liquid). — A 
concentrate  of  the  unsaponifiable  fraction  of  cod 
liver  oil  dissolved  in  sufficient  cod  liver  oil  to  give 
the  desired  potency  to  the  finished  product.  It  has 
a vitamin  A potency  of  not  less  than  60,000  units 
(U.  S.  P.  X Revised,  1934)  per  gram  and  a vita- 
min D potency  of  not  less  than  8,500  units  (U.  S.  P. 
X Revised,  1934)  per  gram.  It  possesses  properties 
similar  to  those  of  cod  liver  oil  so  far  as  these  de- 
pend on  the  vitamin  content  of  the  latter.  The 
product  is  supplied  in  the  forms  of  vials,  50  cc., 
and  in  capsules,  3 minims.  White  Laboratories, 
Newark,  N.  J. 

Ampoule  Solution  Dextrose  50  Per  Cent,  20  cc. — 
Each  cubic  centimeter  contains  approximately  0.57 
Gm.  of  anhydrous  dextrose  (New  and  Nonofficial 
Remedies,  1935,  p.  280).  Wm.  S.  Merrell  Co.,  Cin- 
cinnati. 
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The  Rusk  State  Hospital  will  soon  have  a new  ward 
building,  the  cost  of  which,  including  equipment,  will 
approximate  $100,000,  states  the  Rusk  Cherokeean. 
Construction  was  expected  to  be  started  in  October, 
according  to  Dr.  William  Thomas,  superintendent. 

The  Burnet  Hospital,  Llano,  was  formally  opened 
September  26,  advises  the  Llano  News.  Dr.  C.  H. 
Brownlee  of  Austin  and  Burnet,  is  director  and  owner. 

New  Hospital  for  Snyder. — Formal  opening  of 
Synder’s  new  hospital  was  held  October  1,  states  the 
Abilene  News.  The  institution  is  constructed  in  Old 
English  design,  at  an  approximate  cost  of  $27,000. 
It  will  house  fourteen  beds.  The  director  and  chief 
surgeon  of  the  hospital  is  Dr.  Grady  Shytles.  It  will 
be  operated  on  an  open  staff  basis,  being  opened  to 
all  ethical  physicians. 

New  Hospital  for  La  Feria. — A new  hospital  has 
been  established  at  La  Feria,  informs  the  La  Feria 
News.  The  board  of  directors  of  the  hospital  con- 
sists of  the  following  physicians;  Drs.  W.  E.  Reed, 
San  Juan;  H.  M.  Westphal,  Weslaco;  J.  S.  Kootsey, 
Raymondsville ; F.  G.  ReBell,  Mercedes,  and  J.  L.  De- 
Witt,  La  Feria.  Dr.  DeWitt  is  secretary  of  the  board, 
and  superintendent  of  the  hospital.  In  addition  to 
the  physicians  named,  G.  F.  Eichman  and  J.  0.  Han- 
sen, of  Fort  Worth;  R.  L.  Benton  and  C.  L.  Bauer  of 
Keene,  and  A.  G.  Youngblood  of  Harlingen,  comprise 
the  advisory  board. 

The  Texas  Eclectic  Medical  Association,  at  its  re- 
cent annual  session  in  Dallas,  reelected  its  previous 
officers,  as  follows:  President,  Dr.  C.  W.  Morrow, 
Greenville;  vice-presidents,  Drs.  J.  M.  Jones,  Dallas, 
and  V.  E.  Duren,  Mineral  Wells;  secretary.  Dr.  H.  H. 
Blankmeyer,  Aransas  Pass.  The  annual  dinner  sched- 
uled for  the  evening  of  the  last  day,  was  canceled  in 
deference  to  Dr.  Blankmeyer,  who  has  served  as  sec- 
retary of  the  Association  for  twenty-eight  years,  and 
who  was  unable  to  attend  the  meeting  on  account  of  se- 
rious illness. 

The  Lone  Star  State  Medical  and  Dental  Associa- 
tion, through  its  executive  committee,  which  met  re- 
cently in  called  sessions,  has  petitioned  the  State 
Board  of  Control  to  staff  the  State  Tuberculosis  Hos- 
pital for  Negroes,  provided  by  the  last  Legislature, 
with  negro  physicians,  and  to  establish  the  institu- 
tion in  East  Texas,  says  the  Houston  Chronicle.  The 
petition  was  signed  by  G.  T.  Coleman  of  Marshall, 
chairman  of  the  executive  board.  It  was  pointed  out 
that  a negro  medical  staff  for  the  hospital  would  fur- 
nish a stimulus  for  education  of  negro  physicians  and 
nurses. 

Texas  Alumni  Banquet,  Southern  Medical  Associa- 
tion Meeting. — A Texas  alumni  banquet  will  be  held 
the  evening  of  November  21,  during  the  meeting  of 
the  Southern  Medical  Association  in  St.  Louis,  Mis- 
souri, advises  Dr.  Grayson  Carroll,  chairman  of  the 
committee  on  arrangements,  609  Humboldt  Building, 
St.  Louis,  Missouri.  Dr.  Carroll  requests  that  Texas 
alumni  who  expect  to  attend  the  Southern  Medical 
Association  meeting  make  reservations  with  him  as 
promptly  as  possible,  in  order  that,  if  possible,  it  may 
be  determined  in  advance  how  many  will  attend.  A 
large  delegation  from  Texas  will  be  in  attendance, 
without  doubt. 

West  Texas  Physicians  Entertained. — Drs.  Tom  B. 
Bond,  Porter  Brown  and  T.  C.  Terrell,  all  of  Fort 
Worth,  were  hosts  at  a barbecue  supper  to  a large 
number  of  West  Texas  physicians,  at  the  Terrell 
Ranch,  five  miles  south  of  Ranger,  September  21.  The 
entertainment  features  began  at  4:00  p.  m.  The  fol- 
lowing scientific  program  was  carried  out  in  the  eve- 
ning: “The  Management  of  Fractures  of  the  Wrist 


and  Elbow,”  Dr.  H.  P.  Radtke,  Fort  Worth;  “The  In- 
dications and  Contraindications  for  Pneumothorax,” 
Dr.  Bert  C.  Ball,  Fort  Worth,  and  “Selection  of  Goiter 
Cases  for  Medical  and  Surgical  Treatment,”  Dr. 
Henry  W.  Harper,  Fort  Worth,  states  the  Abilene 
News. 

The  Wichita  Falls  State  Hospital,  in  its  annual  re- 
port at  the  close  of  the  fiscal  year,  August  31,  had  an 
approximate  cost  of  $14.85  a month  per  patient  for 
the  2,141  patients  in  the  institution.  Included  in  the 
per  patient  cost,  was  food,  heat,  light,  laundry,  linens, 
salaries,  and  90  per  cent  of  clothing  and  medical,  sur- 
gical and  psychiatric  supplies.  Fifty  two  fewer  pa- 
tients were  committed  to  the  institution  than  during 
the  previous  year,  the  total  being  528.  The  value  of 
the  hospital  plant,  at  present,  is  $2,700,000,  says  the 
Wichita  Falls  Times.  A State  appropriation  of 
$100,000  for  a psychopathic  ward  and  equipment,  for 
which  plans  are  being  prepared,  is  now  available,  and 
will  increase  the  value  of  the  institution. 


The  American  Neisserian  Medical  Society,  now  in 
its  second  year,  has  a membership  representing  twen- 
ty-seven states,  the  District  of  Columbia,  Canada  and 
Porto  Rico,  advises  Dr.  Oscar  F.  Cox,  Jr.,  Secretary. 
The  purpose  of  the  society  is  the  promotion  of  knowl- 
edge in  all  that  relates  to  the  gonococcus  and  the  gon- 
ococcal infections,  such  as  clinical  and  laboratory  re- 
search in  the  diagnosis,  medical  and  social  pathology, 
and  treatment  of  gonorrhea,  with  a view  to  the  re- 
duction of  its  prevalence,  and  the  dissemination 
among  the  medical  profession  and  the  public,  of 
authoritative  information  concerning  gonorrhea. 
Membership  in  the  society  is  limited  to  (a)  graduates 
of  medical  schools  recognized  by  the  American  Med- 
ical Association;  (b)  residents  of  the  United  States 
and  its  territories,  and  Canada  and  Mexico;  (c)  those 
who  have  been  engaged  for  at  least  five  years  in  some 
phase  of  the  management  of  gonorrhea.  All  qualified 
physicians  who  desire  to  work  for  improvement  in 
the  management  of  gonorrhea,  are  invited  to  apply 
for  membership.  Application  blanks  may  be  ob- 
tained from  the  secretary.  Dr.  Oscar  F.  Cox,  Jr.,  475 
Commonwealth  Avenue,  Boston,  Massachusetts. 


The  Texas  Association  of  Obstetricians  and  Gyne- 
cologists will  meet  in  Fort  Worth,  December  4.  Reg- 
istration will  be  at  the  Blackstone  Hotel  Friday  eve- 
ning, December  6,  and  at  the  Methodist  Hospital, 
Saturday  morning,  December  7.  The  morning  ses- 
sion will  be  held  in  the  Sun  Room  of  the  Methodist 
Hospital. 

Dr.  Emil  Novak,  Associate  in  Clinical  Gynecology, 
Johns  Hopkins  University  Medical  Department,  will 
be  present  and  will  deliver  the  J.  F.  Y.  Paine  Ad- 
dress, in  the  afternoon,  on  the  subject,  “The  Hor- 
mones of  the  Ovary.” 

Dr.  Guy  F.  Witt  of  Dallas,  will  read  a paper  on 
“Neurological  Complications  Seen  in  Puberty  and 
Climacteric.”  Dr.  C.  E.  Adams,  Abilene,  will  present 
a paper  on  “Unusual  Indications  for  Cesarean  Sec- 
tion.” 

Clinics  will  include  a special  demonstration  of  the 
biopsy  suction  curette. 

The  Committee  on  Maternal  Welfare,  consisting 
of  Dr.  C.  R.  Hannah,  Dallas,  Chairman,  and  Drs. 
Robert  A.  Johnston,  Houston,  and  W.  W.  Maxwell, 
San  Antonio,  will  render  a report. 

A dinner  will  be  held  Saturday,  at  7:00  p.  m.,  at 
the  Blackstone  Hotel.  Dr.  Ben  Hill  Passmore,  San 
Antonio,  will  preside  at  the  dinner,  and  deliver  the 
president’s  address,  “The  Influence  of  Prejudice  and 
Superstition  on  Obstetrics.”  Dr.  Emil  Novak  will 
deliver  an  address  on  “Current  Problems  in  G3me- 
cology.” 

All  physicans  interested  in  obstetrics  and  gyne- 
cology are  invited  to  attend  these  meetings.  There 
is  no  registration  fee. 
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The  Executive  Council  of  the  Association  will  meet 
in  Room  319  of  the  Rice  Hotel,  Houston,  at  5:30 
p.  m.,  December  5. 

Texas  Surgical  Society  Meeting. — The  Texas  Sur- 
gical Society  met  October  7 and  8,  at  the  Buccaneer 
Hotel,  and  the  medical  college,  Galveston,  with  an 
attendance  of  more  than  lOO  members,  and  under 
the  presidency  of  Dr.  E.  W.  Bertner  of  Houston. 

The  following  scientific  program  was  rendered 
during  the  two  days  of  the  meeting:  “Duodenal  Ob- 
struction,” Dr.  W.  L.  Crosthwait,  Waco;  “Etiology 
of  Gallstones,”  Dr.  Henry  A.  Petersen,  Houston; 
“Report  of  a Few  Cases  of  Fractures  of  the  Humerus 
by  Means  of  the  Hoke  Traction  Apparatus,”  Dr.  Joe 
B.  Foster,  Houston;  “The  Use  of  Cow  Horn  Material 
and  Removable  Screws  in  the  Fixation  of  Fractures,” 
Dr.  W.  B.  Carrell,  Dallas;  “Malignancy  of  the  Kid- 
ney,” Dr.  B.  W.  Turner,  Houston;  “Comments  on  the 
Colostomy,”  Dr.  Curtice  Rosser,  Dallas;  “Hyperten- 
sion Obesity  and  Virilism  Associated  with  an  Ad- 
renal Cortical  Tumor,”  Dr.  R.  J.  White,  Fort  Worth; 
“The  Use  of  the  Well  Leg  in  the  Treatment  of  In- 
juries in  the  Region  of  the  Hip,”  Dr.  Joe  McGuire; 
“Analgesia  and  Anesthesia  in  Operative  Gynecology- 
End  Results,”  Dr.  W.  T.  Pride,  Memphis,  Tennessee; 
“Plastic  Operations  on  the  Pendulous  Breast,”  Dr. 
Jack  Daly,  Fort  Worth;  “The  Importance  of  an  Ac- 
curate Dissection  as  the  First  Step  in  the  Repair  of 
Oblique  Inguinal  Hernia,”  Dr.  Frank  L.  Barnes, 
Houston;  “Appendicular  Colic  in  Childhood,”  Dr. 
K.  H.  Aynesworth,  Waco;  “Surgery  of  the  Ureter,” 
Dr.  John  R.  Caulk,  St.  Louis,  Missouri;  “An  anatom- 
ical Study  of  the  Subscapularis  Muscle,  Particularly 
in  Reference  to  the  Abduction  Treatment  of  Frac- 
tures of  the  Surgical  Neck  of  the  Humerus,”  Dr. 
G.  W.  N.  Eggers,  Galveston. 

During  the  period  from  9:00  a.  m.  to  12:30  p.  m., 
on  the  second  day,  the  following  clinics  were  con- 
ducted in  the  pathological  lecture  room  of  the  medi- 
cal college,  by  Galveston  physicians:  Urological,  Dr. 
R.  E.  Cone;  Orthopedic,  Dr.  G.  W.  N.  Eggers;  Gyn- 
ecological, Dr.  Willard  R.  Cooke;  Anatomical  Dem- 
onstration, Dr.  H.  O.  Knight;  General  Surgery,  Drs. 
A.  0.  Singleton  and  R.  M.  Moore. 

Members  and  guests  were  entertained  at  a lunch- 
eon at  noon  of  the  first  day,  at  the  United  States 
Marine  Hospital,  and  during  the  evening  of  the. 
same  day.  Dr.  and  Mrs.  A.  0.  Singleton  entertained 
in  honor  of  Dr.  Bertner,  the  president.  Luncheon 
was  served  at  the  John  Sealy  Hospital,  the  second 
day  of  the  meeting. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  C.  W.  Flynn,  Dallas; 
first  vice-president.  Dr.  G.  V.  Brindley,  Temple; 
second  vice-president.  Dr.  Willard  R.  Cooke,  Galves- 
ton; secretary.  Dr.  R.  J.  White,  Fort  Worth  (re-elect- 
ed) ; treasurer,  Dr.  Elbert  Dunlap,  Dallas  (re-elect- 
ed), and  recorder.  Dr.  G.  Nordholtz  Eggers,  Galves- 
ton (re-elected). 

Dr.  A.  0.  Singleton,  Galveston,  was  elected  to  the 
council  for  a term  of  three  years.  Dr.  Judson  Tay- 
lor of  Houston,  was  elected  to  membership. 

The  next  semi-annual  meeting  will  be  held  in  Fort 
Worth,  in  May,  1936. 

Opening  Exerdises,  Medical  Branch,  University  of 
Texas,  were  held  at  Galveston,  October  2,  in  conjunc- 
tion with  a state-wide  home-coming  and  welcome  to 
Dr.  W.  S.  Carter,  the  new  Dean.  Addresses  and 
clinics  were  held  at  the  college  during  the  morning, 
and  at  noon  the  school  was  formally  opened.  A ban- 
quet was  held  in  the  evening,  honoring  Dr.  Carter, 
who  has  returned  to  the  University  as  Dean,  after 
a lapse  of  thirteen  years.  More  than  sixty  alumni 
attended  the  ceremonies.  The  occasion  was  honored 
by  the  presence  of  Dr.  H.  Y.  Benedict,  President  of 
the  University  of  Texas. 

The  opening  exercises  were  held  in  the  upper  east 


lecture  room  of  the  college,  with  an  attendance  of 
more  than  300  students  and  alumni.  The  invocation 
was  delivered  by  Dr.  Henry  Cohen,  and  the  principal 
address  by  Dean  Carter. 

The  banquet  was  held  at  the  Hotel  Galvez.  Dr. 
A.  0.  Singleton,  chairman  of  the  arrangements  com- 
mittee, introduced  the  toastmaster.  Dr.  W.  D.  Jones 
of  Dallas,  who  conducted  the  program  of  the  evening 
in  his  well  known  facetious,  but  withal  serious  man- 
ner, paying  especial  tribute  to  the  two  remaining 
members  of  the  original  faculty  of  the  school,  Drs. 
Edward  Randall  and  Seth  Morris.  President  Dr. 
Benedict  paid  tribute  to  Dr.  Carter,  and  to  Dr. 
George  E.  Bethel,  recently  deceased,  who  had  de- 
voted so  much  of  his  life  to  the  institution.  Dr. 
Benedict  stated  that  contrary  to  prevailing  opinion, 
the  per  capita  expenditures  at  the  Medical  Branch 
of  the  University  of  Texas  were  not  entirely  ade- 
quate, and  certainly  not  on  a par  with  such  ex- 
penditures in  certain  leading  institutions  in  the 
country.  In  fact,  the  University  of  Texas  is  expend- 
ing one-fourth  less  per  student  in  its  medical  col- 
lege, than  is  spent  by  other  medical  colleges  in  its 
class. 

Dr.  Randall,  a member  of  the  original  faculty,  and 
a member  of  the  Board  of  Regents  of  the  University 
of  Texas,  was  not  able  to  attend  the  exercises,  be- 
cause of  absence  on  business  of  the  University.  A 
letter  from  Dr.  Randall  was  read,  expressing  his  re- 
grets, and  extending  felicitations  that  the  University 
had  secured  the  services  of  Dr.  Carter. 

Mr.  Mart  H.  Royston,  representing  the  Sealy- 
Smith  Foundation,  expressed  pride  in  the  accom- 
plishments of  the  alumni  of  the  institution,  and 
pleasure  that  Dr.  Carter  had  returned  to  the  dean- 
ship.  He  also  paid  tribute  to  the  late  Dr.  Bethel. 
In  introducing  Mr.  Royston,  Dr.  Jones  expressed  the 
view  that  John  Sealy  was  the  greatest  benefactor  the 
State  of  Texas  has  known. 

Addresses  were  made  by  Dr.  H.  R.  Dudgeon  of 
Waco,  president-elect,  and  Drs.  John  H.  Foster  of 
Houston;  Felix  P.  Miller  of  El  Paso,  and  M.  L. 
Graves  of  Houston,  all  past  presidents  of  the  State 
Medical  Association  of  Texas;  Drs.  James  Green- 
wood, Houston;  J.  J.  Terrill,  Dallas,  and  0.  F.  Gober, 
Temple. 

Dr.  Carter  delivered  the  closing  address,  paying 
tribute  to  the  developments  in  the  Medical  Branch 
of  the  University  of  Texas  during  his  absence  of 
thirteen  years.  Dr.  Carter  likewise  praised  the  work 
of  the  State  Board  of  Medical  Examiners  in  its  ef- 
forts to  maintain  the  highest  scientific  standards  in 
the  licensing  of  physicians  to  practice  medicine  in 
Texas.  He  pointed  to  the  fact  that  while  medical 
colleges  have  decreased  in  number,  the  output  of 
doctors  has  increased.  He  thought  some  effort 
should  be  made  to  standardize  not  only  teaching,  but 
grading,  in  order  that  there  may  be  some  accord  in 
determining  the  fitness  of  a physician  to  assume  the 
serious  responsibility  of  practicing  medicine.  He 
expressed  in  feeling  terms  his  pleasure  in  returning 
to  Texas  and  resuming  the  duties  of  Dean  of  the 
Medical  Branch  of  the  University. 

Personals 

Dr.  Paul  K.  Conner,  Archer  City,  is  taking  post- 
graduate work  in  Chicago  and  Rochester.  Dr.  Conner 
is  accompanied  by  Mrs.  Conner,  states  the  Archer 
City  News. 

Dr.  Belo  Stone  of  Robstown,  has  returned  from  post- 
graduate work  in  eastern  clinics,  states  the  Robs- 
town Record. 

Dr.  C.  B.  Batson  of  McLean,  has  been  taking  post- 
graduate work  in  Rochester,  Minnesota,  says  the  Mc- 
Lean News. 

Dr.  John  Lewis  Ball  recently  celebrated  his  ninety- 
fifth  birthday,  at  his  home  in  Cleburne,  with  seven 


470 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


November, 


children,  five  grandchildren  and  two  great  grand- 
children at  his  birthday  party.  Dr.  Ball  is  the  father 
of  Dr.  W.  P.  Ball  of  Cleburne. — Fort  Worth  Star- 
Telegram. 

Dr.  W.  E.  Lowry,  Jr.,  of  Laredo,  has  been  appointed 
emergency  physician  for  the  Laredo  public  schools, 
according  to  the  Laredo  Times. 

Dr.  W.  B.  DeJernett  of  Commerce,  aged  76,  who 
was  founder  of  the  first  American  Legion  Post  in 
the  United  States,  according  to  the  Houston  Chron- 
icle, has  retired  from  active  practice.  Dr.  DeJernett 
is  closely  identified  with  the  history  of  Commerce. 
He  was  a member  of  the  first  city  council,  first  fire 
chief  of  the  city,  a stockholder  of  the  First  National 
Bank  at  its  organization,  in  1888,  and  its  president 
for  many  years.  He  took  an  active  part  in  organiz- 
ing Commerce’s  first  flour  mill,  electric  light  plant, 
telephone  company,  and  the  Commerce  cotton  mill, 
the  city’s  largest  industry.  He  is  a charter  member 
of  the  Commerce  Rotary  Club. 

Dr.  Bailey  R.  Collins  of  Wichita  Falls,  has  returned 
from  postgraduate  work  in  the  East  and  Middlewest, 
says  the  Wichita  Falls  Times. 

Dr.  R.  Henry  Harrison,  Jr.,  of  Bryan,  is  taking 
postgraduate  work  in  Rochester,  Minnesota.  Dr.  Har- 
rison is  accompanied  by  his  wife,  and  son,  informs  the 
Bryan  Eagle. 

Dr.  George  E.  Martin  of  Robstown,  is  taking  post- 
graduate work  in  Rochester,  Minnesota,  says  the 
Robstown  Record. 

Dr.  A.  E.  Percy  of  Longview,  is  taking  extensive 
postgraduate  work  in  the  East,  states  the  Longview 
News. 

Dr.  W.  E.  Ryan  of  Midland,  is  taking  postgraduate 
work  at  Rochester,  Minnesota,  states  the  Midland  Re- 
porter Telegram. 

Dr.  George  S.  Martin  of  Georgetown,  is  the  author 
of  a novel,  “Today’s  Tomorrow,’’  recently  published, 
states  the  Austin  American-Statesman,  which  publi- 
cation refers  to  the  book  as  a “psychological  novel 
with  a good  controversial  twist,  and  a dash  of  1935 
economics  as  a natural  for  autumnal  disputation.” 

Dr.  G.  H.  Fahring  of  Anahuac,  was  recently  ap- 
pointed health  officer  of  Chambers  county,  announces 
the  Anahuac  Progress. 

Dr.  James  P.  Malloy,  Jr.,  formerly  of  Chicago,  is 
now  director  of  the  Houston  Child  Guidance  Clinic, 
informs  the  Houston  Press. 

Dr.  R.  W.  Poplin  of  the  State  Hospital,  Terrell,  and 
Mrs.  Poplin,  were  injured  in  an  automobile  accident, 
October  31,  in  Fort  Worth.  Dr.  Poplin  received  a 
fractured  left  arm,  and  Mrs.  Poplin  a head  injury 
and  several  bruises.  They  were  taken  to  a Fort 
Worth  hospital. 

MARRIAGES 

Dr.  Cecil  A.  Robinson  of  Gladewater,  was  married 
to  Dr.  Lila  Rose  Roberson  of  Snyder,  October  6.  The 
bride,  a graduate  of  Baylor  Medical  College,  has  been 
serving  an  internship  in  the  New  York  Infirmary  for 
Women  and  Children,  for  the  past  two  years.  She 
will  now  be  associated  with  her  husband,  at  Glade- 
water. 

Dr.  John  S.  Turner  of  Kerens,  was  married  Sep- 
tember 14,  to  Miss  Macile  Phillips,  also  of  Kerens,  at 
Murchison,  Texas. 
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Bowie  County  Society 
September  20,  1935 

(Reported  by  R.  C.  Cross,  Secretary) 

Diagnostic  Value  of  Symptoms — W.  L.  Kitchens,  Texarkana. 
Eczematoid  Eruptions  of  the  Hand — Frances  Spinka,  Texar- 
kana. 


Bowie  County  Medical  Society  met  September  20, 
in  joint  session  with  the  Miller  County  Medical  So- 
ciety, Arkansas,  at  the  Hotel  McCartney,  Texarkana, 
with  21  members  present.  A dinner  was  served  prior 
to  the  business  and  scientific  program  as  given 
above.  The  papers  were  enjoyed  and  received  free 
discussion  by  those  present. 

Bexar  County  Society 
October  3,  1935 

(Reported  by  H.  O.  Wyneken,  Secretary) 

Bexar  County  Medical  Society  met  October  3,  at 
the  Medical  Library  Building,  San  Antonio,  with 
100  members  and  several  visitors  present.  J.  A. 
Watts,  vice-president,  presided. 

Roy  T.  Goodwin,  chairman  of  the  International 
Clinical  Association  of  the  Southwest,  gave  a re- 
port of  plans  for  the  1936  Assembly,  in  January. 

H.  0.  Wyneken  read  a communication  from  Adam 
R.  Johnson,  Director  of  the  Texas  Relief  Commission, 
regarding  the  discontinuance  of  emergency  medical 
relief,  as  of  October  1. 

L.  L.  Lee,  Councilor  of  the  Fifth  District,  an- 
nounced the  appointments  of  the  following  district 
committee,  to  work  out  plans  for  medical  service 
under  W.  P.  A.;  R.  B.  Touchstone,  Lytle;  H.  E. 
Karbach,  Jr.,  New  Braunfels;  W.  F.  Hickle,  Kenedy; 
John  Dee  Jackson,  Kerrville;  N.  P.  Meredith,  Del 
Rio;  N.  A.  Poth,  Seguin;  W.  T.  Dunning,  Gonzales; 
Thomas  M.  Dorbandt,  San  Antonio,  and  B.  E. 
Pickett,  Carrizo  Springs. 

L.  L.  Lee  stated  that  the  W.  P.  A.  medical  service 
would  be  rendered  on  a minimum  fee  basis,  and  not 
on  the  schedule  of  fees  in  existence  under  F.  E.  R.  A. 

J.  H.  Burleson,  president  of  the  State  Medical  As- 
sociation, stated  that  since  assuming  the  office  of 
president,  he  had  traveled  some  fifteen  thousand 
miles  over  the  State,  discussing  medical  economic 
problems  before  district  and  county  medical  organi- 
zations. Dr.  Burleson  pointed  out  that  under  the 
administration  of  F.  E.  R.  A.  in  Bexar  County  the 
sum  of  about  |250,000  had  been  expended  each 
month.  Of  this  amount,  doctors,  druggists,  hos- 
pitals and  nurses  had  received  about  $6,000  a month. 
On  the  other  hand,  105  case  workers  had  received 
monthly  about  $10,000.  Dr.  Burleson  expressed 
the  opinion  that  the  contract  for  medical  service  be- 
tween Bexar  County  Medical  Society  and  Bexar 
County  Administration  of  Relief  should  be  abro- 
gated. 

Frederick  Fink  discussed  in  detail  the  medical 
service  plan  of  the  economic  committee  of  Bexar 
County  Medical  Society. 

T.  N.  Goodson  read  a communication  from  the 
district  attorney  requesting  cooperation  of  physi- 
cians in  cases  of  sudden  death  from  whatever  cause. 
It  is  desirable  that  these  be  reported  at  once,  and 
that  removal  of  the  body  by  an  ambulance  company 
not  be  allowed  until  an  investigation  has  been  made. 

0.  J.  Potthast  moved  that  the  Bexar  County  Med- 
ical Society  accept  the  recommendation  of  the  Exec- 
utive Council  of  the  State  Medical  Association,  in 
regard  to  medical  service  under  W.  P.  A.,  which 
motion  was  seconded  and  carried. 

Clay-Montague-Wise  Counties  Society 
September  17,  1935 

(Reported  by  S.  J.  Petty,  Secretary) 

Transurethral  Prostatic  Resection — J.  D.  Hall,  Wichita  Falls. 
Pyelitis — E.  W.  Wright,  Bowie. 

Clay-Montague-Wise  Counties  Medical  Society  met 
September  17,  at  the  home  of  Dr.  E.  W.  Wright  of 
Bowie. 

Prior  to  the  scientific  program,  as  given  above,  a 
bounteous  dinner  was  served  to  twelve  members  and 
three  visitors. 
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To  avoid  conflicting  dates  of  meetings  of  adjacent 
county  medical  societies,  the  society  voted  to  change 
its  meeting  date  to  the  fourth  Tuesday  in  each  month. 

Dallas  County  Society 

September  26,  1935 

(Reported  by  W.  W.  Fowler,  Secretary) 

Recent  Advances  in  Electrocardiography  (Lantern  Slides)  — 

— M.  B.  Whitten,  Dallas. 

Acne  Vulgaris — B.  H.  Griffin,  Dallas. 

Autonomic  Instability  During  Infancy  and  Childhood — Harold 

T.  Nesbit,  Dallas. 

Dallas  County  Medical  Society  met  September  26, 
with  61  members  present.  Viola  P.  Scanland  was 
elected  president  pro  tern,  in  the  absence  of  the 
president.  The  scientific  program  as  given  above 
was  carried  out. 

The  paper  of  M.  B.  Whitten  was  discussed  by  Don- 
ald G.  Kilgore  and  George  L.  Carlisle. 

The  paper  of  B.  H.  Griffin  was  discussed  by  E.  C. 
Fox,  T.  H.  Cheavens  and  T.  J.  Calhoun. 

The  paper  of  Harold  T.  Nesbit  was  discussed  by 
George  L.  Carlisle,  H.  F.  Hawkins,  John  R.  Worley, 
J.  E.  Ashby  and  John  Dunlap. 

October  10,  1935 

Clinical  Cases — B.  H.  Griffin,  Dallas. 

Typhoid  Fever  in  Children  Under  Ten  Years  of  Age — Lois  Wier 

Smith,  Dallas. 

Demonstration  of  a Method  of  Producing  Pyrexia  (Lantern 

Slides) — Herbert  Poyner,  Houston. 

Dallas  County  Medical  Society  met  October  10,  with 
53  members  present.  Tate  miller,  president,  presided, 
and  the  scientific  program  as  given  above  was  carried 
out. 

The  case  presented  by  B.  H.  Griffin  was  that  of  a 
man  who  had  a tumor  of  twenty-one  years’  standing, 
on  the  little  finger  of  the  right  hand.  Dr.  Griffin 
presented  the  patient  for  the  purpose  of  receiving 
help  in  the  diagnosis.  The  patient  was  examined  by 
several  physicians  but  no  definite  diagnosis  was 
made. 

The  paper  of  Lois  Wier  Smith  was  discussed  by 
B.  E.  Greer  and  J.  W.  Duckett. 

The  paper  of  Herbert  Poyner  was  discussed  by 
M.  Hill  Metz  and  C.  R.  Potts  of  Houston. 

Harris  County  Society 
September  4,  1935 

(Heported  by  Walter  A.  Coble,  Secretary  pro  tern.) 

Harris  County  Medical  Society  held  a special  busi- 
ness meeting  September  4,  with  97  members  present. 
J.  E.  Clarke,  president,  presided.  The  purpose  of 
the  meeting  was  to  consider  majority  and  minority 
reports  of  the  special  committee  on  contract  practice 
Judson  Taylor,  chairman  of  the  special  committee 
on  contract  practice,  read  the  report  of  the  com- 
mittee published  in  the  August,  1935,  issue  of 
Medical  Records  and  Annals. 

W.  G.  Priester  moved  that  the  report  be  accepted, 
which  motion  was  seconded. 

H.  A.  Petersen  read  the  minority  report  of  the 
committee. 

F.  H.  Kilgore,  a signer  of  the  minority  report,  in 
discussing  the  subject,  stated  that  the  committee  had 
been  unable  to  agree  upon  the  purpose  for  which  the 
committee  was  appointed.  The  members  of  the  com- 
mittee signing  the  minority  report  held  that  the 
society  wanted  the  committee  to  study  the  needs 
of  the  community  served  by  Harris  County  Medical 
Society.  The  membership  of  the  committee  sup- 
porting the  majority  report  considered  that  the 
selection  of  a plan  and  its  publication,  was  the  pur- 
pose of  the  committee,  and  they  did  not  take  into 
consideration  the  needs  and  conditions  of  the  com- 


munity. No  plan  can  expect  to  prove  successful 
that  doesn’t  take  into  consideration  the  needs  of 
Harris  county.  Seventy-five  per  cent  of  the  time 
the  meetings  of  the  committee  had  been  spent  in 
discussion  of  contract  practice.  The  majority  re- 
port of  the  committee  is  evasive  and  illogical,  and 
while  it  is  stated  that  it  does  not  deal  with  contract 
practice,  much  of  it  deals  with  that  subject.  A large 
committee,  both  elective  and  appointive,  is  needed 
to  study  the  question.  The  mere  adoption  of  a plan 
will  not  stop  contracts. 

C.  C.  Cody  commended  both  reports,  and  the  spirit 
in  which  they  were  presented.  He  considered  the 
minority  report  more  satisfying  in  detail.  In  re- 
gard to  why  the  committee  had  not  reported  sooner 
on  the  proposed  plans,  the  committee  had  wanted  to 
wait  to  see  how  they  would  work,  in  order  to  avoid 
mistakes.  The  initial  cost  of  inauguration  of  the 
Fort  Wayne  plan  is  from  $2,506  to  $3,000,  and  the 
overhead  of  its  operation  would  be  from  $450  to 
$500  per  month.  While  the  society  could  probably 
raise  this  amount,  it  would  mean  a raise  in  dues.  If 
the  dues  are  raised,  there  is  the  possibility  of  mem- 
bers dropping  from  the  society.  The  question  then 
arises,  shall  all  participants  in  the  plan  be  members 
of  the  society?  It  should  be  remembered  that  a 
successfully  operated  plan  would  mean  additional 
compensation.  Under  the  proposed  bureau,  the  pa- 
tient chooses  his  doctor,  but  who  fixes  the  fee  ? Also, 
what  is  a fair  fee  ? It  would  seem  simpler  to  give 
the  members  of  the  society  the  formula  and  let 
them  apply  it  rather  than  to  give  it  to  a bureau. 
Is  the  10  per  .cent  collected  by  the  bureau  the  first 
or  the  last  10  per  cent?  Proposed  plans  are  now  in 
operation,  and  if  there  is  merit  in  any  of  them,  it 
will  become  apparent  in  time. 

A.  P.  Howard  called  attention  to  the  fact  that  the 
medical  profession  of  Harris  county  represents  big 
business,  and  this  is  interesting  the  public  immense- 
ly. If  the  society  does  not  spend  money  to  protect 
its  business,  its  members  will  be  trampled  down. 
The  condition  of  educators  may  be  taken  as  an  ex- 
ample. Their  salaries  approximate  $300  per  month. 
The  medical  profession  can  rapidly  drift  into  such 
state.  Unless  some  working  procedure  is  arrived 
at,  detrimental  legislation  is  in  the  offing. 

C.  M.  Warner  asked  if  the  adoption  of  the  minor- 
ity report  would  mean  that  the  society  would  auto- 
matically adopt  the  Fort  Wayne  plan. 

President  Clarke  replied  in  the  affirmative. 

John  T.  Moore  stated  that  the  committee  was  ap- 
pointed to  study  the  problem  of  contract  practice, 
and  the  matter  of  handling  the  indigent  as  an  eco- 
nomic problem  affecting  the  society.  The  majority 
report  has  sidestepped  the  question  of  contracts. 
If  contracts  are  just  and  fair,  then  all  should  be 
permitted  to  go  after  them.  The  minority  report,  on 
the  other  hand,  has  dealt  with  the  subject  and 
given  consideration  to  definite  procedures,  and  then 
sidestepped  the  question  of  contracts.  Dr.  Moore 
held  that  there  is  no  more  reason  for  contracts  with 
railways  for  medical  service  than  similar  contracts 
with  department  stores.  The  society  should  decide 
whether  it  is  going  to  study  and  settle  the  matter  of 
contracts,  or  take  up  the  problem  of  the  indigent 
sick.  In  attacking  the  problem  of  the  low-wage 
worker,  the  only  result  has  been  that  business 
houses  have  lowered  their  wages  in  proportion.  The 
more  provision  made  for  this  class,  the  more  cor- 
porations can  lower  wages.  Many  department 
stores  now  have  physicians  to  take  care  of  their 
employees,  which  is  unfair.  If  the  matter  of  con- 
tract practice  is  sidestepped,  even  little  stores  will 
have  their  special  physicians  on  contracts,  and 
young  graduates  of  medicine  will  not  have  a chance 
to  become  established  in  private  practice.  The 
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question  is  whether  we  are  going  to  do  something 
about  it.  The  House  of  Delegates  is  made  up  large- 
ly of  railway  surgeons.  Dr.  Moore  moved  that  the 
following  two  points  in  the  minority  report  be 
adopted:  (1)  That  the  society  go  on  record  in  favor 
of  the  establishment  of  a bureau;  (2)  favor  adoption 
of  the  Wayne  County  plan  to  care  for  the  indigent, 
and,  further,  that  the  minority  report  be  adopted  as 
a program  for  the  society. 

F.  L.  Barnes  spoke  against  the  establishment  of 
a bureau,  because  the  class  of  people  the  bureau 
would  propose  to  care  for  would  not  pay  physicians 
and  10  per  cent  of  the  proceeds  would  not  take  care 
of  the  expenses  of  a bureau  such  as  the  society 
needs;  in  other  words,  the  bureau  would  not  be 
worth  a continental  damn.  The  best  way  to  pro- 
mote the  practice  of  medicine  in  Houston,  is  to  stop 
the  leaks.  One  hundred  and  seventy  doctors  group 
themselves  into  a staff  to  operate  the  Jefferson 
Davis  Hospital  and  make  a large  contribution  in 
public  service.  Are  these  physicians  contributing  to 
the  people?  No!  They  are  contributing  to  the  rich 
city  of  Houston  and  the  rich  county  of  Harris.  The 
city  and  county  are  equipping  a hospital  and  fur- 
nishing supplies,  nurses  and  technicians,  and  have 
never  once  faced  the  fact  that  medical  service  is  of 
value.  The  medical  staff  should  be  paid,  and  should 
not  give  their  services  to  the  city  and  county,  which 
are  able  to  pay  for  this  service. 

Judson  Taylor  called  attention  to  the  fact  that  a 
few  months  ago,  John  T.  Moore  had  brought  up  the 
subject  of  State  medicine.  We  must  not  forget  that 
point.  It  is  important  that  machinery  be  set  up, 
so  that  if  there  is  a demand  for  State  medicine, 
arguments  for  it  may  be  met.  Dr.  Taylor  favored 
the  recommendations  of  the  majority  report  on  the 
Fort  Wayne  plan,  or  on  other  plans  found  to  be 
better,  or  a bureau  that  would  best  meet  the  pur- 
poses to  be  achieved. 

President  Clarke  called  for  a vote  on  Dr.  Moore’s 
motion  to  adopt  the  minority  report  as  a program 
of  the  society,  and  the  motion  carried. 

A.  P.  Howard  moved  that  the  minority  report  as 
adopted,  be  published  in  Medical  Records  and  An- 
nals, and  thus  be  available  for  the  next  business 
meeting. 

September  18,  1935 

(Reported  by  M.  B.  Stokes,  Secretary) 

Some  Observations  on  Mercurial  Diuretics — W.  S.  McDaniel, 

Houston. 

Tuberculosis  of  the  Larynx : Treatment  by  Resection  of  the  Su- 
perior Laryngeal  Nerve  (Motion  Picture) — C.  B.  Carter, 

Dallas. 

Harris  County  Medical  Society  met  September 
18,  with  83  members  and  one  visitor  present.  The 
scientific  program  as  given  above  was  carried  out. 

Some  Observations  on  Mercurial  Diuretics  (W. 
S.  McDaniel). — 

F.  H.  Kilgore:  This  is  very  interesting  to  every 
man  who  sees  this  type  of  patient.  Such  a report 
gives  a true  picture  of  what  a drug  will  do.  Calo- 
mel, squill  and  digitalis  were  among  the  older 
drugs  used  in  similar  conditions.  Then  the  xanthine 
drugs,  of  which  theobromine  is  a representative, 
came  into  use  and  were  used  until  about  sixteen 
years  ago,  when  there  was  a return  to  the  mercurials, 
of  which  novasurol  is  a representative.  Very  re- 
cently salyrgan  has  come  to  the  front  because  it  is 
apparently  less  toxic.  The  next  step  was  a swing 
to  the  combination  of  the  xanthine  drugs  and  the 
mercurials.  The  best  results  seemed  to  have  been 
obtained  by  first  producing  acidosis  by  the  nitrites 
in  large  doses  and  after  a few  days  administering 
mercuperin  or  salyrgan.  The  indications  for  the 
diuretics  are  cardiac  edema,  nephrosis,  hepatic  or 
portal  cirrhosis  and  the  nephrotic  type  of  the  ma- 
larial states,  in  which  latter  condition  they  must 


be  used  carefully  and  only  in  those  cases  in  which 
there  is  good  kidney  function.  The  contraindica- 
tions are  acute  glomerular  nephritis,  and  second, 
kidneys  otherwise  damaged,  as  in  severe  enteritis 
and  colitis. 

J.  A.  Alvarez:  The  disparity  in  results  of  experi- 
mental work  on  animals  and  the  administration  of 
these  drugs  in  humans  apparently  is  accounted  for 
by  the  fact  that  animals  and  humans  react  differ- 
ently to  them.  Clinically  it  has  been  found  that  it 
is  possible  to  use  less  of  the  mercurials  when  em- 
ployed in  conjunction  with  the  xanthine  drugs. 

Dr.  McDaniel  (closing) : All  of  these  patients  were 
very  ill.  Some  came  to  autopsy  and  especial  at- 
tention was  given  to  the  examination  of  the  kidneys. 
In  those  cases  of  edema  not  due  to  kidney  function, 
the  kidneys  were  found  to  be  normal.  Most  of  the 
cases  were  of  cardiac  and  liver  disease.  A point  in 
the  technic  is  worth  mentioning.  It  is  very  necessary 
that  these  drugs  be  given  without  leakage  from 
the  vein  because  of  severe  sloughing.  Mercuperin 
can  be  given  deeply  into  the  muscles. 

Tuberculosis  of  the  Larynx  : Treatment  by  Re- 
section OF  THE  Superior  Laryngeal  Nerve  (C.  B. 
Carter) . — 

John  H.  Foster:  Any  therapeutic  measure  that  re- 
lieves pain  in  these  cases  will  benefit  the  lesion 
in  the  larynx  through  the  alleviation  of  the  invol- 
untary swallowing.  Alcoholic  injection  of  the 
nerves  of  the  larynx  carries  with  it  considerable 
hazard.  One  other  procedure  which  relieves  pain 
in  this  condition,  but  does  better  for  those  cases 
not  far  advanced,  is  the  direct  treatment  of  the 
ulcer  by  the  high  frequency  desiccating  current. 

R.  M.  Hargrove:  The  anatomy  of  the  larynx  ac- 
counts for  some  of  the  success  of  the  essayist’s  treat- 
ment. Of  course  only  the  internal  branch  is  re- 
sected. It  is  reasonable  to  assume  that  the  sympa- 
thetic fibers  from  the  cervical  node  are  cut,  and  the 
increased  resulting  blood  supply  helps  heal  the 
ulcer. 

Louis  Daily:  I have  been  promising  myself  for  a 
long  time  to  carry  out  this  procedure,  but  so  far  I 
have  done  only  alcoholic  injections.  As  the  condi- 
tion described  by  the  essayist  is  usually  a very  late 
complications,  I rather  lean  to  alcoholic  injections 
as  a means  of  relieving  the  patient  until  death  in- 
tervenes. 

September  25,  1935 

Harris  County  Medical  Society  held  its  regular 
business  meeting  September  '25,  with  43  members 
present.  J.  E.  Clarke,  president,  presided. 

Judson  Taylor  gave  the  report  of  the  committee 
on  public  health  and  legislation. 

P.  H.  Scardino  gave  the  report  of  the  board  of 
censors,  rejecting  application  of  the  Southern  Union 
Life  and  Casualty  Company  for  endorsement  by  the 
society  of  their  policy. 

Medical  Service  for  W.  P.  A. — A communication 
from  the  assistant  district  director  of  the  Works 
Progress  Administration  requesting  the  cooperation 
of  the  society  in  furnishing  a list  of  eligible  physi- 
cians for  medical  service  to  W.  P.  A.  employees,  was 
read.  President  Clarke  stated  that  it  was  the  de- 
sire of  the  committee  that  the  society  cooperate  in 
the  work.  As  far  as  possible  each  injured  em- 
ployee was  to  be  permitted  to  select  his  own  physi- 
cian, but  as  many  employees  did  not  have  personal 
physicians,  it  was  decided  that  the  society  nominate 
groups  of  physicians  upon  whom  W.  P.  A.  officials 
and  employees  could  call.  X-ray  examinations  and 
other  special  examinations  and  treatment,  where 
necessary,  would  be  paid  for. 

H.  A.  Petersen  moved  that  the  work  be  equally 
distributed  among  members  of  the  society  who  de- 
sired to  participate;  that  to  accomplish  this  pur- 
pose a committe  of  twelve  be  selected  to  represent 
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the  society,  of  which  number  six  be  elected  and  six 
appointed;  that  this  committee  be  charged  with  the 
matter  of  distributing  medical  services  to  employees 
of  the  W.  P.  A. 

J.  H.  Graves  objected  to  the  small  fees  paid  by 
various  governmental  agencies. 

H.  A.  Petersen  called  attention  to  the  fact  that  the 
government  pays  only  minimum  fees. 

The  motion  of  Dr.  Petersen  was  then  put,  and  it 
carried. 

The  following  physicians  were  elected  members  of 
the  committee  to  function  in  connection  with  W. 
P.  A.  medical  service:  H.  A.  Petersen,  F.  H.  Kil- 
gore, Judson  Taylor,  L.  L.  D.  Tuttle,  James  A.  Hill, 
and  A.  T.  Talley.  The  remaining  six  members  of 
the  committee  were  appointed  by  President  Dr. 
Clark,  as  follows:  A.  P.  Howard,  Herbert  T.  Hayes, 
Herbert  F.  Poyner,  M.  D.  Levy,  W.  G.  McDeed 
and  E.  H.  Lancaster. 

New  Members. — -The  following  physicians  were 
elected  to  membership:  J.  T.  Billups,  H.  E.  Dustin 
and  Raymond  Cohen.  ^ 

October  9,  1935 

• 

Surgical  Treatment  of  Common  Proctological  Problems — Harry 

B.  Burr,  Houston. 

Effective  Office  Management  of  Commonly  Neglected  Gynecolog- 
ical Conditions — John  T.  Sanders,  New  Orleans,  Louisiana. 

Harris  County  Medical  Society  met  October  9, 
with  88  members  present.  J.  E.  Clarke,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

Office  Treatment  of  Common  Proctologic 
Problems  (Harry  B.  Burr). — 

T.  W.  Freundlich:  I have  found  it  advisable  to 
have  the  patient’s  buttocks  raised  high  and  to  use 
no  lubricant  before  taking  smears  from  the  rectum. 
I have  also  found  it  advisable  to  gently  stroke  and 
massage  the  anal  region  to  get  the  sphincter  to  re- 
lax before  introducing  either  the  finger  or  an  ex- 
amining instrument.  My  impression  is  that  doctors 
pretty  generally  agree  that  the  external  sphincter 
should  always  be  cut  in  operations  for  fissures,  as 
this  reduces  the  pain  during  healing.  I agree  with 
the  essayist’s  opinion  that  large  incisions  should  be 
made  when  dealing  with  perirectal  abscesses,  and 
that  no  sutures  should  be  taken  in  minor  operations 
about  the  anus. 

Herbert  T.  Hayes:  During  the  last  few  years  gen- 
eral economic  conditions  have  forced  us  to  do  more 
office  treatments,  and  until  one  deliberately  sets 
about  these  various  minor  treatments  in  the  office, 
it  will  not  be  realized  how  successfully  they  can 
be  accomplished.  The  injection  treatment  of  hem- 
orrhoids is  limited  in  my  practice  to  the  internal 
type  of  hemorrhoids.  It  is  well  after  all  minor 
office  procedures  to  provide  a place  for  the  patient 
to  lie  down  in  the  office  for  an  hour  or  two,  be- 
cause often  after  a rather  extensive  infiltration  of 
local  anesthesia  has  been  done,  considerable  pain 
may  be  experienced.  This,  however,  led  to  our 
use  of  very  dilute  solutions  of  nupercain,  and  we 
usually  give  the  patients  codeine  and  aspirin  after 
even  the  most  minor  procedure.  In  the  treatment 
of  chancroids  of  the  anal  region,  mercurochrome 
intravenously  has  been  found  to  be  almost  a spe- 
cific. One  injection  usually  relieves  the  pain,  and 
after  six  or  seven  injections,  the  lesion  is  usually 
healed.  We  start  with  3 cc.  of  a one-half  to  one 
per  cent  solution. 

Effective  Office  Management  of  Commonly 
Neglected  Gynecological  Conditions  (John  T. 
Sanders) — 

Allen  McMurrey:  The  older  I get  and  the  more 
experience  I accumulate  in  the  management  of 
minor  gynecological  conditions,  the  more  I realize 
how  much  one  can  accomplish  in  the  office.  I con- 
sider the  history  the  most  important  investigation 


in  any  given  case.  I have  on  many  occasions  noted 
the  reticence  of  the  patient  to  tell  her  full  story  in 
the  presence  of  a mother,  a daughter,  friend  or  even 
husband.  If  my  office  attendant  is  not  successful 
in  keeping  these  individuals  out  of  the  consulting 
room,  I obtain  all  the  information  I can,  then  have 
the  patient  return  for  some  definite  procedure.  Fre- 
quently she  will  return  alone,  then  I can  proceed 
with  my  history  taking.  There  is  no  question  about 
the  virtue  of  conization  of  the  cervix  and  the  ap- 
plicability of  this  procedure  to  office  practice.  A 
word  of  caution,  however,  is  in  order.  Stenosis  fre- 
quently follows  this  procedure  and  for  that  reason 
it  is  highly  desirable  to  have  the  patient  return  for 
observation  over  a long  period  of  time  so  that  if 
stenosis  is  seen  to  be  threatening,  steps  may  be 
taken  to  prevent  it  by  frequent  dilatations.  I have 
heard  much  argument  against  the  practice  of  taking 
specimens  from  the  cervix  for  biopsy,  in  the  office. 
In  my  opinion  such  specimens  properly  taken  add 
no  hazard  to  the  patient.  I am  thinking,  of  course, 
of  the  alleged  danger  of  starting  cancer  by  this 
procedure.  By  means  of  a sharp  curette  or  knife, 
very  small  fragments  from  superficial  lesions  may 
easily  be  obtained.  Usually  the  lesion  under  suspi- 
cion is  a papillomatous  or  fungus-like  growth,  and 
specimens  from  these  can  be  readily  obtained,  and 
without  danger. 

E.  W.  Bertner:  Dr.  Sander’s  methods  of  examina- 
tion are  full  and  complete  and  should  become  the 
routine  practice  of  any  physician  approaching  a 
gynecological  problem.  This  paper  is  very  prac- 
ticable, indeed,  and  we  should  have  more  like  it.  I 
would  like  for  Dr.  Sanders,  in  closing,  to  discuss  his 
treatment  of  fungus  infestations  of  the  vagina. 

Jarl  J.  Karnaky  stated  that  to  date  he  had  cau- 
terized more  than  one  thousand  cervices.  When  a 
woman  presents  herself  complaining  of  an  irritat- 
ing discharge  that  produces  itching,  the  chances  are 
ninety-five  to  five  that  trichomonas  vaginalis  is  the 
cause.  Dr.  Kamaky  briefly  reviewed  his  treatment 
of  trichomonas  vaginalis.  In  fungus  infestation  of 
the  vagina  he  uses  15  per  cent  gentian  violet  in  95 
per  cent  alcohol.  He  does  conization  and  cauteriza- 
tion of  the  cervix  under  paracervical  infiltration 
anesthesia,  using  novocain  and  a special  tonsil 
syringe. 

M.  J.  Meynier,  Jr.:  In  the  past  two  years  I have 
had  the  opportunity  of  seeing  thirty  conization  op- 
erations and  have  come  to  think  very  favorably  of 
the  procedure.  It  is  possible  that  it  will  replace  the 
Sturmdorf  operation.  It  can  be  used  in  cases  where 
the  Sturmdorf  operation  is  impossible;  that  is,  in 
cases  in  which  the  cervix  cannot  be  pulled  down 
sufficiently. 

T.  W.  Freundlich:  When  I first  began  doing  cau- 
terization of  the  cervix,  I used  a nasal  cautery,  but 
I was  forced  to  abandon  it.  It  was  too  frail  an  in- 
strument, and  not  entirely  controllable. 

Dr.  Sanders,  in  closing,  stated  that  he  saw  very 
little  of  thrush  infestation  of  the  vagina  and  knew 
nothing  new  in  the  way  of  treatment  of  it.  The 
cautery  that  he  uses  is  a little  heavier  than  the 
usual  nasal  cautery.  The  secret  of  long  life  of  the 
delicate  cauteries  lies  in  keeping  the  heat  low. 

Hidalgo-Starr  Counties  Society 
September  12,  1935 

(Reported  by  M.  R.  Lawler,  Secretary) 

The  Value  of  the  Medical  Society — M.  Smith,  Mission. 

The  Significance  of  Thymus  Gland  Hypertrophy — T.  W.  Glass, 

Weslaco. 

Hidalgo-Starr  Counties  Medical  Society  met  Sep- 
tember 12,  at  the  McAllen  Hospital,  McAllen,  with 
thirteen  members  present.  In  the  absence  of  the 
president,  W.  E.  Whigham  presided. 

The  Value  of  the  Medical  Society  (M.  Smith) 
— The  longer  a physician  is  engaged  in  the  active 
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practice  of  medicine,  the  more  he  appreciates  the 
value  of  the  medical  society.  Sir  William  Osier 
says,  “The  medical  society  gives  encouragement  for 
a day’s  work  and  for  a betterment  of  mind  and 
methods.”  It  lays  the  foundation  of  unanimity  and 
friendship  so  essential  for  the  dignity  and  usefulness 
of  the  profession.  Medical  societies  offer  the  proper 
medium  by  which  physicians  may  acquaint  them- 
selves with  the  merits  and  demerits  of  such  prob- 
lems as  State  medicine,  sickness  insurance,  and  the 
many  methods  of  delivering  medical ' care  that  are 
being  promulgated  throughout  the  country.  There 
was  never  a time  when  a cohesive,  strongly  organ- 
ized medical  organization  was  needed  than  at  pres- 
ent. The  solution  of  medical  problems  begins  with 
the  county  medical  society.  It  is  absolutely  neces- 
sary that  every  eligible  physician  be  enrolled  by 
county  medical  societies,  in  order  that  he  may  be 
correctly  informed  and  acquainted  with  the  many 
factors  that  enter  in  all  socialistic  schemes  of  med- 
ical care.  Programs  for  county  societies  should  be 
prepared  with  consideration  to  the  season,  and  they 
should  be  made  as  attractive  and  instructive  as 
possible,  utilizing  members  of  the  society  them- 
selves as  speakers,  as  far  as  possible.  The  officers 
and  delegates  elected  by  our  societies  should  be 
given  whole-hearted  support.  In  union  there  is 
strength.  If  we  do  not  hang  together,  it  is  certain 
that  we  will  hang  separately. 

M.  R.  Lawler,  in  discussing  the  paper,  urged  that 
more  care  and  attention  be  given  to  the  examination 
of  food  handlers.  The  mere  signing  of  a form, 
without  a careful  examination  of  a food  handler 
should  be  severely  condemned. 

Further,  mass  examinations  for  different  types  of 
examination,  for  the  federal  or  state  government,  or 
for  charitable  purposes,  are  neither  fair  to  the  pub- 
lic nor  to  the  doctor.  They  cannot  be  made  as 
carefully  as  they  should  be  made,  and  thus  reflect 
discredit  upon  the  most  conscientious  practitioner. 
Defects  that  would  be  found  in  a careful  examina- 
tion escape  detection.  Dr.  Lawler  further  urged 
that  a credit  bureau  be  established  by  the  society, 
at  an  early  date. 

G.  Van  Amber  Brown  stated  that  for  generations 
medicine  has  been  practiced  as  a calling,  but  that 
if  medicine  is  to  be  perpetuated  as  a profession,  it 
must  adopt  business  methods. 

J.  D.  Stephens  stated  that  health  certificates  had 
been  issued  at  a vegetable  canning  plant  in  Weslaco, 
on  the  basis  of  50  cents  per  head. 

J.  G.  Webb,  Councilor  of  the  Sixth  District,  in- 
formed the  society  that  the  Executive  Council  of  the 
State  Medical  Association  would  soon  hold  a called 
session,  for  the  purpose  of  considering  economic 
plans  to  be  submitted  to  county  medical  societies. 

The  indigent  problem  was  further  discussed  by 
J.  B.  Webb,  W.  E.  Whigham  and  J.  M.  Doss. 

J.  B.  Webb  moved  that  a committee  of  three  mem- 
bers be  appointed  to  study  economic  problems  and 
complaints  of  alleged  violations  of  medical  ethics, 
which  motion  was  seconded  by  C.  J.  Hamme  and 
carried.  J.  B.  Webb  of  Donna  and  T.  W.  Glass  of 
Weslaco,  were  appointed  by  the  chair,  with  in- 
structions that  they  select  the  third  member  of 
the  committee. 

The  Significance  of  Thymus  Gland  Hypertro- 
phy (T.  W.  Glass). — The  anatomy  of  the  thymus 
gland  and  its  wide  variations  in  size,  were  dis- 
cussed. Little  is  known  about  its  physiology.  Symp- 
toms which  should  suggest  enlargement  of  the 
thymus  are  insomnia,  attacks  of  cyanosis,  convul- 
sions, flabby  musculature,  and  pasty  appearance. 
Enlargement  of  the  thymus  gland  should  be  sus- 
pected in  cases  of  sudden  death  otherwise  inex- 
plainable.  A-radiation  of  the  gland  was  the  ther- 
apy suggested. 

J.  G.  Webb,  in  discussing  the  paper,  called  atten- 


tion to  the  phenomenon  of  thymus  asthma.  Dr. 
Webb  referred  to  the  recent  work  of  Roundtree  of 
the  Mayo  Clinic,  who  has  shown  that  injections  of 
thymus  extract  into  rats  causes  larger  stature  and 
sexual  precocity,  evidenced  by  earlier  and  larger 
litters. 

J.  D.  Stephens  discussed  one  of  the  cases  reported 
by  Dr.  Glass,  in  which  case  the  patient  was  his  own 
son. 

G.  Van  Amber  Brown  emphasized  the  importance 
of  thymus  gland  enlargement  in  connection  with 
general  anesthesia  for  infants  and  young  children. 

W.  E.  Whigham  distributed  copies  of  the  constitu- 
tion and  by-laws  of  the  society. 

Hunt-Rockwall-Rains  Counties  Society 
September  10,  1935 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

Clinical  Case  Report — P.  W.  Pearson,  Emory. 

Infectious  and  Contagious  Diseases  of  Children : Their  Immunity 

and  Prevention — J.  W.  Bass,  Dallas. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  September  10,  at  the  Hotel  Washington,  Green- 
ville, with  24  members  and  five  visitors  present. 
President  P.  W.  Pearson  presided.  * 

Following  the  report  of  the  clinical  case  of  P.  W. 
Pearson,  E.  P.  Goode,  chairman,  presented  J.  W. 
Bass,  city  health  officer  of  Dallas. 

Infectious  and  Contagious  Diseases  of  Chil- 
dren: Their  Immunity  and  Prevention  (J.  W. 
Bass). — Health  departments  help  to  control  com- 
municable diseases  through  environmental  and  spe- 
cific measures.  While  the  common  cold  is  a disease 
most  susceptible  to  environmental  control,  it  is  not 
of  sufficient  importance  to  justify  restrictive  en- 
vironmental measures.  Typhoid  fever,  the  paraty- 
phoid infections  and  dysentery,  are  the  most  impor- 
tant diseases  which  health  departments  help  to  con- 
trol by  environmental  methods. 

Immunization  plays  a large  part  in  the  control  of 
typhoid  fever,  diphtheria  and  smallpox.  Immuniza- 
tion against  typhoid  fever  is  successfully  used  in 
controlling  the  disease  in  concentration  of  persons, 
as  in  the  Army  and  Navy,  and  in  the  control  of 
small,  well  circumscribed  epidemics  where  it  is  im- 
possible to  apply  proper  regulations  of  the  environ- 
ment. Diphtheria  is  controlled  by  the  application  of 
environmental  regulation,  active  immunization  of  all 
susceptible  persons,  and  passive  immunization  of  all 
contacts. 

The  most  reliable  immunizing  agent  is  smallpox 
vaccination.  Its  uniform  application  would  result 
in  the  total  elimination  of  smallpox. 

Although  an  immunization  procedure  has  been 
perfected  against  scarlet  fever,  it  has  not  become 
popular  because  of  the  present  mild  character  of  the 
disease,  and,  also,  because  from  five  to  seven  in- 
jections are  required  to  produce  immunity.  Scar- 
let fever  is  now  controlled  by  quarantine. 

Measles  is  controlled  by  environmental  methods. 
This  disease  comes  in  epidemics,  which  occur  in  such 
regular  cycles  that  it  is  possible  to  forecast  its  oc- 
currence with  a rather  high  degree  of  accuracy.  The 
control  of  measles  epidemics  is  a matter  largely  of 
protecting  children  in  the  lower  age,  and  in  limiting 
contacts. 

Whooping  cough  is  next  to  diphtheria  in  impor- 
tance among  the  communicable  diseases.  A vaccine 
has  been  introduced  that  will  confer  immunity,  but 
it  will  be  many  years  before  sufficient  children  are 
immunized  to  have  any  marked  effect  on  the  inci- 
dence of  the  disease. 

At  present  there  are  no  adequate  means  of  con- 
trol of  poliomyelitis. 

The  paper  was  discussed  by  E.  P.  Goode,  H.  M. 
Bradford,  S.  D.  Whitten,  Joe  Becton,  all  of  Green- 
ville; J.  L.  Austin,  Rockwall,  and  J.  C.  Cheatham, 
Wolfe  City. 
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Jefferson  County  Society 
October  14,  1935 

(Reported  by  T.  L.  Pecora,  Secretary) 

Clinical  Case  of  Allergy^ — R.  R.  Orrill,  Port  Arthur. 

A Case  of  Laryngeal  Diphtheria — J.  A.  Bybee,  Beaumont. 

A Case  of  AUergy: — E.  V.  Henry,  Beaumont. 

Traumatic  Brain  Injury  : Case  Report — S.  T.  Wier,  Beaumont. 

Jefferson  County  Medical  Society  inet  October  14, 
at  the  St.  Mary  Gates  Hospital,  Port  Arthur,  with  35 
memWs  present.  L.  C.  Pecora,  president,  presided, 
and  the  scientific  program  as  given  above  was  car- 
ried out. 

R.  R.  Orrill  reported  two  cases  of  allergy  in  which 
marked  gastro-intestinal  symptoms  were  exhibited. 
The  first  case  presented  a clinical  picture  of  acute 
appendicitis  and  appendectomy  was  done  with  no  re- 
lief from  symptoms.  A strict  dietary  management 
failed  to  give  relief. 

In  the  second  case  of  allergy  reported  by  Dr.  Orrill, 
the  patient  gave  a history  of  ulcer  of  the  stomach, 
and  complained  of  pains  that  were  suggestive  of  a 
kidney  disorder.  The  patient  had  an  inguinal  hernia 
which  was  corrected  by  operation.  A complete 
physical  examination,  including  gastro-intestinal 
series  of  a;-ray  plates,  was  made,  and  no  ulcer  of  the 
stomach  was  found.  Consultation  with  the  urologist 
failed  to  disclose  evidence  of  a kidney  lesion. 

Fresh  pancreatic  extract  was  given  in  each  of  the 
two  cases  of  allergy,  and  the  allergic  symptoms  were 
relieved. 

J.  A.  Hart,  in  discussing  the  cases  reported  by  Dr. 
Orrill,  stated  that  allergic  symptoms  will  respond  to 
adrenalin,  and  that  adrenalin  should  be  given  where 
an  allergic  condition  is  suspected,  as  a diagnostic 
procedure. 

W.  A.  Smith  stated  that  adrenalin  would  not  always 
give  relief. 

J.  A.  Bybee  reported  a case  of  laryngeal  diphtheria 
which  developed  three  months  after  the  patient  had 
received  toxoid.  The  Schick  test  had  not  been  made 
following  administration  of  toxoid.  Dr.  Bybee 
stressed  the  importance  of  making  a Schick  test;  about 
the  third  month,  rather  than  waiting  eight  months 
after  toxoid  administration,  as  is  now  done. 

E.  V.  Henry  reported  a case  of  allergy  presenting 
gastro-intestinal  symptoms,  due  to  milk. 

S.  T.  Wier  reported  the  case  of  a negro  man  who 
had  been  struck  in  the  temporal  region  with  an  ax, 
the  temporal  bone  being  crushed  and  driven  into  the 
brain,  with  loss  of  brain  substance.  The  wound  was 
cleansed,  the  depressed  bone  lifted,  the  defect  re- 
paired with  the  temporal  muscles,  and  satisfactory 
recovery  occurred. 

A.  T.  Talley,  F.  H.  Lancaster  and  H.  S.  Meyer  of 
Houston,  were  introduced,  following  which  they  ex- 
tended urgent  invitations  to  the  members  of  the  Jef- 
ferson County  Medical  Society  to  attend  the  South 
Texas  Post  Graduate  Assembly  at  Houston,  Decem- 
ber 3 to  5. 

Grady  Bevil  gave  a report  of  the  meeting  of  the 
Tenth  District  Economic  Committee  at  Lufkin,  two 
weeks  previously.  The  committee  had  worked  out  a 
proposed  schedule  of  fees  for  medical  service  to 
P.  W.  A.  workers  injured  while  on  duty.  The  schedule 
of  fees  was  read  and  adopted  by  the  society. 

The  society  also  voted  that  it  would  not  accept  the 
schedule  of  fees  paid  for  medical  service  to  relief 
clients  on  the  1935  F.  E.  R.  A.  contract,  but  that  it 
would  accept  the  fee  schedule  that  existed  in  1933  and 
1934.  H.  Grady  Bevil  was  directed  to  so  inform  the 
administrator. 

Limestone  County  Society 
October  9,  1935 

(Reported  by  J.  E.  Green,  Secretary) 

Limestone  County  Medical  Society  met  October  9, 
in  Mexia,  with  nine  members  and  two  visitors  present. 


Election  of  Officers. — The  following  officers  were 
elected:  President,  J.  W.  Cox,  Groesbeck;  secretary, 
J.  E.  Green,  Kosse;  delegate  to  the  State  Association, 
W.  C.  McKnight,  Mexia;  alternate  delegate,  J.  B. 
Barnett,  Thornton.  The  board  of  censors  was  elected 
as  follows:  C.  P.  McKenzie,  one  year;  R.  E.  Cromeans, 
two  years,  and  Nell  Hester,  three  years,  all  of  Mexia. 
President  J.  W.  Cox  appointed  the  following  economic 
committee:  M.  M.  Brown,  Mexia;  chairman;  J.  B. 
Barnett,  Thornton,  and  R.  E.  Cromeans,  Mexia. 

M.  M.  Brown  is  the  Limestone  county  member  of  the 
Twelfth  District  Economic  Committee. 

Following  the  election  of  officers,  H.  F.  Connally, 
Councilor  of  the  Twelfth  District,  gave  an  interest- 
ing and  instructive  talk  on  the  medical  service  under 
W.  P.  A.  The  society  voted  to  adopt  the  schedule  of 
fees  of  W.  P.  A.,  and  to  continue  medical  service  for 
the  F.  E.  R.  A. 

The  next  meeting  will  be  held  in  Groesbeck,  at  the 
J.  W.  Cox  Hospital,  December  11. 

Smith  County  Society 
October  10,  1935 

(Reported  by  Wm.  M.  Bailey,  Secretary) 

The  General  Practitioner  and  X-Ray  Therapy — J.  J.  Faust, 

Tyler. 

Urticaria — Bedford  Shelmire,  Dallas. 

The  Diagnosis  and  Prognosis  of  Asthma  and  Hay  Fever — J.  H. 

Black,  Dallas. 

Smith  County  Medical  Society  met  October  10,  at 
the  Woman’s  Building,  Tyler,  with  20  members  and 
five  visitors  present.  L.  B.  Windham,  vice-presi- 
dent, presided.  The  scientific  program  as  given 
above  was  carried  out. 

The  General  Practitioner  and  Z-Ray  Therapy 
(J.  J.  Faust). — X-ray  therapy  may  often  prove 
helpful  to  the  general  practitioner  in  stubborn  cases. 
It  is  difficult  to  standardize  dosages,  as  patients 
do  not  respond  alike  to  x-ray  therapy.  Conditions 
suitable  for  x-radiation  may  be  divided  into  the  fol- 
lowing large  classifications:  (1)  skin  diseases;  (2) 
glandular  conditions,  either  over-  or  under-activity; 
(3)  carcinoma,  and  (4)  miscellaneous. 

Fifty  per  cent  of  all  skin  diseases  will  respond  to 
radiation  therapy.  Good  results  are  attained  in  90 
per  cent  of  cases  of  acne,  a common  condition.  Car- 
buncles and  boils  respond  to  x-ray  therapy.  It  is 
also  helpful  in  fungus  infections,  and  in  the  removal 
of  spots,  blemishes  and  crusty  areas.  Pruritis  is 
benefited. 

Among  glandular  conditions  that  are  suitable  for 
x-ray  therapy  may  be  mentioned  adenitis,  pertussis, 
enlarged  thymus,  mastitis,  fibromyomata,  uterine 
hemorrhage  and  hypertension. 

Skin  cancers  respond  readily  to  x-radiation.  Can- 
cer of  the  breast  and  uterus  require  large  amounts 
of  radiation  and  careful  observation. 

Diagnosis  and  Prognosis  of  Asthma  and  Hay 
Fever  ( J.  H.  Black) . — While  the  diagnosis  of  asth- 
ma and  hay  fever  is  usually  quite  simple,  some  cases 
require  careful  investigation.  The  allergic  investiga- 
tion should  include  a careful,  painstaking  complete 
history,  skin  tests,  skillfully  done  and  intelligently 
interpreted;  physical  examination,  and  in  some  in- 
stances, an  environmental  study  to  check  against 
other  findings.  Eighty-five  per  cent  of  patients  with 
asthma  can  be  given  satisfactory  relief;  in  general, 
the  percentage  of  satisfactory  results  may  be  even 
higher.  In  patients  with  chronic  bronchitis  or  bron- 
chiectasis, or  extensive  emphysema  the  prognosis 
must  be  guarded.  The  perennial  hay  fever  patient 
can  usually  be  given  prompt  and  complete  relief  by 
avoidance  of  the  offending  allergen.  Seasonal  hay 
fever  patients  can  be  assured  of  at  least  a 75  per 
cent  chance  of  obtaining  satisfactory  relief  during 
the  season,  but  treatment  will  have  to  be  continued 
from  season  to  season,  and  prompt  relief,  without  the 
necessity  of  seasonal  treatment,  cannot  be  promised. 


476 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


November, 


Tarrant  County  Society 
October  1,  1935 

(Reported  by  Craig  Munter,  Secretary) 
Clinicopathological  Conference : 

General  Peritonitis  Following  a Ruptured  Appendix — C.  H. 

Harris  and  Morris  Horn,  Fort  Worth. 

Gastric  Surgery  (Lantern  Slides) — F.  L.  Snyder,  Fort  Worth. 

Tarrant  County  Medical  Society  met  October  1, 
with  50  members  present.  The  scientific  program 
as  given  above  was  carried  out. 

The  paper  of  F.  L.  Snyder  was  discussed  by  T.  H. 
Thomason,  George  R.  Enloe,  W.  0.  Ott,  Jack  Daly 
and  C.  H.  Harris. 

New  Member. — Bob  Barker  was  elected  to  mem- 
bership. 

The  attendance  prize,  a modernistic  floor  lamp, 
was  won  by  W.  S.  Horn. 

October  15,  1935 

Clinicopathological  Conference:  Tumor  of  the  Brain  with  Word 

Blindness ; Arteriosclerosis  with  Pontine  Hemorrhage — S.  E. 

Stout,  Fort  Worth. 

Prolapse  of  the  Cord — R.  L.  Grogan,  Fort  Worth. 

Bleeding  During  Delivery — Jerrell  Bennett,  Fort  Worth. 

Tarrant  County  Medical  Society  met  October  15, 
with  63  members  present.  The  scientific  program 
as  given  above  was  carried  out. 

The  symposium  on  obstetric  principles  was  dis- 
cussed by  G.  V.  Morton,  C.  P.  Hawkins,  Mai  Rumph, 
A.  Antweil,  H.  F.  Leach,  J.  M.  Furman,  W.  M. 
Crawford  and  W.  B.  West. 

Other  Proceedings. — A.  Antweil  offered  a resolu- 
tion regarding  the  abuse  of  charity  hospitals,  and 
outlined  a plan  for  stopping  patients  able  to  pay  for 
clinical  services  from  using  charity  hospitals  and 
the  charity  hospital  clinic.  On  motion  of  A.  Antweil, 
the  resolution  was  adopted,  following  its  discussion. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  Pierre  Higgins  of  Fort  Worth,  a mem- 
ber of  the  society. 

T.  H.  Thomason  gave  a report  of  the  clinic  com- 
mittee. 

Rex  Howard  announced  that  the  Fort  Worth  Eye, 
Ear,  Nose  and  Throat  Society  had  planned  to  have 
Dr.  Raymond  W.  Hume  of  New  Orleans,  as  its  guest 
for  the  Clinic. 

C.  P.  Schenck  gave  a report  of  the  sick  and  relief 
committee. 

Haywood  Davis,  reporting  for  the  entertainment 
committee,  spoke  of  plans  for  a stag  banquet  for 
members  of  the  society,  at  the  Fort  Worth  Club,  in 
November. 

The  attendance  prize,  $10.00  worth  of  medical 
supplies,  was  won  by  H.  0.  Deaton. 


CHANGES  OF  ADDRESS 

Dr.  George  E.  Bennack,  from  Raymondsville  to 
Schulenburg. 

Dr.  Alton  C.  Bennett,  from  Hamilton  to  Marlin. 

Dr.  F.  R.  Copeland,  from  Dallas  to  Spur. 

Dr.  H.  C.  Eargle,  from  Brownwood  to  Dublin. 

Dr.  F.  D.  Garrett,  from  El  Paso  to  Boerne. 

Dr.  Herman  O.  Lehman,  from  Amarillo  to  Canyon. 

Dr.  L.  U.  Lumpkin,  from  Houston  to  Union  Level, 
Virginia. 

Dr.  Garland  McPherson,  from  Apple  Springs  to 
Hillsboro. 

Dr.  R.  S.  Norris,  from  Sanatorium  to  Houston. 

Dr.  A.  D.  Patillo,  from  Wichita  Falls  to  Ottine. 

Dr.  Don  C.  Peterson,  from  Austin  to  Flint,  Mich- 
igan. 

Dr.  J.  D.  Simpson,  from  Texarkana  to  San  Fran- 
cisco, California. 

Dr.  R.  G.  Turner,  from  Shepherd  to  Jacksonville. 

Dr.  M.  E.  Weaver,  from  Oakhurst  to  Coleman. 

Dr.  R.  D.  Williamson,  from  San  Antonio  to  Castro- 
ville. 

Dr.  James  D.  Wilson,  from  Temple  to  Marlin. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  John  T.  Moore,  Houston ; hon- 
orary life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; president- 
elect, Mrs.  R.  B.  Homan,  El  Paso;  first  vice-president,  Mrs. 
W.  R.  Thompson,  Fort  Worth ; second  vice-president,  Mrs.  W.  R. 
Snow,  Abilene ; third  vice-president,  Mrs.  S.  H.  Watson,  Waxa- 
hachie ; fourth  vice-president,  Mrs.  Hall  Shannon,  Dallas ; record- 
ing secretary,  Mrs.  H.  O.  Wyneken,  San  Antonio ; corresponding 
secretary,  Mrs.  Wm.  G.  Priester,  Houston ; treasurer,  Mrs.  S.  P. 
Harrington,  Dallas ; parliamentarian,  Mrs.  Wm.  Gambrell, 
Austin,  and  publicity  secretary,  Mrs.  A.  B.  Pumphrey,  Fort 
Worth. 


EXECUTIVE  BOARD  MEETING 
The  Executive  Board  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  of  Texas,  met  Septem- 
ber 30,  in  the  home  of  Mrs.  John  T.  Moore,  president 
of  the  State  Auxiliary,  Houston,  with  twenty-six  mem- 
bers in  attendance.  The  meeting  was  called  to  order 
at  10:00  a.  m.,  and  greetings  were  extended  by  Mrs. 
H.  G.  Ehlers  of  Houston,  representing  Mrs.  Gibbs 
Milliken,  president  of  the  Woman’s  Auxiliary  to  the 
Harris  County  Medical  Society. 

'The  business  meeting  was  adjourned  at  1:00  p.  m., 
following  which  a buffet  luncheon  was  served,  with 
Miss  Ellen  Moore  and  Mrs.  Jack  W.  Landers,  daugh- 
ters of  Mrs.  John  T.  Moore,  assisting  the  hostesses. 

At  4:00  p.  m.,  the  members  of  the  Board  were  the 
guests  of  Mrs.  Gibbs  Milliken  at  a beautifully  appoint- 
ed tea,  given  at  the  Houston  Country  Club. 

At  7:00  p.  m.,  the  Harris  County  Medical  Society 
entertained  the  visiting  ladies  at  a dinner,  in  the 
home  of  Dr.  and  Mrs.  M.  L.  Graves.  The  evening’s 
entertainment  was  concluded  with  a review  of  the 
book,  “Think  Right,”  given  by  Mrs.  W.  P.  Neblett  of 
Houston. 
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Dallas  County  Auxiliary  held  its  annual  president’s 
luncheon,  September  25,  at  the  Dallas  Country  Club. 
Honorees  on  this  occasion  included  Mrs.  John  T. 
Moore,  Houston,  president  of  the  State  Auxiliary; 
Mrs.  J.  Guy  Jones,  Dallas,  president,  members  of  the 
official  board  and  past  presidents  of  the  Woman’s  Aux- 
iliary to  the  Dallas  County  Medical  Society.  A three- 
course  luncheon  was  served,  following  which  a style 
show  was  presented.  Mrs.  J.  Shirley  Sweeney  was 
the  program  director,  and  Mesdames  E.  B.  Brannin, 
J.  Leslie  Moore  and  George  Underwood,  were  hos- 
tesses. 

The  official  board  of  the  auxiliary,  as  listed  in  the 
new  yearbook,  includes  the  following:  President, 
Mrs.  J.  Guy  Jones,  Mesdames  H.  Leslie  Moore,  Homer 
Powell,  Jay  L.  Touchstone,  Van  Cookerly,  Dan  Bran- 
nin, J.  Forest  Buchanan,  0.  M.  Marchman  and  L.  S. 
Thompson;  past  presidents,  Mesdames  John  G.  Mc- 
Laurin,  J.  H.  Marshall,  Charles  L.  Martin  and  Hall 
Shannon;  historian  and  chairman  of  archives,  Mrs. 
Tate  Miller.  The  following  committee  chairmen  are 
listed:  Advisory,  Mrs.  W.  B.  Carrell;  yearbook,  Mrs. 
Robert  J.  Gauldin;  membership,  Mrs.  E.  S.  Gordon; 
budget,  Mrs.  W.  D.  Jones;  liaison,  Mrs.  George  C. 
Kindley;  telephone,  Mesdames  John  E.  Ashby,  J.  Gil- 
more Brau,  and  W.  Lee  Robinson. 

The  yearbook  features  three  divisions  in  the  year’s 
work:  philanthropic,  health  education,  and  child 
health.  Under  philanthropy,  of  which  Mrs.  Homer 
Powell  is  general  chairman,  is  the  reserve  fund,  Mrs. 
John  H.  Dean,  chairman;  local  work,  Mesdames  E.  M. 
Perry  and  Julius  Mclver;  needle  guild,  Mesdames  J.  J. 
Terrill  and  W.  Grady  Reddick;  student  loan  fund,  Mes- 
dames Allen  G.  Flythe  and  A.  G.  Schoch;  Bradford 
Memorial  Hospital,  Mesdames  Lawrence  E.  Hamilton 
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and  S.  F.  Harrington;  memorial  fund,  Mrs.  John  0. 
McReynolds  chairman,  and  Freeman  Memorial  Clinic, 
Mesdames  G.  E.  Brereton  and  Bernard  Rubenstein. 

Under  the  group  of  health  education,  of  which  Mrs. 
Jay  L.  Touchstone  is  general  chairman,  are:  public 
relations,  Mesdames  Guy  Tittle  and  Ramsay  Moore; 
Hygeia,  Mesdames  Lewis  C.  Sams  and  P.  W.  Mat- 
thews; physical  education,  Mesdames  David  B.  Davis 
and  D.  R.  Murchison,  and  physical  examinations, 
Mesdames  George  L.  Carlisle  and  J.  Shirley  Sweeney. 

Under  the  heading  of  child  health  comes  prenatal, 
Mrs.  J.  M.  Marshall,  chairman ; lectures,  Mrs.  W.  T. 
White,  chairman;  cutting,  Mrs.  N.  B.  Beaver,  chair- 
man; sewing,  Mesdames  U.  P.  Hackney  and  Albert 
Neuman,  and  packing,  Mrs.  H.  Leslie  Moore,  chair- 
man. 

The  social  group  is  headed  by  Mrs.  H.  Leslie  Moore, 
general  chairman,  assisted  by  Mesdames  J.  0. 
O’Brien  and  George  M.  Underwood  of  the  entertain- 
ment committee;  Mesdames  Lloyd  C.  Tittle  and  W.  B. 
Carrell  of  the  program  committee,  and  Mesdames  Ben 

R.  Buford  and  E.  V.  Dickey  of  the  courtesy  com- 
mittee. 

Delegates  to  the  City  Federation  are:  Mesdames 
Merritt  B.  Whitten,  John  R.  Beall  and  T.  L.  Wester- 
field,  with  Mesdames  B.  J.  Berger,  John  G.  Young 
and  J.  N.  McLeod  as  alternate  delegates. 

Members  of  the  Texas  Centennial  Exposition  Com- 
mittee are  Mesdames  John  G.  McLaurin  and  W.  D. 
Jones. 

A calendar  featured  by  several  interesting  social 
affairs  and  diversified  programs  is  outlined  in  the 
yearbook,  and  a very  active  year  is  predicted  for  the 
auxiliary.  A business  meeting  will  be  held  the  first 
Wednesday  of  each  month,  following  a noon  luncheon 
at  the  Dallas  Country  Club. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
held  its  October  meeting  at  the  home  of  Mrs.  H.  H. 
Gallatin,  Kerrville,  with  Mrs.  J.  E.  McDonald  assist- 
ing the  hostess.  A two-course  luncheon  was  served 
to  the  following  members:  Mesdames  Victor  Keidel, 
L.  K.  Tainter,  J.  J.  Hanus,  H.  G.  Pfeiffer  and  Miss 
Paden,  Fredericksburg;  C.  C.  Jones,  Comfort;  L.  H. 
Webb,  C.  L.  Moore,  H.  P.  Reid  and  L.  H.  Plum,  Legion, 
and  C.  L.  McClellan,  J.  F.  Ellis,  D.  R.  Knapp,  W.  L. 
Secor,  H.  Y.  Swayze,  J.  D.  Jackson,  E.  E.  Palmer  and 

S.  E.  Thompson,  Kerrville. 

During  the  business  session  following  the  luncheon, 
Mrs.  S.  E.  Thompson,  president,  gave  an  address,  in 
which  she  discussed  plans  for  work  among  the  under- 
privileged children  in  Kerr  and  adjoining  counties,  in 
the  ensuing  year. 

Jefferson  County  Auxiliary  held  its  regular 
monthly  meeting  October  2,  at  Beaumont.  The  fol- 
lowing publicity  secretaries  are  reported:  Mrs.  Ed. 
Miller,  Beaumont,  and  Mrs.  J.  M.  Jackson,  Port  Ar- 
thur. The  meetings  of  the  Auxiliary  are  held  alter- 
nately at  Beaumont  and  Port  Arthur,  the  first  Wed- 
nesday, monthly. — Mrs.  D.  A.  Mann. 

Hunt-Rockwall-Rains  Counties  Auxiliary  held  its 
first  fall  meeting  October  1,  at  Greenville,  at  the 
home  of  Mrs.  H.  E.  King,  with  Mesdames  M.  L.  Wil- 
banks, E.  F.  Wright,  J.  J.  Handley  and  A.  S.  Mc- 
Bride, as  co-hostesses.  Mrs.  T.  C.  Strickland,  the 
outgoing  president,  presided.  Mrs.  J.  W.  Ward  was 
the  program  leader  for  the  meeting,  and  Mrs.  J.  S. 
Cooper  gave  the  devotional.  Roll  call  was  answered 
by  “Quotations  from  the  June  Medical  Journal.” 

Mrs.  J.  M.  Hanchey,  incoming  president,  deliv- 
ered an  address,  in  which  she  stressed  the  budget- 
ing of  time  so  as  to  include  more  self-education,  to 
the  extent  that  members  of  the  auxiliary  may  read- 
ily determine  whether  the  lay  public  is  being  in- 
formed or  misinformed  regarding  health  matters. 
Mrs.  Hanchey  commended  the  auxiliary  for  its  coop- 
erative fellowship  and  willingness  to  work,  and  ap- 


proved a continuance  of  the  plan  of  health  programs 
followed  during  the  past  year. 

Mrs.  Strickland  thanked  the  society  for  its  splen- 
did cooperation  during  her  administration  as  its 
president.  The  following  officers  were  installed  for 
the  ensuing  year:  President,  Mrs.  J.  M.  Hanchey, 
Caddo  Mills;  first  vice-president,  Mrs.  Joe  Becton, 
Greenville;  second  vice-president,  Mrs.  J.  L.  Austin, 
Rockwall;  recording  secretary,  Mrs.  W.  B.  Reeves; 
corresponding  secretary,  Mrs.  H.  W.  Maier;  pub- 
licity secretary,  Mrs.  J.  S.  Cooper,  and  parliamen- 
tarian, Mrs.  J.  W.  Ward,  all  of  Greenville. 

The  auxiliary  voted  to  renew  subscriptions  to 
Hygeia,  copies  to  be  sent  to  East  Texas  State  Teach- 
ers College,  Wesley  College,  the  Junior  and  Senior 
High  Schools,  and  Carnegie  Library. 

Following  the  business  session,  a social  hour  was 
enjoyed,  during  which  dainty  refreshments  were 
served. 


BOOK  NOTES 


*Obstetrics  for  the  General  Practitioner.  By  J.  P. 
Greenhill,  B.  S.,  M.  D.,  F.  A.  C.  S.,  Professor 
of  Gynecology,  Loyola  University  School  of 
Medicine,  Chicago.  Edited  by  Morris  Fish- 
bien,  M.  D.  Cloth,  304  pages,  illustrated. 
Price,  $3.00.  National  Medical  Book  Com- 
pany, Inc.,  New  York,  1935. 

This  book  contains  valuable  material  for  every  stu- 
dent and  general  practitioner  who  is  interested  in 
self-improvement  in  the  specialty  of  obstetrics.  The 
contents  are  well  organized,  compact  in  form  and 
systematically  arranged  for  the  reader  who  values 
his  time  to  comprehend  it  readily. 

In  view  of  the  fact  that  the  book  is  intended  for 
the  general  practitioner,  the  author  has  emphasized 
the  fundamental  principles  of  obstetrics,  which  are 
the  basis  for  all  improvements  in  the  accomplish- 
ment of  the  principles  and  practice  of  the  art  of 
obstetrics. 

The  chapters  on  management  of  labor  and  abor- 
tion, especially  merit  careful  reading  and  study  by 
any  general  practitioner.  The  fundamental  points 
are  emphasized  by  omitting  the  non-essentials.  The 
author  could  have  stressed  the  mechanism  of  labor 
more  fully,  since  the  errors  committed  during  de- 
livery are  due  to  an  incomplete  comprehension  of 
the  mechanism  of  labor. 

This  volume  constitutes  a concise,  accurate  and 
ready  reference  in  obstetrics  for  those  students  in 
general  practice  who  desire  to  become  more  profi- 
cient in  the  fundamentals  of  this  branch  of  medicine. 

fA  Textbook  of  Biochemistry.  Edited  by  Benja- 
min Harrow,  Ph.  R.,  Associate  Professor  of 
Chemistry,  The  City  College,  College  of  New 
York,  and  Carl  P.  Sherwin,  M.  D.,  Sc.  D.,  Dr. 
P.  H.,  LL.  D.,  Member  of  the  Staff  of  St. 
Vincent’s  Hospital  and  French  Hospital,  New 
York  City.  Cloth,  797  pages,  illustrated. 
Price,  $5.00.  W.  B.  Saunders  Company,  Phila- 
delphia and  London, 1935. 

The  science  of  biochemistry  has  become  so  all-in- 
clusive in  its  scope  that  it  is  doubtful  if  a single 
author  could  have  assembled  such  a bulk  of  material 
as  is  exhibited  in  this  hook.  As  there  are  thirty  sep- 
arate chapters,  so  there  are  thirty  contributors  to 
this  volume.  Each  contributor  is  a specialist  in  his 
particular  line  of  biochemistry,  and  represents  the 
hest  which  this  country  and  England  afford.  They 
have  all  done  their  work  well,  and  so  have  the  editors 
who  have  arranged  the  several  chapters. 

Biochemistry  is  such  an  important  part  of  medi- 

♦Reviewed  by  Calvin  R.  Hannah,  M.  D.,  Professor  of  Obstet- 
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cine  that  the  biochemist  is  now  recognized  as  near 
kin  to  the  physiologist,  the  pharmacologist,  and  the 
pathologist.  The  first  chapter  in  this  book  deals 
with  normal  histology.  So  much  of  the  modern  work 
in  immunology  and  bacteriology  has  a chemical  ba- 
sis that  the  editors  have  seen  fit  to  include  chapters 
on  these  subjects. 

The  book  contains  such  a wealth  of  information 
that  it  must  be  of  particular  interest  to  the  student 
who  specializes  or  does  advanced  work  in  the  field 
of  chemistry,  or  to  the  teacher  of  the  subject.  There 
is  nothing  elementary  about  the  entire  book;  it  rep- 
resents the  results  of  an  immense  amount  of  re- 
search work.  Conclusions  are  drawn  from  investi- 
gations and  experimentations,  where  these  can  be  ap- 
plied to  the  subject  under  consideration.  The  amount 
of  reading  that  must  have  been  done  in  the  prepara- 
tion of  the  articles  is  evidenced  by  the  exhaustive 
bibliographical  references  which  are  found  at  the 
end  of  each  chapter.  Some  of  these  lists  include  as 
many  as  two  hundred  references,  and  one  should 
have  no  difficulty  in  pursuing  the  study  of  the  sub- 
ject as  far  as  he  chooses.  This  is  a modem,  com- 
plete and  authoritative  text,  and  should  be  a valua- 
ble contribution,  and  a material  help  in  increasing 
and  broadening  the  knowledge  of  biochemistry  and 
its  allied  subjects. 

*Industrial  Medicine.  By  W.  Irving  Clark,  A.  B., 
M.  D.,  Assistant  Professor  of  the  Practice  of 
Industrial  Medicine,  Harvard  School  of  Pub- 
lic Health,  Boston,  and  Medical  Director  of 
The  Norton  Company,  Worcester,  Massachu- 
setts, and  Philip  Drinker,  S.  B.,  Ch.  E.,  Asso- 
ciate Professor  of  Industrial  Hygiene,  Har- 
vard School  of  Public  Health,  Boston,  Massa- 
chusetts. Edited  by  Morris  Fishbein,  M.  D. 
Cloth,  262  pages.  Price,  $3.00.  National 
Medical  Book  Company,  Inc.,  New  York,  N.  Y., 
1935. 

For  the  physician  contemplating  entering  Indus- 
trial Medicine  as  his  life  work,  for  the  physician  al- 
ready engaged  in  such  work,  this  compact  volume 
from  the  pens  of  two  recognized  authorities  on  the 
subject,  will  have  its  greatest  appeal.  It  should  be 
at  the  elbow  of  every  physician  doing  even  a modest 
amount  of  industrial  surgery.  It  will  also  be  a most 
helpful  guide  to  plant  managers,  and  to  owners  of 
casualty  insurance  companies. 

The  idea  that  industrial  practice  consists  of  the 
treatment  of  injuries  sustained  in  industry,  has 
long  since  been  replaced  by  the  modern  concept 
of  the  objectives  of  industrial  medicine,  namely: 

“(1)  To  fit  every  person  to  types  and  quan- 
tities of  work  according  to  his  ability  to  perform 
such  work  continually  without  undue  impairment, 
without  injury  to  himself  or  to  his  fellow  workman, 
and  with  profit  to  himself  and  his  employer;  (2)  to 
procure  and  maintain  fitness  for  work  through  ef- 
forts applied  to  the  worker  as  an  individual,  to 
groups  of  workers,  and  to  the  work  environment; 
(3)  to  educate  the  worker  to  a comprehension  of  the 
value  and  significance  of  physical  and  mental  well- 
being and,  in  particular,  of  personal  hygiene  and 
accident  prevention;  and  (4)  to  reduce  all  loss  of 
time,  absenteeism  and  short  work  spans  in  industry, 
the  cause  of  which  may  be  related  in  any  way  to 
health.” 

This  book  gives  in  a clear,  concise  manner,  a 
birds-eye  view  of  the  subject  as  a whole,  but  is  not 
lacking  in  detailed  discussion.  For  instance,  the 
twenty-page  chapter  on  “Industrial  Surgery”  covers 
well  the  fundamental  principles  of  surgical  manage- 
ment of  the  usual  industrial  injuries;  it  is  note- 
worthy, also,  how  much  detail  of  treatment  the  au- 
thors have  compressed  into  so  small  a space.  The 
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apparently  disproportionate  number  of  pages  given 
over  to  pneumoconiosis  and  allied  disorders,  is  justi- 
fied by  the  authors’  statement  in  the  preface,  that 
the  major  problem  in  industrial  medicine  in  the  Unit- 
ed states  today  is  pneumoconiosis,  particularly  sili- 
cosis. 

The  authors  are  professors  of  Industrial  Hygiene 
in  Harvard  School  of  Public  Health,  and  their  ex- 
perience in  teaching  no  doubt  accounts  in  large 
measure  for  the  clarity  of  their  discussions.  That 
they  are  broad  students  of  the  subject  is  quite  ap- 
parent to  the  reader,  and  for  the  benefit  of  those 
who  may  wish  to  go  further  in  any  particular  phase 
of  industrial  medicine,  there  has  been  added  a most 
comprehensive  bibliography  of  174  references  to  the 
scientific  literature  of  America,  Britain,  France  and 
Germany. 

*Diseases  of  the  Thyroid  Gland.  By  Arthur  E. 
Hertzler,  M.  D.,  Chief  Surgeon,  Halstead  Hos- 
pital; Professor  of  Surgery,  University  of 
Kansas.  With  a chapter  on  Hospital  Manage- 
ment of  Goiter  Patients  by  Victor  E.  Chesky, 
M.  D.,  Chief  Resident  Surgeon,  Halstead  Hos- 
pital. Third  Edition,  entirely  rewritten.  Cloth, 
348  pages,  181  illustrations.  Price  $7.50.  The 
C.  V.  Mosby  Company,  St.  Louis,  1935. 

It  is  noteworthy  that  no  general  medical  textbook 
gives  an  adequate  discussion  of  “goiter.”  This  was 
not  only  true  more  than  a decade  ago,  when  Dr. 
Hertzler  wrote  his  first  volume  of  “Disease  of  the 
Thyroid  Gland,”  but  it  is  true  today.  There  are, 
in  fact,  so  many  manifestations  of  altered  structure 
and  functions  of  the  thyroid  gland,  that  their  presen- 
tation in  an  organized  volume  is  obviously  war- 
ranted. 

There  are  a number  of  unique  features  in  this 
book,  which  make  it  particularly  attractive  and  val- 
uable. It  represents  a thorough  consideration  of  the 
clinical  conditions  it  presumes  to  deal  with.  It  is 
surprisingly  concise.  The  author  is  unwavering  in 
his  readiness  to  commit  himself,  hence  one  has  that 
rare  satisfaction  of  learning  definitely  the  opinion  or 
view  of  an  outstanding  authority.  'There  is,  as  one 
might  therefore  expect,  a dominant  personality 
throughout  its  pages,  and  at  times  there  is  delight- 
ful wit  or  sarcasm. 

In  his  first  volume.  Dr.  Hertzler  conceived  the 
idea  of  emphasizing  his  personal  observations  of 
patients  of  his  own  community  whom  he  had  been 
able  to  observe  over  a long  period  of  years.  This 
unique  approach  to  both  the  study  of  the  diseased 
thyroid,  and  the  results  of  treatment,  has  it  manifest 
merits. 

The  text  is  too  brief,  with  its  three  hundred  and 
forty  pages  of  rather  large  type,  to  presume  to  be 
comprehensive,  but  it  is  no  exaggeration  to  state 
that  the  book  should  be  available  to  almost  every 
member  of  the  medical  profession.  There  is  little 
enough  of  established  knowledge  concerning  disease 
of  the  thyroid  gland,  and,  unfortunately,  that  which 
is  known  is  too  meagerly  disseminated  among  us. 

fLiving  Along  With  Heart  Disease.  By  Louis 
Levin,  M.  D.,  Cardiologist  to  the  St.  Frances 
Hospital  and  New  Jersey  State  Prison  Hos- 
pital, Trenton,  N.  J.;  Formerly  Consulting 
Cardiologist  to  the  New  Jersey  State  Hos- 
pital at  Trenton,  etc.  With  a Foreword  by 
Thomas  M.  McMillan,  M.  D.,  Associate  Pro- 
fessor of  Cardiology,  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  etc. 
Cloth,  126  pages.  Price,  $1.50.  The  MacMil- 
lan Company,  New  York,  1935. 

The  intent  of  this  little  volume  of  126  pages  is 
quite  adequately  stated  in  the  closing  sentence  of  the 
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tReviewed  by  Edward  H.  Schwab,  M.  D.,  Galveston,  Texas. 


1935 


DEATHS 


479 


author’s  preface;  “If  it  aids  in  mutual  understand- 
ing between  physician  and  patient,  and  if  it  breathes 
hope  and  optimism  into  the  spirit  of  him  where 
gloom  and  despair  once  dwelt,  then  its  purpose  will 
have  been  accomplished  and  its  conception  justi- 
fied.” The  book  is  written  for  the  laity,  and  pre- 
sents in  a clear,  concise,  and  understandable  fashion, 
a discussion  of  organic  cardiovascular  disease  and 
its  management.  Its  place  in  medical  literature  is 
comparable  to  that  of  the  numerous  excellent  prim- 
ers and  manuals  on  diabetes  and  tuberculosis.  The 
appearance  of  this  book  fulfills  a long  felt  need  in 
cardiac  literature,  and  its  dissemination  will  do 
much  toward  dispelling  the  fatalistic  attitude  and 
many  misconceptions  which  exist  in  the  mind  of  the 
public  concerning  heart  disease.  In  recommending 
this  work  to  his  cardiac  patient,  the  physician  sup- 
plies the  means  whereby  the  individual’s  philosophy 
of  heart  disease  may  be  converted  from  one  of  pes- 
simism to  one  of  optimism.  In  so  doing,  the  handling 
of  the  case  becomes  infinitely  easier,  and  the  proba- 
bilities of  success  is  materially  enhanced. 

* Failure  of  the  Circulation.  By  Tinsley  Randolph 
Harrison,  M.  D.,  Associate  Professor  of  Medi- 
cine, Vanderbilt  University  School  of  Medi- 
cine, Nashville,  Tennessee.  Cloth,  396  pages, 
illustrated.  Price,  $4.50.  The  Williams  & 
Wilkins  Company,  Baltimore,  1935. 

This  book  is  primarily  a translation  and  applica- 
tion of  experimental  research  to  clinical  medicine. 

Three  terms  are  introduced  to  denote  circulatory 
disturbances.  The  “hyperknietic  syndrome”  denotes 
those  cases  heretofore  spoken  of  as  “soldier’s  heart,” 
or  “effort  syndrome,”  or  “neuro-circulatory  asthe- 
nia.” The  “hypoknietic  syndrome”  applies  to  those 
cases  heretofore  classed  as  “shock,”  or  “collapse.” 
The  “dysknietic  syndrome”  represents  the  remain- 
ing large  group  of  “organic  cardiac  disease.” 

The  “forward  failure”  hypothesis  should,  in  the 
author’s  opinion,  give  way  to  the  “backward  pres- 
sure” hypothesis,  as  the  underlying  mechanism  of 
congestive  failure.  Experimental  work  serves  to 
support  the  latter  rather  than  the  former  theory. 

Emphasis  is  placed  on  decreased  respiratory  re- 
serve as  the  underlying  cause  of  dyspnoea  at  rest. 
Two  mechanisms  are  operative,  according  to  the 
author.  One  is  the  decreased  vital  capacity  due  to 
the  pulmonary  congestion,  and  the  other,  reflex  stim- 
ulation of  respiration.  This  latter,  the  neurogenic 
factor,  has  been  brought  out  by  the  author’s  ex- 
perimental studies. 

Digitalis  therapy  is  discussed  at  length,  and  the 
futility  of  its  use  in  cases  of  peripheral  vascular 
failure  (“hypoknietic  syndrome”),  is  again  pointed 
out. 

The  book  is  interesting  from  cover  to  cover,  and 
marks  an  important  step  in  the  application  of  labo- 
ratory data  to  clinical  medicine.  I hope  others  will 
follow  Harrison’s  lead. 


DEATHS 


Dr.  Dickson  Gillespie  Thompson,  aged  78,  of 
Waxahachie,  died  Aug.  29,  1935,  in  a Waxahachie 
hospital.  Dr.  Thompson  had  been  in  failing  health 
for  the  past  two  years. 

Dr.  Thompson  was  born  Dec.  31,  1856,  at  Colum- 
bia, Tennessee.  His  medical . education  was  received 
in  the  University  of  Louisville  School  of  Medicine, 
Louisville,  Kentucky,  from  which  he  was  graduated 
with  an  M.  D.  degree  in  1877.  He  had  practiced  medi- 
cine in  Ellis  county  for  the  past  fifty  years.  Dur- 
ing that  period  of  time,  he  had  often  taken  post- 
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graduate  work  at  clinical  centers  in  this  country  and 
abroad. 

Dr.  Thomp- 
son had  been  a 
member  of  the 
Ellis  County 
Medical  Socie- 
ty, State  Med- 
ical Associa- 
tion and  Amer- 
ican Medical 
Association, 
for  twenty- 
seven  years, 
and  was  in 
good  standing 
in  these  or- 
ganizations at 
the  time  of  his 
death.  He  was 
a Mason,  and 
a member  of 
the  Knights  of 
Pythias  and 
the  Woodmen 
of  the  World. 
Apart  from  his 
medical  activ- 
ities, he  was 
considered  an 
o u tstanding 
DR.  DICKSON  GILLESPIE  THOMPSON  public  Spirited 

citizen,  who 

had  contributed  materially  to  the  development  of 
his  community. 

Dr.  Thompson  is  survived  by  his  wife,  formerly 
Miss  Rufa  Jones,  to  whom  he  was  married  in  1884, 
at  Waxahachie,  and  one  daughter,  Mrs.  Frank 
Schwab  of  London,  England. 

Dr.  James  Elmo  Simons,  aged  65,  died  June  30, 
1935,  at  his  home  in  Bay  City,  Texas,  of  angina 
pectoris.  His  death  was  followed  by  that  of  his 
wife,  twenty  minutes  later,  who  died  of  shock. 

Dr.  Simons 
was  born  Feb. 
9, 1870,  in  Ath- 
ens, Texas.  His 
medical  educa- 
tion was  re- 
ceived in  the 
Kentucky 
School  of  Med- 
icine, Louis- 
ville, from 
which  he  was 
g r aduated 
with  an  M.  D. 
degree,  June 
28,  1893,  as 

president 
of  his  class. 
Returning  to 
Texas,  he  ac- 
cepted a posi- 
tion as  physi- 
cian in  the 
State  prison 
system,  which 
position  he 
held  until 
1896.  He  then 
removed  to 
Bay  City,  Tex- 
as, to  enter  the 
private  practice  of  medicine,  and  he  had  practiced 
continuously  in  this  location  until  his  untimely 
death. 


DR.  JAMES  ELMO  SIMONS 


480 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


November, 


Dr.  Simons  was  married  in  1896,  to  Miss  Annie 
Elizabeth  Duffy,  a member  of  a pioneer  family  of 
Matagorda,  Texas.  Dr.  and  Mrs.  Simons  are  sur- 
vived by  one  daughter,  Mrs.  Madalene  Beckenbach 
of  Houston;  two  sons.  Dr.  James  Wathen  Simons  of 
New  Gulf,  and  Dr.  Bryan  Simons  of  Bay  City. 

Dr.  Simons  was  a charter  member  of  the  Mata- 
gorda County  Medical  Society,  and  was  in  good 
standing  in  this  organization,  the  State  Medical 
Association  and  American  Medical  Association 
throughout  his  professional  life.  He  was  also  a 
charter  member  of  the  Post  Graduate  Medical  As- 
sembly of  South  Texas.  He  was  a capable  physi- 
cian and  public  spirited  citizen,  taking  part  in  all 
worthwhile  activities  of  his  community.  He  was  a 
member  of  the  First  Presbyterian  Church,  a Mason, 
and  a member  of  the  Woodmen  of  the  World.  He 
will  be  genuinely  missed. 

Dr.  Oscar  O’Banion  Martin,  aged  31,  of  San  An- 
tonio, died  Aug.  26,  1935,  at  the  Fort  Sam  Houston 
Station  Hospital,  San  Antonio,  from  injuries  received 

in  an  automo- 
bile accident. 
The  accident 
occurred  the 
evening  of 
August  24, 
near  Devine, 
Texas,  while 
Dr.  Martin  and 
three  compan- 
ions were  re- 
turning from 
a Reserve  Of- 
ficers pistol 
shoot  at  Fort 
McIntosh. 

D r . Martin 
was  bom  Jan. 
16,  1904,  at 

Davilla,  Milam 
county,  Texas. 
His  early  edu- 
cation was  re- 
ceived in  the 
public  schools 
of  San  Anto- 
nio. He  then 
attended  the 
University  of 
Texas,  at  Aus- 
t i n , from 
which  institution  he  received  a B.  A.  degree.  His 
medical  education  was  obtained  in  the  University  of 
Texas,  School  of  Medicine,  Galveston,  from  which 
he  was  graduated  with  an  M.  D.  degree.  May  28, 
1930.  Dr.  Martin  was  a member  of  the  Nu  Sigma 
Nu  fraternity.  After  graduation  he  served  an  in- 
ternship in  the  Robert  B.  Green  Memorial  Hospital, 
San  Antonio,  following  which  he  had  been  engaged 
in  the  practice  of  general  medicine  and  surgery  in 
that  city.  He  had  served  as  a member  of  the  visit- 
ing gjmecological  staff  of  the  Robert  B.  Green 
Memorial  Hospital. 

Dr.  Martin  was  married  June  30,  1931,  to  Miss 
Lucile  Josephine  Jaeggli  of  San  Antonio.  He  is 
survived  by  his  wife;  a thirteen-months’-old  son, 
John  Edmund;  his  parents.  Dr.  and  Mrs.  J.  B.  Mar- 
tin, and  a brother,  Morris  Martin. 

Dr.  Martin  was  a member  of  the  Bexar  County 
Medical  Society,  the  State  Medical  Association  and 
American  Medical  Association,  from  1932  to  1935, 
inclusive.  He  was  a member  of  the  San  Antonio 
Junior  Chamber  of  Commerce,  the  Exchange  Club, 
the  Liberty  Pistol  and  Rifle  Club,  the  Cavalry  Club 
of  the  Southwest,  and  the  Reserve  Officers  Associa- 
tion. He  was  a First  Lieutenant  in  the  357th  In- 


fantry, United  States  Army  Reserves.  His  untimely 
death  cut  short  a life  of  promising  usefulness  to 
his  fellow  men. 

Dr.  Henry  Tyus  Cox,  aged  38,  of  Groesbeck,  Texas, 
died  Aug.  25,  1935,  of  nephritis,  in  a Houston,  Texas, 
hospital. 

Dr.  Cox  was  born  June  8,  1897,  at  Groesbeck,  the 
son  of  Dr.  Joseph  Wilmer  and  Ada  Tyus  Cox.  His 
academic  education  was  received  at  Tulane  Univer- 
sity, New  Orleans.  His  medical  education  was  re- 
ceived in  the  Baylor  University  College  of  Medicine, 
Dallas,  from  which  he  received  an  M.  D.  degree  in 
1922.  He  then  served  an  internship  and  one  year 
as  house  physician,  in  the  Parkland  Hospital,  Dallas. 
He  began  the  private  practice  of  medicine  at  Groes- 
beck, where  he  remained  until  1927,  at  which  time 
he  entered  the  medical  corps  of  the  United  States 
Navy.  After  two  years  service  with  the  Pacific 
Fleet,  he  resigned  his  commission  and  returned  to 
Groesbeck,  becoming  associated  with  his  father.  Dr. 
J.  W.  Cox,  in  the  operation  of  the  Dr.  Cox’s  Hospital. 

Dr.  Cox  was  married  Dec.  20,  1932,  to  Miss  Mildred 
Hendricks.  He  is  survived  by  his  wife  and  a six 
months  old  son,  Joseph  Henry;  one  sister,  Frances 
Cox  of  Groesbeck;  one  brother.  Dr.  Stanley  Cox,  now 
serving  an  internship  in  the  Jefferson  Davis  Hospital, 
Houston,  and  his  father.  Dr.  J.  W.  Cox,  Groesbeck. 

Dr.  Cox  was  a member  of  the  Limestone  County 
Medical  Society,  State  Medical  Association  and  Amer- 
ican Medical  Association.  He  was  a member  of  the 
Phi  Beta  Pi  medical  fraternity.  He  was  a Mason, 
and  a member  of  the  Shrine.  Dr.  Cox  was  a capable 
surgeon  and  practitioner,  and  his  untimely  death  was 
a loss  to  the  community  which  he  served. 

Dr.  C.  W.  Letzerich,  aged  60,  died  Sept.  1,  1935,  at 
his  home  in  Harlingen,  Texas,  of  coronary  occlusion. 

Dr.  Letzerich  was  born  Nov.  16,  1874,  in  Fayette 
county,  Texas,  the  son  of  Conrad  and  Henrietta 
(Kuessel)  Letzerich.  Dr.  Letzerich  received  his  early 
education  in  the  schools  of  Fayette  county,  following 
which  he  attended  the  University  of  Texas,  and  the 
Sam  Houston  Normal  College.  After  completing  his 
academic  education,  he  taught  school  for  three 

years.  He  then 
entered  the 
Med  i cal  De- 
partment of 
the  University 
of  Texas,  at 
Galveston, 
completing  his 
medical  educa- 
tion in  the  Tu- 
lane Univer- 
sity College  of 
Medicine,  New 
Orleans,  from 
which  institu- 
tion he  was 
graduated  with 
an  M.  D.  de- 
gree in  1899. 
He  began  the 
practice  of 
m e d i cine  at 
Sublime, 
Texas,  where 
he  remained 
for  ten  years. 
In  1909  he  re- 
moved to  Har- 
lingen, and  be- 
came associat- 
ed with  his 
brother.  Dr.  A.  M.  Letzerich.  He  had  been  in  active 
practice  in  this  location  until  his  death. 


DR.  C.  W.  LETZERICH 


1935 


DEATHS 


481 


Dr.  Letzerich  was  married  Jan.  6,  1904,  to  Miss 
Maude  Weller,  at  Sublime,  Texas.  He  is  survived  by 
his  wife;  one  daughter,  Mrs.  L.  R.  Baker,  Harlingen; 
two  sisters,  Mrs.  Charles  Zirjacks  of  Victoria,  and 
Mrs.  Gerges  of  Austin,  and  two  brothers,  A.  M.  Let- 
zerich and  Hugo  Letzerich  of  Harlingen. 

Dr.  Letzerich  was  a member  of  the  Cameron 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association,  continuously  in 
good  standing,  throughout  his  professional  life.  He 
was  also  a member  of  the  Southern  Medical  Associa- 
tion. He  was  a keen  and  earnest  student  of  medicine. 
Dr.  Letzerich  had  been  active  in  the  civic  development 
of  Harlingen  and  the  Valley.  He  was  a member  of 
the  First  Presbyterian  Church  of  Harlingen. 

Dr.  James  Allan  Shackelford,  aged  48,  died  Sept. 
21,  1935,  at  his  home  in  Ranger. 

Dr.  Shackelford  was  born  Oct.  6,  1886,  at  Putnam, 
Texas,  the  son  of  F.  P.  and  Ida  Pitts  Shackelford. 
His  medical  education  was  received  at  the  Tulane 
University  College  of  Medicine,  New  Orleans,  from 

which  institu- 
tion he  receiv- 
ed an  M.  D. 
degree  in  1912. 
Following  his 
graduation,  he 
served  an  in- 
ternship in  the 
Charity  Hos- 
pital, New 
Orleans. 
Dr.  Shackel- 
ford began  the 
practice  of 
m e d i c ine  at 
T h u r b e r , 
Texas,  in  1913. 
In  1917,  he  en- 
tered the  Med- 
ical Corps  of 
the  United 
States  Army, 
and  saw  active 
service  in 
France.  F o 1 - 
lowing  his  dis- 
charge in  1919, 
as  a Captain  in 
the  Medical 
Corps,  he  re- 
entered  the 
private  practice  of  medicine  in  Ranger,  where  he  had 
continued  in  active  practice  until  his  untimely  death. 

Dr.  Shackelford  was  married  Sept.  25,  1920,  in  Dal- 
las, to  Miss  Gladys  Chancellor.  He  is  survived  by 
his  wife;  one  son,  James  Allan;  two  brothers,  Joe  H. 
Shackelford  of  Cisco,  and  F.  P.  Shackelford  of  Put- 
nam, and  two  sisters,  Mrs.  Frank  Thomson  of  Los 
Angeles,  California,  and  Mrs.  Mary  Thomason,  Van 
Nuys,  California. 

Dr.  Shackelford  had  been  a member  of  the  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation for  many  years,  first  through  the  Eastland 
County  Medical  Society,  and  later  through  the  East- 
land-Callahan  Counties  Medical  Society.  He  was  in 
good  standing  in  these  organizations  at  the  time  of 
his  death.  He  had  taken  frequent  postgraduate 
courses  of  study  at  various  medical  centers  in  this 
country.  Dr.  Shackelford  was  an  accomplished  phy- 
sician and  held  in  high  regard  by  his  medical  asso- 
ciates. He  was  a member  of  the  city-county  hos- 
pital board  of  managers.  Apart  from  his  profession, 
he  had  given  of  his  talents  to  the  development  of  his 
community,  serving  as  a member  of  the  board  of 


directors  of  the  Ranger  Chamber  of  Commerce.  He 
was  a member  of  the  Methodist  Church,  a Mason,  and 
a member  of  the  Shrine.  His  loss  will  be  keenly  felt 
by  his  community. 

Dr.  Edward  F.  Beall,  aged  72,  died  Oct.  6,  1935,  at 
his  home  in  San  Marcos,  Texas,  following  an  ex- 
tended period  of  illness. 

Dr.  Beall  was  born  in  December,  1862,  at  Pleasant 
Hill,  Louisiana,  the  son  of  Adam  J.  and  Annie  San- 
ders Beall.  Dr.  Beall  received  his  preliminary  educa- 
tion in  the  schools  of  Mansfield,  Louisiana.  His 
medical  education  was  obtained  in  the  Tulane  Uni- 
versity College  of  Medicine,  New  Orleans,  from 
which  he  was  graduated  in  1882.  He  then  served  an 
internship  in  a Shreveport,  Louisiana,  hospital.  He 
began  the  practice  of  medicine  in  Mansfield,  Louisi- 
ana, removing  to  Coushatta,  Louisiana,  in  1883, 
where  he  continued  in  practice  until  1892.  At  this 
time.  Dr.  Beall  removed  to  San  Marcos,  Texas,  which 
was  his  home  for  the  remainder  of  his  life.  He  was 
compelled  to  retire  from  active  practice  three  years 
before  his  death,  because  of  ill  health. 

Dr.  Beall  was  married  March  15, 1888,  to  Miss  Flora 
Earns  of  Coushatta,  Louisiana.  To  this  union  was 
born  one  daughter,  Mrs.  R.  H.  Cox,  of  Lynchburg, 
Virginia,  who,  with  his  wife,  survives  him. 

Dr.  Beall  was  for  many  years  a member  of  the 
State  Medical  Association  and  American  Medical 
Association,  first  through  the  Hays  County  Medical 
Society,  and  later  through  Hays-Blanco  Counties  Med- 
ical Society.  After  his  retirement  from  active  prac- 
tice, he  was  made  an  honorary  member  of  the  Hays- 
Blanco  Counties  Medical  Society,  in  1934,  and  an 
honorary  member  of  the  State  Medical  Association 
in  1935.  During  the  active  years  of  his  practice.  Dr. 
Beall  was  an  aWe  physician,  held  in  high  esteem  by 
his  medical  confreres  and  the  community  which  he 
served. 

John  Elmer  Nevill,  of  Bonham,  aged  66,  died  Aug. 
31,  1935,  of  amyotropic  lateral  sclerosis. 

Dr.  Nevill  was  born  April  13,  1869,  at  Du  Quoin, 
Illinois.  In  1876  he  removed  to  Texas  with  his  par- 
ents, locating 
on  a farm 
south  of  Bon- 
ham. At  the 
age  of  19,  he 
moved  to  Bon- 
h a m and 
worked  for  a 
dry  goods  firm 
until  he  deter- 
mined upon 
medicine  as  a 
profession.  His 
medical  educa- 
tion was  be- 
gun at  the 
Louisville 
Medical  C o 1 - 
lege,  and  com- 
pleted at  the 
Memphis  Hos- 
pital Medical 
College,  from 
which  latter 
institution  he 
was  graduated 
with  an  M.  D. 
degree  in  1900. 
He  began  the 
practice  of 
medicine 
at  Petty,  Texas,  where  he  remained  for  nine  years.  He 
then  specialized  in  surgery  and  removed  to  Bonham, 
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which  was  his  home  for  the  remainder  of  his  pro- 
fessional life.  Dr.  Nevill  was  an  accomplished  sur- 
geon and  held  in  high  regard  by  his  associates. 

Dr.  Nevill  was  married  Oct.  31,  1895,  to  Miss 
Nellie  Doss  of  Bonham.  To  this  union  were  born 
two  daughters,  Mrs.  H.  F.  Aby,  Tulsa,  Oklahoma, 
and  Mrs.  Uel  Newton,  Bonham,  who,  with  his  wife, 
survive  him.  He  is  also  survived  by  one  brother. 
Will  Nevill,  Bonham,  and  two  sisters,  Mrs.  W.  R. 
Guy,  Taylor,  and  Mrs.  W.  E.  Biggerstaff,  Bonham. 

Dr.  Nevill  was  a member  of  the  Fannin  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association,  continuously  in  good 
standing  throughout  his  professional  life.  He  had 
served  the  Fannin  County  Medical  Society  and  North 
Texas  District  Medical  Society,  as  president.  He 
was  also  a member  of  the  Southern  Medical  Asso- 
ciation. He  had  served  Fannin  county  as  health 
officer.  He  was  a member  of  the  First  Methodist 
Church,  which  institution  he  had  served  as  steward. 
Dr.  Nevill  was  a public  spirited  citizen  and  skillful 
physician,  and  had  rendered  valuable  service  to  his 
community.  He  will  be  sorely  missed. 


the  State  Medical  Association  and  American  Med- 
ical Association,  through  the  county  medical  societies 
of  his  various  places  of  residence.  He  was  a lifetime 
member  of  the  Episcopal  Church,  in  which  institution 
he  was  especially  interested  in  missionary  work  in 
the  Big  Bend  country.  He  was  a veteran  of  the  Span- 
ish-American  War,  during  which  he  served  as  a mem- 
ber of  the  Third  Texas  Infantry.  He  was  a member 
of  the  Elks  and  Knight  of  Pythias  fraternities. 

Dr.  Mahone  is  survived  by  his  wife,  nee  Thelma 
Foster,  to  whom  he  was  married  in  Leesville,  Texas, 
in  1916.  He  is  also  survived  by  four  children  of  this 
union,  John  R.,  Jr.,  now  attending  Texas  A.  and  M. 
College  at  Bryan;  Foster,  Mary  and  Constance,  at- 
tending the  public  schools  at  Marfa.  He  is  survived 
by  one  sister,  Mrs.  Charlotte  M.  Beckham,  Talla- 
hassee, Florida,  and  three  brothers,  E.  W.  Mahone, 
Marshall,  T.  W.  Mahone,  McAllen,  and  W.  P.  Mahone, 
Beaumont.  Dr.  Mahone  was  buried  at  Marfa. 

Dr.  Oscar  Lee  Ashby  Torbett,  aged  60,  died  Sept. 
13,  1935,  at  the  Torbett  Sanitorium,  Marlin,  of 
agranulocytopenia. 

Dr.  Torbett  was  born  at  The  Grove,  Coryell  coun- 
ty, in  1875,  the 
son  of  Mr.  and 
Mrs.  J.  S.  Tor- 
bett. His  aca- 
demic educa- 
tion was  re- 
ceived in  the 
Centenary  Col- 
lege, Lampa- 
sas. He  then 
taught  school 
in  Bell  and 
Runnels  coun- 
ties. He  re- 
moved to  Mar- 
lin in  1 9 0 0, 
where  he  re- 
mained until 
1903,  at  which 
time  he  en- 
tered the  At- 
lanta School  of 
Pharmacy. 
After  receiv- 
ing a degree  in 
pharmacy,  he 
entered  the 
Atlanta  C o 1- 
lege  of  Physi- 
cians and  Sur- 
geons, Atlan- 
ta, Georgia,  from  which  institution  he  was  gradu- 
ated with  an  M.  D.  degree  in  1908.  After  his  gradu- 
ation, Dr.  Torbett  became  associated  with  the  Tor- 
bett Sanatorium  as  assistant  superintendent,  which 
position  he  held  until  his  death. 

Dr.  Torbett  was  married  to  Miss  Emma  Schneider 
of  Giddings,  in  1917.  He  is  survived  by  his  wife  and 
two  children,  Oscar  Lee  and  Joy;  three  brothers.  Dr. 
J.  W.  Torbett,  Sr.,  and  Frank  Torbett  of  Marlin,  and 
J.  S.  Torbett  of  Gatesville;  and  two  sisters,  Mrs. 
Ellen  Cook  of  Marlin,  and  Mrs.  Ada  Armstrong  of 
Bethany,  Okla. 

Dr.  Torbett  had  been  a member  of  the  Falls  Coun- 
ty Medical  Society,  State  Medical  Association  and 
American  Medical  Association,  continuously  in  good 
standing  throughout  his  professional  life.  He  had 
specialized  in  internal  medicine.  He  was  a con- 
stant student  of  medicine,  and  had  taken  postgradu- 
ate work  frequently  at  medical  centers.  He  was  a 
member  of  the  Southern  Medical  Association. 

Dr.  Torbett  was  buried  September  15,  at  Marlin.  A 
large  attendance  of  friends  and  patrons  attested  the 
high  esteem  in  which  he  was  held. 


DR.  OSCAR  LEE  ASHBY  TORBETT 


Dr.  John  Rudd  Mahone,  aged  56,  died  Aug.  31, 1935, 
at  his  home  in  Shatter,  Texas,  or  coronary  throm- 
bosis. 

Dr.  Mahone  was  born  Dec.  25,  1878,  at  Marshall, 
Texas,  the  son  of  John  R.  and  Charolette  (Wagner) 

Mahone.  His 
academic  edu- 
cation was  re- 
ceived in  the 
public  schools 
of  Marshall 
and  the  Uni- 
versity  of 
Texas,  at  Aus- 
tin. He  then 
entered  the 
Medical  D e - 
partment  of 
the  University 
of  Texas,  at 
Galveston, 
completing  his 
medical  educa- 
tion at  Tulane 
U n i V e r s ity 
School  of  Med- 
icine, New  Or- 
leans,  from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1905. 
After  his  grad- 
uation he  ac- 
cepted a posi- 
tion as  sur- 
geon for  the  Mexican  Central  Railroad,  which  position 
he  held  for  five  years.  The  following  two  years.  Dr. 
Mahone  was  physician  for  a large  copper  company  in 
Mexico.  He  then  removed  to  Leesville,  Texas,  and 
engaged  in  the  private  practice  of  medicine,  where  he 
remained  for  three  years.  He  subsequently  practiced 
at  Pharr  and  Edinburg.  In  1923,  he  was  appointed 
county  health  officer  of  Hidalgo  county,  and  for  sev- 
eral years  contributed  his  entire  time  to  public  health 
work.  In  1930,  he  was  appointed  epidemiologist  for 
the  State  Health  Department,  serving  in  this  capacity 
for  a period  of  two  years.  In  1933,  he  removed  to 
Marfa,  where  he  engaged  in  private  practice  until 
November,  1934,  at  which  time  he  accepted  a position 
with  the  American  Metal  Company  of  Texas,  at 
Shatter,  which  position  he  held  until  his  death. 

Dr.  Mahone  was  for  several  years,  a member  of 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


A National  Health  Survey  is  being  made  by 
the  United  States  Health  Service.  Announce- 
ment to  this  effect  was  made  several  weeks 
ago.  In  fact,  The  Journal  of  the  American 
Medical  Association  on  October  5,  carried 
editorial  reference  to  the  project,  and  pub- 
lished a facsimile  of  the  blank  to  be  used  by 
the  enumerators  employed  to  make  the  sur- 
vey. Recently  the  survey 
has  been  undertaken  in 
Texas,  which  is  the  oc- 
casion for  these  re- 
marks. 

The  purpose  of  the 
survey  is,  in  short,  to 
study  the  causes  of 
chronic  illnesses  and 
disabilities  that  usually 
appear  after  middle  life, 
in  the  expectation  that 
out  of  the  information  pertaining  to  these 
conditions  will  come  helpful  ideas  as  to  how 
they  may  be  curtailed.  It  would  appear  that 
the  extension  of  life  expectancy  that  we  have 
been  bragging  so  much  about  has  been 
attained  by  the  suppression  of  infectious  and 
contagious  diseases,  and  that,  in  fact,  the  life 
span  has  not  been  greatly  elongated.  Here- 
tofore our  endeavors  have  mainly  been  to 
prevent  contagious  and  infectious  diseases, 
almost  to  the  exclusion  of  organized  attack 
on  the  chronic  and  disabling  diseases  which 
have  killed  so  many  people,  including,  be  it 
said,  and  sometimes  in  disproportionate  num- 
bers, members  of  the  medical  profession. 

A study  of  the  blank  to  be  used  in  the  house 
to  house  canvass  involved,  discloses  that. 


aside  from  the  usual  data  pertaining  to  the 
members  of  the  household,  including  voca- 
tion, membership  in  sick  benefit  organiza- 
tions, and  artificial  immunity  against  small- 
pox and  diphtheria,  a record  will  be  made  of 
all  disabling  illnesses  occurring  in  the  family 
during  the  recent  past,  which  have  lasted  as 
much  as  seven  days.  Data  will  also  be  secured 
as  to  the  amount  of 
nursing  service  that  has 
been  had,  whether  or 
not  hospitals  have  been 
used,  and  whether  visits 
have  been  made  to 
health  clinics  or  cen- 
ters; something  of  the 
living  conditions  and 
family  income,  and  such 
handicapping  diseases 
as  asthma,  neuralgia, 
cancer,  diabetes  and  tuberculosis,  as  well  as 
handicapping  deformities,  such  as  loss  of 
limbs  and  the  like,  hernia,  deafness  and 
blindness. 

It  is  contemplated  that  when  all  of  this 
information  has  been  secured  by  the  census- 
taker,  it  will  be  scientifically  compiled  by  the 
U.  S.  Public  Health  Service,  at  which  time 
the  physicians  in  attendance  on  any  of  the 
families  in  any  of  the  illnesses  or  disabilities 
mentioned,  will  be  asked  to  report,  confiden- 
tially, upon  the  matters  referred  to,  these 
reports  to  be  maintained  as  confidential  and 
not  published. 

All  of  this  work,  we  understand,  is  to  be 
maintained  in  cooperation  with  state,  county 
and  city  health  departments,  and  with  state 
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and  county  medical  societies.  The  procedure 
in  contacting  the  medical  profession  in  this 
connection,  so  we  are  told,  will  be  somewhat 
as  follows: 

Where  a family  reports  to  the  enumerator 
that  there  has  been  an  illness,  or  disability, 
within  the  purview  of  the  survey,  the  ques- 
tion is  asked  whether  it  will  be  agreeable  for 
the  supervisors  (who  are  physicians)  to  get 
the  facts  in  the  case  from  the  physician  in 
attendance;  if  so,  the  name  and  address  of 
the  physician  is  secured.  The  central  office, 
which  will  be  in  charge  of  physicians  from 
the  U.  S.  Public  Health  Service,  will  then 
mail  to  the  physician  named,  a blank  request- 
ing the  sort  of  information  desired,  with  the 
information  that  the  patient  has  given  per- 
mission for  the  report.  The  blank  sent  to  the 
physician  will  be  in  acordance  with  the  char- 
acter of  the  illness  or  disability  referred  to. 
For  instance,  if  a tumor  is  reported,  the 
blank  will  elicit  the  information  as  to  the 
type,  character  and  so  forth,  of  the  tumor, 
and  what  was  actually  done  about  it.  Heart 
disease,  female  troubles,  and  the  like,  will  all 
be  dealt  with  on  specialized  blanks.  The 
physician  will  be  paid  twenty-five  cents  for 
each  report,  and  he  will  be  furnished  with 
addressed  and  franked  envelope. 

We  are  advised  by  the  Surgeon  General 
of  the  U.  S.  Public  Health  Service,  that  this 
survey  is  merely  an  extension  of  the  work  his 
Service  has  been  endeavoring  to  do  through 
many  years,  the  extension  being  made  pos- 
sible through  appropriation  from  federal 
funds  set  aside  for  increase  employment.  It 
is  said  that  some  30,000  workers  will  thus 
be  taken  from  the  relief  rolls,  and  that 
750,000  families,  in  nineteen  states,  will  be 
contacted.  Surveys  will  be  made  in  the  follow- 
ing communities  in  Texas : Dallas,  Houston, 
Weatherford,  and  Wichita  Falls.  Another 
medium-sized  community  will  be  selected 
later. 

The  question  that  confronts  us  now  is 
whether  or  not,  and  if  so  to  what  extent,  the 
medical  profession  will  lend  its  cooperation 
in  this  rather  large  enterprise.  We  are  not 
in  a position,  very  naturally,  to  speak  for  the 
State  Medical  Association  in  the  matter  of 
policy.  We  have,  however,  gone  to  the  trouble 
of  interviewing  such  members  of  the  Execu- 


tive Council  of  the  State  Medical  Association 
as  are  in  a position  to  speak,  and  who  could 
be  reached,  and  it  is  the  rather  general  opin- 
ion that,  as  a group,  we  can  do  no  less  than 
to  lend  our  cooperation.  Whether  the  Exec- 
utive Council,  and  subsequently  the  House 
of  Delegates,  will  confirm  this  view,  we  are 
not  able  to  say.  In  this  connection,  we  may 
make  the  observation  in  passing,  that  in  ac- 
quiescing we  have  nothing  to  lose  and  all 
(if  anything)  to  gain.  The  survey  is  going 
to  be  made  whether  or  not  we  give  it  our 
approval.  It  will  be  successful,  we  are  sure, 
to  the  extent  that  we  cooperate. 

There  are  just  two  reasons  why  we  should 
not  cooperate.  First  and  foremost  of  these 
is  the  apparent  fact  that  we  usually  do  not 
gain  anything  by  throwing  in  with  govern- 
mental enterprises  of  this  sort,  and  partic- 
ularly at  such  a time  as  this,  when  every 
effort  is  being  made  by  certain  groups  to 
socialize  the  practice  of  medicine.  The  other 
reason,  of  less  import,  is  the  possibility  that 
the  groups  just  mentioned  will  take  advan- 
tage of  the  data  thus  assembled,  and  use  it 
in  putting  over  some  plan  of  socialized  prac- 
tice of  medicine. 

We  have  become  satisfied  in  our  own  mind 
that  we  can  at  this  time  afford  to  ignore 
these  two  reasons. 

In  response  to  the  allegation  that  the  data 
resulting  from  this  survey  will  be  used  by 
our  socialistically  inclined  friends  to  support 
their  argument  in  favor  of  socialized  medi- 
cine, the  Surgeon  General  of  the  U.  S.  Public 
Health  Service  states  that  no  data  is  being 
gathered  pertaining  to  the  cost  of  medical 
care,  except  in  the  state  of  Georgia,  where 
the  State  Medical  Association  has  asked  for 
such  data.  As  for  that,  it  may  easily  be  that 
those  in  high  places  who  are  favoring  sick- 
ness insurance  expect  to  use  the  material 
secured  in  this  survey  in  proving  that  medical 
service  is  not  being  adequately  distributed, 
and  that  it  is  costing  entirely  too  much.  If 
this  be  true,  perhaps  it  behooves  us  to  keep 
in  close  touch  with  the  survey,  and  see  to 
it  that  either  the  statistics  are  shown  to  be 
faulty  (which  could  easily  be  the  case),  or 
else  get  busy  in  correcting  any  discrepancies 
in  medical  service  which  are  thus  apparently 
disclosed. 
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It  will  be  remembered  that  the  whole  move- 
ment is  in  the  hands  of  doctors  of  medicine, 
and  that  conclusions,  if  any,  from  the  data 
thus  so  extensively  gathered,  will  be  drawn 
by  physicians  and  not  by  welfare  workers 
and/or  socialists.  It  would  seem  to  be  to  our 
advantage  that  the  data  be  accurate,  and  that 
logical  conclusions  be  drawn  therefrom,  and 
it  is  hard  to  see  how  we  can  contribute  to- 
wards the  accuracy  of  the  data,  and  have 
anything  to  do  about  the  conclusions  that 
are  to  be  drawn,  if  we  do  not  cooperate,  and 
from  the  beginning.  Certainly  we  would  have 
no  look-in  should  we  oppose  the  movement. 

We  have  heretofore  raised  the  objection 
to  the  plan  that  competent  enumerators  will 
likely  not  be  forthcoming  in  such  large  num- 
bers as  will  be  required,  if  they  must  come 
from  relief  rolls,  and  that  if  these  enumera- 
tors, or  any  reasonable  proportion  of  them, 
are  of  the  type  constitutionally  antagonistic 
to  scientific  medicine,  such  as  advocates  of 
Christian  science,  chiropractic,  and  the  like, 
the  data  secured  is  likely  to  be  biased  in  the 
particular  direction  of  their  respective  ob- 
sessions, We  have  been  assured  that  no 
enumerator  will  be  employed  who  does  not 
appear  to  be  competent,  and  none  will  be 
employed  who  appear  to  be  biased  in  favor 
of  any  cult  or  peculiar  philosophy  of  life; 
that  all  who  are  employed  will  be  carefully 
trained  before  taking  the  field,  and  that  the 
blank  itself  is  so  arranged  that  it  will  check 
itself  in  this  regard. 

We  think  we  should  at  least  differen- 
tiate between  the  survey  in  question  and 
other  surveys  that  are  being  made  as  an 
employment  project,  some  of  them  in  the 
field  of  public  health.  In  at  least  one  county 
in  New  York  state,  a survey  of  deaf  children 
of  pre-school  age  is  to  be  made  at  a cost  of 
more  than  $10,000.00  The  State  Medical 
Association  of  New  York  has  opposed  such 
a survey,  as  being  ridiculous  and  useless.  It 
is  held  that  the  number  of  deaf  children  in 
the  particular  county  in  question  is  already 
known,  and  that  nothing  could  be  learned 
about  these  unfortunate  children  before  the 
age  of  three,  and  they  get  into  school  at 
five.  The  survey  in  fact  is  to  cover  children 
only  between  the  ages  of  three  and  five. 
Objection  to  the  survey  is  that  it  qualifies 


under  the  recently  coined  word,  “boondog- 
gling.” 

Information  for  Debaters  of  State  Medi- 
cine, is  being  compiled  and  published  in  a num- 
ber of  so-called  handbooks,  and  the  like,  for 
circulation  among  those  school  children  who 
are  to  debate  the  subject  during  the  winter 
term  of  school,  as  per  our  editorial  of  last 
month.  We  are  moved  to  these  further 
remarks  on  this  important  subject,  by  the  re- 
ceipt of  ballyhoo  material  in  connection  with 
several  of  the  handbooks  in  question.  Glanc- 
ing through  the  circulars  pertaining  to  these 
books,  we  are  struck  by  the  insistence  in- 
variably contained  that  both  sides  of  the 
question  are  given,  and  then  almost  as 
definitely,  it  would  appear,  there  is  evidence 
of  unquestioned  bias  in  the  interest  of  so- 
cialized medicine.  Invariably  a good  bit  of 
the  argument  presented  by  representatives 
of  organized  medicine  is  printed,  but  the 
greater  amount  of  space  and  the  greater 
emphasis,  are  given  to  the  affirmative,  which 
is  in  favor  of  socialized  medicine.  In  other 
words,  these  books  do  not  appear  to  be  un- 
biased, as  their  publishers  would  have  us 
believe. 

Incidentally,  the  Council  on  Medical  Eco- 
nomics of  the  American  Medical  Association, 
has  published  numerous  articles  and  pam- 
phlets completely  refuting  the  argument  of 
those  who  would  have  us  socialize  medicine, 
and  they  are  available  for  purchase  (some  of 
them  for  free  distribution),  but  no  one  seems 
interested  in  putting  them  out  under  the 
ballyhoo  these  publications  are  put  out.  We 
cannot  help  but  wonder  if  the  publishers  are 
not  subsidized. 

We  have  had  some  inquiries  for  material 
useful  in  the  forthcoming  debates  on  this 
subject,  but  most  of  them  came  before  the 
publication  of  our  editorial  on  the  subject 
last  month.  We  are  wondering  whether,  in 
fact,  there  will  be  any  considerable  amount 
of  debating  on  this  subject  in  Texas  this 
year.  We  trust  our  readers  will  take  the 
trouble  to  look  into  this  matter.  The  Journal 
office  will  be  glad  to  know  about  it. 

We  will  be  content  at  this  time  to  reprint 
from  The  Journal  of  the  American  Medical 
Association,  the  following  information  per- 
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taining  to  material  on  this  debate,  including, 
incidentally,  some  of  the  material  we  are  here 
criticising: 

1.  Johnsen,  Julia  E.:  Socialization  of  Medicine 
(The  Reference  Shelf,  vol.  10,  number  5),  New  York, 
H.  W.  Wilson  Company,  1935;  90  cents. 

2.  Socialized  Medicine;  The  Ninth  Annual  Debate 
Handbook— 1935-1936,  vols.  I and  II,  Edited  by 
Bower  Aly,  Columbia,  Mo.,  Lucas  Brothers,  1935. 

3.  Buehler,  E.  C.:  Free  Medical  Care  (Debater’s 
Help  Book,  vol.  II),  New  York,  Noble  & Noble,  1935. 

4.  Material  for  distribution  to  students  on  the 
socialization  of  medicine:  For  free  distribution: 

1.  Some  Defects  in  Insurance  Propaganda. 

2.  A Critical  Analysis  of  Sickness  Insurance. 

3.  Sickness  Insurance  Not  the  Remedy. 

4.  Sickness  Insurance  Catechism. 

Obtainable  from  the  American  Medical  Association; 


1.  An  Introduction  to  Medical  Economics. .15  cents 

2.  A Handbook  of  Sickness  Insurance, 

State  Medicine  and  the  Costs  of 
Medical  Care  40  cents 

3.  Collecting  Medical  Fees 10  cents 

4.  Contract  Practice  10  cents 

5.  The  Cost  of  a Medical  Education 10  cents 

6.  Income  from  Medical  Practice  (with 

supplement)  15  cents 

7.  Some  Phases  of  Contract  Practice 10  cents 

8.  Medical  Relations  Under  Workmen’s 

Compensation  75  cents 

9.  Group  Practice  15  cents 

10.  New  Forms  of  Medical  Practice 15  cents 

11.  Health  Insurance  in  England  and 

Medical  Society  Plans  in  the  United 
States 5 cents 

12.  Prepayment  Plans  for  Hospital  Care....  5 cents 

13.  Group  Hospitalization  Contracts  Are 

Insurance  Contracts  10  cents 

14.  Care  of  the  Indigent  Sick ..  .50  cents 

15.  Distribution  of  Physicians  in  the 

United  States  50  cents 


The  American  Medical  Association  Bulle- 
tin, November  number,  carries  a full  report 
of  the  now  notorious  radio  debate  of  Nov.  12, 
last. 

We  are  able  to  furnish  fairly  complete 
packages  from  our  own  Library,  to  a reason- 
able number. 

Prescribing  Liquor  for  Medicinal  Purposes, 

was  authorized  by  the  last  called  session  of 
the  Legislature.  The  law  is  of  interest,  of 
course,  to  physicians  in  dry  areas  only. 
Physicians  in  dry  areas  who  would  prescribe 
liquor  must  secure  permits  from  the  Texas 
Liquor  Control  Board,  at  Austin.  The  permit 
will  Cost  $5.00  per  year.  A physician  hold- 
ing such  a permit  is  required  by  law  to  fur- 
nish security  bond  in  the  sum  of  $1,000.00. 
Such  a bond  will  cost  in  the  neighborhood  of 
$5.00.  That  means  that  it  will  cost  a physi- 
cian approximately  $10.00  per  year  for  the 
privilege  of  prescribing  liquor  in  his  practice. 

In  this  connection,  we  may  say  that  the 
Legislative  Committee  of  the  State  Medical 
Association  of  Texas  strongly  opposed  any 
permit  fee  above  the  amount  actually  re- 
quired to  administer  the  law.  Objection  was 


based  on  the  possibility  that  reputable  physi- 
cians would  look  upon  the  fee  as  a tax,  and 
as  a matter  of  principle  refuse  to  take  out 
license  to  prescribe  liquor,  whereas  the 
physician  not  as  conscientious  in  his  relation 
to  the  law,  or  medical  ethics,  would  not  object 
to  any  feasible  fee.  The  result  of  the  situa- 
tion thus  created  would  be  quite  objectionable 
to  the  medical  profession. 

The  matter  of  bond  was  never  considered 
by  our  Legislative  Committee.  Perhaps  it  is 
not  a bad  thing,  although  it  would  appear 
rather  gratuitous  to  require  a physician  to 
give  bond  for  the  privilege  of  practicing 
medicine.  He  is  not  and  never  has  been  re- 
quired to  give  bond  for  the  exercise  of  his 
functions  in  any  particular,  other  than 
the  annual  registration  fee,  a provision 
rather  for  the  purpose  of  creating  a “Who’s 
Who”  in  the  practice  of  medicine  in  Texas, 
than  for  the  purpose  of  taxation,  or  of 
security.  If  the  prescribing  of  alcoholic 
liquor  is  not  a part  of  the  practice  of  med- 
icine, the  doctor  should  not  participate.  If 
it  is  the  practice  of  medicine,  as  a matter 
of  principle  he  should  not  need  to  be  bonded, 
and  certainly  should  not  be  taxed.  However, 
the  discussion  is  rather  academic,  in  view  of 
the  ease  with  which  liquor  may  hereafter,  as 
heretofore,  be  secured  for  medicinal  or  any 
other  purpose — including  the  bath,  if  desired. 

That  portion  of  the  law  pertaining  directly 
to  physicians  is  quoted  herewith : 

“No  liquors  for  medicinal  purposes  shall  be  dis- 
pensed, sold,  or  delivered  to  any  person  in  this  State 
except  upon  a prescription  issued  in  the  legitimate 
practice  of  medicine  by  a physician  licensed  to  prac- 
tice medicine  in  the  State  of  Texas  and  who  is  not 
addicted  to  the  use  of  any  narcotic  drug.  Such 
physician  shall  not  prescribe  more  than  one  quart 
of  liquor  to  any  person  at  any  one  time.  A copy  of 
each  prescription  issued  by  a physician,  shall  be  pre- 
served by  the  pharmacist  or  druggist  filling  such 
prescription  for  a period  of  two  (2)  years.  Any 
physician  and/or  druggist  conspiring  with  a druggist 
or  physician  for  the  handling  of  prescriptions  to  be 
used  for  the  dispensing  of  liquor  for  beverage  pur- 
poses shall  both  be  deemed  guilty  of  a misdemeanor 
and  upon  conviction  thereof  shall  be  fined  not  less 
than  one  hundred  dollars  ($100.00)  nor  more  than 
one  thousand  dollars  ($1,000.00),  and  each  pre- 
scription so  issued  shall  constitute  a separate 
offense.  Prescriptions  for  liquor  must  be  signed  by 
the  physician,  using  his  legal  signature  as  he 
customarily  signs  it,  and  each  prescription  must  bear 
tbe  date  and  name  and  address  of  the  patient.  Pre- 
scriptions for  liquor  must  be  filled  within  twenty- 
four  (24)  hours  after  the  time  of  issuance.  Such 
prescription  so  filled  shall  be  subject  to  inspection; 
and  if  any  druggist  or  pharmacist  shall  sell  any 
liquor  without  a physician’s  prescription  therefor,  or 
for  any  other  purpose  than  medicinal  purposes,  his 
permit  shall  be  cancelled  and  he  shall  be  denied 
the  right  to  handle  liquor  for  medicinal  or  any 
other  purpose  for  a period  of  two  (2)  years.  Any 
physician  who  shall  prescribe  liquor  for  any  other 
than  medicinal  purposes  shall  be  denied  the  right 
to  issue  prescriptions  for  liquor  for  a period  of  two 
(2)  years.  Physicians  desiring  to  issue  prescriptions 
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for  liquor  for  medicinal  purposes  shall  apply  for 
and  obtain  a permit  therefor.  It  shall  be  unlawful 
for  a physician  to  issue  a prescription  for  liquor 
for  medicinal  or  other  purposes  unless  and  until  he 
shall  have  obtained  such  a permit.  The  annual  permit 
fee  for  physician’s  permit  shall  be  five  dollars 
($5.00).” 

Called  Session  Medical  Legislation. — There 
have  been  two  called  sessions  of  the  Legisla- 
ture. In  neither  of  them  was  anything 
accomplished  in  a medical  or  public  health 
way.  Conversely,  no  damage  was  done  to  the 
public  health  or  the  practice  of  medicine  by 
way  of  legislation. 

The  prescribing  of  alcohol  as  a medicine 
was  authorized  by  the  same  law  which 
abolished  prohibition,  and,  as  a matter  of 
fact,  the  need  for  prescribing  liquor  at  all, 
except  to  a minor  degree,  in  the  dry  counties 
in  the  State,  all  of  which  will  be  irregularly 
surrounded  by  wet  areas,  from  which  areas 
doubtless  there  will  be  plenty  of  moisture 
permeating  the  presumably  dry  areas.  We 
have  referred  to  this  matter  under  another 
caption. 

The  hope  that  the  Legislature  would  pass 
an  enabling  act  based  on  the  recently  adopted 
amendment  to  the  Constitution,  providing  for 
the  temporary  commitment  of  the  mentally 
ill,  was  blasted  by  failure  of  the  Governor  to 
submit  that  subject.  We  are  advised  that  the 
Governor  refused  to  consider  the  question 
until  controversial  legislation  had  been  ac- 
complished. The  problem  of  licensing  auto- 
mobile drivers  was  submitted,  however,  and 
it  is  difficult  for  the  medical  profession  to 
understand  how  anybody  could  rate  the  one 
above  the  other.  It  would  appear  that  the 
driver’s  license  legislation  was  equally  as 
controversial  as  the  matter  of  temporary 
commitment  of  the  insane  for  observation 
and  treatment,  and,  at  least  in  the  estima- 
tion of  the  medical  profession  and  welfare 
workers,  the  latter  is  certainly  more  im- 
portant than  the  former.  The  difference, 
perhaps,  is  that  there  was  much  publicity  in 
favor  of  the  driver’s  license  law,  whereas 
only  the  medical  profession  and  a few  wel- 
fare workers,  knew  or  said  anything  about 
the  commitment  of  the  mentally  ill.  It  would 
seem  that  in  this  day  and  time,  it  is  not  a 
matter  of  need,  but  rather  of  ballyhoo. 

A significant  enactment,  and  one  that  has 
escaped  attention  almost  entirely,  was  the 
appropriation  of  $10,000.00  for  the  installa- 
tion at  the  State  Tuberculosis  Sanatorium,  of 
facilities  for  postgraduate  work  in  tubercu- 
losis. A building  will  be  erected  and  equipped 
for  the  accommodation  of  a reasonable  num- 
ber of  physicians  in  a continuous  clinic  on  the 
various  phases  of  tuberculosis,  as  represented 
at  the  State  Sanatorium.  According  to  the 


provisions  of  the  appropriations,  any  rep- 
utable physician  in  Texas  may  attend  this 
clinic  without  fee  and  without  price.  Senator 
(Dr.)  Beck  was  instrumental  in  securing  this 
legislation,  be  it  said  to  his  further  credit. 

Senator  Beck  and  Representative  (Dr.) 
Davis,  secured  the  passage  of  a measure 
raising  salaries  of  employees  of  the  eleemos- 
ynary institutions  of  the  State,  a much 
needed  improvement  in  set-up. 

A reappropriation  of  $75,000.00,  and  a 
new  appropriation  of  $35,000.00,  were  made 
for  the  rebuilding  of  the  Crippled  Children’s 
Hospital,  at  Galveston. 

An  act  to  permit  the  State  Tuberculosis 
Sanatorium  to  procure  the  treatment  of  its 
overflow  patients  in  private  hospitals,  was 
killed. 

Hopes  of  securing  additional  appropria- 
tion for  the  State  Health  Department,  were 
dissipated  through  the  failure  of  the  Gov- 
ernor to  specify  such  subjects  for  the  con- 
sideration of  the  Legislature. 

Legislation  to  enable  private  corporations, 
to  erect,  buy,  rent,  maintain  and  operate, 
hospitals  for  the  purpose  of  employing  physi- 
cians and  surgeons  for  the  practice  of 
medicine  therein,  was  attempted.  It  failed. 
The  Legislative  Committee  of  the  State  Medi- 
cal Association  opposed  this  legislation,  on 
the  ground  that  a corporation  may  not  prac- 
tice medicine.  It  appeared  that  the  purpose 
of  the  bill  was  to  enable  such  corporations  to 
do  just  that.  This  is  exactly  the  sort  of  thing 
that  our  socialistically  inclined  friends  recom- 
mend as  a means  of  distributing  medical  care. 
However,  it  is  not  thought  that  this  legisla- 
tion was  attempted  for  that  purpose.  It 
appeared  to  have  been  initiated  to  meet  a 
local  condition.  Its  effect  on  conditions  in 
general  was  immediately  apparent,  and,  we 
may  say  in  passing,  those  physicians  who 
were  at  first  interested  in  the  project,  did  not 
hesitate  to  withdraw  any  support  they  may 
have  given  it,  when  their  attention  was  called 
to  the  far-reaching  effect  such  a law  would 
have. 

Why  Not  Pay  Dues  Now?  The  Association 
can  use  the  money,  but  perhaps  more  im- 
portant than  that,  is  the  fact  that  by  doing 
so  we  would  be  rid  of  a bothersome  matter, 
and  the  labors  of  county  medical  society  sec- 
retaries would  be  lightened  considerably.  It 
would  cost  no  more  than  it  will  cost  later. 
The  amount  is  small,  comparatively  speak- 
ing, and  the  good  that  will  be  accomplished  by 
early  payment  is  large. 

As  we  have  before  said,  the  Trustees  of 
the  State  Medical  Association  endeavor  to 
keep  the  surplus  funds  of  the  Association  so 
invested  as  to  bring  in  a maximum  amount 
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of  interest  each  year.  So  closely  is  this  in- 
vestment usually  made  that  for  a month  or 
two  just  before  the  new  dues  begin  to  come 
in,  it  is  necessary  to  borrow  money.  The  net 
results  of  this  process  of  borrowing  and  lend- 
ing, is  in  our  favor,  but  there  would  be  still 
more  profit  if  our  members  would  pay  dues 
in  any  considerable  numbers,  right  now. 

We  will  not  attempt  to  enumerate  the  ad- 
vantages of  membership  in  county  medical 
societies.  The  space  is  not  available  for  that 
purpose.  Suffice  it  to  say  that  the  medical 
guild  is  under  serious  and  potentially  dis- 
astrous attack  at  this  time,  and  if  it  is  to 
be  saved,  there  must  be  a solidarity  in  the 
medical  profession  which  will  not  permit  the 
creation  of  salients  by  the  attacking  forces. 
Of  course,  we  need  more  than  mere  member- 
ship, but  that  is  another  story,  and,  as  a 
matter  of  fact,  it  is  all  included  in  the  very 
comprehensive  term,  “solidarity.”  The  pay- 
ment of  dues  should  be  prompt  and  certain. 

The  Christmas  Seal  Sale. — ^The  National 
Tuberculosis  Association  again  promotes  the 
sale  of  the  now  well-known  Christmas  seal. 
The  proceeds  of  the  sale  will,  as  heretofore, 
be  used  for  the  suppression  and  prevention 
of  tuberculosis.  It  is  needless  for  us  to  advise 
the  medical  profession  as  to  the  need  of 
preaching  on  the  subject  of  tuberculosis,  or 
as  to  the  success  of  the  campaign  that  has 
been  prosecuted  against  this  insiduous  and 
fatal  disease  by  this  and  other  groups  inter- 
ested in  the  subject,  with  all  of  which  the 
medical  profession,  collectively  and  individ- 
ually has  been  prominently  concerned. 

Perhaps  the  only  pronouncement  that  we 
need  to  make  at  this  time,  is  that  the  National 
Tuberculosis  Association  and  its  subsidiary 
organizations,  presume  to  be  orthodox  from 
a scientific  angle,  and  ethical  from  the  med- 
ical standpoint.  That  should  be  enough. 

We  are  sure  that  the  doctors  of  Texas  will 
purchase  these  stamps,  individually,  and  that 
they  will  individually  and  collectively  sup- 
port the  movement. 

Dr.  Anderson  Improves. — Last  month  we 
announced  the  serious  illness  of  Dr.  R.  B. 
Anderson,  assistant  to  the  Secretary-Editor, 
who  had  suffered  an  attack  of  coronary  oc- 
clusion. We  are  happy  to  report  that  Dr. 
Anderson  is  now  much  improved.  He  is  rest- 
ing comfortably,  if  not  so  contentedly,  at  his 
home,  and  expects  to  be  at  his  desk  in  a mini- 
mum of  time,  as  such  cases  permit.  We  take 
this  means  of  expressing  appreciation  of  the 
many  kind  and  comforting  messages  received 
by  Dr.  Anderson,  his  family,  and  this  office, 
in  connection  with  his  illness.  Incidentally, 
the  central  office  is  doing  its  best  to  carry  on 
in  the  absence  of  Dr.  Anderson  from  his  desk. 
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In  recent  years  there  has  been  a revival  of 
interest  in  the  treatment  of  burns  and  a more 
general  recognition  of  the  requirements  for 
their  proper  care.  In  the  past,  the  manage- 
ment as  well  as  the  care  of  these  patients  has 
been  relegated  too  often  to  the  youngest 
house  officer.  The  point  cannot  be  too 
strongly  emphasized  that  the  treatment  of 
severe  superficial  burns  demands  a broad 
knowledge  of  surgery,  constant  watchfulness 
for  the  necessity  of  reorganizing  therapeutic 
plans,  and  ability  to  carry  out  technical  de- 
tails in  several  special  fields.  There  must  be 
acceptance  of  the  fact  that  no  one  local 
remedy  and  no  one  method  of  treatment  will 
answer  all  requirements,  and  that  the  only 
formula  for  success  is  constant  supervision 
and  hard  work. 

While  it  has  long  been  recognized  that  the 
extent  of  burns  is  of  relatively  greater  im- 
portance than  the  degree,  no  practical  means 
of  estimating  the  extensiveness  of  these 
lesions  was  available  until  Berkow  perfected 
a method  in  1924.  His  tables  provide  an 
accurate,  simple  means  of  determining  the 
proportion  of  body  surface  involved  and 
should  be  utilized  in  conjunction  with  the 
pathological  classification. 

Table  I. 


Trunk  38% 

Lower  Extremities 38% 

Head  6% 

Upper  Extremities 18% 


Relative  Skin  Areas  of  the  Adult  According  to  Berkow.  The 
figure  for  the  head  includes  the  neck  and  that  for  the  lower 
extremities  includes  the  buttocks. 

Table  II. 


Trunk  40% 

Upper  Extremities 16% 

Head  (12 — age  in  years) + 6% 


Lower  Extremities,  38%  (12 — age  in  years) 

Relative  Skin  Areas  according  to  Berkow,  with  necessary  cor- 
rections for  infants  and  children. 

The  common  sense  rule  can  be  applied  that 
third  degree  burns  are  more  serious  than 
burns  of  less  penetration  which  involve  a 
similar  area.  Billroth  observed  that  burns 
involving  30  per  cent  of  the  body  surface  are 
often  fatal.  Children  react  more  severely 
than  do  adults  to  burns  of  relatively  equal 
extent  and  depth,  and  cases  are  not  uncom- 
mon in  which  children  under  five  years  of 
age  have  succumbed  following  burns  involv- 
ing areas  as  small  as  one  arm  and  hand. 
There  is  apparent  in  every  large  series  an 
individual  variation  in  ability  to  withstand 
the  effects  of  burns,  which  accounts  for  the 
reports  of  recoveries  from  reliable  observers 
following  burns  involving  50  per  cent  or 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Dallas,  May  15,  1935. 
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more  of  the  body  surface.  Brunettes  seem  to 
be  more  resistant  to  the  effects  of  burns  than 
do  fair  individuals,  and  allergy  has  been  ad- 
vanced to  explain  untoward  reactions  to  rel- 
atively moderate  burns.  The  relatively 
greater  seriousness  of  burns  involving  the 
chest,  the  abdomen  and  the  genitals  has  long 
been  noted,  and  Berkow  has  adapted  his  table 
to  these  considerations.  The  usual  considera- 
tions which  affect  the  ability  of  an  individual 
to  recover  from  severe  injury  or  illness  are 
to  be  considered  in  thermal  injuries  and  their 
resulting  complications. 

The  cause  of  the  severe  constitutional 
symptoms  following  burns  has  long  been  a 
matter  of  speculation  and  research,  both 
clinical  and  laboratory.  The  number  of 
theories  which  have  been  advanced  is  ex- 
ceeded only  by  the  number  of  workers  who 
have  labored  with  the  problem.  The  con- 
fusion which  exists  is  quite  similar  to  the 
state  of  our  knowledge  of  shock  and  the 
analogy  may  be  extended  as  well  to  the -clin- 
ical features  of  these  conditions,  for  there 
are  many  points  of  similarity,  probably  be- 
cause of  fundamental  relationships.  The 
early  theories  which  attributed  the  reaction 
to  burns  as  resulting  from  interference  with 
the  functions  of  the  skin  have  been  generally 
discarded.  We  should  not  overlook  Cowdry’s 
statement  that  the  functions  of  the  skin  are 
more  diverse  than  has  been  believed.  It  acts 
as  a storehouse  for  chlorides  and  sugar,  and 
may  surpass  even  the  liver  in  the  multi- 
plicity of  its  functions.  Bardeen-  in  1898, 
reviewed  the  various  theories,  and  his  work 
is  the  classical  presentation  of  our  knowledge 
of  the  subject  to  that  date.  Bardeen’s  own 
contribution  was  a substantiation  of  the 
theory  that  death  is  due  to  toxemia.  His  con- 
clusions are  based  on  observed  changes  in  the 
entire  lymphatic  systems  of  five  children  who 
were  so  severely  burned  that  they  survived 
only  a few  hours.  These  changes  were  sim- 
ilar to  those  observed  in  children  who  had 
died  of  diphtheria  and  other  acute  infectious 
diseases  in  which  it  is  believed  toxins  circu- 
late in  the  blood.  Much  experimental  and 
clinical  evidence  has  been  advanced  to 
strengthen  the  theory  that  a toxic  substance 
is  elaborated  by  alterations  of  proteins  at  the 
site  of  the  burn.  The  points  of  similarity  be- 
tween this  condition  and  histamine  shock  has 
added  to  the  conviction  of  those  who  have  ad- 
hered to  the  toxemia  theory,  although  no 
specific  toxin  has  ever  been  isolated  from 
burned  tissue.  Underhill  believes  that  it  is 
unnecessary  to  postulate  the  existence  of  a 
specific  bum  toxin  and  would  substitute  the 
theory  that  the  symptoms  can  be  explained  by 
the  shifting  of  water  in  the  body,  and  the 


marked  concentration  of  blood  as  a result  of 
this  loss  of  water  from  the  circulation.  At  the 
present  time  the  trend  of  thought  concerning 
this  subject  is  similar  to  that  regarding 
shock ; namely,  that  various  factors  enter  into 
the  production  of  the  clinical  picture  and 
that  the  decrease  in  blood  volume,  the  nerv- 
ous element  associated  with  primary  collapse, 
and  the  effect  of  agents  such  as  toxins,  which 
act  directly  on  the  ves'sels,  must  all  be  given 
consideration. 

The  observation  of  the  changes  in  the 
blood  following  extensive  burns  is  of  im- 
portance in  intelligent  treatment.  Concen- 
tration of  the  blood  is  indicated  clinically  by 
duskiness'  of  the  skin  and  can  best  be  deter- 
mined by  hemoglobin  readings  and  erythro- 
cyte counts.  Readings  as  high  as  from  120 
per  cent  to  130  per  cent  of  hemoglobin  have 
been  reported,  and  Underhill  has  observed 
that  man  cannot  long  survive  a blood  con- 
centration of  140  per  cent  of  the  normal 
value.  When  the  concentration  reaches  125 
per  cent  of  normal,  conditions  for  the  main- 
tenance of  life  are  becoming  precarious.  With 
high  hemoglobin  readings  the  number  of  ery- 
throcytes is  correspondingly  high  and  in- 
creases of  from  two  million  to  four  million 
per  cubic  centimeter  have  been  observed  in 
fatal  cases.  The  sodium  chloride  content  of 
the  blood  is  reduced  in  severe  burns.  In  gen- 
eral when  the  blood  is  concentrated,  the 
sodium  chloride  content  is  low,  the  figures 
for  sodium  chloride  content  varying  inversely 
with  those  of  hemoglobin. 

In  treating  burns,  one  should  proceed  on 
a carefully  studied  plan.  The  mistake  should 
not  be  made  of  overlooking  the  symptoms  of 
shock  in  the  enthusiasm  of  treating  the  local 
wound.  The  most  important  indications 
where  primary  shock  exists  are  to  relieve 
pain  by  adequate  doses  of  morphine  or  code- 
ine, which  latter  is  preferable  in  children, 
to  apply  external  heat  and  to  administer 
fluids  by  mouth,  by  rectum  or  intravenously. 
Heat  may  be  supplied  in  an  emergency  by 
the  use  of  hot  water  bottles  or  by  inner 
tubes  filled  with  hot  water  or  by  warm 
blankets.  Another  efficient  means  of  ap- 
plying external  heat  is  immersion  in  a tub 
of  warm  water  to  which  has  been  added  soda 
bicarbonate  or  sodium  chloride.  Blood  trans- 
fusion is  a most  effective  procedure  in  the 
treatment  of  shock,  not  only  because  blood 
supplies  plasma  and  fluids  and  contains  oxy- 
gen carriers,  but  because  it  seems  to  remain 
in  the  vessels  better  than  does  salt  solution 
or  glucose  solution.  Should  blood  not  be 
available,  normal  saline  and  glucose  solution, 
5 per  cent,  should  be  given  intravenously. 

As  soon  as  the  general  condition  of  the 
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patient  warrants,  attention  should  be  di- 
rected to  the  treatment  of  the  local  wound. 
Regardless  of  the  theory  which  one  accepts 
as  to  the  cause  of  the  toxemia  of  burns,  cer- 
tain surgical  principles  and  objectives  should 
be  kept  in  mind.  Debridement  should  be 
superficial  and  confined  only  to  tissue  which 
is  obviously  loose  and  destroyed,  and  to  for- 
eign matter  which  may  be  present  on  the 
wound.  Extensive  debridement  of  the 
destroyed  tissue  has  some  experimental  sup- 
port and  has  been  advocated  by  Willis.  As 
objections  to  this  method  of  treatment  may 
be  stated  the  possibility  of  augmenting  shock, 
the  fact  that  one  may  remove  viable  tissue 
which  would  act  as  a source  of  epithelization, 
and  the  fact  that  the  wounds  which  are  pro- 
duced are  painful  and  often  difficult  to  dress. 
Large  blebs  should  be  opened  and  allowed  to 
collapse.  When  patients  are  first  seen 
after  emergency  treatment  elsewhere,  greasy 
dressings  may  be  removed  with  xylene,  ether, 
benzine,  or  isopropyl  alcohol. 

Davidson,  in  1925,  suggested  the  possibility 
of  limiting  the  absorption  of  toxic  material 
by  the  coagulation  or  precipitation  of  the 
injured  protein  and  his  studies  of  the  effici- 
ency of  various  agents  led  to  the  development 
of  the  tannic  acid  method  of  treating  the 
local  wound.  Because  tannic  acid  possesses 
the  property  of  precipitating  protein,  David- 
son assumed  that  through  its  use  fixation  of 
the  burned  tissue  could  be  accomplished  and 
the  absorption  of  toxic  material  could  be  pre- 
vented. The  method  of  procedure  as  outlined 
by  Davidson  is  to  cover  the  burned  area  with 
dry  sterile  gauze  packs  which  are  held  in 
place  by  sterile  gauze  bandages  and  this 
dressing  is  then  soaked  by  an  aqueous  solu- 
tion of  tannic  acid.  In  his  early  work  David- 
son used  a 2.5  per  cent  aqueous  solution  of 
tannic  acid  and  at  times  used  solutions  as 
concentrated  as  5 per  cent.  At  the  end  of 
about  24  hours  the  dressing  is  removed,  at 
which  time  tanning  should  have  occurred. 
The  effect  of  the  tannic  acid  is  to  produce  a 
firm,  smooth  mahogany  brown  membrane 
which  act's  as  a protective  coating  against 
chemical,  bacterial  and  mechanical  action  as 
well  as  against  sensory  irritation.  Loss  of 
fluids  from  the  wound  is  prevented  and  sec- 
ondary infection,  especially  in  superficial 
burns,  is  limited  because  of  lack  of  favorable 
material  for  the  growth  of  organisms.  The 
protective  area  of  coagulated  protein  may  act 
as  a scaffold  for  the  growth  of  epithelium. 
One  of  the  important  functions  of  the  skin 
is  the  mechanical  protection  it  affords  by 
cloaking  the  body  in  a complete  mantle  of 
dead  material,  thus  keeping  the  organism  to 
some  extent  isolated  from  its  environment. 


The  formation  of  a crust  or  scab  by  tannic 
acid  temporarily  restores  to  the  body  some 
of  the  biological  functions  of  the  skin  de- 
stroyed, thus  allowing  the  organism  to  re- 
adjust itself  to  altered  physiological  condi- 
tions during  a period  when  the  patient  is 
often  struggling  with  shock.  One  of  the  most 
striking  effects  of  the  application  of  tannic 
acid  is  the  relief  of  pain.  This  occurs 
promptly  and  often  makes  the  further  use  of 
sedatives  unnecessary. 

Since  Davidson  first  described  the  tech- 
nique, various  modifications  have  been  sug- 
gested, one  of  the  m.ost  valuable  being  that 
the  solution  be  sprayed  over  the  burned  area. 
For  this  purpose  an  atomizer  or  ordinary 
spraying  apparatus  is  effective,  the  entire 
area  being  sprayed  every  fifteen  minutes 
until  a membrane  of  the  desired  consistency 
is  produced.  This  is  usually  accomplished 
within  from  twelve  to  fifteen  hours.  Follow- 
ing the  thorough  tanning  of  the  wound,  the 
burped  area  may  be  kept  uncovered  if  the 
patient  is  being  treated  under  a light  cradle, 
or  covered  with  clean  sheets  or  towels.  No 
dressing  is  necessary  to  protect  the  wound 
from  contamination  as  this  is  effectively  ac- 
complished by  the  impervious  membrane. 
The  margins  of  the  wound  should  be  care- 
fully inspected  several  times  daily  and  blebs 
which  may  appear  should  be  opened  and  the 
areas  painted  with  a mild  antiseptic.  In  ad- 
dition, the  crust  should  be  dried  at  intervals 
of  about  four  hours  with  a warm  air  blower, 
the  ordinary  hair  drying  device  being  satis- 
factory for  this  purpose.  If  the  burn  is  of 
second  degree  or  of  moderately  severe  third 
degree,  healing  will  take  place  underneath  the 
crust  and  no  further  dressing  is  necessary, 
the  crust  curling  at  the  edges  and  separating 
from  the  underlying  tissue  as  healing  takes 
place. 

When  the  burn  is  deep  and  extensive, 
epithelization  will  not  take  place  and  infec- 
tion of  varying  degrees  of  severity  is  not 
unusual.  If  by  the  fifth  day  the  fever  does 
not  show  evidences  of  subsiding  or  if  a pa- 
tient who  has  previously  had  a low  fever 
begins  to  develop  evidences  of  infection,  the 
crust  should  be  carefully  investigated.  Areas 
which  are  tender  or  which  are  elevated  and 
feel  boggy  should  be  incised,  and  if  infection 
is  found  underneath  the  crust,  the  loose  por- 
tions should  be  removed  and  treatment  with 
wet  dressings  instituted.  The  removal  of  the 
tanned  membrane  is  facilitated  by  the  appli- 
cation of  large  wet  dressings  of  10  per  cent 
soda  bicarbonate  solution.  As  a rule  it  is 
not  necessary  to  anesthetize  these  patients  or 
to  remove  large  areas  of  membrane  at  one 
sitting,  as  the  piecemeal  removal  can  be  ac- 
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complished  within  a few  days.  If  no  evidence 
of  infection  occurs  but  the  tanned  membrane 
does  not  separate,  one  should  not  allow  the 
membrane  to  be  undisturbed  for  a period  of 
longer  than  ten  days  or  two  weeks.  At  the 
end  of  this  time  should  the  membrane  still 
be  firmly  attached  to  the  wound,  it  should  be 
investigated  by  incising  through  it.  One  may 
find  granulation  tissue  underneath  the  crust 
and  epithelization  will  be  delayed  unless  the 
crust  is  removed  and  more  active  treatment 
instituted. 

In  spite  of  the  fact  that  the  tannic  acid 
method  of  treating  burns  has  been  widely 
adopted,  little  attention  has  been  given  to  the 
nature  of  the  tanning  agent  other  than  to 
modify  the  strength  of  the  solutions.  David- 
son suggested  the  use  of  a 2.5  per  cent  solu- 
tion and  various  authors  since  that  time  have 
suggested  the  use  of  solutions  varying  from 
that  strength  to  10  per  cent,  the  latter  solu- 
tion having  been  suggested  because  it  was 
assumed  that  it  would  act  more  effectively  as 
a tanning  agent.  It  has  been  satisfactorily 
demonstrated  that  distribution  of  tannin  is 
most  effective  in  solutions  of  from  2 per  cent 
to  5 per  cent.  In  increasing  concentrations 
the  rate  of  combination  of  tannin  at  the  sur- 
face is  so  rapid  that  it  soon  produces  a tanned 
membrane  which  is  impermeable.  All  solu- 
tions which  have  been  advocated  contain  only 
tannic  acid  and  water,  the  tannic  acid  used 
being  the  U.  S.  Pharmacopeia  preparation. 
Tanning  is  an  extremely  complicated  process 
and  one  which  has  been  the  subject  of  a great 
deal  of  investigation  on  the  part  of  chemists 
in  the  leather  industry.  There  are  many  sub- 
stances which  may  be  used  in  order  to  effect 
tanning,  and  the  U.  S.  P.  tannic  acid  which 
is  derived  from  nut  gall  has  many  properties 
which  make  it  less  efficient  than  others 
which  are  available.  The  solutions  which 
have  been  advocated  for  use  by  Davidson  and 
others  are  highly  acid,  having  a pH  value  of 
from  2.92  to  3.16.  The  effect  of  the  pH  value 
of  tan  liquors  upon  the  fixation  of  tannin  by 
tissue  proteins  has  been  studied  in  industry 
by  Wilson  and  .others,  as  has  also  the  effect 
of  concentration,  temperature  and  kinds  of 
tannins.  All  of  these  factors  affect  the  rate 
of  diffusion.  It  has  been  demonstrated  that 
in  highly  acid  solutions,  rapid  tanning  of  the 
surface  of  the  skin  occurs,  rendering  it 
almost  impermeable  to  the  tannin  which  re- 
mains in  the  solution,  and  the  fibers  in  the  in- 
terior swell  considerably.  If,  in  the  tanning 
of  hides,  they  are  left  long  in  this  condition, 
especially  in  warm  liquor,  the  collagen  fibers 
hydrolize  and  the  skin  is  damaged  beyond 
recovery.  In  a series  of  experiments  on  rab- 
bits and  guinea  pigs,  Seeger  determined  that 


the  degree  of  edema  produced  in  the  tissues 
by  solutions  of  tannic  acid  in  the  acid  ranges 
and  the  marked  disruption  and  disorganiza- 
tion caused  thereby  can  be  very  definitely 
demonstrated.  A heavy  and  rapid  fixation 
of  tannin  on  the  surface  and  swelling  of  the 
tissues  were  always  observed  when  solutions 
in  the  low  pH  ranges  were  used.  By  the 
alkalinization  of  the  solution  so  as  to  secure 
a normal  pH,  it  was  shown  that  one  accom- 
plishes a milder  tanning  of  greater  penetra- 
tion and  that  much  less  edema  accompanies 
the  process.  Since  the  loss  of  plasma  into 
the  tissues  is  an  important  element  in  the 
severe  reaction  to  extensive  burns,  there  is 
ample  practical  and  experimental  evidence  to 
prove  that  this  loss  will  be  augmented  by  the 
use  of  highly  acid  solutions  as  dressings.  In 
addition,  the  burned  tissue  will  be  more  ef- 
ficiently and  extensively  fixed  by  using 
neutral  solutions  because  of  the  greater  pene- 
tration of  the  tannin.  As  was  previously 
noted,  weakly  alkaline  solutions  have  the 
theoretical  advantage  of  checking  the  activity 
of  intracellular  proteoses  which  are  the  sup- 
posed toxic  agents  in  burns.  Certain  of  the 
commercial  tannins  such  as  Cutch  extract, 
which  is  derived  from  Acacia  catechu,  have 
the  advantage  of  producing  a much  milder 
reaction  than  tannic  acid  (U.  S.  P.).  Cutch 
extract,  which  contains  60  per  cent  of  tannin 
also  has  the  advantage  of  being  inexpensive, 
which  is  of  especial  importance  when  large 
quantities  are  used  in  connection  with  the 
immersion  of  patients  in  a tannic  acid  bath. 
A 6. per  cent  solution  of  Cutch  extract  has 
a pH  of  3.78,  and  the  following  formula  may 
be  used  in  making  up  a solution  of  normal 
pH:  25  grams  of  Cutch  extract;  1.2  grams 
sodium  carbonate  (monohydrated  Mallin- 
croft’s  analytical  reagent  is  satisfactory)  ; 
500  cc.  of  water.  The  following  is  a formula 
for  making  a solution  of  tannic  acid  (U.  S. 
P.)  of  normal  pH ; Dissolve  3.975  grams  pure 
anhydrous  sodium  carbonate  and  25  grams 
tannic  acid  in  water  and  dilute  to  500  cc. 
Solutions  of  tannic  acid  should  always  be 
freshly  made  up,  and  this  can  be  done  easily 
by  keeping  on  hand  weighed  out  quantities  of 
tannic  acid  and  sodium  carbonate  in  separate 
tightly  stoppered  bottles. 

The  use  of  gentian  violet  in  a 1 per  cent 
aqueous  solution  was  suggested  by  Aldrich 
as  a primary  treatment  for  burns.  The  solu- 
tion is  applied  either  as  a swab  or  a spray, 
the  procedure  being  repeated  every  two  hours 
for  24,  at  the  end  of  which  time  a firm  eschar 
is  formed.  In  our  limited  experience  with 
the  use  of  gentian  violet,  we  have  found  its 
analgesic  effect  comparable  to  that  of  tannic 
acid.  The  advocates  of  this  method  of  treat- 
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ment  maintain  that  infection  plays  the  major 
role  in  the  so-called  toxemia  of  burns,  and 
they  believe  that  the  use  of  gentian  violet  is 
indicated  because  of  its  strong  antiseptic 
action  and  its  specific  action  on  pyogenic 
gram  positive  organisms.  In  our  experience, 
infection  with  gram  positive  organisms  may 
occur  under  the  crust  formed  by  gentian 
violet  just  as  it  does  under  the  crust  formed 
by  tannic  acid.  Gentian  violet  has  the  disad- 
vantage of  staining  bed  linen. 

During  the  period  immediately  following 
the  injury,  the  treatment  of  the  wound 
should  be  supplemented  by  other  measures 
directed  to  improve  the  patient’s  general  con- 
dition. The  changes  in  the  blood  previously 
noted  indicate  the  necessity  of  correcting  its 
concentration  and  of  relieving  the  chlorin- 
emia.  For  this  purpose  blood  and  saline  solu- 
tion should  be  given  intravenously.  In  all  pa- 
tients with  burns  of  20  per  cent  of  the  body 
surface,  we  give  at  least  one  large  blood 
transfusion  during  the  first  48-hour  period, 
regardless  of  the  apparently  favorable  con- 
dition of  the  patient.  In  children,  we  fre- 
quently transfuse  blood  at  this  stage  when 
the  burn  involves  only  10  per  cent  of  the 
surface,  and  we  have  never  had  occasion  to 
regret  the  practice.  Because  of  the  increased 
permeability  of  the  capillaries,  blood  seems 
to  remain  in  the  vessels  better  than  salt 
solution.  If  the  patient’s  condition  does  not 
improve  promptly,  numerous  transfusions 
should  be  given  within  a relatively  short  time 
and  without  hesitancy.  It  is  not  necessary 
to  give  large  amounts  of  fluids  intravenously 
if  the  patient  is  able  to  retain  fluids  by 
mouth,  and  Davidson  advised  that,  when  pos- 
sible, sodium  chloride  should  be  administered 
orally  to  make  up  the  deficiency  in  the  blood. 
While  large  amounts  of  fluids  containing 
sodium  chloride  and  glucose  may  be  given 
intravenously  to  badly  burned  patients,  it  is 
impossible  to  formulate  a rule  which  will 
enable  one  to  determine  the  amount  to  be 
given  in  all  cases.  One  hundred  cubic  centi- 
meters per  kilogram  of  body  weight  may  be 
given  in  24  hours  if  the  patient  is  carefully 
watched.  While  one  is  warranted  in  assum- 
ing that  patients  with  marked  concentration 
of  the  blood  need  and  will  be  able  to  utilize 
large  amounts  of  fluid,  we  have  observed 
edema  in  several  patients  who  have  received 
relatively  small  amounts  of  normal  saline 
solution  intravenously.  Careful  observation 
of  the  urinary  output  and  of  the  blood 
chlorides  is  of  great  importance  when  sodium 
chloride  in  large  amounts  is  given  intra- 
venously. As  a rule,  not  more  than  from  .5 
to  .8  of  a gram  of  sodium  chloride  per  kilo- 
gram of  body  weight  should  be  given  in 
24  hours. 


As  the  patient’s  general  condition  im- 
proves and  tolerance  for  food  is  established, 
a high  caloric,  low  residue  diet  should  be 
given.  The  importance  of  attention  to  the 
details  of  nursing  technique  looking  to  the 
comfort  and  general  well-being  of  the  patient 
cannot  be  over  emphasized.  Encouragement 
of  active  motion,  massage  over  unaffected 
areas,  attention  to  the  functions  of  the  un- 
burned skin,  diversion  to  improve  the  morale, 
and  extreme  patience  in  avoidance  of  pain  in 
movement  or  dressings  are  among  the  most 
important  considerations. 

The  ideal  field  for  the  use  of  tannic  acid 
is  on  large  areas  of  skin  such  as  those  of  the 
trunk  and  thigh.  Burns  about  the  face  and 
particularly  about  the  lids  may  be  tanned  by 
using  a water-soluble  jelly  containing  tannic 
acid  rather  than  by  using  the  spray.  In  tan- 
ning the  extremities,  particularly  the  lower 
leg  and  lower  forearm,  care  should  be  taken 
to  avoid  interference  with  circulation,  which 
may  occur  from  the  firm  encircling  mem- 
brane which  is  formed.  In  burns  involving 
the  hands,  one  should  attempt  to  encourage 
early  active  motion.  For  this  reason  it  is 
preferable  not  to  tan  burns  which  encircle 
the  fingers  and  which  involve  both  surfaces 
of  the  hands.  Instead,  butesin  picrate  oint- 
ment and  large,  very  loose  dressings  which 
permit  of  early  active  motion  are  usually 
used.  This  ointment  is  also  useful  for  burns 
about  the  face  where  we  prefer  it  to  other 
primary  dressings. 

If,  following  the  removal  of  the  tanned 
membrane,  there  is  present  an  infected  gran- 
ulating wound,  active  treatment  both  local 
and  general  should  be  instituted  promptly. 
At  this  period,  Dakin’s  solution  of  sodium 
hypochlorite  may  be  used  to  advantage.  When 
this  solution  has  been  used  for  a few  days, 
patients  often  complain  of  pain  when  it  is 
applied.  Various  wet  dressings  may  then  be 
utilized,  among  them  being  sodium  chloride, 
either  in  hypertonic  or  physiologic  solution; 
magnesium  sulphate,  20  per  cent  or  30  per 
cent ; boric  acid  in  saturated  solution,  or 
sodium  bicarbonate,  10  per  cent.  We  have 
used  hexylresorcinal  with  satisfactory  re- 
sults. The  dressings  should  be  kept  wet,  and 
care  must  be  exercised  to  avoid  having  the 
granulation  tissue  adhere  to  them.  This  may 
best  be  done  by  using  a fine  mesh  gauze 
(40  X 44)  or  perforated  material  such  as 
cellosilk  directly  in  contact  with  the  wound. 
Old  linen  will  also  serve  for  this  purpose. 
When  the  acute  stages  of  the  infection  have 
subsided,  pressure  should  be  applied  over  the 
granulations  by  incorporating  sea  sponges  in 
the  dressings  and  securing  these  in  place 
with  a firm  bandage.  Moderate  pressure  will 
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flatten  the  granulating  surfaces  and  will  pre- 
vent this  tissue  from  becoming  exuberant. 
The  mild  application  of  silver  nitrate  in  stick 
form  has,  in  our  hands,  proved  the  most  effec- 
tive means  of  treating  exuberant  granulations 
and  at  times  its  use  seems  to  stimulate  epi- 
thelization.  Heavy  dressings  of  scarlet  red 
ointment,  5 per  cent,  are  often  very  efficient 
after  the  acute  stage  of  infection  has  sub- 
sided. These  dressings  should  not  be  changed 
too  frequently  in  an  effort  to  remove  the 
characteristic  exudate  if  the  acute  stages  of 
the  infection  have  been  controlled,  and  if 
centers  from  which  epithelization  may  occur 
are  present.  The  presence  of  this  exudate 
will  not  interfere  with  the  healing  of  the 
wound.  Gauze  of  fine  mesh  may  be  impreg- 
nated with  scarlet  red  or  boric  acid  ointment 
and  applied  to  the  wound,  pressure  with  sea 
sponges  being  used  over  this  dressing  in 
preparation  for  the  grafting  of  skin.  Blair 
and  Brown  advocate,  during  this  period,  im- 
mersion for  three-hour  periods  daily  in  a 
saline  bath,  and  this  method  of  treatment  has 
several  points  to  recommend  it.  In  addition 
to  the  cleansing  effect  of  the  bath,  the  im- 
mersion has  a tendency  to  help  the  patient 
overcome  beginning  contractures  by  encour- 
aging voluntary  movement.  Traction,  and 
attempts  to  over-correct  the  position  of  ex- 
tremities in  an  effort  to  avoid  contractures, 
should  not  be  employed.  These  methods  are 
painful  and  futile.  Early  active  motion 
should  be  encouraged.  During  this  stage,  the 
patient’s  general  condition  may  become  de- 
bilitated and  secondary  anemia  may  develop. 
Careful  attention  to  the  diet  and  the  adminis- 
tration of  iron  tonics  are  important  adjuncts 
in  the  treatment.  Repeated  transfusions  of 
blood  is  one  of  the  most  valuable  therapeutic 
measures  during  the  period  of  repair  and 
should  be  used  whenever  necessary  to  im- 
prove the  patient’s  general  condition. 

A well  established  principle  in  the  treat- 
ment of  large  granulating  wounds  is  that  an 
attempt  should  be  made  to  cover  them  with 
epithelium  at  the  earliest  possible  moment. 
The  derma  or  true  skin  is  derived  from  the 
mesoderm  and  is,  therefore,  a tissue  which  is 
not  designed  to  serve  as  a source  of  epithelial 
development.  While  small  areas  of  the 
stratum  germanitivum  of  the  epidermis  may 
remain  viable  in  extensive  burns,  and  at 
times  undestroyed  hair  follicles  may  act  as 
centers  for  the  growth  of  epithelium,  one 
should  not  delay  too  long  in  the  hope  that 
epithelization  will  be  brought  about  in  this 
manner.  Ingrowth  from  the  margins  of  the 
wound  is  to  be  relied  on  only  in  burns  of 
small  area.  Delay  in  epithelization  means  an 
increase  in  scar  tissue  and  greater  deformity. 


The  tannic  acid  method  of  treatment  has 
many  advantages.  Most  impressive  are  the 
relief  of  pain  afforded  by  its  use  and  the 
ease  with  which  seriously  burned  patients 
may  be  handled.  We  have  noted  no  reduc- 
tion in  mortality  attributable  to  its  use.  In 
a series  of  369  burned  patients  admitted  to 
the  Milwaukee  Children’s  Hospital  and 
treated  by  various  methods,  39  died,  a mor- 
tality rate  for  the  series  of  approximately  11 
per  cent.  Of  197  patients  treated  by  the 
tannic  acid  method,  23  died,  a mortality  rate 
of  about  12  per  cent,  and  of  172  patients 
treated  by  other  methods,  16  died,  a mortal- 
ity rate  of  about  9 per  cent.  Considering  the 
more  seriously  burned  patients,  71  had  burns 
involving  over  20  per  cent  of  the  body  sur- 
face. Forty-seven  of  these  were  treated  by 
tannic  acid  and  24  by  other  methods.  Twen- 
ty-three of  the  patients  treated  with  tannic 
acid  died,  making  a mortality  rate  for  this 
group  of  49  per  cent.  Thirteen  patients 
treated  by  other  methods  died,  making  a mor- 
tality rate  for  this  group  of  54  per  cent.  Of 
the  patients  treated  with  tannic  acid,  26  had 
burns  involving  from  20  per  cent  to  30  per 
cent  of  the  body  surface.  Of  these,  5 died, 
making  a mortality  rate  for  this  group  of  20 
per  cent.  Twenty-one  had  burns  involving 
over  30  per  cent  of  the  body  surface.  Of  this 
group,  18  died,  a mortality  rate  of  about  90 
per  cent.  The  average  age  of  patients  with 
burns  of  over  20  per  cent  was  three  and  one- 
fourth  years.  The  time  of  death  is  of  interest 
in  connection  with  the  theories  which  have 
been  advanced  relative  to  the  cause  of  the  re- 
action to  severe  burns.  In  37  fatal  cases  with 
involvements  of  over  20  per  cent,  23  were 
treated  by  the  tannic  acid  method  and  14 
were  treated  by  other  methods.  Of  those 
treated  by  other  methods,  9 or  64  per  cent 
died  within  the  first  48  hours.  Of  those 
treated  by  tannic  acid,  7 or  30  per  cent  of 
the  deaths  occurred  within  the  first  48  hours. 
No  deaths  occurred  between  the  second  and 
the  ninth  days  among  those  treated  by  other 
methods.  Of  those  treated  by  tannic  acid,  5 
or  21  per  cent  died  between  the  third  and  the 
fifth  days.  Forty-nine  per  cent  of  the  deaths 
among  those  treated  by  tannic  acid  and  36 
per  cent  of  the  deaths  among  those  treated  by 
other  methods  occurred  after  the  ninth  day. 
Assuming  other  factors  to  be  comparable,  it 
would  seem  that  the  effect  of  the  tannic  acid 
method  of  treatment  was  to  reduce  the  mor- 
tality rate  during  the  first  five-day  period. 
More  patients  were  carried  through  the  im- 
mediate acute  reaction  to  the  burn  to  die  at 
a later  stage  of  exhaustion,  sepsis  and 
pneumonia. 

It  should  be  pointed  out  that  these  sta- 
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tistics  are  at  variance  with  several  reports 
which  have  been  published  since  the  intro- 
duction of  the  tannic  acid  method  of  treat- 
ment. Several  careful  clinical  observers  be- 
lieve that  its  use  has  been  responsible  for  a 
great  reduction  in  the  mortality  rate.  Wil- 
son, who  studied  the  results  of  this  method 
of  treatment  for  the  Medical  Research  Coun- 
cil of  the  British  government  in  1929,  re- 
ported a reduction  in  the  death  rate  from 
38.7  per  cent  in  one  large  series  of  cases 
treated  by  other  methods  to  10.5  per  cent  in 
117  cases  treated  by  tannic  acid.  Beekman’s 
mortality  fell  from  27.8  per  cent  to  14.9  per 
cent,  and  Bancroft  and  Rogers  are  also  of 
the  opinion  that  the  mortality  rate  has  been 
reduced.  Mason,  in  an  evaluation  of  this 
method  of  treatment  has  found  a reduction 
of  total  mortality  following  the  introduction 
of  tannic  acid  therapy  from  28.5  per  cent  to 
13.3  per  cent.  The  results  of  his  studies  in- 
dicate that  there  has  also  been  a reduction 
in  the  late  deaths  from  sepsis. 

The  following  statement  is  interesting  in 
connection  with  the  subject  of  a reduction 
in  mortality  following  various  methods  of 
treatment : 

“The  local  treatment  of  burns  is  a subject  on 
which  many  books  have  been  written  and  perhaps 
more  numerous  remedies  recommended  than  in  any 
branch  of  surgery.  The  success  which  is  said  to 
have  attended  very  different,  and  even  opposite 
modes  of  treatment,  shows  that  the  authors  must 
either  be  misrepresenting  the  facts  or  speaking 
about  different  matters.  I prefer  the  latter  explana- 
tion, more  especially  as  I find  authors  who  have 
written  to  recommend  certain  methods  have  almost 
invariably  spoken  of  burns  as  if  they  were  all  alike, 
forgetful,  apparently,  that  the  essential  question  in 
the  treatment  of  a burn  is  the  depth  or  the  degree, 
the  consequent  probability  of  sloughing,  ulceration, 
or  mere  inflammation  resembling  erysipelas.  It  is 
only  by  keeping  this  point  steadily  in  view  that  we 
can  hope  to  arrive  at  any  rational  plan  for  the 
treatment  of  these  injuries.” 

This  statement,  which  is  so  true  today,  was 
written  fifty  years  ago  by  Holmes  in  his 
System  of  Surgery  and  was  recently  quoted 
by  Dunbar  in  “A  Review  of  the  Burn  Cases 
Treated  in  the  Glasgow  Royal  Infirmary 
During  the  Past  Hundred  Years.” 
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DIATHERMY  IN  THE  TREATMENT  OF 
PRIMARY  PNEUMONIA* 

BY 

J.  G.  JENKINS,  M.  D. 

TEMPLE,  TEXAS 

I do  not  wish  to  take  issue  with  any  rec- 
ognized medical  treatment  of  pneumonia. 
Rather,  it  is  my  opinion  that  diathermy 
should  be  used  in  conjunction  with  a recog- 
nized medical  treatment. 

Dr.  Osier  says;  “Pneumonia  is  the  friend 
of  the  aged.”  This  may  be  very  true,  but  it 
is  the  enemy  of  all  other  ages.  It  causes  the 
death  of  many  babies,  children,  and  young 
adults. 

There  are  several  types  of  pneumonia. 
Those  most  commonly  seen  are  bronchopneu- 
monia in  children  and  lobar  pneumonia  in 
adults.  These,  especially  the  lobar  types,  are 
often  complicated  by  pleural  involvement, 
and  it  is  this  that  causes  a great  deal  of  the 
pain  of  which  the  patient  complains. 

In  the  diagnosis  of  pneumonia  we  must 
study  the  symptoms,  physical  findings,  and, 
where  possible,  make  use  of  the  x-ray  and 
clinical  laboratory.  I am  sure  that  we  are 
all  familiar  with  these;  therefore  I shall  not 
discuss  them.  After  a diagnosis  of  pneu- 
monia has  been  made,  we  must  then  choose 
the  treatment  we  are  to  follow. 

Diathermy  is  indicated  in  all  forms  of 
pneumonia,  except  in  cases  where  the  patient 
may  have  had  pulmonary  tuberculosis;  here 
the  treatment  may  do  more  harm  than  good. 


*From  the  Physiotherapy  Departments  of  the  Scott  & White 
Hospital  and  the  Santa  Fe  Railroad  Hospital,  Temple,  Texas. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Dallas,  May  16,  1935. 
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Diathermia  may  break  down  the  wall  which 
nature  has  thrown  up  and  cause  an  arrested 
case  of  tuberculosis  to  become  active.  Age 
is  no  contraindication  for  diathermy.  In  the 
group  we  have  treated  are  patients  from  the 
age  of  three  days  to  the  age  of  seventy- 
eight  years. 

The  technique  in  giving  diathermy  is  not 
difficult,  yet  it  must  be  exact.  Careless 
methods,  as  in  surgery,  a:-ray,  or  drug 
therapy,  will  not  give  good  results.  One 
should  have  a high-frequency  machine  that 
will  deliver  a smooth,  non-faradic  current, 
with  a frequency  of  four  million  or  more, 
and  sufficient  voltage  to  drive  the  current 
rapidly  through  the  tissues.  Proper  plates 
should  be  selected  and  it  is  necessary  that 
they  make  close  contact  with  the  patient  to 
prevent  spark  stinging.  The  machine  should 
always  be  checked  before  a treatment  is 
started. 

One  must  decide  which  part  of  the  lung  is 
to  be  treated.  Major  C.  M.  Sampson  believes 
that  in  very  toxic  cases,  where  it  is  evident 
that  the  patient  is  growing  worse  from  an 
inability  to  oxidize  and  eliminate  as  fast  as 
absorption  is  taking  place,  it  would  be  unwise 
to  cause  increased  absorption  with  dia- 
thermy. In  such  cases  he  treats  through  the 
uninvolved  lung  to  help  accelerate  aeration  of 
the  blood  and  oxidation.  Dr.  H.  E.  Stewart 
makes  it  a practice  always  to  treat  the  in- 
volved lung. 

A large  percentage  of  pneumonia  patients 
complain  of  pain  in  the  chest;  this  usually 
is  due  to  pleural  involvement.  In  these  cases 
I always  treat  through  the  painful  area,  and 
in  the  treatment  include  any  other  portion 
of  the  lung  that  is  involved.  I continue  to 
treat  the  involved  lung  unless  it  becomes 
evident  that  the  patient  is  becoming  very 
toxic.  I then  treat  the  uninvolved  lung  until 
such  time  as  it  seems  safe  to  treat  the  pneu- 
monic area  again.  The  length  of  the  treat- 
ment, as  a rule,  is  twenty  minutes,  but  this 
varies  with  the  patient’s  condition.  The 
amperage  given  varies  from  800  to  1 000 
milliamperes  for  children  and  from  1,000  to 
2,000  milliamperes  for  adults.  One  or  more 
treatments  are  given  a day,  depending  upon 
the  severity  of  the  case. 

Before  the  treatments  are  begun,  the  pa- 
tient should  be  assured  that  they  will  cause 
no  pain,  but  that  they  will  give  comfort  and 
relief.  He  should  be  told  that  if  he  becomes 
sleepy  it  is  all  right  for  him  to  go  to  sleep 
while  the  treatment  is  being  given.  Fifty 
per  cent  of  the  patients  will  fall  asleep  while 
taking  the  treatment,  and  the  majority  of 
them  will  remain  asleep  and  sleep  for  several 
hours,  feeling  much  better  when  they  awake. 


It  is  very  rare  to  have  a patient  complain  of 
a treatment.  As  a rule  they  are  glad  when  it 
is  time  for  another.  Even  children  do  not 
complain.  I have  had  many  children  say 
they  like  it  because  it  makes  them  feel  better 
and  that  they  can  breathe  easier.  The  symp- 
tomatic relief  and  rest  alone,  received  from 
diathermy,  would  justify  its  use. 

Pneumonia  patients  treated  with  dia- 
thermy rarely  have  a crisis ; the  temperature 
goes  down  by  lysis.  In  the  number  of  cases 
we  have  treated,  I remember  only  one  having 
a real  crisis.  In  many  cases,  the  length  of 
the  disease  does  not  seem  to  be  shortened, 
although  the  temperature  is  held  at  a lower 
level.  The  saving  of  the  body’s  vital  forces 
by  shortening  the  period  of  sustained  high 
temperature  is,  no  doubt,  of  great  value. 

Another  point  of  importance  in  the  use  of 
diathermy  is  that  practically  no  other  indi- 
cated measure  in  the  hygienic,  nursing,  or 
medicinal  care  of  the  patient  is  contraindi- 
cated by  the  use  of  diathermy,  except  pos- 
sibly the  use  of  ice  caps  on  the  chest  imme- 
diately following  the  treatment.  It  is  my 
practice  to  have  these  left  off  for  at  least  30 
minutes.  There  are  no  objections  to  keeping 
the  ice  caps  on  the  head  during  and  following 
the  treatment. 

Wells,  in  an  analysis  of  a large  number  of 
cases  of  pneumonia,  calculated  a death  rate 
of  20.4  per  cent,  while  Tice,  in  his  “Practice 
of  Medicine,”  states  that  the  death  rate  varies 
between  20  and  60  per  cent.  The  death  rate 
is  higher  among  women  than  men,  26  per 
cent  for  women  and  19.3  per  cent  for  men. 
Complications  determine,  to  a great  extent, 
the  outcome  in  pneumonia.  We  should  care- 
fully watch  for  them.  In  our  series,  otitis 
media  and  empyema  were  seen  most,  with  the 
exception  of  pleurisy,  which  is  so  common  in 
pneumonia  that  it  possibly  should  not  be 
classed  as  a complication. 

Dr.  H.  E.  Stewart,  in  his  book  on  dia- 
thermy in  pneumonia,  states:  “From  every 
point  of  view  it  seems  logical  that  the  deep- 
seated  heat  produced  by  diathermy  should 
have  a clear-cut  effect  in  hastening  resolu- 
tion.” This  has  been  our  experience;  the 
time  of  convalescence  has  been  materially 
shortened  in  the  majority  of  cases. 

Dr.  H.  E.  Stewart,  in  his  work  in  the 
Marine  Hospital  in  New  York,  used  control 
cases  in  one  group  treated.  He  treated  thirty- 
six  cases  using  diathermy  and  medical  treat- 
ment, while  twenty-one  cases  received  med- 
ical treatment  only.  In  the  cases  treated 
medically  the  mortality  was  42.9  per  cent. 
In  the  cases  where  diathermy  was  used  in 
conjunction  with  the  medical  treatment  the 
mortality  was  17.1  per  cent.  Dr.  Stewart 
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states  that  he  has  not  had  a fatal  case  where 
diathermy  was  given  within  the  first  three 
days  of  the  onset  of  the  disease.  This  has 
not  been  our  experience,  for  we  have  had  one 
fatal  case  in  which  treatment  was  started 
within  the  first  three  days.  This  should 
make  us  more  alert  to  start  treatment  as 
soon  as  the  diagnosis  is  made. 

The  body’s  defense  against  pneumonia  is 
believed  to  be  largely  due  to  the  destructive 
action  of  the  enzymes  produced  by  the  leu- 
kocytes on  the  pneumococcus.  This  is  mainly 
chemical  and  takes  place  more  readily  in  the 
presence  of  heat.  By  the  use  of  diathermy 
we  raise  the  intra-pulmonic  temperature, 
thereby  supplying  the  body  locally  with  the 
heat  needed  for  this  reaction. 

Over  a period  of  7 years  we  have  treated 
103  consecutive  cases  of  primary  pneumonia ; 
58  were  in  adults,  31  in  children,  and  14  in 
babies.  Of  this  number,  eight  patients  died, 
seven  adults  and  one  Ijaby,  which  gives  a 
12.06  per  cent  mortality  in  adults,  7.14  per 
cent  mortality  in  babies,  and  no  mortalities 
in  the  children.  For  the  entire  group  of  103 
cases,  the  mortality  was  7,76  per  cent. 

CASE  KEPORTS 

Case  1. — Mr.  F.  E.,  age  40,  entered  the  hospital 
Jan.  11,  1935,  with  a history  of  having  had  mustard 
gas  of  the  lungs  on  two  occasions  during  the  World 
War.  Two  of  his  sisters  died  of  tuberculosis.  He 
had  spent  more  than  a year  in  a tuberculosis  hos- 
pital, but  a positive  diagnosis  of  tuberculosis  had 
never  been  made.  On  entering  the  hospital  Jan.  11, 
1935,  his  white  blood  count  was  21,000,  polys  86  per 
cent.  Urinalysis  showed  .5  grams  albumin,  with  an 
occasional  granular  cast.  X-ray  examination  showed 
a consolidated  area  involving  the  right  upper  and 
middle  lobe  and  left  lower  lobe.  On  January  15,  four 
days  after  admission,  the  leukocyte  count  had 
dropped  to  8,700  with  87  per  cent  polys;  the  Schilling 
count  showed  55.1  per  cent  shift  to  the  left.  The 
next  day  the  leukocyte  count  had  jumped  to  26,000, 
with  91  per  cent  polys,  and  the  Schilling  count 
showed  45  per  cent  shift  to  the  left.  His  tempera- 
ture ranged  from  103°  to  101°  F.;  his  pulse  rate 
averaged  100.  On  the  sixth  day  after  admission  the 
patient’s  temperature  dropped  to  normal,  and  he 
had  a satisfactory  recovery.  This  patient  had  nine 
diathermy  treatments,  twenty  minutes  each,  of  1,400 
milliamperes. 

Case  2. — J.  C.  W.,  a boy,  age  13,  became  ill  on 
May  18,  1931;  his  temperature  was  104.2°  F.,  pulse 
120,  respirations  32.  His  white  cell  count  was  36,200, 
with  polys  88  per  cent.  The  temperature  ranged 
from  104°  to  101°  F.  for  six  days,  then  gradually 
subsided  and  reached  normal  on  the  afternoon  of  the 
seventh  day.  The  pulse  rate  and  respiration  came 
down  with  his  temnerature.  An  x-ray  examination 
on  the  second  day  showed  involvement  of  the  center 
of  the  right  lung.  This  patient  was  dismissed  from 
the  hospital  on  the  eighth  day  after  entering  and 
advised  to  remain  in  bed  for  one  week.  He  received 
eight  diathermy  treatments. 

Case  3. — Mr.  J.  W.  L.,  age  19,  entered  the  hospital 
January  24,  1935,  with  a temperature  of  105.4°  F. 
axillary.  The  pulse  was  96,  and  respirations  40. 
The  leukocyte  count  was  18,600,  with  98  per  cent 


polys;  a Schilling  count  showed  46  per  cent  shift  to 
the  left.  He  was  wildly  delirious.  Physical  findings 
and  x-ray  study  showed  involvement  of  both  lungs. 
Two  days  after  entrance,  the  leukocyte  count  was 
31,600,  with  94  per  cent  polys,  and  a 40  per  cent 
Schilling  count  shift  to  the  left.  Five  days  after 
entrance  the  Schilling  count  showed  a 51  per  cent 
shift  to  the  left.  The  temperature  ranged  from  101° 
to  104°  F.,  the  pulse  from  110  to  120,  and  respira- 
tions from  40  to  64;  the  delirium  continued.  After 
the  fifth  day  he  began  to  show  improvement  and  on 
the  seventh  day  the  temperature  reached  normal. 
This  patient  received  two  diathermy  treatments  a 
day  for  five  days,  then  one  on  each  of  the  next  two 
days.  He  was  dismissed  from  the  hospital  Feb.  5, 
1935. 

SUMMARY 

1.  Diathermy  is  indicated  in  all  forms  of 
pneumonia,  except  where  the  patient  has  had 
pulmonary  tuberculosis. 

2.  The  symptomatic  relief  alone  received 
from  diathermy  justifies  its  use. 

3.  Convalescence  is  shortened. 

4.  The  mortality  rate  in  103  cases  treated 
by  diathermy  was  7,76  per  cent. 

ABSTRACT  OP  DISCUSSION 

Dr._  L.  W.  Kuser,  Gainesville:  The  radiographs 
exhibited  showed  the  unquestioned  presence  and  ex- 
tent of  pneumonia  in  these  patients  to  begin  with,  and 
I wish  films  had  been  exhibited  showing  the  progress 
and  at  dismissal.  This  is  an  essential  part  of  the 
equation. 

The  efficiency  of  diathermy  machines  varies.  The 
same  machine  varies  from  day  to  day.  The  various 
makes  differ  from  one  another  in  efficiency.  There 
is  still  a question  whether  heat  produced  by  tissue 
resistance  to  passing  electric  currents  is  so  far 
superior  in  uniformity  of  distribution  to  ordinary 
heat  applied  externally.  We  are  using  both  diathermy 
and  radiothermy  machines  in  our  hospital,  but  before 
we  become  too  enthusiastic  the  above  factors  must 
be  better  determined.  If  ordinary  heat  used  for 
thousands  of  years  approaches  the  efficiency  of  elec- 
trothermy  in  distribution,  the  relative  value  of  elec- 
trothermy  is  lessened  by  exactly  that  approach. 

Dr.  P.  K.  Smith,  Wichita  Falls:  I would  like  to  ask 
the  essayist  how  many  of  the  patients  treated  by 
diathermy,  reported  in  the  paper,  had  positive  blood 
cultures  for  pneumococci.  I would  also  like  to  ask 
Dr.  Jenkins  if  he  would  use  oxygen  therapy  in  con- 
junction with  diathermy  in  the  treatment  of  pneu- 
monia. 


Life  Lite  Not  Acceptable. — The  Council  on  Phys- 
ical Therapy  reports  that  the  Life  Lite,  manufac- 
tured by  the  Ultra-Violet  Home  Products,  Inc.,  Los 
Angeles,  is  a so-called  home  model  sunlamp.  The 
advertising  contains  several  misleading  and  unsub- 
stantiated statements.  For  example,  “Less  ten- 
dency to  catch  cold,”  “Build  up  body  resistance 
against  disease,”  “Relieve  pain  and  itching,”  and 
“Destroy  most  germs.”  It  is  also  recommended  for 
arthritis,  asthma,  bronchitis,  bums,  chilblains, 
falling  hair,  and  underweight  children.  Nothing  in 
the  way  of  conclusive  evidence  has  been  submitted 
or  referred  to  the  Council  that  substantiates  these 
claims.  In  view  of  the  objectionable  advertising 
matter,  the  Council  voted  not  to  include  the  Life 
Lite  Lamp  in  its  list  of  accepted  devices  for  physic- 
al therapy. — Jour.  A.  M.  A.,  September  14,  1935. 
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IRRADIATION  METHODS  IN  THE 
TREATMENT  OF  CANCER 
OF  THE  FACE  AND 
LIPS* 

BY 

J.  M.  MARTIN,  M.  D.,  F.  A.  C.  R. 

DALLAS,  TEXAS 

Patients  with  extensive  cancer  of  the  face 
and  lower  lip,  while  still  seen  by  radiologists, 
are  not  so  numerous  as  formerly  because 
they  have  learned  to  seek  advice  at  a time 
when  treatment  promises  uniformly  good  re- 
sults. Although  educational  campaigns  have 
been  helpful  in  teaching  the  people  the  truth 
about  cancer,  we  still  see  patients  who  have 
been  subjected  to  inhuman  treatment  with 
plasters,  pastes,  powders  and  injections  at 
the  hands  of  nonmedical  men  and  women 
with  little  knowledge  of  the  diagnosis  of  the 
disease  or  how  it  should  be  treated.  These 
medical  charlatans  have  existed  ever  since 
the  beginning  of  the  practice  of  medicine  and 
we  can  reasonably  expect  that  they  will  con- 
tinue to  exist,  because  there  are  individuals 
in  every  community  who  enjoy  being  hum- 
bugged, even  though  it  be  at  the  risk  of  their 
own  lives. 

There  is  not  an  area  on  the  face,  which 
includes  the  forehead,  nose,  lips,  chin  and 
ears,  that  is  exempt  from  the  destructive 
processes  of  cancer.  Figure  1 exhibits  a com- 
posite drawing  of  the  face  from  300  photo- 
graphs of  patients  with  actual  cancer  lesions 
and  we  are  showing  by  dots  the  areas  most 
frequently  affected.  It  will  be  noted  that  the 
face  is  divided  into  three  unequal  sections. 
From  above  downward,  the  middle  or  second 
section  shows  more  than  twice  the  number 
of  areas  involved  as  is  found  in  the  first  and 
third  sections  combined.  The  ears  and  nose 
are  frequently  involved.  When  malignant  le- 
sions extend  into  the  cartilaginous  tissue,  re- 
sults from  radiation  alone  are  not  so  satis- 
factory as  is  the  treatment  of  similar  lesions 
in  other  noncartilaginous  areas.  Malignant 
lesions  on  the  mucocutaneous  surface  of  the 
lower  lip  are  probably  fifty  times  more  fre- 
quent than  on  the  same  surface  of  the  upper 
lip.  Cancer  in  the  corners  of  the  mouth  are 
not  uncommon.  No  attempt  will  be  made  to 
classify  these  lesions  further  than  to  say  that 
they  are  usually  epidermoid  carcinomas  of 
basal  and  squamous  cell  varieties.  With  the 
exception  of  the  ears,  nose,  and  occasionally 
the  temples,  the  lesions  in  the  middle  divi- 
sion of  the  face  are  usually  basal  cell  in  type. 
Those  on  the  forehead  are  more  often  of  the 
basal  cell  variety,  while  malignant  growths 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Dallas,  May  15,  1935. 


on  the  lower  lip  and  in  the  corners  of  the 
mouth  are  of  the  squamous  cell  type.  Con- 
trary to  well  established  belief,  metastasis 
from  squamous  cell  cancer  on  the  lower  lip, 
in  the  early  stage,  is  not  common.  In  a pre- 
vious paper^  we  quoted  Duffy  of  the  Memo- 
rial Hospital  of  New  York  as  saying  that, 
“Of  271  cases  of  cancer  of  the  lower  lip  ad- 
mitted for  treatment  over  a period  of  seven 


Fig.  1.-  A composite  drawing  of  the  face  from  300  photographs 
of  patients  with  actual  cancer  lesions,  the  dots  indicating  the 
areas  most  frequently  affected  by  cancer.  Note  that  the  middle 
division  contains  more  than  twice  as  many  areas  as  the  upper  and 
lower  divisions  combined. 

years,  90.1  per  cent  (or  210  cases)  had  no 
neck  surgery  done  and  showed  no  evidence  of 
metastases  during  the  period  of  treatment  or 
observation.”  In  the  same  paper^  we  report- 
ed our  own  series  of  218  cases  of  cancer  of 
the  lower  lip  seen  and  treated  by  radiation 
in  private  and  hospital  practice  over  a period 
of  nine  years,  119  of  which  were  tabulated 
because  we  had  a complete  follow-up  on  each 
case  for  from  five  to  ten  years.  Of  the  119 
cases,  104  never  showed  any  evidence  of 
metastasis  during  the  period  mentioned. 

During  a period  of  32  years  we  have  ap- 
plied radiation  therapy  many  thousands  of 
times  to  malignant  lesions  and  have  observed 
the  tissue  changes  from  the  time  of  the  first 
exposure,  through  the  stages  of  erythema, 
dermatitis,  necrosis  and  on  through  the  pe- 
riod of  resolution  and  complete  repair.  For- 
tified by  these  experiences,  we  are  of  the 
opinion  that  95  per  cent  of  cancers  of  the  face 


498 


IRRADIATION  IN  CANCER— MARTIN 


December, 


and  lower  lip,  when  seen  early  and  properly 
treated  by  radiation,  will  respond  favorably. 

Any  remedy  that  will  cure  cancer  in  any 
stage  without  disfiguring  the  patient  or 
causing  an  unreasonable  amount  of  suffer- 
ing, should  receive  our  most  earnest  consid- 
eration. Because  of  the  fact  that  cancer  is  a 
variable  quantity,  no  two  being  just  alike, 
we  have  a number  of  factors  to  consider  in 
every  case;  the  most  important  being  sex, 
age,  and  general  condition  of  the  patient  and 
the  size,  age,  location  and  grade  of  the  tu- 
mor. A remedy  or  technique  that  would  be 
indicated  in  one  case  might  be  of  little  value 
in  another.  Therefore,  we  do  not  now  have, 
and  probably  never  will  have,  a specific  rem- 
edy that  can  be  successfully  administered  to 
all  cancerous  conditions  in  a similar  manner. 

In  selecting  a treatment  for  a cancerous 
growth,  that  remedy  should  have  first  choice 
that  offers  the  patient  the  least  possible  de- 
gree of  mortality,  the  least  amount  of  phys- 
ical and  mental  suffering,  the  least  amount  of 
scar  and  deformity,  the  best  possible  chance 
for  temporary  or  permanent  relief,  the  short- 
est period  of  confinement  to  home  or  hos- 
pital, if  any,  and  the  least  possibility  of  re- 
currence. 

Radiation  therapy,  occasionally  supple- 
mented by  other  helpful  methods,  usually 
meets  the  indications  in  early  cancer  of  the 
face  and  lips.  It  has  been  definitely  deter- 
mined that  it  requires  at  least  seven  erythe- 
ma doses  of  a;-rays  to  destroy  squamous  cell 
cancer.  There  is  no  question  but  that  some 
types  of  malignant  growths  are  more  radio- 
sensitive than  others  and  some  lesions  will 
require  more  radiation  than  the  minimum 
amount.  Since  there  is  no  index  on  the  sur- 
face definitely  indicating  the  amount  of  ra- 
diation required  in  a given  case  of  cancer,  no 
reliable  rule  can  be  formulated  for  the  inex- 
perienced to  follow.  There  are  many  factors 
to  be  considered  in  the  radiation  treatment 
of  cancer.  Changing  one  or  more  of  the  fac- 
tors will  materially  change  the  results  ob- 
tained. This  is  why  many  radiologists  have 
been  unable  to  duplicate  the  results  of  an- 
other, even  though  a similar  plan  is  followed. 
Fortunately,  there  is  in  most  techniques  an 
allowable  leeway,  but  if  the  dose  is  too  great 
or  too  small,  the  final  results  of  the  treatment 
will  not  be  satisfactory.  When  the  exact  op- 
erating factors  of  an  x-ray  machine  and  their 
radiation  values  in  r units  per  minute  are 
known,  together  with  the  erythema  dose  of 
each  technique  employed,  there  is  yet  to  be 
considered  the  most  difficult  factor  in  ra- 
diation therapy — the  malignant  growth  as  a 
part  of  a living  human  being.  Radiation  will 
destroy  cancer  tissue  and  it  will  destroy  nor- 


mal tissue.  Our  object  has  always  been,  and 
must  continue  to  be,  to  destroy  all  of  the  can- 
cer cells  in  a growth  without  doing  irrepara- 
ble damage  to  the  surrounding  normal  tis- 
sue. To  destroy  a cancerous  growth  and  at 
the  same  time  destroy  or  impair  the  individ- 
ual, defeats  the  very  object  for  which  the  pa- 
tient applied  for  treatment.  Since  it  re- 
quires at  least  seven  erythema  doses  of  x-rays 
to  destroy  squamous  cell  cancer,  that  amount 
and  often  more,  must  be  delivered  in  meas- 
ured quantity  to  a malignant  growth.  Sev- 
eral techniques  have  been  recommended,  the 
most  important  of  which  are  the  single  and 
the  divided  dose  methods.  The  divided  dose 
method  may  be  further  divided  into  the  low 
voltage  technique  with  light  filtration  and  a 
high  voltage  technique  with  heavy  filtration. 
The  high  voltage  technique,  a modification  of 
the  Coutard  method^-  is  superior  to  the  low 
voltage  technique  in  the  treatment  of  large, 
deep  seated  tumors  on  the  face  and  lower  lip. 

Time  forbids  a further  discussion  of  the 
relative  values  of  these  methods.  After  try- 
ing the  various  methods  time  and  again,  we 
have  adopted  the  divided  dose  method  be- 
cause it  has  produced,  in  our  hands,  by  far 
the  best  results.  The  single  dose  method, 
even  in  the  hands  of  those  experienced  in  its 
use,  must  be  repeated  occasionally.  With  the 
low  voltage,  divided  dose  method  for  super- 
ficial lesions,  with  exposures  given  every  oth- 
er day,  until  four  or  five  are  given,  it  is  pos- 
sible to  deliver  with  perfect  safety  a very 
much  larger  total  dose  than  would  be  allow- 
able in  a single  maximum  dose.  Further- 
more, during  a period  of  six  to  ten  days  of 
treatment,  the  radiologist  is  usually  able, 
through  experience,  to  note  the  oncoming 
changes  in  the  tissues  and  govern  the  num- 
ber of  exposures  accordingly.  It  must  be 
definitely  understood,  that  while  we  are  ad- 
vocating divided  doses  of  x-rays,  they  are, 
nevertheless,  massive  doses.  The  technique 
is,  however,  safe,  provided  all  the  factors 
heretofore  mentioned  are  correctly  estimated 
and  religiously  observed.  It  would  be  the 
height  of  folly  to  give  a ten-minute  exposure 
to  a superficial  malignant  lesion  if  the  volt- 
age, milliamperage,  target  skin  distance,  fil- 
ter, and  the  exact  number  of  r units  per 
minute  were  unknown.  With  all  of  the  fac- 
tors thoroughly  understood  and  under  per- 
fect control,  together  with  a familiarity  with 
the  nature  of  cancer  and  the  tissue  changes 
during  radiation  treatment,  the  radiologist 
may  begin  to  feel  his  way  along  the  uneven, 
but  fairly  well  trodden  path  leading  into  the 
field  of  radiation  therapy  in  the  treatment 
of  cancer. 
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CONCLUSIONS 

While  extensive  cancerous  growths  on  the 
face  and  lower  lip  are  still  seen,  they  are  not 
as  numerous  as  in  the  past. 

There  are  more  than  twice  as  many  malig- 
nant lesions  in  the  middle  divisions  of  the 
face  than  on  the  upper  and  lower  divisions 
combined. 

Malignant  growths  in  the  cartilaginous  tis- 
sues of  the  nose  and  ears  do  not  respond  to 
radiation  treatment  alone  as  promptly  as 
similar  growths  in  other  tissues. 

Cancers  on  the  lower  lip  in  the  early  stage 
seldom  metastasize. 

Radiation  therapy  in  cancer  of  the  face  and 
lower  lip,  properly  administered,  is  usually 
successful. 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  F.  Lehmann,  San  Antonio:  Dr.  Martin  has 
correctly  stated  that  there  is  no  stereotyped  method 
of  treating  all  epitheliomas  of  the  face  and  lips.  One 
has  to  be  guided  by  certain  general  rules  in  adapting 
proper  treatment,  which  have  been  expressed  by  him. 
An  example  would  be  the  consideration  of  cosmetic 
results  in  treating  a basal  cell  epithelioma:  a radical 
surgical  procedure  is  not  necessary  to  cure  one  in- 
volving the  nose,  eyelids,  malar  region  or  forehead. 
These  lesions,  when  early,  are  easily  cured  with  any- 
thing from  cancer  pastes  to  plastic  operations.  Be- 
cause radiation  to  such  lesions  gives  the  most  satis- 
factory cosmetic  and  curative  results,  it  can  be  stated 
to  be  the  method  of  choice.  Yet  the  cosmetic  consid- 
eration is  out  of  the  question  when  such  lesions 
have  extended  to  produce  rodent  ulcers  into  bone  or 
cartilage.  The  value  of  radiation  alone  then  becomes 
limited,  and  radical  surgery  has  to  be  used.  Par- 
ticularly is  this  true  in  cancers  that  have  recurred 
in  poorly  vascularized  scar  tissue  resulting  from 
ineffectual  primary  treatment  by  cancer  pastes  or 
surgery. 

The  choice  of  treatment  to  any  epithelioma  is  an 
opinion  that  is  formed  from  experience,  skill,  knowl- 
edge of  the  type  of  cancer,  its  location . and  size, 
knowledge  of  what  each  treatment  method  offers, 
knowledge  of  what  the  ordinary  sequels  would  be  if 
untreated,  and  the  other  factors  mentioned  by  Dr. 
Martin.  Where  it  is  necessary  to  use  mutilating 
surgery  it  should  be  done.  If  radiation  spares  mutila- 
tion, and  cures,  it  is  certainly  worthwhile.  If  it  is 
equally  effective,  and  spares  expense  and  hospitaliza- 
tion, it  should  be  considered.  If  its  use,  though  not 
curative,  offers  to  an  old  person -a  less  rocky  road 
over  the  hill,  it  is  a humane  treatment  and  should 
be  used. 

I think  that  there  is  very  little  disagreement  con- 
cerning the  methods  of  treating  the  basal  cell 
epitheliomata.  But  when  we  consider  the  matter 
of  the  prickle  cell  epitheliomas  of  the  lip,  we  get  into 
a very  mooted  question.  I am  informed  that  all  can- 
cers of  the  lip,  regardless  of  size  or  age,  at  the 
Bernard  Skin  and  Cancer  Clinic  at  St.  Louis  are 
turned  over  to  the  surgical  department,  because 
their  operative  statistics  are  better  than  the  radia- 
tion statistics.  From  Memorial  Hospital  we  get  a 
different  evaluation.  The  essayist  has  dealt  else- 
where than  here  with  the  advantages  of  radiation  in 


cancer  of  the  lip.  Personally,  I think  that  there  are 
very  few  cases  in  which  radiation  to  cancer  of  the 
lip  is  inferior  to  surgery,  and  these  few  cases  are 
the  inverting  types.  Their  metastases  are  earlier, 
and  to  be  effective,  radiation  has  to  be  given  early. 
Most  of  the  carcinomas  of  this  type  which  I have 
seen  metastasize,  have  been  those  tantalized  by 
pastes,  ineffective  surgery,  or  tapping  with  a spark. 

There  are  some  surgeons  who  go  into  a hysterical 
fit  when  they  see  a cancer  of  the  lip  cured  with 
radiation  and  no  glandular  dissection  done.  Such 
surgeons  would  probably  be  doing  themselves  good, 
and  save  many  patients  unnecessary  surgery  if  they 
became  better  acquainted  with  the  many  good  results 
of  radiation  in  cases  of  lip  cancer. 

A fact  little  appreciated  generally  is  that  lip  can- 
cers, if  not  tantalized  by  injury  or  irritation,  remain 
local  a long  time.  Another  fact  which  is  somewhat 
of  a paradox  to  the  general  radiation  rule  that  prickle 
cell  cancers  are  extremely  resistant,  and  which  is 
also  little  appreciated,  is  that  lip  cancers  are  more 
amenable  to  radiation  than  most  of  the  so-called 
radiation-resistant  types.  This  paradox  may  be  ex- 
plained by  the  fact  that  the  cancer’s  bed  has  a lot  to 
do  with  the  response  to  radiation.  Regarding  the 
points  which  would  determine  the  lip  cases  that 
should  be  surgically  treated,  I think  that  Quick’s 
criteriae  are  useful  guides.  I would  like  for  Dr. 
Martin,  in  his  closing  remarks,  to  tell  us  what  cases 
of  cancer  of  the  lip  should  be  treated  surgically,  and 
also  when  he  thinks  that  a glandular  dissection  of 
the  neck  should  be  done  in  lip  cancer. 

Dr.  S.  D.  Whitten,  Greenville:  I always  appreciate 
a paper  by  Dr.  Martin  because  I consider  him  an 
authority  in  his  field.  I am  using  Dr.  Martin’s 
method  and  am  securing  splendid  results  in  treating 
carcinoma  of  the  face  and  lip. 

Any  method  which  destroys  or  removes  all  the 
cancer  cells  will  cure  these  cases,  whether  it  be 
surgery,  use  of  the  cautery,  desiccation,  a;-ray  or 
radium.  I prefer  the  a;-ray  and  desiccation  methods, 
and  where  cases  are  seen  early,  from  95  to  98  per 
cent  are  cured. 

Dr.  Martin  (closing) : Answering  Dr.  Lehmann’s 
question,  I am  of  the  opinion  metastasis  from  cancer 
of  the  lower  lip,  in  the  early  stage,  is  not  a frequent 
occurrence.  Enlargement  of  the  nodes  in  the  infra- 
maxillary regions  is  often  inflammatory  and  will 
disappear  following  radiation  therapy.  When 
metastasis  does  occur  in  the  glands  beneath  the 
mandible  and  along  the  superficial  or  deep  nodes  of 
the  neck,  treatment  of  any  kind  is  seldom  productive 
of  satisfactory  results.  (1)  A block  dissection  by  a 
competent  surgeon  is  to  be  recommended  where  the 
involvement  is  not  too  extensive.  (2)  The  tissues 
may  be  incised  down  to  the  glands  and  radium  plat- 
inum needles  planted  around  and  under  them  and 
allowed  to  remain  for  seven  days.  (3)  Last  and 
probably  not  the  least  effective,  small  doses  of  heavily 
filtered  x-rays  every  day,  according  to  the  Coutard 
method  or  some  modification  of  it,  will  be  helpful. 
Metastasis  from  cancer  of  the  lower  lip  is  always 
an  unfoi’tunate  complication  and  calls  for  prompt 
and  thorough  treatment. 


“Standard  Junior”  Diathermy. — This  machine  gen- 
era1;es  and  delivers  the  standard  d’Arsonval  current 
for  medical  and  surgical  diathermy  practice.  It  is  of 
the  spark  gap  type.  The  spark  gap  assembly  con- 
sists of  ten  gaps  in  a series.  Control  of  gaps  is  so 
arranged  that  they  can  be  opened  in  any  order,  all 
simultaneously  or  only  one  at  a time.  It  operates 
on  110  volts,  60  cycles  alternating  current,  and  can 
be  obtained  for  other  voltages  or  frequencies. — Jour. 
A.  M.  A.,  September  14,  1935. 
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THE  RECOGNITION  OF  RADIOLOGY  AS 
ONE  OF  THE  SPECIALTIES  IN 
MEDICINE* 

BY 

C.  P.  HARRIS,  M.  D. 

HOUSTON,  TEXAS 

The  House  of  Delegates  of  the  American 
Medical  Association  at  the  Minneapolis  Ses- 
sion in  1928  assigned  to  the  Council  on  Med- 
ical Education  and  Hospitals  the  work  of  pre- 
paring a list  of  acceptable  “radiologic  labora- 
tories and  departments  of  radiology.”  The 
essentials  for  admission  to  the  list  of  physi- 
cians specializing  in  radiology  were  prepared 
by  the  council  in  collaboration  with  the  lead- 
ing specialists  in  the  field  of  radiology. 

Questionnaires  were  prepared  and  mailed 
to  all  physicians  in  the  United  States,  who 
were  known  to  be  engaged  in  the  practice  of 
radiology  or  roentgenology.  The  officials 
of  the  American  Roentgen  Ray  Society  and 
the  Radiological  Society  of  North  America 
cooperated  with  the  Council’s  Special  Com- 
mittee by  appointing  qualified  radiologists  in 
all  parts  of  the  country  to  act  as  advisers. 
These  advisers  examined  the  credentials  of 
applicants  and  advised  which  candidates 
could  qualify  according  to  the  “Essentials.” 
The  Council  from  the  beginning  advocated 
the  principle  that  the  practice  of  radiology  is 
the  practice  of  medicine,  and  “since  various 
branches  of  medicine  look  to  the  radiologist 
for  important  aid  in  diagnosis  and  treatment 
the  careful  certification  of  physicians  qual- 
ified in  radiology  should  be  made  to  protect 
the  patient  and  he  profession.”  The  Council 
gave  due  recognition  to  physicians  holding 
membership  in  the  National  Radiologic  so- 
cieties and  stated,  “This  membership  imme- 
diately bars  the  lay  practitioner  and  to  some 
extent  the  physician  who  has  not  had  ade- 
quate training  and  experience.” 

The  emphasis  at  first  was  on  laboratories 
and  departments  of  radiology  and  roent- 
genology. The  “Essentials”  laid  stress  on  the 
equipment  of  laboratories,  personnel,  records, 
reports,  ethics,  fees  and  publicity.  Difficul- 
ties were  soon  encountered  in  the  listing  of 
laboratories  as  such,  “because  laboratories 
change  names ; they  also  change  directors  and 
ownership,  these  changes  often  resulting  in 
an  entire  change  of  methods  and  sometimes 
a reversal  of  ethical  principles.”  Further  the 
Council  stated,  “It  became  apparent  that  the 
determining  factor  in  radiologic  service  is 
the  specialist  who  does  the  work  or  super- 

♦Chairman’s  Address,  delivered  before  the  Section  on  Radiology 
and  Physiotherapy,  State  Medical  Association  of  Texas,  Dallas, 
May  14,  1935. 


vises  it.  Emphasis  therefore  was  shifted 
from  the  laboratory  to  the  directing  radiol- 
ogist, the  main  emphasis  now  being  placed  on 
his  qualifications.” 

At  the  meeting  of  the  American  Medical 
Association  held  in  New  Orleans  in  1932, 
committees  were  appointed  by  the  American 
College  of  Radiology  and  the  Section  of 
Radiology  of  the  American  Medical  Associa- 
tion to  investigate  the  advisability  of  form- 
ing a board  for  radiology  to  certify  to  the 
qualifications  of  specialists  in  radiology.  At 
the  suggestion  of  the  Council  on  Medical 
Education  and  Licensure  the  matter  was 
brought  to  the  attention  of  the  American 
Roentgen  Ray  Society,  the  Radiological  So- 
ciety of  North  America  and  the  American 
Radium  Society,  each  of  these  societies  ap- 
pointing a committee  to  investigate  the  ad- 
visability of  forming  such  a board. 

On  June  11,  1933,  in  Milwaukee,  during 
the  meeting  of  the  American  Medical  Asso- 
ciation, these  five  committees  adopted  the 
following  recommendations : 

1.  That  it  is  the  sense  of  this  joint  committee  that 
a National  Examining  Board  for  Radiologists  he 
formed. 

2.  That  it  be  recommended  to  each  of  the  five 
societies  here  represented  that  three  members  be  ap- 
pointed by  each  of  the  Societies  to  constitute  a 
National  Board  for  Radiology. 

3.  That  the  purpose  of  the  Board  shall  be  the  ex- 
amination and  certification  of  radiologists. 

4.  That  the  Board  thus  formed  be  authorized  to 
effect  its  own  organization,  elect  officers,  adopt  rules 
of  procedure  and  proceed  to  the  examination  and  cer- 
tification of  candidates. 

The  organization  meeting  of  the  Board  was 
held  at  Chicago,  on  September  28,  1933,  and 
at  a meeting  in  Washington,  D.  C.,  on  Jan- 
uary 27  and  28,  1934,  by-laws  and  articles  of 
incorporation  were  adopted.  The  purposes 
of  the  Board,  according  to  the  by-laws,  are 
as  follows: 

1.  To  elevate  the  standards  and  advance  the  cause 
of  radiology  by  encouraging  its  study  and  improving 
its  practice. 

2.  To  test  the  qualifications  of  those  who  profess 
to  be  specialists  in  radiology  by  arranging  and  con- 
ducting examinations  of  voluntary  applications  for 
the  certificate  of  the  Board  and  to  issue  certificates 
to  those  found  qualified  therefor. 

3.  To  prepare  and  maintain  a registry  of  holders 
of  the  certificates  of  the  Board. 

4.  . To  serve  the  public,  physicians,  hospitals  and 
medical  schools  by  furnishing  lists  of  those  who  have 
received  the  certificate  of  the  Board  and  thus  to  as- 
sist in  protecting  the  public  against  irresponsible 
and  unqualified  specialits  in  radiology. 

The  rules  of  the  Board  require  that  each 
applicant  for  certification  must  establish  to 
the  satisfaction  of  the  Board  that  he  is  of 
high  ethical  standing,  that  he  is  a graduate 
of  a medical  school  approved  by  the  Board, 
that  he  has  had  satisfactory  experience  in 
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radiology,  and  that  he  is  a physician  duly 
licensed  to  practice  medicine.  Due  weight  is 
given  in  each  individual  case  to  “professional 
attainments,  years  of  training  and  practice, 
teaching  and  other  positions  held.”  These 
requirements  plus  the  submission  of  a thesis 
and  an  oral  and  practical  examination  before 
the  Board  are  identical  with  those  of  some 
universities  for  the  degree  of  Doctor  of  Med- 
ical Science. 

The  Advisory  Board  for  the  Medical 
Specialties,  comprising  representatives  of  the 
Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association,  the 
National  Board  of  Medical  Examiners,  the 
Association  of  American  Medical  Colleges, 
the  Federation  of  State  Boards  for  Medical 
Licensure,  and  each  of  the  boards  which  now 
conduct  examinations  for  several  of  the 
specialties,  admitted  the  American  Board  of 
Radiology  to  membership  shortly  after  its 
organization. 

The  advantages  to  be  expected  from  the 
functioning  of  the  American  Board  of  Radiol- 
ogy are  as  follows : 

“1.  Certification  by  the  Board  furnishes  a cri- 
terion to  both  lay  and  professional  groups  for  judg- 
ing a radiologist’s  qualifications. 

“2.  Hospitals  and  other  organizations  will  gradu- 
ally establish  rules  limiting  service  on  their  staffs 
to  those  certified  by  the  Board. 

“3.  It  will  gradually  tend  to  limit  specialization 
to  those  who  are  qualified  to  practice  this  specialty. 

“4.  National  and  other  special  societies  will  event- 
ually limit  their  membership  to  those  who  hold  the 
Board’s  certificate. 

“5.  The  laity  will  gradually  become  informed  of 
the  importance  of  choosing  specialists  who  are  cer- 
tified by  the  Board. 

“6.  Physicians  in  choosing  consultants  and  in  re- 
ferring patients  will  gradually  turn  to  those  who  are 
certified  and  thus  help  to  eliminate  those  who  are  not 
qualified  to  practice  radiology.” 

The  recognition  of  the  American  Board  of 
Radiology  by  the  Advisory  Board  for  the 
Medical  Specialties,  and  the  inauguration  of 
the  function  of  the  Board  of  Radiology  places 
radiology  on  the  approved  list  of  medical 
specialties  having  examining  boards  to  cer- 
tify to  the  qualifications  of  physicians  as 
specialists  in  medicine.  Since  July,  1934, 
more  than  four  hundred  radiologists  through- 
out the  country  have  been  granted  certif- 
icates by  the  Board  of  Radiology.  The  ad- 
herence to  the  principles  and  requirements  of 
the  American  Board  of  Radiology,  by  the 
practicing  radiologists  of  the  United  States, 
will  not  only  serve  to  elevate  the  standards 
of  radiological  practice  and  gain  recognition 
for  the  qualified  radiologist;  it  will  assure 
permanent  recognition  of  radiology  as  one 
of  the  specialties  in  medicine. 

1625  Main  Street. 


OBSTETRICAL  ANALGESIA* 

BY 

S.  E.  RUSS,  M.  D. 

SAN  ANTONIO,  TEXAS 

This  paper  is  addressed  primarily  to  the 
practitioner  who  delivers  babies  but  does 
not  make  the  practice  a specialty.  This  in- 
cludes a great  number  of  physicians  and,  for 
that  reason,  I think  that  the  points  stressed 
here  will  be  of  some  value.  Many  of  us  are 
prone  to  fear  the  agents  that  are  being  used 
by  men  to  whom  their  benefits  and  dangers 
are  well  known.  We  have  had  analgesia  pic- 
tured to  us  as  a potential  danger,  causing 
fetal  narcosis,  prolongation  of  labor,  and 
various  other  deleterious  sequelae. 

There  is  no  question  of  the  occurrence  of 
opiate  narcosis,  nor  is  it  denied  that  anal- 
gesic agents  at  times,  and  especially  if  ill 
administered,  cause  a prolongation  of  par- 
turition. It  is  believed,  however,  that  when 
the  opiates  are  given  in  the  proper  amounts 
and  their  administration  well  timed,  more 
frequently  than  not  labor  is  hastened,  suffer- 
ing is  alleviated,  and  physical  reserve  of  the 
mother  is  conserved. 

All  of  us  have  seen  babies  that  needed 
stimulation  at  birth.  The  delay  in  beginning 
respiration  occurs  in  babies  born  of  women 
both  premedicated  and  not.  It  is  a simple 
matter  to  attribute  this  hesitancy  to  the  ad- 
ministration of  an  analgesic,  the  excessive 
amount  of  the  dose,  or  the  time  at  which  it 
is  given,  but  not  infrequently  the  shock  to 
the  baby  incurred  by  a rather  stormy  pas- 
sage is  the  cause  of  this  delay. 

The  barbiturates  have  their  place  in  obstet- 
rics as  they  do  in  surgery,  but  their  limita- 
tions in  both  fields  are  manifest  in  their 
occasional  failure  to  acquire  the  desired 
effect  and  in  their  ability  to  produce,  in 
certain  cases,  a most  pronounced  distasteful 
result. 

The  use  of  rectal  anesthesia  is  widespread, 
and  the  criticisms  of  its  efficiency  are  nu- 
merous. Many  find  it  quite  satisfactory  in  the 
hands  of  trained  accouchers.  Others  find  it 
impractical  because  there  is  no  way  of  know- 
ing how  deep  the  anesthesia  will  be,  nor  the 
length  of  its  effectiveness.  The  occasional 
irritating  effects  are  troublesome.  The  agents 
with  which  we  are  acqquainted — ether-oil 
compounds  and  avertin — giv  e good  results 
when  we  are  fortunate  in  giving  the  proper 
dose  at  the  proper  time,  neither  of  which  are 
we  sure. 

The  time  of  administration  is  of  the  ut- 
most importance  in  all  analgesics.  The  time 
at  which  to  administer  the  drug  of  choice 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Dallas,  May  16,  1935. 
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— morphine  and  its  derivatives,  varies  with 
the  case.  Most  critics  say  that  morphine 
given  within  two  hours  of  delivery  is  dan- 
gerous because  of  the  possibility  of  fetal  nar- 
cosis. Some,  including  DeLee,  have  found 
that  preoperative  morphine  (given  within 
thirty  minutes  in  cesarean  section  cases  has 
little  effect.  If  this  drug  has  an  ability  to 
enter  the  fetal  circulation  and  does  not  do 
so  until  after  two  hours,  we  are  wrong  in 
presuming  that  its  use  is  justified.  The 
proof  of  this  phenomenon  would  be  most 
difficult.  We  are  of  the  impression  that  the 
use  of  morphine  is  indicated  in  obstetrics. 
Many  feel  that  hyoscine  should  be  used  in 
conjunction  with  morphine.  It  helps  to  relax 
the  patient,  but  occasionally  produces  a mild 
dementia,  a most  troublesome  effect.  This 
effect  is  also  seen,  at  times,  in  patients  who 
have  received  barbiturates. 

A most  sensible  method  of  determining 
the  quantity  of  hyoscine  to  be  used  is  that 
employed  at  the  Barnes  Hospital,  “As  long 
as  a patient  can  touch  the  tip  of  her  nose 
with  the  tip  of  her  finger,  she  needs  more 
scopolamine.” 

Morphine  should  be  given  in  the  first  stage 
of  labor  in  doses  of  from  one-sixth  to  one- 
fourth  grain,  and  should  be  repeated  as  nec- 
essary to  secure  rest.  Hyoscine,  one-two  hun- 
dredths grain  and  magnesium  sulphate,  2 cc. 
of  a 50  per  cent  solution  (intramuscularly) 
are  indicated  as  adjuncts.  Their  effects  are 
purely  relaxing. 

The  most  satisfactory  inhalation  analgesic 
is  nitrous-oxide,  the  safest,  ether-oxygen,  and 
the  easiest  to  administer,  chloroform.  These 
are  used  in  the  latter  part  of  the  second 
stage. 

Bergland^  of  Johns  Hopkins,  thinks  that 
one-fourth  grain  of  morphine,  or  preferably 
one-twelfth  grain  of  heroin,  is  of  great  value 
in  alleviating  pain  and  allowing  sleep.  He 
finds  that,  usually,  during  this  period  of  rest 
the  cervix  completely  dilates.  He  also  uses 
morphine  after  labor  to  alleviate  the  discom- 
forts of  that  period. 

Carter®  of  Louisiana  State  University,  uses 
a combination  of  one  one-hundredth  grain  of 
scopolamine  and  one-third  grain  of  pantopon, 
which  he  gives  when  the  patient  begins  to 
complain  of  pain,  and  at  two  fingers  dilation. 

Arnold^  of  Temple  University,  after  sev- 
eral years  of  testing  out  the  various  barbit- 
urates, has  returned  to  the  almost  routine 
use  of  morphine  or  dilaudid  with  great  sat- 
isfaction and  a feeling  of  safety. 

CONCLUSIONS 

1.  Morphine  should  be  used  in  obstetrics. 

2.  In  this  country  the  use  of  morphine 
for  obstetrical  analgesia  is  widespread,  and 


those  to  whom  its  effects  are  well  known 
find  its  use  quite  satisfactory. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Wayne  T.  Robinson,  Dallas:  The  use  of  mor- 
phine as  an  obstetrical  analgesia  has  been  in  ex- 
istence so  long  that  its  place  is  quite  secure.  Dr.  Russ 
aptly  points  out  its  limitations  and  correctly  extols 
its  virtues. 

I believe  that  the  incidence  of  serious  asphyxia  in 
the  new  born  is  no  greater  in  the  presence  of  a prop- 
erly given  dose  of  morphine  than  it  is  from  other 
potent  drugs.  The  figures  are  sometimes  mislead- 
ing because  any  untoward  after-effect  is  always  as- 
signed to  morphine  when  its  use  has  been  employed 
in  that  particular  case. 

Routine  spinal  punctures  on  all  babies  dying  at  birth 
or  soon  after  will  show  a high  incidence  of  intra- 
cranial injury  as  the  cause,  instead  of  the  often  used 
term  asphyxia  neonatorum  and  congenital  malforma- 
tion of  the  heart,  too  rapid  compression  of  the  fetal 
head  being  a frequent  cause,  as  in  precipitate  labor. 

The  fact  that  other  analgesics  have  their  day  of 
popularity  and  pass  on  while  morphine  continues  to 
be  useful,  is  strong  evidence  of  its  potency  and  rel- 
ative safety.  No  one  ever  questions  its  beneficial 
effect  on  the  mother,  and  all  of  us  have  seen  it  pro- 
mote labor  by  relaxation. 

The  medium  of  exchange  between  the  fetal  and 
maternal  circulation  is  so  accurately  adjusted  that 
it  is  unreasonable  to  assume  that  a sufficient  amount 
of  morphine  following  a therapeutic  dose  would  pass 
over  in  a harmful  quantity  to  the  fetus. 

Dr.  C.  R.  Hannah,  Dallas:  I believe  in  the  use  of 
morphine  and  hyoscine  as  analgesics  during  labor. 
I have  used  morphine  and  hyoscine  over  a period  of 
several  years  and  cannot  assign  to  them  any  del- 
eterious effects  when  they  were  used  judiciously  in 
labor. 

Many  times  fear  controls  our  actions  in  cases  of 
labor  and  prevents  the  use  of  morphia,  which  is  an 
excellent  analgesic.  I think  that  asphyxia  neonatorum 
is  more  often  due  to  traumatism  rather  than  to  the 
use  of  morphine.  The  effect  of  morphine  during  labor 
is  soon  lost  when  uterine  contractions  are  frequent 
and  their  duration  is  long. 

I commend  Dr.  Russ’  paper  on  the  use  of  morphine 
during  labor.  The  time  is  here  when  we  must  give 
relief  from  pain  to  patients  in  labor,  and  I know  of 
no  other  drug  in  which  I have  more  confidence  than 
morphine. 


Lion  Brand  Vitamin  D Cream  Cheese. — The  Colum- 
bia Cheese  Company,  Newark,  N.  J.,  submitted  to  the 
Committee  on  Foods  a cream  cheese  containing 
added  vitamin  D derived  from  cod  liver  oil,  400  U.  S. 
P.  vitamin  D units  per  pound.  There  is  no  con- 
vincing evidence  from  the  standpoint  of  public  health 
or  the  improved  nutrition  of  the  public  of  a need 
for  the  fortification  of  cream  cheese  or  any  type  of 
cheese  with  vitamin  D.  It  is  nutritionally  unreason- 
able to  add  vitamin  D to  foods  consumed  sporadical- 
ly, such  as  cheese.  The  vitamin  D fortified  cream 
cheese  will  therefore  not  be  listed  among  the  ac- 
cepted foods  of  the  Committee.  (J.  A.  M.  A.,  Oct. 
19,  1935,  p.  1270.) 
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PUERPERAL  ECLAMPSIA* 

BY 

EDWARD  LACY  KING,  M.  D.,  F.  A.  C.  S. 

NEW  ORLEANS.  LOUISIANA 

Eclampsia  is  not  a disease  per  se,  but  is 
the  end  result  of  a toxic  state  which  may  be 
due  to  one  of  several  different  conditions.  It 
would  be  better  to  limit  the  cases  thus  classi- 
fied to  those  caused  by  the  true  toxemia 
of  pregnancy,  but  classification  of  the 
various  toxic  states  of  this  stage  of  gestation 
is  difficult  and  at  times  impossible.  DeLee’ 
states  that  “we  assume  a toxic  element  in  the 
causation  of  these  violent  motor  and  cerebral 
phenomena,  and  in  some  cases  we  think  we 
can  discern  a pure  and  complete  toxicosis. 
These  last  are  the  patients  with  true  eclamp- 
sia, but  at  present  we  group  all  cases  of  con- 
vulsions and  coma  occurring  in  pregnant 
women,  not  due  to  extraneous  medical  causes 
as  epilepsy,  hysteria,  meningitis,  tubercle, 
syphilis,  poisonings,  and  so  forth,  under  the 
term  eclampsia.” 

Nothing  is  definitely  known  regarding  the 
etiology  of  this  condition.  Williams^^,  after 
devoting  ten  pages  in  his  book  to  a discussion 
of  the  various  theories  regarding  the  causa- 
tion of  eclampsia,  points  out  that  no  one  has 
solved  the  problem,  and  states  that  “the 
peace  of  mind  of  all  concerned  would  have 
been  increased  had  many  of  the  contributions 
never  been  written.  About  all  that  can  be 
said  is  that  there  must  be  a toxic  agent,  pe- 
culiar to  pregnancy,  circulating  in  the  blood 
of  the  woman,  and  producing  the  familiar 
clinical  and  pathological  findings.”  A rather 
interesting  theory  is  that  of  Young^^,  who 
contends  that  the  toxic  agent  is  absorbed 
from  infarcted  areas  of  the  placenta.  This 
idea  has  been  elaborated  by  Bartholomew’  of 
Atlanta,  whose  gross  and  miscroscopic  prep- 
arations seem  to  offer  considerable  support 
of  this  theory.  Johnson®  of  Houston,  is  in- 
clined to  the  belief  that  tyramine  is  the  re- 
sponsible agent.  Arnold  and  Fay^  have  re- 
cently revived  the  idea  of  Zangenmeister, 
that  this  condition  is  due  to  a disturbance  of 
the  water  balance.  Some  recent  writers  be- 
lieve that  endocrine  dysfunction  will  be 
found  to  be  the  etiological  factor.  But  none 
of  the  various  theories,  recent  or  not,  has 
fully  met  the  requirements;  hence  we  must 
still  fall  back  upon  the  hypothesis  that  tox- 
emia is  the  underlying  factor. 

There  are  various  classifications  of  the 
toxic  states  which  may  develop  into  eclamp- 
sia, but  none  is  entirely  satisfactory.  DeLee® 
groups  them  under  the  term  eclampsism, 

‘From  the  Department  of  Obstetrics,  Tulane  University  of 
Louisiana  School  of  Medicine,  New  Orleans,  Louisiana. 

_ ’Address  delivered  before  a General  Meeting  of  the  State  Med- 
ical Association  of  Texas,  Dallas,  May  15,  1935. 


which  he  states  may  be  subdivided  into:  (a) 
the  true  toxemia,  (b)  acute  nephritis  com- 
plicating pregnancy,  (c)  chronic  nephritis 
complicating  pregnancy,  (d)  malignant  hy- 
pertension. Personally,  I prefer  Standers’^® 
classification:  (a)  low  reserve  kidney,  (b) 
nephritis  complicating  pregnancy  (acute  or 
chronic),  (c)  pre-eclampsia. 

The  chief  pathologic  lesions  of  eclampsia 
are  found  in  the  liver  and  in  the  kidneys.  In 
the  former,  there  may  be  noted  albuminoid 
degeneration,  hemorrhagic  and  anemic  ne- 
croses, thromboses,  and  fatty  degeneration  of 
the  cells  in  the  periphery  of  the  lobules.  The 
necroses  are  focal  in  character,  and  are  lo- 
cated near  the  small  portal  vessels  and  in 
the  periphery  of  the  lobules.  A hemorrhagic 
perihepatitis  is  a rather  characteristic  find- 
ing. In  the  kidneys  we  find  cloudy  swelling 
and  fatty  degeneration  of  the  epithelium  in 
the  glomeruli  and  the  tubules,  and  scattered 
thromboses.  These  thromboses  are  common 
throughout  the  body,  and  are  thought  to  be 
due  to  an  excess  of  fibrin  in  the  blood,  which 
causes  over-rapid  coagulation.  Congestion 
and  edema  of  the  lungs,  and  at  times  bron- 
chopneumonia, are  found.  Edema  of  the 
brain  is  usually  noted,  but  it  is  not  certain 
whether  the  convulsions  are  due  to  the  con- 
sequent increase  in  intracranial  pressure  or 
to  the  direct  effect  of  the  toxemia. 

The  signs  and  symptoms  characteristic  of 
the  toxemias  of  late  pregnancy  are  so  well 
known  that  it  is  hardly  necessary  to  review 
them,  but  it  is  advisable  to  emphasize  certain 
points.  Although  I have  mentioned  the  fact 
that  various  classifications  have  been  pro- 
posed, it  is  a matter  of  common  knowledge 
that  it  is  frequently  very  difficult  to  differ- 
entiate these  toxic  states  one  from  another. 
It  is  best  to  consider  any  patient  who  de- 
velops albuminuria  or  a rising  blood  pres- 
sure, or  both,  as  a potential  eclamptic.  Even 
a trace  of  albumin  in  the  urine  is  significant, 
as  it  is  well  known  that  there  is  little  rela- 
tionship between  the  amount  of  the  albumin 
and  the  severity  of  the  toxemia,  even  in 
eclampsia.  A change  in  the  particular  pa- 
tient’s blood  pressure  is  important,  so  that 
we  cannot  establish  an  arbitrary  toxic  level. 
Thus,  a systolic  pressure  of  130  in  a patient 
whose  pressure  has  consistently  been  about 
100,  is  much  more  significant  than  in  one 
with  a previous  pressure  of  120  or  125.  A 
rising  blood  pressure  is  particularly  dis- 
quieting, hence  readings  should  be  taken 
daily  or  oftener  when  a rise  has  been  dis- 
covered. A French  writer  has  stated  that 
a systolic  reading  of  130  is  the  zone  of  alarm, 
and  150  is  the  zone  of  danger.  Some  believe 
that  changes  in  the  diastolic  pressure  are 
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much  more  significant  than  in  the  systolic; 
others  hold  the -contrary  view.  In  most  in- 
stances, however,  approximately  equivalent 
changes  occur  in  both  readings. 

The  occurrence  of  edema  is  of  significance, 
as  is  a rapid  change  in  weight,  more  than 
the  2 or  3 pounds  per  month,  which  is  nor- 
mal. Epigastric  distress,  headache,  and 
Visnal  disturbances  are  late  manifestations 
and  frequently  are  first  noted  only  a short 
while  before  the  development  of  convulsions. 
In  a patient  receiving  proper  prenatal  care, 
a toxic  condition  which  develops  should  be 
detected,  in  the  vast  majority  of  cases,  before 
these  symptoms  manifest  themselves. 

PROPHYLAXIS 

The  prophylaxis  of  eclampsia  may  be  con- 
sidered under  three,  heads.  First,  adequate 
prenatal  care,  with  particular  attention  to 
the  blood  pressure  and  the  urine,  will  enable 
us  to  discover  the  great  majority  of  the  cases 
of  toxemia  in  their  incipiency.  Secondly,  the 
prompt  and  adequate  treatment  of  the  tox- 
emia will  greatly  lessen  the  incidence  of 
eclampsia.  Thirdly,  induction  of  labor  in 
patients  not  responding  satisfactorily  to 
treatment  will  almost  always  forestall  the 
development  of  convulsions.  The  nearer  the 
patient  is  to  the  end  of  pregnancy,  the  less 
excuse  there  is  for  waiting,  as  we  temporize 
in  such  cases  only  in  the  interest  of  the  baby. 
It  is  well  to  bear  in  mind  that*  the  baby  may 
die  in  the  uterus  from  the  toxemia  while  we 
are  delaying  induction  in  its  interest.  We 
should  also  face  the  fact,  in  case  of  a severe 
toxemia  at  the  5th  or  6th  month,  that  a delay 
of  from  4 to  10  weeks  in  the  interest  of  the 
baby  may  be  so  very  dangerous  for  the 
mother  that  it  cannot  be  considered.  Again, 
we  must  remember  that  it  is  well  established 
that,  the  longer  the  toxic  period  before  de- 
livery, the  greater  the  danger  of  permanent 
renal  damage  to  the  woman. 

INCIDENCE  AND  PROGNOSIS 

Eclampsia  occurs  in  about  1 per  cent  of 
the  cases  coming  to  a maternity  hospital  and 
in  from  .2  per  cent  to  .1  per  cent  of  patients 
in  private  practice.  It  is  more  frequently 
found  in  primiparas.  It  is  responsible  for 
about  one-fourth  of  the  maternal  deaths  in 
this  country,  taking  a toll  of  about  5,000 
women  per  year.  It  is  practically  always 
preceded  by  the  symptoms  and  signs  men- 
tioned above,  but  it  may  rarely  occur  in  a 
woman  with  a normal  blood  pressure  and  a 
normal  urine.  Such  a case  I saw  only  a 
few  days  ago ; the  only  change  in  this  patient 
was  the  occurrence  of  marked  edema.  It  is 
designated  according  to  the  time  of  its  oc- 
currence as  ante-,  intra-,  or  postpartum,  the 


incidence  being  about  50  per  cent,  25  per 
cent,  and  25  per  cent,  respectively.  The 
prognosis  is  about  the  same  in  the  three  va- 
rieties, though  it  is  generally  thought  to  be 
lowest  in  the  postpartum  type. 

The  maternal  mortality  rate  at  the  present 
time  varies  from  10  to  20  per  cent,  while 
the  fetal  rate  is  from  30  to  50  per  cent.  The 
prognosis  is  influenced  by  various  factors, 
which  have  been  well  summarized  by  Eden^. 
He  divides  the  cases  of  eclampsia  as  mild  or 
severe,  placing  in  the  latter  group  any  pa- 
tient who  presents  two  or  more  of  the  fol- 
lowing symptoms:  (1)  prolonged  coma;  (2) 
pulse  rate  above  120;  (3)  temperature  of 
103°  F.,  or  over;  (4)  systolic  blood  pressure 
of  200  mm.,  or  over;  (5)  more  than  10  con- 
vulsions; (6)  a urine  that  turns  solid  on 
boiling;  (7)  the  absence  of  edema.  Peckham^® 
has  modified  these  values  by  changing  the 
blood  pressure  factor  to  180,  the  number  of 
convulsions  from  10  to  20,  and  eliminating 
the  matter  of  the  amount  of  albumin  en- 
tirely. Using  Eden’s  original  classification, 
he  found  that  of  127  cases  reported  by  him, 
70  were  in  the  severe  group,  with  21  per  cent 
maternal  mortality,  and  57  were  classified 
as  mild,  with  2.86  per  cent  mortality.  It  is 
rather  generally  agreed  that,  as  a rule,  the 
conservative  method  is  safer  than  resort  to 
a radical  operative  delivery. 

TREATMENT 

The  treatment  is  the  essential  thing,  in 
which  we  are  all  particularly  interested. 
Since  eclampsia  is  a disease  peculiar  to  preg- 
nancy, and  since  most  patients  improve  rap- 
idly after  delivery,  it  would  appear  logical 
to  deliver  the  patient  as  soon  as  possible. 
This  might  be  correct  were  every  patient  in 
a maternity  hospital  when  the  convulsions 
developed,  and  were  a skilled  obstetric  sur- 
geon instantly  available.  Such  conditions 
practically  never  obtain.  Besides,  it  is  well 
known  that  eclamptic  patients  are  poor  risks, 
both  as  regards  surgery  and  anesthesia. 
Hence,  as  will  be  shown  later,  better  results 
are  obtained  by  following  one  of  the  con- 
servative plans  of  treatment.  An  occasional 
exception  is  justified,  as  will  be  noted  later. 

Since  accouchement  force  (manual  or  in- 
strumental dilatation  of  the  cervix,  with  de- 
livery by  forceps  or  version)  is  practically 
never  employed  at  present,  a discussion 
usually  considers  abdominal  cesarean  sec- 
tion as  the  radical  procedure  of  choice,  as 
contrasted  with  the  various  conservative 
methods. 

As  will  be  seen  from  the  accompanying 
tables,  the  figures  of  various  series  of  cases 
are  with  few  exceptions  in  favor  of  the  con- 
servative procedures.  Various  systems  have 
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Table  1. — Cesarean  Section  in  the  Treatment  of 
Eclampsia  (Modified  from  Stander) 


Author 

Year 

Cases 

Maternal 

Deaths 

Per 

Cent 

Peterson  

..1908 

198 

95 

47.9 

Peterson  

..1908-13 

283 

73 

25.79 

Fruend  

..1912 

551 

95 

17.2 

Zweifel,  P 

..1913 

623 

111 

17.8 

Cragin  

..1917 

251 

71 

28.3 

Ruge  

.1917 

354 

67 

19.0 

Brodhead  

..1918 

302 

53 

17.5 

Brandt  

.1918 

156 

26 

16.7 

Kerr  

.1921 

236 

71 

30.1 

Stevens  

..1922 

93 

25 

26.9 

Hirst  

.1922 

103 

27 

26.2 

Kellog  

.1923 

204 

38 

18.6 

Zweife],  E 

.1923 

59 

18 

30.3 

King  

.1926 

62 

20 

32.3 

Wilson  

..1925 

110 

25 

22.7 

Davis  and  Harrar 

.1926 

495 

115 

23.2 

Greenhill  

.1926 

78 

6 

7.7 

Gordon  (Brooklyn)  .. 

.1921-6 

100 

27 

27.0 

King  et  al.  (N.  0.) .. 

.1921-6 

41 

17 

41.5 

Thompson 

(Los  Angeles)  

.1923-8 

46 

13 

28.3 

Johnston  (Houston). 

.1924-6 

16 

5 

31.2 

Idem  

..1927-9 

17 

0 

0 

Shands  

.1925 

32 

2 

6.25 

Table  2. — Conservative  Method  of  Treating 
Eclampsia  (Modified  from  Stander) 


Author 

Year 

Cases 

Maternal 

Deaths 

Per 

Cent 

Creagin  

.1917 

138 

20 

14.5 

Huge  

.1917 

213 

31 

14.5 

Fruend  

.1917 

168 

24 

14.3 

Solomons  

.1922 

204 

21 

10.3 

Hirst  

.1922 

72 

13 

18.1 

Zweifel,  E 

.1923 

107 

8 

7.5 

Englemann  

.1923 

244 

27 

11.1 

Zweifel,  P 

.1923 

317 

27 

8.5 

Kingston  and 

Mudalair  

.1923 

459 

81 

17.6 

Hinselmann 

(Collected)  

.1924 

3,362 

307 

10.8 

Wilson  

.1925 

137 

14 

12.8 

Davis  and  Harrar 

.1926 

149 

23 

15.4 

Lazard  et  al 

.1926 

104 

14 

13.6 

Stroganoff  (Collected)  1929 

5,797 

607 

10.47 

Stroganoff  (Personal)  1929 

300 

8 

2.6 

Schwarz  and  Dorsett. 

.1930 

(9  C.  S.)  186 

13 

7.0 

Upshaw  

.1930 

73 

9 

12.0 

Peckham  

.1935 

127 

14 

11.0 

Miller  and  Martinez... 

.1927 

43 

3 

6.9 

King  (Stroganoff)  ... 

.1934 

47 

5 

10.64 

King  (Sodium 

Amytal ) 

.1934 

121 

16 

13.2 

Lewis  

.1934 

45 

4 

8.8 

St.  Mary’s  Hospital 
(England)  

.1929 

37 

6 

16.2 

Table  3. — Combined  Figures  on  Mortality  Rates 
with  Various  Methods  of  Treatment  of  Eclampsia. 


Cases 

Maternal 

Deaths 

Per 

Cent 

Cesarean  Section  Exclusive  of 

Peterson’s  Cases  before  1908 4,213 

905 

21.48 

Conservative — ^Miscellaneous  3,074 

384 

12.16 

Conservative — Hinselmann  3,302 

307 

10.8 

Conservative — Stroganoff,  Collected. 5, 797 

607 

10.47 

Conservative — Stroganoff.  Personal..  300 

8 

2.6 

been  formulated,  which  are  summarized 
later,  all  of  which  give  approximately  similar 
results  of  between  10  and  15  per  cent  ma- 
ternal mortality.  It  is  to  be  noted  that 
Stroganoff^”,  in  300  cases  personally  treated, 
has  a maternal  mortality  of  only  2.6  per  cent. 
It  must  be  admitted  that  most  of  the  cesarean 
sections  so  far  performed  for  eclampsia  have 
been  done  routinely,  under  general  anes- 
thesia, without  selection  of  cases.  With  im- 
proved technic,  using  local  or  spinal  anal- 
gesia, and  with  proper  selection  of  cases, 
much  better  results  are  obtained  than  for- 
merly. I will  admit  that  in  a primipara,  at 


or  near  term,  with  an  unprepared,  undilated 
cervix,  or  in  a patient  failing  to  improve 
under  conservative  treatment,  a cesarean 
section  so  performed  is  a justifiable  proced- 
ure. But  the  great  majority  of  patients  can 
better  be  cared  for  by  the  employment  of  a 
conservative  plan.  We  have  for  several  years 
been  employing  morphine  and  sodium  amy- 
tal,  with  very  satisfactory  results.  A great 
advantage  of  the  conservative  methods  is 
that  they  can  be  employed  in  the  home,  by 
any  physician,  and  that  excellent  results  can 
be  obtained  if  the  method  adopted  is  carried 
out  in  detail. 

As  regards  the  fetal  mortality,  figures 
vary  greatly.  We  must  remember  that  many 
of  the  infants  are  premature,  and  that  many 
of  them  die  in  the  uterus  or  shortly  after  de- 
livery from  the  toxemia.  Eliminating  these, 
the  results  seem  to  be  as  satisfactory  in  the 
conservative  as  in  the  radical  method,  though 
some  claim  that  cesarean  section  gives  a 
lower  fetal  mortality.  We  must  bear  in  mind 
that  most  of  the  cesarean  sections  have  been 
performed  at  or  near  term,  as  those  advocat- 
ing this  method  are  naturally  hesitant  about 
employing  it  when  the  fetus  is  hopelessly  pre- 
mature. Even  granting  that  the  fetal  risk 
may  be  greater,  the  fact  that  much  better 
maternal  results  are  secured  by  routine  con- 
servatism than  by  routine  radicalism  impels 
us  to  regard  conservatism  as  the  method  of 
choice. 

SUMMARY 

Eclampsia  is  a toxemia  affecting  the  preg- 
nant, parturient  or  puerperal  woman,  of  un- 
known etiology,  characterized  by  convulsions 
and  coma,  with  definite  pathological  find- 
ings, which  frequently  terminates  in  death. 
It  can  very  often  be  prevented  by  proper  pre- 
natal care,  intensive  treatment  of  toxemia, 
with  induction  of  labor  in  those  failing  to 
show  satisfactory  improvement.  Once  eclamp- 
sia has  developed,  a conservative  plan  of 
treatment  should  be  adopted  and  carefully 
followed.  In  an  occasional  case,  as  outlined 
above,  cesarean  section,  under  local  or  spinal 
analgesia,  may  be  performed. 

SUMMARIES  OF  VARIOUS  CONSERVATIVE 
METHODS  OF  TREATMENT  OF  ECLAMPSIA 

STROGANOFP  TREATMENT 

1.  On  admission,  moprhia  gr.  1/6  to  1/3. 

2.  One  hour  after  admission,  chloral  hydrate, 
grains  30,  by  rectum  in  100  cc.  milk  and  100  cc. 
normal  saline. 

3.  Three  hours  after  admission,  repeat  morphine. 

4.  Seven  hours  after  admission,  repeat  chloral. 

5.  Thirteen  hours  after  admission  repeat  chloral, 
grains  20. 

6.  Twenty-one  hours  after  admission,  repeat 
chloral,  grains  20. 
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7.  Venesection,  400  cc.  of  blood,  if  3 or  more  con- 
vulsions. If  delivery  is  imminent,  venesection 
should  not  be  done. 

8.  Absolute  quiet,  avoidance  of  all  irritation. 

9.  All  manipulations  and  examinations  under 
chloroform. 

10.  After  control  has  been  secured,  induction  of 
labor  by  rupture  of  membranes. 

11.  Delivery  normally,  or  by  forceps  or  by  version. 

12.  Keep  warm;  oxygen  after  convulsions.  Keep 
mouth  and  nose  clear  of  fluid.  Administration 
of  fluids.  Digitalis,  if  pulse  110  or  over. 

DUBLIN  (ROTUNDA)  TREATMENT 

1.  Morphia  gr.  1/4.  May  be  repeated. 

2.  Gastric  lavage,  leaving  purgative  in  stomach. 

3.  Colonic  irrigation,  using  from  4 to  5 gallons  of 
sodium  bicarbonate  solution.  Repeat  about 
every  8 hours. 

4.  Hypodermoclysis  of  sodium  bicarbonate  solution. 

5.  Heat  to  loins. 

6.  Keep  on  side;  keep  air  passages  free  of  fluid. 

7.  Induction  of  labor  and  conservative  delivery. 

SCHWARZ-DORSETT  METHOD 

1.  Twenty-five  per  cent  magnesium  sulphate  in- 
tramuscularly— 5 to  10  cc.  first,  then  other  doses 
up  to  20  or  25  cc. 

2.  Morphia  gr.  1/4. 

3.  Gastric  lavage  and  colonic  irrigation  as  in 
Dublin  method. 

4.  Usually  conservative  vaginal  delivery. 

5.  Occasional  abdominal  cesarean  section  if  pa- 
tient does  not  imnrove. 

SODIUM  AMYTAL  TREATMENT 

1.  Morphia  gr.  1/4,  on  admission. 

2.  Sodium  amytal,  gr.  IV2,  by  vein,  immediately 
after  this. 

3.  Repeat  sodium  amytal,  gr.  3,  every  4 hours,  by 
rectum  or  by  mouth. 

4.  Repeat  morphia  if  restless  or  if  more  con- 
vulsions. 

5.  Infusion  of  500  cc.  20%  glucose  after  patient  is 
quiet.  Repeat  in  from  8 to  12  hours. 

6.  Watch  for  pulmonary  edema;  if  present,  atropin 
sulphate,  gr.  1/75,  and  repeat  as  needed. 

7.  Induction  of  labor  24  to  36  hours  after  admis- 
sion, if  not  in  labor. 

8.  Normal  delivery,  or  by  forceps  or  version. 

9.  Gas,  local,  sacral,  or  spinal  analgesia.  No  ether. 

LAZARD  TREATMENT 

1.  Twenty  cc.  10%  sol.  magnesium  sulphate  intra- 
venously every  hour  until  convulsions  are  con- 
trolled. 

2.  Usual  adjuvant  measures. 

3. . No  gastric  lavage,  purgative  or  enema. 

MILLER  AND  MARTINEZ  METHOD 

1.  Intravenous  injection  of  liver  extract  (hepar- 
mone) . 

2.  Usual  adjuvant  treatment. 
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Dangers  of  Slimming. — Repeatedly  and  emphatic- 
ally The  Journal  of  the  A.  M.  A.  has  published 
statements  relative  to  extraordinary  hazards  involved 
in  the  sudden  reduction  of  weight,  occasionally  de- 
scribed as  banting,  slimming,  thinning,  slenderiza- 
tion  and  in  other  ways.  Prom  the  time  when 
dinitrophenol  was  first  proposed  as  a product  with 
specific  favorable  attributes  for  this  purpose.  The 
Journal  of  the  A.  M.  A.  warned  against  its  uncon- 
trolled use,  because  the  product  itself  is  not  stan- 
dardized and  because  there  was  hardly  sufficient 
evidence  available  to  say  what  the  ultimate  effects 
of  the  (irug  might  be.  Now  it  appears  that  one  of 
the  ultimate  and  disastrous  effects  is  in  some  per- 
sons rapidly  developing  cataracts.  Dinitrophenol 
now  forms  the  basis  of  a half  dozen  or  more  “patent 
medicines,”  including  one  called  “Slim,”  which  has 
been  confiscated  under  the  Food  and  Drugs  Act,  as 
well  as  others  called  Nitromet,  Dinitrolac,  Nitra- 
Phen,  Dinitriso,  Formula  281,  Dinitrose,  Nox-Ben- 
01,  Re-Du,  Aldinol,  Dinitronal,  Prescription  No.  17, 
Dinitrole,  Tabolin  and  Redusols.  In  calling  atten- 
tion to  these  products  Mr.  W.  G.  Campbell,  chief 
of  the  Federal  Food  and  Drug  Administration,  says : 
“It  is  interesting  to  note  that  all  the  so-called  re- 
ducing preparations  on  the  market  fall  into  three 
catagories:  first,  laxatives  that  deny  the  body  the 
benefit  of  its  food  intake,  as  the  salts,  crystals  and 
herb  teas;  second,  obvious  frauds  that  depend  for 
effect  upon  the  stringent  diets  prescribed  as  part 
of  the  ‘treatment’,  as  ‘Syl-Vette’  and  ‘Stardom’s 
Hollywood  Diet’;  and  third,  the  unquestionably  ef- 
fective but  dangerous  articles  containing  thyroid 
or  dinitrophenol,  both  of  which  act  by  speeding  up 
the  utilization  of  food.  All  of  them  are  unwar- 
ranted impositions  upon  the  public,  which  cannot 
evaluate  claims  made  for  the  preparations  and 
cannot  readily  appreciate  the  harm  that  may  result 
from  careless  use  of  the  product.”  His  pronounce- 
ment is  well  warranted  by  the  evidence  available. — 
Jour.  A.  M.  A.,  September  7,  1935. 
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PREOPERATIVE  AND  POSTOPERATIVE 
TREATMENT  IN  GYNECOLOGIC 
PATIENTS* 

BY 

HOWARD  E.  LANCASTER,  M.  D.,  F.  A.  C.  S. 

BEEVILLE,  TEXAS 

In  olden  times  patients  were  actually 
purged  to  death  to  prepare  them  for  opera- 
tion. The  escape  of  all  fecal  contents  and 
a large  amount  of  body  fluids,  together  with 
the  starvation  diet,  made  the  patient  exceed- 
ingly weak,  with  a considerably  lowered  sys- 
tolic blood  pressure.  These  patients  often 
fared  badly  during  operation ; the  anesthesia 
of  that  day  added  to  their  burden ; and  they 
usually  had  a stormy  and  prolonged  con- 
valescence. Postoperative  vomiting  often 
lasted  as  long  as  a whole  week;  the  bowels, 
half  paralyzed  from  the  severe  purging,  were 
in  a constant  state  of  meteorism,  causing 
added  discomfort  to  the  patient  and  much 
concern  to  the  surgeon.  The  smooth  con- 
valescence following  the  acute  emergency 
cases  in  which  all  this  preoperative  “care” 
had  to  be  omitted,  showed  not  only  the  use- 
lessness but  the  actual  harmfulness  of  these 
measures.  I have  never  given  any  purgative 
at  any  time  as  a part  of  a preoperative  pro- 
gram. 

I believe  that  practically  all  surgeons  are 
now  agreed  to  most  of  the  following  pre- 
operative regime:  A full  diet  is  continued 
until  noon  preceding  the  morning  of  opera- 
tion ; for  supper  the  night  before  I give  toast, 
jelly,  and  malted  milk.  Fruit  juices  with 
added  sugar  are  given  very  freely  for  several 
days  preceding  surgery;  if  additional  car- 
bohydrate is  wanted,  rock  .or  stick  candy  is 
often  given  between  meals.  If  further  alka- 
linization  (or  reduction  of  acidity)  is  indi- 
cated, soda  or  citrocarbonate  may  be  admin- 
istered. Rest  is  secured  the  night  preceding 
operation  by  some  adequate  sedative  or  hyp- 
notic. Nothing  is  given  by  mouth  after 
bedtime.  An  enema  and  douche  are  given 
about  two  hours  preceding  the  operation; 
morphine  and  atropine  are  given  usually 
about  forty  minutes  before  the  anesthetic  is 
started.  If  general  anesthesia  is  used,  noth- 
ing additional  is  given;  if  spinal  or  local 
anesthesia  is  used,  some  additional  sedative 
is  often  employed. 

These  preparations,  as  previously  stated, 
are  probably  routine  with  all  of  us  and  differ 
only  in  minor  details.  There  is  one  feature 
which  I wish  to  stress  further.  The  usual 
gynecologic  surgical  patient  is  in  rather  ac- 
ceptable general  condition.  Of  course  it  is 
presumed  that  due  consideration  has  been 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
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given  to  all  the  vital  organs:  heart,  lungs, 
liver,  and  kidneys.  In  many  cases  a basal 
metabolism  has  been  obtained.  In  a few, 
blood  chemistry  has  been  determined.  On 
the  other  hand,  it  seems  plausible  and  prac- 
tical, and  at  times  unfortunately  demonstra- 
ble, that  every  gynecologic  patient  who  pre- 
sents herself  for  elective  surgery  is  suffering 
from  chronic  disease,  and  chronic  disease 
alters  the  body  chemistry,  often  in  such 
manner  as  cannot  be  demonstrated  by  any 
known  procedure  or  method.  And  yet  this 
altered  chemistry  may  be  the  basis  for  no 
end  of  trouble,  and  even  for  fatal  outcome 
following  routine  and  at  times  even  minor 
pelvic  surgery.  I think  the  logical  conclusion 
to  be  drawn  is  that  every  such  patient  should 
spend  at  least  two  nights  in  the  hospital  pre- 
operatively  and  should  be  given  some  intra- 
venous fluid — saline  often  suffices ; Hartman’s 
solution  is  probably  always  superior;  glu- 
cose is  alway  added.  This  procedure,  I be- 
lieve, will  definitely  lower  morbidity  and 
mortality.  Of  course,  a good  majority  of 
these  patients  will  survive  and  have  satis- 
factory postoperative  courses  with  much  less 
treatment,  but  with  any  large  series  of  cases 
there  is  likely  to  be  an  occasional  more  or 
less  unexplainable  fatality  which  would  have 
been  avoided  by  this  preoperative  precaution. 

Internists  tell  us  that  most  deaths  are 
chemical,  and  that  the  changes  wrought  in 
the  chemistry  of  our  bodies  by  chronic  dis- 
ease can  be  favorably  influenced  and  often 
sufficiently  corrected  by  these  measures  to 
make  a poor  risk,  even  though  unsuspected, 
a good  operative  risk.  The  altered  chemistry 
will,  of  course,  be  finally  corrected  only  when 
the  chronic  disease  causing  it  is  eliminated. 

Passing  to  a consideration  of  postopera- 
tive treatment,  I am  cognizant  of  the  fact 
that  this  paper  does  not  deal  with  the  hand- 
ling of  that  part  of  the  case  which  is  most 
important,  the  operative  procedure  itself. 
The  most  painstaking  care  both  preceding  and 
following  the  operation,  is  of  little  avail  if 
the  surgery  has  not  been  accomplished  with 
meticulous  care.  After-care  cannot  stop 
hemorrhage  or  prevent  peritonitis  in  the 
case  of  a perforated  gut,  and,  on  the  other 
hand,  the  most  adequate  operative  procedure, 
performed  with  dispatch  and  without  abuse 
of  tissues,  may  terminate  in  a most  tedious 
and  unpleasant  convalescence  and  occasional 
fatality,  if  good  preoperative  and  postopera- 
tive care  is  not  given.  As  Dr.  Babcock  has 
said: 

“The  outcome  of  an  operation  is  not  sealed  with 
the  closure  of  an  operative  wound  and  the  applica- 
tion of  dressings.  The  comfoi't,  safety,  even  the  life 
of  the  patient  often  depends  on  his  postoperative 
handling.  Better  than  ever  before  may  we  now  make 
his  postoperative  path  more  comfortable  and  secure. 
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From  the  experiences  of  the  past  come  ghostly  warn- 
ings of  mistakes  made:  from  the  research  of  the 
present  come  new  guides  to  safety.” 

The  most  distressing,  usually  minor,  com- 
plications encountered  are  excessive  nausea 
and  vomiting,  undue  gaseous  distention, 
undue  or  prolonged  fever,  and  painful  urina- 
tion. Among  the  major  complications  are 
shock,  hemorrhage,  acute  dilatation  of  the 
stomach,  acute  dilatation  of  the  heart,  pneu- 
monia, general  peritonitis,  acute  ileus,  acute 
intestinal  obstruction,  pulmonary  embolism, 
fat  embolism,  general  septic  infection,  and 
eventration.  The  common  complications  in 
gynecologic  surgery  are  cystitis,  infected 
incision,  peritonitis — general  or  pelvic,  phle- 
bitis, pneumonia  and  intestinal  obstruction, 
either  organic  or  the  result  of  ileus. 

It  is  not  the  purpose  of  this  paper  to  deal 
separately  with  each  of  these  conditions,  but 
rather  to  outline  a system  of  postoperative 
care  which,  to  a large  extent,  is  considered 
the  best  prophylaxis  against  most  of  these 
complications.  The  first  most  important  step 
in  postoperative  care  is  the  assurance  to  the 
patient,  all  that  is  possibly  justified,  that  her 
ordeal  is  over  and  that  all  is  well.  This  en- 
couragement and  assurance  means  much  to 
the  patient’s  state  of  mind,  which  is  a large 
factor  in  the  determination  of  her  postoper- 
ative course.  Secondly,  it  is  highly  important 
that  she  receive  rest,  warmth,  and  quiet. 
There  are  no  absolute  rules  as  to  how  this 
should  be  procured.  One  patient  may  require 
one-sixth  grain  of  morphine  every  six  hours, 
and  another  person  of  the  same  size  may 
require  one-fourth  grain  every  four  hours, 
with  possibly  some  hyoscine  added  to  secure 
relaxation  and  rest.  In  passing,  I may  state 
that  I am  not  enthusiastic  about  the  preoper- 
ative use  of  sodium  amytal,  pentobarbital, 
or  any  of  the  barbital  preparations,  except 
in  rather  small  doses.  For  a time  I used 
them  a great  deal.  I now  think  that  many 
of  the  patients  remained  too  “flat”  during 
their  operative  day.  It  is  better  for  them  to 
rouse  within  a reasonable  time,  whether  the 
anesthetic  has  been  general  or  spinal,  and 
offer  some  complaint  and  then  be  given  suffi- 
cient morphine  to  secure  relief  and  rest.  I 
know  of  no  scientific  basis  for  this  attitude, 
and  it  may  be  at  great  variance  with  the 
opinions  of  others,  but  I have  come  to  believe 
that  my  patients  do  better  under  this  plan 
of  management. 

Fluids  should  be  pushed  postoperatively 
as  they  were  preoperatively.  Unless  there 
is  some  contraindication,  I routinely  give 
eight  ounces  of  saline  by  proctoclysis  (reten- 
tion enema)  every  eight  hours;  this  seems 
much  preferable  to  the  Murphy  drip;  it  is 
not  used  if  peritonitis  is  present.  Water  by 


mouth  is  allowed  the  operative  day  in  the 
average  case  and  rapidly  increased  there- 
after. Where  peritonitis  is  present  or  im- 
pending, anything  by  mouth  is  greatly 
restricted  or,  more  often,  entirely  eliminated. 
Intravenous  fluid  and  glucose  are  given  free- 
ly. Very  few  of  my  gynecologic  patients  do 
not  receive  intravenous  fluid  at  least  twice 
postoperatively;  of  course,  in  infected  cases 
it  is  given  every  six  or  eight  hours.  Many 
surgeons  use  hypodermoclysis  more  fre- 
quently than  venoclysis  in  the  routine  case, 
but  the  latter  is  so  much  more  comfortable 
to  the  patient  that  I now  use  it  routinely. 
No  unpleasant  reactions  have  been  observed. 
In  severe  cases,  both  routes  are  utilized 
One  of  the  favorable  minor  effects  from  the 
free  use  of  fluids  is  the  avoidance  of  long- 
continued  catheterization. 

Another  point  of  some  importance  is  to 
make  sure  that  the  patient’s  position  is 
changed  often  enough,  and  that,  during  the 
first  few  days,  she  is  reminded  to  take  deep 
respirations  several  times  a day.  The  former 
measure  lessens  the  likelihood  of  phlebitis 
and  the  latter,  though  not  as  important  as 
in  upper  abdominal  surgery,  certainly  lessens 
the  likelihood  of  pneumonia. 

Probably  the  next  matter  that  should  re- 
ceive consideration  is  feeding.  I believe  that 
I am  in  a safe  mid-ground  position  in  this 
regard.  Some  surgeons  begin  feeding  very 
early  after  operation,  and  some  equally  as 
good,  defer  it  quite  late.  In  uncomplicated 
cases,  I allow  water  only  on  the  operative 
and  succeeding  day.  The  following  day  plain 
tea  is  given  at  each  meal  time  along  with  the 
water.  The  third  postoperative  day  broth  and 
Jello  is  allowed  in  addition  to  the  tea,  and  the 
fourth  day  a soft  diet  is  permitted  if  the  bow- 
els have  moved  and  there  is  little  or  no  disten- 
tion. If  there  is  anything  the  least  untoward 
in  the  patient’s  condition  this  feeding  is  de- 
layed. I believe  very  strongly  that  fruit 
juices  and  milk  are  the  greatest  gas-pro- 
ducers following  surgery.  I never  allow  them 
to  be  given  for  at  least  one  week,  and  usually 
for  ten  days,  after  an  operation.  I am  sure 
that  oftentimes  nothing  would  prove  more 
refreshing  than  cool  fruit  juices,  and  some 
patients  beg  for  milk,  but  it  is  always  refus- 
ed. Time  and  again  in  former  years,  when 
requests  for  fruit  juices  or  milk  were  yielded 
to,  distressing  gas  symptoms  developed. 

Again  quoting  from  Babcock,  I think  he 
has  expressed  well  the  proper  attitude  toward 
feeding  in  saying  that  no  food  should  be 
given  by  mouth  until  the  stomach  has  been 
found  to  be  retentive ; and  in  the  presence  of 
an  acute  peritonitis  or  ileus,  nothing  should 
be  given  that  cannot  be  immediately  removed 
by  aspiration,  until  there  is  evidence  that 
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peristalsis  has  been  restored,  as  shown  by 
the  free  expulsion  of  gas  and  an  effective 
evacuation  of  the  lower  bowel. 

An  important  question  is  when  to  move  the 
bowels.  I have  tried  enemas  at  the  end  of 
forty-eight,  seventy-two,  and  eighty-four 
hours  and  am  convinced  that  early  enemas 
accomplish  nothing  and  usually  increase  the 
discomfort  of  the  patient,  even  if  good  re- 
sults are  obtained  from  the  enema.  The  gas 
usually  recurs  and  is  worse  than  before.  My 
routine  is  to  give  mineral  oil  on  the  third 
postoperative  night  and  an  enema  on  the 
fourth  morning.  Occasionally  at  the  end  of 
forty-eight  or  seventy-two  hours  a colon  tube 
is  inserted  and  pitressin  given  with  good  re- 
sults. In  the  vast  majority  of  cases,  admin- 
istration of  Hartman’s  solution  and  glucose, 
and  sufficient  sedative  to  obtain  rest,  is  much 
more  effective  than  mechanical  attempts  to 
remove  gas.  If  gas  is  present  in  excess  of 
the  usual  amount  it  is  usually  toxic  or  sec- 
ondary to  undue  nervous  tension  on  the  part 
of  the  patient.  Enemas  or  pituitrin  do  not 
favorably  affect  either  of  these  causative 
factors.  Hartman’s  solution,  glucose,  and 
sedation  do  correct  the  causative  factors. 

Three  other  measures  in  postoperative  care 
which  I now  wish  to  mention  briefly  are: 
transfusion,  the  duodenal  tube,  and  the  im- 
portance of  a white  and  differential  blood 
count  on  the  second  or  third  day.  These 
measures,  of  course,  are  in  no  way  related. 

Transfusion  is  often  life-saving,  and 
though  hemorrhage  or  severe  anemia  from 
virulent  infection  present  the  most  definite 
indications,  I have  seen  it  accomplish  good 
in  many  types  of  cases  when  the  other  usual 
procedures  seemed  to  fail. 

We  all  know  the  value  of  the  duodenal  tube. 
Many  cases  of  ileus  and  obstruction  are  seem- 
ingly actually  prevented  by  its  timely  use. 
Whenever  there  is  excessive  nausea  and  vom- 
iting, any  suggestion  of  gastric  dilatation,  or 
any  intestinal  distention  beyond  the  average, 
the  duodenal  tube  (preferably  a Levin  tube 
introduced  through  the  nose)  should  be  used. 
It  may  forestall  real  trouble. 

I believe  a white  and  differential  blood 
count  should  be  routinely  made  on  the  sec- 
ond or  third  postoperative  day.  Sometimes 
this  offers  a clue  to  brewing  trouble  that  may 
save  valuable  time  in  the  beginning  of  treat- 
ment. I have  lost  two  patients  who  showed 
a marked  leukopenia  on  the  fourth  day. 
Counts  were  made  when  I suddenly  realized 
that  the  patients  were  desperately  ill.  Their 
counts  on  admission  were  normal ; they  were 
elective  patients  and  considered  excellent 
risks ; something  unexplainable  went  sud- 
denly wrong.  Earlier  counts  and  earlier 


transfusions  might  have  led  to  a different 
outcome. 

One  type  of  complication  which  I wish  to 
discuss  specifically  is  intestinal  obstruction, 
either  organic  or  from  ileus.  This  is  the 
most  distressing  complication  in  surgical 
cases.  The  best  treatment  is  prophylaxis, 
and  I have  found  the  procedure  of  preop- 
erative and  postoperative  treatment  outlined 
here  highly  effective  in  its  prevention.  My 
conception  of  the  pathology  involved  in  post- 
operative intestinal  obstruction  is  as  follows : 
Following  abdominal  section  a derangement 
of  the  stomach  and  intestines,  characterized 
by  an  excessive  accumulation  of  gas  and  dis- 
ordered peristalsis,  almost  invariably  occurs. 
It  rarely  appears  until  the  second  day  after 
operation.  The  mildest  form  is  in  the  nature 
of  a wave.  At  the  beginning,  epigastric  dis- 
tention with  belching  and  some  vomiting  is 
present,  but  after  a time  the  epigastrium 
flattens,  belching  ceases,  and  the  distention 
can  be  seen  to  have  moved  lower  down.  Later 
on  still,  it  is  obviously  in  the  colon,  and  soon 
after  that,  flatus  is  passed  per  anum  with 
colicky  pain.  When  the  derangement  is  more 
severe,  however,  the  wave-like  progression  is 
less  marked  or  wholly  absent.  The  disten- 
tion progressively  extends  downward,  but  the 
upper  intestines  and  stomach  do  not  clear 
themselves  until  the  whole  length  of  the  in- 
testinal tract  is  overcharged  with  gas.  Prob- 
ably, some  particular  segment  is  either  lo- 
cally inflamed  or  particularly  atonic.  It  is 
thought  by  many  eminent  surgeons  that  in 
the  creation  of  the  distention,  diminished  re- 
moval of  gas  plays  a greater  part  than  in- 
creased production.  The  distinction  between 
postoperative  intestinal  derangement  and 
postoperative  functional  obstruction  (ileus) 
is  quantitative,  not  qualitative.  Clinically  all 
degrees  of  severity,  between  mere  temporary 
flatulence  and  acute  obstructive  symptoms 
are  met  with,  showing  that  we  are  dealing, 
not  with  separate  entities,  but  different 
phases  of  the  same  thing.  Even  organic  ob- 
struction is  usually  the  result  of  local  peri- 
tonitis with  edema  and  inflammation,  and 
rarely  do  we  have  to  contend  with  volvulus 
or  constricting  bands  of  adhesions.  And  so 
I believe  that  any  measures  taken  to  force 
the  gas  through  the  intestines,  whether  by 
purgative,  enemas,  pituitrin,  eserine,  or  what 
not,  will  really  increase  the  edematous  swell- 
ing and  so  promote  the  obstruction  we  would 
like  to  avoid.  And  if  it  be  ileus,  these  forc- 
ing measures  seem  to  be  an  effort  to  whip 
an  already  exhausted  gut  and  thus  increase 
its  atonicity,  The  indications,  I think,  are 
for  rest,  Hartman’s  solution  and  glucose  in- 
travenously, nothing  by  mouth,'  and  the  use 
of  the  duodenal  tube  through  the  nose.  We 
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have  all  probably  had  the  experience  of  try- 
ing the  eliminative  treatment — first  a soap 
suds  enema,  then  an  asafoetida  one,  then  milk 
and  molasses,  with  pituitrin  and  eserine  in- 
terspersed between,  and  possibly  some  castor 
oil  by  mouth  or  through  a duodenal  tube.  It 
seems  to  me  that  these  efforts  have  always 
been  worse  than  fruitless.  I have  had  no 
experience  with  the  administration  of  bile 
per  rectum  or  acetycholine,  and  have  not  used 
spinal  anaesthesia  but  a few  times  in  this 
condition. 

There  is  some  peritonitis  present  in  prac- 
tically all  cases  of  postoperative  intestinal 
obstruction.  By  a blood  examination  the 
subsidence  of  a peritonitis  is  indicated  by  the 
Arneth  “shift  of  the  leukocytes  to  the  right” 
or  the  reduction  in  the  percentage  of  the  less 
mature  forms.  Clinically,  the  disappearance 
of  tympany  and  discomfort,  lowering  of  the 
pulse  rate  and  temperature,  and  the  spon- 
taneous expulsion  of  flatus  suggests  that  the 
time  has  arrived  for  a test  of  intestinal  com- 
petency. A small  evacuant  enema  is  then 
given.  If  this  is  effective  and  does  not  pro- 
duce discomfort,  teaspoonful  doses  of  hot 
water  are  tried,  slowly  increasing  the 
amount,  provided  no  distress  or  nausea  fol- 
lows. The  diet  is  gradually  and  very  cau- 
tiously amplified  by  adding  barley  water, 
thin  gruel,  Jell-0,  and  so  forth,  watching  in 
the  meantime  for  the  early  sign  of  a reac- 
tion which  would  jeopardize  the  patient’s  re- 
covery. Until  the  peristaltic  function  has 
been  well  regained,  no  laxative  by  mouth 
should  be  given. 

To  recapitulate,  when  postoperative  cases 
begin  to  show  suggestive  evidence  of  intes- 
tinal obstruction,  we  should  endeavor  to  de- 
termine whether  it  is  organic  or  atonic.  How- 
ever, at  that  early  stage  the  treatment  is  the 
same,  and  if  the  measures  outlined  are  insti- 
tuted I believe  that  either  type  may  come 
under  absolute  control.  Some  of  these  pa- 
tients are  given  nothing  by  mouth  for  from 
seven  to  ten  days.  If,  however,  organic  ob- 
struction definitely  develops,  immediate  sur- 
gery is  indicated.  Exploration  to  find  the  site 
of  obstruction  is  contraindicated  unless  there 
is  free  bloody  fluid  in  the  abdominal  cavity, 
which  would  be  indicative  of  infarction  of 
the  bowel.  Otherwise,  enterostomy  is  the 
procedure  of  choice.  Unhappily,  my  experi- 
ence with  these  cases  and  secondary  enteros- 
tomy has  been  bad.  I think  I have  done  en- 
terestomy  at  the  time  of  the  first  operation 
(usually  in  general  and  not  pelvic  surgery) 
and  saved  lives.  Secondary  enterostomies 
are  usually  done  when  too  much  is  expected, 
and  they  are  of  no  avail,  though  at  times  they 
evidently  save  lives. 


SUMMARY 

In  closing,  I wish  to  state  that  I believe  the 
best  postoperative  care  is  characterized  by 
many  more  “don’ts”  than  “do’s.”  In  gen- 
eral, the  sicker  a gynecologic  surgical  patient 
is,  the  less  done  to  her  the  better.  If  the 
patient  has  had  preoperative  rest,  diet,  and 
fluids,  and  postoperatively  is  given  rest  and 
plenty  of  fluids  with  rather  restrained  allow- 
ance by  mouth,  and,  if  she  is  really  sick,  noth- 
ing by  mouth,  all  that  is  necessary  has  been 
done  in  the  vast  majority  of  cases. 

If,  however,  the  patient  does  badly,  be- 
comes distended  or  vomits  more  than  com- 
mon, she  should  be  given  rest  and  increased 
amounts  of  fluid ; we  should  be  very  slow  to 
do  much  of  anything  else. 

CONCLUSIONS 

1.  Every  gynecologic  patient,  prior  to  op- 
eration, even  those  in  apparently  perfect  con- 
dition, will  do  well  to  spend  two  preoperative 
nights  in  the  hospital,  and  during  her  stay 
she  should  receive  a full  diet,  forced  fluids, 
and  some  intravenous  fluid  and  glucose. 

2.  Preoperative  and  postoperative  assur- 
ance to  secure  a good  mental  attitude  on  the 
part  of  the  patient  is  a real  factor  in  her 
course. 

3.  The  rather  simple  postoperative  treat- 
ment of  rest,  fluids,  somewhat  delayed  feed- 
ing and,  if  trouble  ensues,  conservative  man- 
agement, usually  is  best.  Other  measures  in 
the  armamentarium  for  postoperative  care 
must  be  understood  and  used  freely  occa- 
sionally. 
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ABSTRACT  OF  DISCUSSION 

Dr.  R.  A.  Mosley,  Goliad:  The  use  of  preoperative 
treatment  in  gynecologic  patients  is  very  important 
as  they  are  all  suffering  from  a chronic  disease. 
For  this  reason  I agree  with  Dr.  Lancaster  in  having 
the  patient  hospitalized  for  a few  days  before  op- 
erative procedure.  In  this  way  one  is  able  to  know 
the  general  condition  of  the  patient.  Blood  chem- 
istry studies  should  be  made,  and  alterations  cor- 
rected as  much  as  possible  by  the  use  of  intra- 
venous solutions  and  proper  diet  before  operation. 
To  some,  preoperative  care  to  this  extent  seems  use- 
less, but  it  lowers  the  morbidity  and  mortality  to  a 
greater  extent  than  we  give  it  credit. 

As  stated,  the  postoperative  course  of  the  patient 
depends  to  a great  extent  on  how  carefully  the 
surgery  was  performed,  the  assurance  of  the  patient 
that  all  is  well,  and  rest,  warmth  and  quiet  are  very 
important  postoperatively.  The  use  of  fluids,  either 
intravenously,  by  retention  enema,  or  by  mouth  are 
absolutely  necessary,  as  it  helps  to  bring  the  patient 
through  any  complication  that  may  arise.  These  are 
our  best  prophylactic  methods  of  treatment,  and  I 
agree  with  Dr.  Lancaster  in  not  doing  too  much  to 
a sick  patient  unless  it  is  absolutely  necessary. 

The  routine  of  treatment  outlined  by  Dr.  Lan- 
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caster  will  save  a large  majority  of  patients  whom 
we  would  lose  unexpectedly  without  such  measures. 

Dr.  John  R.  Bevil,  Beaumont:  In  general,  I agree 
with  what  Dr.  Lancaster  has  said  regarding  pre- 
operative treatment  of  pelvic  surgical  cases.  How- 
ever I do  not  think  it  a good  idea  to  have  the  patient 
in  the  hospital  two  days  before  operation,  especially 
if  the  patient  has  had  a thorough  examination  in  the 
office  or  clinic.  This  should  be  done  in  all  pri- 
vate cases. 

Persons  to  be  operated  on  are  anxious,  upset  and 
in  a state  of  stress.  If  allowed  to  remain  at  home 
until  a few  hours  before  operation,  their  nervous 
systems  will  be  in  a better  state  of  equilibrium. 

Regarding  purgatives,  they  deplete  the  patient  and 
produce  gas  if  given  one  or  two  days  previous  to 
operation,  but  if  given  four  days  before  operation, 
the  ill  effects  have  passed.  My  experience  has  taught 
me  to  give  constipated  patients  a purgative  four  days 
previous  to  operation  and  then  restrict  the  diet  to 
carbohydrates  and  fluids.  If  there  is  no  constipa- 
tion, purgation  is  omitted. 

I find  it  a good  idea  to  give  digitalis,  one  dram 
daily  for  three  days,  and  have  the  patient  come  into 
the  hospital  the  night  before  she  is  to  be  operated 
on  next  morning.  On  retiring  that  night,  a sedative 
is  given. 

With  reference  to  the  prevention  of  organic  or  true 
obstruction,  sometime  ago  I did  four  hysterectomies 
in  a short  time  with  the  same  assistant;  on  finishing 
the  fourth,  we  agreed  it  was  the  best  technic  we  had 
used;  all  raw  surfaces  were  covered.  This  patient 
developed  intestinal  obstruction  and  had  to  be  op- 
erated on  again,  whereas  the  other  three  cases  with 
imperfect  work  had  no  trouble,  showing  the  in- 
dividual peculiarity  to  form  adhesions. 

In  discussing  paralytic  ileus,  I believe  Dr.  Lan- 
caster said  the  best  method  of  relieving  abdominal 
distention  was  to  secure  a normal  evacuation  of  the 
bowels  with  the  least  disturbance  to  tbe  patient.  I 
find  that  sucb  patients  will  not  retain  purgatives 
and  enemata  do  no  good.  In  cases  where  one  is 
apprehensive  of  troublesome  distention,  especially  if 
there  be  many  adhesions,  strychnine  in  one-fortieth 
grain  doses  every  four  hours,  begun  about  tbe  sec- 
ond day,  will  usually  produce  flatus  in  24  hours, 
normal  bowel  action  in  86  to  40  hours,  and  if  con- 
tinued four  or  five  days,  will  produce  diarrhea. 

Dr.  Lancaster  (closing) : Dr.  Bertner  states  that 
he  does  not  believe  in  having  the  patient  enter  the 
hospital  until  the  afternoon  before  tbe  operation  be- 
cause of  increased  nervousness  which  such  patients 
develop.  I explain  to  my  patients  the  advantage  of 
their  preoperative  hospitalization  and  treatment,  both 
in  regard  to  the  increased  safety  and  increased  post- 
operative comfort,  and  they  say  that  during  this 
time  they  become  acquainted  with  the  hospital  and 
with  the  nurses,  and  that  operative  fear  is  def- 
initely lessened. 

Dr.  Bertner  further  states,  that  he  prefers  to  give 
a douche  and  enema  the  night  preceding  the  op- 
eration; I consider  that  this  is  distinctly  worth  while, 
and  I shall  adopt  this  procedure  in  the  future. 

As  to  preoperative  digitalization,  I use  it  only 
when  indicated  by  cardiac  pathology. 

I have  had  no  experience  with  the  use  of  strych- 
nine postoperatively. 


Prometheus  Professional  Infra-Red  Unit. — This 
office  unit  is  recommended  for  use  when  infra-red 
therapy  is  indicated.  The  reflector  is  16  inches  in 
diameter.  The  stand  is  chromium  plated  and  ad- 
justable in  height  from  20  inches  to  78  inches.  Elec- 
trical measurements  on  this  unit  indicate  that  it 
draws  1,100  watts  at  9.4  amperes  on  a 115-volt  line. 
The  Prometheus  Electric  Corporation,  New  York. 


MALFORMATION  OF  VAGINA,  WITH 
REPORT  OF  FOUR  CASES* 

BY 

W.  F.  ARMSTRONG,  M.  D. 

FORT  WORTH.  TEXAS 

I will  review  very  briefly  embryologic  fea- 
tures which  will  be  helpful  to  us  in  under- 
standing how  congenital  deformities  of  the 
vagina  and  uterus  occur.  Embryologically 
the  uterus  and  vagina  are  formed  by  the 
fusion  of  the  two  mullerian  ducts,  union  tak- 
ing place  from  below  upward.  Lack  of  fusion 
at  any  point  or  throughout  the  length  of  the 
two  canals  explains  almost  all  of  the  anom- 
alies that  are  observed,  and  rudimentary  de- 
velopment of  one  or  both  ducts  will  account 
for  the  remainder.  All  degrees  of  lack  of 
fusion  are  to  be  noted. 

Not  always  are  the  two  sides  of  the  uterus 
and  vagina  equally  developed,  and  we  observe 
gradations  from  completeness  of  the  two 
halves  to  almost  entire  absence  of  one  mul- 
lerian duct.  The  rudimentary  side  lies  as  an 
appendage  to  the  well  developed  side,  but 
since  its  canal  in  four  out  of  five  instances 
does  not  communicate  with  the  vagina,  trou- 
ble infrequently  ensues. 

In  all  of  these  deformities  the  two  halves 
are  usually  not  symmetrical ; one  of  the  horns 
is  larger  than  the  other  or  the  vaginas  are 
unequal;  sometimes  one  of  them  ends  blind 
at  its  lower  end.  Coitus  is  rarely  interfered 
with,  the  larger  vagina  being  used. 

Menstruation  may  come  from  both  uteri  at 
the  same  time  or,  sometimes,  from  one  at 
a time. 

Pregnancy  may  occur  in  one  or  both  horns, 
twins  having  been  found  in  one  horn.  Con- 
ception may  occur  in  each  horn  at  different 
times,  suggesting  superfetation.  Pregnancy 
is  ordinarily  not  disturbed,  and  the  uterine 
horn  not  involved  grows  and  forms  a de- 
cidua, as  in  ectopic  pregnancy.  The  decidua 
on  the  empty  side  may  be  cast  out,  while 
pregnancy  continues  on  the  opposite  side. 
Abortion  may  occur,  and  the  product  of  con- 
ception may  be  difficult  to  clean  out,  espe- 
cially if  there  is  only  one  cervix.  In  septic 
abortion,  curettement  of  both  sides  is  recom- 
mended by  some  authors. 

R.  C.  Bartlett  reported  a case  in  the  Brit- 
ish Medical  Journal,  in  1926,  of  a double 
vagina  and  single  uterus.  The  one  vagina 
connecting  with  the  uterus  had  an  intact 
hymen.  In  this  case  sterility  was  resulting 
from  use  of  the  blind  vagina  in  intercourse. 
The  septum  separating  the  two  vaginas  was 
divided,  and  the  woman  later  became  preg- 
nant twice. 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Dallas,  May  14,  1935. 
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De  Lee  reports  a case  of  double  vagina,  in 
which  case  conception  occurred,  and  during 
delivery  the  breech  of  the  child  straddled  the 
vaginal  septum. 

Some  very  interesting  reports  are  given  in 
an  old  book,  Anamolies  and  Curiosities  of 
Medicine,  by  Gould  and  Pyle,  published  in 
1896,  from  which  the  following  quotations 
are  taken : 

“Complete  absence  of  the  vagina  is  quite  rare. 
Baux  reports  a case  of  a girl  of  fourteen,  in  whom 
'there  was  no  trace  of  fundament  or  of  genital  or- 
gans. Vic  d’  Azir  is  accredited  with  having  seen  two 
females  who,  not  having  a vagina,  copulated  through 
life  by  the  urethra,  and  Fourneir  sagely  remarks 
that  the  extra  large  urethra  may  have  been  a special 
dispensation  of  nature.  Basquet  describes  a girl  of 
twenty,  with  a triple  vice  of  conformation:  An  oblit- 
erated vulva,  closure  of  vagina,  and  absence  of 
uterus;  menstrual  hemorrhage  took  place  from  the 
gums.  Clarke  has  studied  a similar  case  that  was 
authenticated  by  autopsy.” 

“Vagina  duplex  has  been  observed  by  Bartholemus, 
Malacarne,  Asoch,  Meckel,  Oseander,  Purcell  and  oth- 
er older  writers.  In  more  modern  times  reports  of  this 
anomaly  are  quite  frequent.  Hunter  reports  a case 
of  labor  at  the  seventh  month  in  a woman  with 
double  vagina  and  delivery  through  the  rectum. 

“Sanger  speaks  of  a supernumerary  vagina  con- 
necting with  the  other  vagina  by  a fistulous  open- 
ing and  remarks  that  this  was  not  a case  of  patent 
Gastner’s  ducts. 

“Rossi  reports  from  a hospital  in  Turin,  the  case 
of  a Piedmontese  girl  in  whom  there  was  an  enor- 
mous tumor  corresponding  to  the  opening  of  the 
vaginal  orifice.  No  trace  of  a vagina  could  be 
found.  The  tumor  was  incised  and  found  to  be  a 
living  infant.  The  husband  of  the  woman  said  that 
he  had  had  coitus  without  difficulty  by  the  rectum, 
and  examination  showed  that  the  vagina  opened  into 
the  rectum  by  which  means  impregnation  had  taken 
place.” 

The  following  cases  are  from  my  own  ex- 
perience : 

CASE  REPORTS 

Case  1. — Miss  E.  S.,  age  26,  came  with  the  com- 
plaint of  cystitis.  She  gave  a history  of  having  had 
several  attacks  before,  which  had  cleared  up  after 
the  administration  of  a urinary  sedative  and  sent 
her  home,  requesting  her  to  return  for  examination 
when  she  felt  better.  She  came  back  a few  months 
later,  and  again  did  not  want  to  be  examined.  When 
I insisted  she  told  me  she  was  not  normal  and  was 
embarrassed  to  have  an  examination;  however,  she 
consented. 

She  was  well  developed,  with  the  external  char- 
acteristics of  a normal  female.  There  was  tender- 
ness throughout  the  lower  abdomen.  To  my  surprise 
when  I viewed  the  perineum  there  was  apparently 
no  vagina  or  urethra,  or  any  suggestion  of  one. 

The  labia  major  a had  completely  fused.  There 
was  a scanty  amount  of  apparently  normal  pubic 
hair.  Upon  closer  examination,  at  the  upper  part 
of  the  perineum,  above  where  the  clitoris  should 
have  been,  a small  opening  which  would  not  admit 
a small  catheter  was  found.  The  patient  voided  by 
urine  trickling  out  this  opening.  It  is  small  wonder 
that  she  had  cystitis.  A rectal  examination  revealed 
a normal  rectum,  but  nothing  could  be  determined 
regarding  the  pelvic  condition,  except  that  the  tissue 
between  the  rectum  and  pubis  was  as  firm  as  if  the 
pubic  bone  extended  downward  to  the  region  of  the 
rectum. 

The  patient  later  had  an  attack  of  appendicitis. 


and  I urged  operation,  but  as  the  attack  was  not  se- 
vere she  would  not  consent. 

She  later  gained  greater  confidence,  and  I asked 
her  several  questions  about  her  social  life.  She  said 
she  went  with  men  all  of  the  time  and  got  as  much 
pleasure  as  anyone  from  kissing,  and  so  forth,  but 
of  course  had  not  permitted  any  attempt  to  have  in- 
tercourse, She  said  that  no  one,  including  her  closet 
associates,  knew  of  her  condition.  She  gave  no  his- 
tory of  any  discomfort  from  menstrual  absence  nor 
was  she  able  to  detect  any  sign  of  periodic  changes 
suggestive  of  retained  menses. 

Case  2. — A white  woman  in  the  late  twenties,  was 
seen  with  a uterine  hemorrhage  following  a crim- 
inal abortion.  She  had  had  some  fever  and  severe 
nausea.  I was  assisting  the  surgeon  in  the  case 
when  he  curetted  her,  and  he  made  the  remark, 
“Look  where  that  abortionist  stuck  the  probe  through 
the  vagina,”  for  there  was  a small  opening  on  the 
right  side  of  the  vagina,  about  one  inch  inside  the 
vaginal  orifice.  Pus  drained  from  this  orifice,  its 
source,  we  thought,  being  a mass  in  the  adnexa. 
After  the  uterus  was  emptied  of  the  retained  prod- 
ucts of  conception,  a tube  drain  was  inserted  into 
the  opening  in  the  vagina,  and  irrigation  was  car- 
ried out  through  the  tube  for  a few  days.  The  fever 
cleared  up,  but  the  nausea  continued.  Also,  the 
mass  in  the  right  side  grew  steadily  larger.  A lap- 
arotomy was  performed,  and  the  mass  found  to  be 
an  accessory  pregnant  uterus.  A hysterectomy  was 
done,  and  the  patient  made  an  uneventful  recovery. 

This  case  was  one  of  double  vagina  and  double 
uterus — one  large  and  one  atrophic,  or  defective,  with 
a complicating  pregnancy  in  the  defective  horn.  I 
am  not  sure  whether  both  uteri  were  pregnant  or 
whether,  as  has  been  described,  decidua  was  devel- 
oped in  the  companion  uterus. 

Case  3. — Miss  A.  E.,  age  22,  was  brought  in  by  a 
male  patient  who  had  acute  gonorrhea.  The  man 
stated  that  he  had  exposed  the  patient  some  ten  days 
earlier,  before  a urethral  discharge  had  appeared  in 
his  own  case. 

The  patient’s  complaint  was  burning  on  urination 
and  soreness  in  the  lower  abdomen. 

Menstruation  had  begun  at  13,  and  the  menses  had 
been  regular  and  free,  with  dysmenorrhea  the  first 
day.  The  duration  of  her  periods  was  six  days;  the 
last  period  was  July  20,  1934. 

The  external  genitals  were  normal.  Vaginal  ex- 
amination disclosed  a septum  dividing  the  vagina 
into  two  almost  perfectly  symmetrical  vaginas.  Two 
normal  small  cervices  could  be  felt.  It  was  very  hard 
to  expose  either  of  these,  but  smears  made  from  both 
were  positive  for  the  gonococcus  as  were  smears  from 
the  urethra. 

Masses  could  be  felt  corresponding  to  the  uteri,  the 
one  on  the  right  being  larger  than  the  one  on  the 
left.  Nothing  definite  could  be  determined  in  regard 
to  the  tubes  and  ovaries. 

Treatment  for  gonorrhea  was  instituted,  and  very 
slow  progress  made  due  to  the  difficulties  of  the  ex- 
isting abnormality.  The  mass  on  the  right  side  con- 
tinued to  grow  larger,  and  I felt  justified  in  believ- 
ing that  this  was  a pregnancy.  When  I advised  her 
of  my  conclusion  and  suggested  operation,  she  stated 
that  she  had  no  money  and  would  have  to  return  to 
her  own  home.  She  has  not  answered  my  inquiries, 
the  last  letters  sent  to  her  having  been  returned  un- 
claimed. If  anyone  sees  this  patient,  I will  appre- 
ciate being  advised  of  the  outcome  and  the  condition 
found. 

The  complications  of  pregnancy  and  labor 
in  such  cases  are  given  by  Dr.  J.  B.  DeLee, 
as  follows: 

(a)  Weak  pains,  atony,  in  third  stage. 

(b)  Postpartum  hemorrhage. 
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(c)  Prolapse  of  the  pregnant  uterus. 

(d)  Rupture  of  the  uterus. 

(e)  Obstruction  from  a septum  in  the  cervix  or 
vagina. 

(f)  Breech  and  transverse  presentations. 

(g)  Resemblance  to  ectopic  pregnancy  when  the 
product  of  conception  is  in  the  rudimentary  horn. 

Case  4. — Miss  F.  C.  was  first  seen  some  four  years 
ago,  during  her  adolescence.  At  this  time  she  was 
s^fering  severely  with  pains  all  over  the  lower  ab- 
domen, presenting  the  usual  symptoms  of  late  ado- 
lescent dysmenorrhea.  The  patient’s  parents  were 
both  deaf  and  dumb  but  intelligent.  The  patient, 
however,  was  of  quite  nervous  temperament,  and  all 
of  these  things  I thought  contributed  to  her  condi- 
tion. I gave  her  an  excuse  exempting  her  from  physi- 
cal training  for  the  year. 

About  two  years  later  I saw  her  again  at  home, 
with  very  similar  complaint  and  again  advised  gen- 
eral habit  regulation  and  an  excuse  from  physical 
training,  suggesting,  also,  that  she  be  brought  to  the 
office  for  examination.  A few  days  later  her  aunt 
called  me  for  an  excuse  from  physical  training,  which 
I refused  to  give  unless  the  patient  were  brought  for 
examination,  which  was  done. 

The  patient  dated  her  complaint  from  the  age  of 
7,  stating  that  it  had  become  worse  since  the  first 
menstrual  period  at  14  years.  Pain  was  more  severe 
in  the  left  side.  The  periods  lasted  for  from  5 to  7 
days  and  were  very  irregular. 

Physical  Examination. — The  mental  development 
was  somewhat  retarded.  Her  aunt  stated  that  this 
had  become  more  noticeable  after  the  patient  reached 
the  age  of  14.  The  heart  and  lungs  were  normal. 
The  breasts  were  normal. 

The  abdomen  was  tender  in  both  lower  quadrants. 

The  external  genitals  were  normal.  A vaginal  sep- 
tum was  found,  dividing  the  vagina  into  two  per- 
fectly symmetrical  vaginas.  Two  perfectly  sym- 
metrical small  cervices  were  found,  and,  as  near  as 
I could  determine,  two  uteri.  Apparently  there  was 
a cyst  in  the  adnexa,  probably  ovarian. 

The  aunt  later  reported  the  patient  had  menstru- 
ated at  three  month  intervals,  and  she  was  instructed 
to  bring  the  child  for  examination  at  the  time  of  her 
period  so  that  I might  determine  if  menstruation 
was  from  one  or  both  uteri,  but  the  girl  refused  to 
come  for  such  examination. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Howard  O.  Smith,  Marlin:  We  are  indebted 
to  Dr.  Armstrong  for  presenting  these  four  cases  of 
the  more  classical  types  of  anomalies  of  the  vagina 
and  uterus. 

The  causes  that  operate  in  the  production  of  con- 
genital malformation  of  the  vagina  and  uterus  have 
never  been  clearly  understood.  We  may  be  able  to 
comprehend  in  a measure  the  nature  of  certain  me- 
chanical disarrangements,  for  instance  in  a cleft 
palate  or  double  uterus,  but  why  these  particular 
structures  should  have  failed  to  develop  normally  re- 
main more  or  less  an  open  question.  At  the  present 
time,  embryologists  feel  that  the  underlying  causes 
of  fetal  malformation  may  be  included  under  two 
headings:  (1)  defective  germ  plasma;  (2)  unfavor- 
able embryonic  environment.  However,  as  Dr.  Arm- 
strong has  mentioned,  the  formation  of  the  normal 
uterus  and  vagina  is  contingent  upon  the  proper 
union  of  the  miillerian  ducts. 


It  is  said  that  complete  absence  of  the  vagina  is 
found  in  approximately  one  of  five  thousand  cases. 
Two  patienis  wi'h  complete  absence  of  the  vagina 
have  come  under  my  observation  during  the  past  two 
years.  One  of  these  had  no  internal  genitalia  what- 
ever, as  far  as  could  be  determined  on  abdominal  ex- 
ploration, but  did  have  perfectly  normal  secondary 
sexual  characteristics.  For  this  reason,  it  was 
thought  that  an  anomalous  ovary  was  present  at 
some  point. 

The  second  patient  presented  a very  rudimentary 
corpus  uteri,  with  both  ovaries  and  rudimentary  fal- 
lopian tubes,  with  an  absent  left  kidney  and  ureter. 
One  should  always  be  on  the  lookout  for  complicating 
anomalies  in  the  genito-urinary  tract  when  any  mal- 
formation of  the  vagina  is  found. 

Dr.  Charles  H.  McCollum,  Fort  Worth:  Dr.  Arm- 
strong is  to  be  congratulated  for  presenting  this 
subject  to  us.  He  has  displayed  a high  degree  of 
observation  in  his  private  practice. 

The  actual  number  of  anomalies  of  this  type  are 
far  in  excess  of  those  found  in  statistics.  Probably 
more  than  three  times  as  many  are  found  as  are  re- 
ported. I am  among  those  who  have  been  negligent, 
since  I have  never  reported  a single  case  of  my  own. 
That  many  cases  are  overlooked  is,  I think,  undis- 
puted. 

Dr.  W.  G.  Cook,  Fort  Worth:  I recognize  the 
patient  in  the  first  case  reported  by  Dr.  Armstrong, 
as  the  young  lady  later  came  under  my  care.  I can 
confirm  Dr.  Armstrong’s  findings,  and  in  "addition 
state  that  during  an  operation  for  acute  appendicitis 
I was  able  to  palpate  the  pelvis.  There  was  an  ab- 
sence of  uterus  and  ovaries.  Moreover,  in  confidence 
she  said  she  had  enjoyed  the  company  of  young  men, 
had  a normal  maternal  instinct,  and  at  times  had 
erotic  sensations.  She  was  of  a happy  disposition, 
and  there  was  complete  absence  of  any  symptoms  of 
an  unsexed  woman.  The  latter  fact  is  suggestive  of 
some  compensatory  function  of  other  internal  glandu- 
lar structure  or  the  lack  of  need  of  such  secretion  in 
the  absence  of  an  endometrium. 

Dr.  Elbert  Dunlap,  Dallas:  The  essayist  is  to  be 
congratulated  on  presenting  a very  good  paper,  and 
he  is  fortunate  to  have  had  several  very  interesting 
cases  of  congenital  defects.  Dr.  Armstrong  makes 
reference  to  the  literature  of  1896  as  being  ancient. 
I recall  very  well  that  in  1896  we  had  the  same  type 
of  congenital  defects  that  we  have  today,  and  the 
general  information  concerning  them  has  not  been 
very  markedly  changed  since  that  date.  Congenital 
defects  of  the  female  generative  organs  should  be 
looked  for  at  the  birth  of  the  child,  as  it  is  quite  em- 
barrassing for  the  physician  to  have  the  nurse  or  the 
parents  find  that  there  is  a defect  which  has  not 
been  noted  by  him.  The  next  period  of  life  when 
these  imperfections  are  found  is  at  the  age  of  puber- 
ty, when  there  is  a disturbance  of  menstruation,  and 
again  when  pregnancy  takes  place  in  a uterus  which 
is  abnormal;  but  often  the  defect  is  not  noted  until 
about  the  time  of  delivery,  which  is,  of  course,  em- 
barrassing to  the  physician. 

In  a good  number  of  these  congenital  defects,  some 
plastic  surgery  may  bring  about  a very  decided  im- 
provement. I will  briefly  refer  to  a case  to  substan- 
tiate this  statement.  The  mother  of  Miss  M.,  aged 
18,  gave  the  following  history:  At  the  age  of  11 
years,  it  was  found  that  there  was  some  defect  in 
appearance  of  the  external  genitals.  The  child  was 
taken  to  a physician  and  an  abdominal  section  was 
performed.  The  mother  stated  that  both  ovaries 
were  removed.  We  have  no  record  of  this  operation. 
At  the  time  when  I saw  this  patient,  she  was  a very 
bright  young  woman,  rather  tall,  and  retardation  of 
secondary  sex  characterists  was  very  decided.  The 
breasts  were  very  small,  there  was  a scant  amount 
of  pubic  and  axillary  hair,  and  muscular  development 
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was  only  fair.  Z-ray  study  did  not  show  any  varia- 
tion from  the  normal  in  the  sella  tursica.  The  patient 
complained  of  headache,  drowsiness,  vertigo,  some 
pain  in  the  abdomen  and  a sense  of  weight  in  the 
pelvic  organs.  These  symptoms  occurred  each  month 
and  lasted  from  five  to  seven  days.  The  sypmtoms 
caused  the  young  woman  to  remain  in  bed  several 
days  each  month.  She  enjoys  parties  and  companion- 
ship of  young  people  of  both  sexes,  and,  of  course,  is 
anxious  as  to  her  future.  Rectal  examination,  I 
thought,  revealed  the  presence  of  a small  uterus. 
There  was  no  evidence  of  an  opening  into  the  vagina, 
but  upon  careful  examination  under  anesthesia  an 
opening  was  found,  and  the  hymen  was  cut  through 
and  removed.  We  found  a small  vagina;  it  was  ad- 
herent, of  course.  A very  small  uterus  was  found. 
Bimanual  examination  did  not  reveal  the  presence  of 
ovaries.  The  vagina  was  packed,  of  course,  and,  I 
think,  will  serve  very  well.  The  interesting  thing 
about  this  case  is  that  any  physician  would  have 
performed  an  abdominal  section  without  first  at- 
tempting to  do  some  plastic  work  to  ascertain  if 
there  was  an  entrance  into  the  vagina.  It  was,  of 
course,  unfortunate  that  he  removed  the  ovaries  as 
she  will  never  menstruate. 


THE  DIAGNOSIS  AND  TREATMENT  OF 
TRACHOMA* * 

BY 

• EVERETT  L.  GOAR,  M.  D. 

HOUSTON,  TEXAS 

The  diagnosis  of  trachoma  must  be  made 
from  clinical  signs  and  symptoms,  for  the 
exciting  cause  has  not  been  definitely  deter- 
mined. There  is  still  no  agreement  among 
investigators  as  to  the  role  of  Bacterium 
granulosis  and  the  same  may  be  said  of  the 
inclusion  bodies  of  Halbersteader-Prowajek. 
Very  few  ophthalmologists  believe  in  the  de- 
ficiency theory  which  Stucky  originated  and 
ably  defended.  Until  the  infecting  organism 
is  definitely  established  and  methods  are 
found  for  its  isolation  in  the  laboratory,  there 
will  no  doubt  continue  to  be  differences  of 
opinion  as  to  what  constitutes  trachoma. 

It  may  safely  be  said,  however,  that  tra- 
choma is  a chronic  infectious  disease  of  the 
conjunctiva,  characterized  by  corneal  in- 
volvement and  resulting  in  the  formation  of 
scar  tissue.  It  is  not  highly  contagious  but 
is  undoubtedly  transmitted  from  person  to 
person.  In  its  typical  form  it  has  never  been 
transmitted  to  animals,  the  monkey  failing 
to  show  corneal  involvement  when  inoculated 
from  human  trachomatous  subjects. 

If  then  trachoma  must  be  diagnosed  from 
its  clinical  manifestations,  it  is  well  for  us 
to  become  familiar  with  these  characteristics. 
Most  ophthalmologists  are  familiar  with  the 
controversy  that  occurred  some  fifteen  years 
ago  between  Dr.  J.  W.  Jervey  of  Greenville, 
South  Carolina,  and  certain  officers  in  the 
United  States  Public  Health  Service.  These 
men  invaded  Dr.  Jervey’s  territory  and  diag- 
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nosed  many  cases  of  “trachoma”  in  school 
children,  and  operated  on  them.  Those  who 
refused  operation  were  excluded  from  school. 
Dr.  Jervey  took  issue  with  the  diagnosis,  and 
the  argument  culminated  in  the  Section  on 
Ophthalmology  of  the  American  Medical  As- 
sociation at  New  Orleans  in  1920.  A com- 
mittee consisting  of  three  prominent  ophthal- 
mologists from  the  South  was  appointed. 
This  committee’s  report  is  published  in  the 
Transactions  of  the  Section  on  Ophthal- 
mology of  the  American  Medical  Association, 
1921,  pages  317-328.  This  report  should  be 
studied  by  every  person  who  practices 
ophthalmology.  Only  a few  points  of  the 
Committee’s  report  will  be  mentioned  in 
this  paper. 

As  the  purpose  of  this  paper  is  to  protest 
against  the  too  prevalent  custom  of  excluding 
children  from  school  because  they  are  found 
to  have  follicles  in  their  lids  and  of  forcing 
upon  them  an  unnecessary  and  possibly 
harmful  operation,  I wish  to  state  early  in 
the  discussion  that  it  is  my  opinion,  after 
almost  fifteen  years  of  careful  observation, 
that  there  is  practically  no  trachoma  among 
school  children  in  the  city  where  I practise. 
Several  of  these  years  were  spent  in  the  eye 
clinics  of  charity  hospitals,  and  observations 
at  the  same  time  and  in  later  years  have 
been  made  upon  private  patients.  During 
this  time  I can  recall  having  seen  but  five 
children  with  genuine  trachoma,  and  three 
of  these  were  from  out  of  the  city. 

Folliculosis  is  the  usual  condition  that  is 
mistaken  for  trachoma.  It  is  usually  dis- 
covered accidentally,  as  a rule  by  a school  or 
public  health  nurse.  The  child  is  thereupon 
excluded  from  school  until  the  diagnosis  is 
established.  The  picture  from  here  on  varies, 
depending  upon  the  ophthalmologist  the  anx- 
ious parents  consult.  One  will  tell  them  that 
the  child  has  a serious  disease  which  demands 
prolonged  treatment,  probably  operation  and 
exclusion  from  school  for  months  or  years — 
the  alternative  being  poor  sight,  possibly 
blindness.  Alarmed,  the  parents  may  seek 
another  opinion.  The  second  consultant  re- 
ports that  the  condition  is  not  serious,  needs 
little  or  no  treatment  and  that  the  child  may 
return  to  school.  This  sounds  so  much  like 
the  differences  of  opinion  that  our  friends 
the  alienists  express  on  the  witness  stand  in 
regard  to  a patient’s  sanity,  that  we  are  in 
a fair  way  to  receive  the  same  criticism  they 
have  encountered  unless  we  can  get  together 
on  this  matter  of  diagnosis.  For  that  reason 
this  subject  admits  of  fair  and  open-minded 
discussion.  Some  years  ago  it  was  the  cus- 
tom on  certain  services  of  one  of  our  free 
hospitals,  for  the  attending  ^ye  surgeons  to 
scrub  the  lids  of  children  having  folliculosis 
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with  a stiff  tooth  brush,  while  others  ex- 
pressed the  follicles  with  forceps,  then 
rubbed  the  lids  vigorously  with  a piece  of 
gauze  dipped  in  boric  acid  powder  or  a strong 
solution  of  mercuric  chloride.  How  many 
dry  uncomfortable  eyes  have  been  produced 
by  this  procedure  is  unknown.  Because  of 
my  belief  that  this,  to  say  the  least,  was  un- 
warranted surgery,  and  my  refusal  to  op- 
erate during  my  term  of  service,  the  chief 
of  the  public  health  nurses  reported  me  to 
the  hospital  board  for  refusing  to  cooperate. 
In  recent  years,  due  to  discussions  among 
ourselves  in  public  and  in  private,  the  num- 
ber of  lid  operations  has  perceptibly  de- 
creased. 

The  differentiation  between  trachoma  and 
folliculosis  can  be  made  in  the  vast  majority 
of  cases  without  difficulty  and  at  one  exam- 
ination. It  is  only  in  the  unusual  case  of  fol- 
liculosis complicated  by  some  concurrent  in- 
fection that  it  may  be  necessary  to  watch 
the  child  for  a short  period.  Children  or 
adults  with  trachoma  have  symptoms.  The 
moment  they  enter  our  offices,  especially  if 
the  room  is  well  lighted,  we  observe  some- 
thing is  wrong  with  their  eyes.  Photophobia, 
lacrimation,  blepharospasm,  are  all  present 
during  the  earlier  stages  or  periods  of  ac- 
tivity. A certain  amount  of  ptosis  is  likely 
to  occur  when  the  infection  has  been  present 
long.  A child  with  uncomplicated  folliculosis 
has  no  eye  symptoms.  The  lids  must  be  ex- 
amined before  the  condition  becomes  ap- 
parent. 

In  order  to  understand  the  difference  be- 
tween trachoma  and  folliculosis  it  is  neces- 
sary to  review  briefly  the  pathology  of  the 
two  affections.  Trachoma  is  a chronic  in- 
flammatory infiltration  of  the  conjunctiva 
and  tarsus,  with  a tendency  to  acute  exacer- 
bations. Its  progress  may  be  characterized 
by  the  three  stages  alluded  to  by  some 
authors — the  granular  or  follicular  stage,  the 
papillary  or  hyperplastic  stage  and  the  stage 
of  cicatrization.  The  first  two  stages  are 
often  concurrent  and  indistinguishable.  Tra- 
choma cannot  be  present  long  without  the 
characteristic  stage  of  papillary  hyperplasia 
with  its  turgid,  indurated  mucosa  from  which 
all  signs  of  capillary  circulation  have  disap- 
peared. The  follicles,  if  visible,  are  small 
and  not  easily  seen  in  the  reddened  velvety 
mucosa,  which  bleeds  readily  on  slight  fric- 
tion. Lacrimation  with  some  mucopurulent 
secretion  is  present  during  exacerbations. 
Comeal  changes  occur  early.  These  consist 
first  in  small  areas  of  infiltration,  usually 
just  below  the  upper  limbus,  which  necrose  to 
form  tiny  superficial  corneal  ulcers.  These 
small  infiltrates  are  leukocytes  thrown  out 
ahead  of  the  limbal  vessels  as  they  advance 


into  the  superficial  layers  of  the  cornea-tra- 
chomatous pannus.  With  each  exacerbation 
of  the  disease  the  vessels  refill  and  push  far- 
ther toward  the  center  of  the  cornea,  pre- 
ceded by  the  infiltrates  and  ulcers.  The 
small  ulcers  often  coalesce  to  form  larger 
ones,  and  vascularization  may  proceed  from 
all  sectors  until  the  cornea  is  completely  vas- 
cularized. Under  treatment  or  spontaneous 
recession,  cicatrization  begins.  Fine  lines 
usually  horizontal  or  oblique  appear  in  the 
mucosa.  These  thicken  and  become  firmer, 
and  if  scarring  is  excessive,  the  late  results 
are  entropion,  trichiasis  and  symblepharon. 

The  pathology  of  follicuiosis  is  quite  dif- 
ferent. It  is  a hypertrophy  of  the  subepithe- 
lial  lymphoid  elements  of  the  conjunctiva 
in  a child  with  lymphoid  diathesis.  Such 
children  always  have  enlarged  tonsils  and 
adenoids.  The  follicles  are  semi-translucent 
and  larger  than  those  of  trachoma,  though 
they  vary  greatly  in  size.  They  are  usually 
more  pronounced  in  the  lower  cul-de-sacs,  but 
may  be  numerous  in  the  upper  palpebral  con- 
junctiva and  sometimes  are  found  in  the 
ocular  conjunctiva.  With  a good  light  the 
capillaries  may  be  traced  between  and  upon 
the  follicles.  This  is  a very  important  dif- 
ferential point,  for  the  capillary  circulation 
can  never  be  seen  in  trachoma  except  in  the 
earliest  stage.  Corneal  changes  are  never 
found  and  scarring  does  not  occur. 

A few  other  factors  may  be  considered  in 
the  diagnosis.  Trachoma  is  rarely  found  in 
the  children  of  well-to-do  parents — it  is  es- 
sentially a disease  of  the  poor  and  is  found 
among  those  who  pay  little  attention  to  per- 
sonal hygiene.  If  the  disease  is  suspected  in 
children,  older  persons  in  the  family  should 
be  examined.  Folliculosis  makes  no  class  dis- 
tinction. 

Monocular  trachoma  is  not  at  all  infre- 
quent. I have  seen  several  cases  of  this  sort 
where  the  diagnosis  was  missed  because  of 
the  assumption  that  it  must  be  bilateral.  Such 
patients  are  usually  of  the  more  intelligent 
and  cleanly  type. 

Occasionally  a patient  is  encountered  with 
vascularization  of  the  corneas  from  focal  in- 
fection, that  resembles  pannus  very  closely. 
These  patients,  however,  do  not  have  the  con- 
junctival changes  characteristic  of  trachoma, 
and  the  condition  clears  up  when  the  focus 
is  removed.  I have  seen  a few  cases  of  this 
sort,  due  to  sinus  infection.  Vernal  catarrh 
usually  offers  little  difficulty.  The  seasonal 
incidence,  the  itching,  the  presence  of  eosino- 
philes  in  conjunctival  scrapings,  and  the 
large  flat  plaques  in  severe  cases  are  charac- 
teristic. 

In  the  treatment  of  trachoma  I have  noth- 
ing new  to  offer.  There  is  no  royal  road  to 
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cure.  Under  careful  and  consistent  treat- 
ment it  takes  years  to  effect  a cure,  and  with- 
out these  conditions  it  is  hopeless  to  attempt 
it.  There  is  undoubtedly  a great  difference 
in  the  degree  of  virulence  of  trachomatous 
infections.  Some  are  of  a low  grade  and  do 
well  under  treatment ; others  relapse  or  con- 
tinue active  in  spite  of  all  treatment.  Opera- 
tion may  help  but  it  never  cures  trachoma. 
Tarsectomy  is  of  great  benefit  in  patients 
who  have  thickened  boggy  conjunctivae  and 
tarsi,  and  is  the  best  treatment  for  ptosis 
trachomatosis — but  it  does  not  cure  or  pre- 
vent relapse.  The  tear  ducts  of  trachomatous 
patients  often  have  strictures  and  may  have 
to  be  probed.  Good  results  have  been  re- 
ported by  the  use  of  radium  and  x-ray  radia- 
tion, but  I have  never  used  these  methods. 
It  should  be  borne  in  mind  that  the  purposes 
of  treatment  are  to  prevent  corneal  compli- 
cations and  to  hasten  healing  with  a mini- 
mum amount  of  scar  tissue.  To  this  end  fre- 
quent and  vigorous  treatments  are  necessary 
over  a prolonged  period. 

Folliculosis  needs  no  treatment  other  than 
the  correction  of  errors  of  refraction,  if  pres- 
ent, and  the  treatment  of  any  accidental  in- 
fection if  it  occurs.  I do  not  believe  operation 
is  ever  justified.  Grattage,  if  thoroughly 
done,  produces  numerous  fine  scars  in  the 
conjunctivae  that  may  lead  to  dry  and  un- 
comfortable eyes  in  later  years.  The  best 
that  can  be  said  for  such  an  operation  is  that 
it  is  a useless  one.  It  should  be  relegated  to 
the  ash-heap  of  operations  that  have  come 
and  gone,  unhonored  and  unsung. 

1304  Walker  Avenue. 

ABSTRACT  OF  DISCUSSION 

Dr.  H.  L.  Hilgartner,  Jr.,  Austin:  I think  that  Dr. 
Goar  has  just  criticized  the  profession.  Up  to  the 
present  time,  there  is  no  unanimity  among  most 
ophthalmologists  in  regard  to  the  difference  between 
trachoma  and  follicular  conjunctivitis. 

During  the  last  few  years,  I have  seen  many  cases 
of  marked  folliculosis  in  school  children,  which  were 
discovered  by  the  school  nurse  or  physician  and  diag- 
nosed as  granulated  lids  or  trachoma.  These  cases 
cleared  up  with  zinc  sulphate  treatment. 

I would  like  to  call  attention  to  a method  of  treat- 
ing cases  of  trachoma  with  pannus,  corneal  ulceration 
and  uveitis,  that  has  been  most  successful  in  our 
hands.  The  upper  lid  is  everted  and  the  lower  lid  is 
pulled  down.  Ten  mg.  of  radium  is  then  passed  over 
the  lid,  at  a distance  of  2 mm.,  for  5 minutes.  This 
is  done  once  a week  for  three  treatments,  and  then 
once  every  three  weeks  for  an  indefinite  period. 

The  patients  experience  great  relief  from  pain 
within  24  to  48  hours  following  the  first  treatment. 

Dr.  Lawrence  T.  Post,  St.  Louis,  Missouri:  I agree 
with  all  the  important  points  in  Dr.  Goar’s  timely 
paper.  Unquestionably  folliculosis  and  trachoma  are 
distinct  diseases,  the  former  noncontagious  and  re- 
quiring unending  treatment.  The  reaction  in  mon- 
keys to  material  from  these  two  diseases  is  very  sug- 
gestive. In  fresh  cases  the  former  never  produces 
reactions,  while  in  the  latter  a follicular  enlargement 
is  frequently  noted. 


Dr.  F.  H.  Newton,  Dallas:  I agree  fully  with  Dr. 
Goar  in  his  position  that  follicular  conjunctivitis 
should  not  be  operated  on.  My  experience,  however, 
leads  me  to  believe  that  this  trouble  occurs  much 
more  frequently  in  the  undernourished  and  improper- 
ly nourished  class  of  children.  In  a large  children’s 
clinic  in  Dallas,  I have  observed  many  cases  of  follic- 
ulosis in  the  routine  run  of  cases,  but  in  a large 
special  group  with  positive  Mantou  reactions  no  cases 
were  found.  This  special  group  had  been  on  a high 
vitamin  diet  for  a year  or  more. 

I believe  that  diet  has  a very  definite  influence  on 
the  development  and  cure  of  folliculosis. 

Dr.  Goar  (closing) : As  announced  in  the  paper, 
its  chief  purpose  is  a protest  against  operations  in 
folliculosis.  It  might  seem  to  some  that  this  is  like 
Don  Quixote  fighting  the  windmills,  but  this  is  not 
the  case.  A year  ago  one  of  the  members  of  this 
section  deplored  the  fact  that  he  could  not  obtain 
the  cooperation  of  physicians  and  school  authorities 
in  excluding  such  children  from  school.  It  is  only 
by  discussing  this  subject  in  our  meetings  that  we 
can  arrive  at  a common  understanding. 

I am  glad  to  hear  from  Dr.  Post  about  the  unpub- 
lished work  that  has  been  done  by  the  Washington 
University  Medical  Department.  If  the  bacterium 
of  trachoma  is  ever  truly  discovered  and  a method 
of  isolating  is  perfected  that  is  simple  enough  to  be 
done  in  the  ordinary  laboratory,  it  will  be  a tremen- 
dous forward  step  in  ophthalmology. 


WEATHER  CONDITION  AND  BLOOD 
PLASMA  VOLUME* 

BY 

J.  H.  BLACK,  M.  D. 

DALLAS,  TEXAS 

For  some  few  years  various  workers  have 
advanced  the  idea  that  allergic  manifesta- 
tions might  have  their  origin  in  some  dys- 
function, or  a deficiency,  of  one  or  other  of 
the  endocrine  glands.  They  have  been  able 
to  call  attention  to  the  occasional,  or  at  times 
frequent,  association  of  allergic  reactions 
with  certain  recognizable  endocrine  manifes- 
tations; however,  in  no  instance  has  there 
been  enough  correlation  to  permit  the  con- 
clusion that  there  was  a causal  relationship, 
and  it  is  evident  at  this  time  that  if  such  a 
relationship  shall  be  proved  it  must  wait  on 
the  development  of  further  knowledge  of  the 
physiology  and  pathology  of  the  endocrine 
organs. 

Two  years  ago  before  this  Section  I pre- 
sented a brief  report  calling  attention  to  some 
findings  in  allergic  individuals  which  are, 
also,  common  findings  in  adrenal  deficiency 
and  adding  to  this  list  a study  on  blood  sugar 
in  allergic  persons  which  showed  that  the 
sugar  content  of  the  blood  in  allergic  individ- 
uals was  near,  or  below,  what  is  considered 
the  low  normal  limit. 

Because  it  has  been  shown  that  the  adrenal 
has  a considerable  influence  upon  chloride 
retention  and  elimination  it  was  thought  that 
it  might  be  worth  while  to  see  whether  there 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medicah 
Association  of  Texas,  Dallas,  May  14,  1935. 
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is  any  constant  variation  from  the  normal 
blood  chloride  content  in  allergic  persons. 
Some  work  of  this  kind  has  been  done,  and 
some  investigation  has  been  made  of  possible 
variation  in  chloride  content  in  asthmatic 
attacks  and  in  the  intervals  between  attacks.^ 
There  has  been,  also,  some  study  of  the  possi- 
ble shift  of  chloride  from  the  plasma  to  the 
cells  and  vice  versa  under  the  influence  of 
allergic  reactions. 

Considering  the  matter  of  checking  the 
chloride  content  of  the  blood  in  an  asthmatic 
paroxysm  and  in  a free  interval,  it  became 
apparent  at  once  that  one  may  have  to  con- 
sider blood  volume  in  order  to  be  certain 


that  changes  occurring  in  the  content  are 
actual  and  not  due  to  concentration  or  dilu- 
ton  of  the  blood.  Such  control  has  not  been 
used  in  the  work  that  has  been  reported  in 
the  literature.  When  one  remembers  the 
violent  muscular  elTort  and  the  profuse  per- 
spiration which  are  seen  in  the  individual 
with  a severe  attack  of  asthma,  it  becomes 
evident  at  once  that  large  loss  of  fluid  may 
occur  and  changes  in  blood  volume  would  be 
expected,  but,  strange  to  say,  have  not  been 
considered  in  chemical  investigations  re- 
ported. 

In  order  to  determine  as  far  as  possible 
whether  the  allergic  reaction  in  itself  might 
produce  changes  in  blood  volume,  hay  fever 
was  artificially  induced  in  myself,  and  Dr. 
Fred  T.  Rogers  carefully  investigated  blood 
changes  before,  during  and  following  the 
paroxysm. 

Several  hours  after  the  taking  of  food, 
and  while  resting  quietly  in  bed,  blood  was 


removed  and  the  blood  density,  blood  pres- 
sure and  blood  chloride  determined.  Then 
a sufficient  amount  of  ragweed  pollen  extract 
was  dropped  into  my  nose  so  that  an  attack 
of  hay  fever  was  induced  in  less  than  three 
minutes  time.  As  soon  as  sneezing  began, 
blood  was  again  examined  and  the  blood 
pressure  taken.  The  attack  was  then  allowed 
to  subside,  and  after  a brief  interval  of  rest 
another  attack  was  induced  in  a similar  man- 
ner. The  results  of  examination  are  shown 
in  Figure  1.  It  will  be  noted  that  before  the 
onset  of  symptoms,  blood  density  was  1.0560 
and  1.0562.  Three  minutes  after  the  pollen 
was  placed  in  the  nose,  sneezing  began  and 
blood  secured  immediately, 
showed  a blood  density  of 
1.0578.  Sneezing  and  other 
symptoms  gradually  subsided, 
and  at  a period  of  thirty  min- 
utes later  the  nasal  passages 
were  practically  clear  and  the 
blood  density  was  again  down 
to  its  original  level.  Pollen 
was  again  instilled  into  the 
nose  and  as  soon  as  sneezing 
began  it  will  be  noted  that  the 
blood  density  rose  immediate- 
ly to  the  same  level  as  pre- 
viously and  dropped  a. little 
more  rapidly  the  second  time 
than  before,  reaching  ulti- 
mately the  same  level.  Blood 
pressure  just  before  the  onset 
of  sneezing  was  110  systolic 
and  80  diastolic;  taken  im- 
mediately after  the  onset  of 
sneezing,  it  was  120  systolic 
and  92  diastolic.  After  thirty 
minutes,  when  symptoms  had  subsided,  the 
blood  pressure  was  108  systolic,  82  diastolic. 
Venous  blood  drawn  before  the  onset  of  the 
first  attack  showed  a chloride  concentration 
in  the  whole  blood  of  470  milligrams,  and 
when  drawn  at  the  height  of  the  second 
attack  showed  a chloride  concentration  of 
448  milligrams. 

These  findings  would  indicate  that  there 
had  been  an  increase  in  the  concentration  of 
blood  plasma.  Calculation  would  indicate 
that  the  concentration  equaled  3.4  per  cent  of 
the  plasma  volume,  the  chloride  content 
meanwhile  dropping  approximately  5 per 
cent,  which  might  make  one  hesitate  to 
ascribe  any  significance  to  the  change  in 
chloride  concentration.  It  may  mean,  how- 
ever, that  there  is  more  elevation  in  blood 
pressure,  particularly  the  diastolic  pressure, 
and  more  change  in  blood  density  than  might 
be  accounted  for  by  the  amount  of  muscular 
effort  used  in  sneezing. 
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With  this  evidence  that  changes  of  blood 
volume  might  occur  which  had  some  clinical 
significance,  the  question  at  once  arose  as 
to  whether  similar  changes  in  volume  accom- 
panied by  a flow  of  fluid . into  the  tissues 
might  account  for  allergic  attacks  occurring 
under  certain  circumstances  and  whether 
conditions  such  as  weather  changes  might  be 
responsible  for  such  change  in  blood  volume. 
It  is  well  known,  for  example,  that  most  indi- 
viduals suffering  with  asthma  are  much 
worse  during  humid  weather,  and  that  many 


Fig.  2. — Showing:  cell  volume,  relative  humidity,  and  barometric 
pressure,  in  an  artificially  induced  attack  of  hay  fever. 

of  them  can  foretell  a change  in  humidity  by 
an  increase  in  dyspnea.  It  is,  also,  common 
knowledge  that  the  asthmatic  individual  who 
is  having  asthma  every  twenty-four  hours 
has,  as  the  time  of  election  for  the  attacks, 
the  period  between  midnight  and  four  o’clock 
in  the  morning.  As  it  happens,  this  is  the 
time  of  the  twenty-four  hours  in  which  the 
barometric  pressure  tends  to  be  lowest  and 
the  humidity  highest.  With  this  thought  in 
mind  the  question  was  asked  whether  the 
occurrence  of  asthmatic  paroxysms  under 
these  circumstances  might  not  be  due  to 
changes  in  blood  volume  which  themselves 
were  dependent  upon  the  weather  conditions, 
and  with  this  in  view  the  study  was  under- 
taken. 

Using  myself  again  as  the  subject,  blood 
was  secured  from  the  vein  between  four  and 
five  hours  after  a light  midday  meal.  All 
conditions  regarding  the  intake  of  food,  fluid 
intake,  work,  and  room  temperature  were 


kept  within  narrow  limits.  The  variable  fac- 
tors were  the  barometric  pressure  and  the 
humidity.  In  the  earlier  work  we  secured  the 
blood  by  venous  puncture,  using  a tourniquet 
and  mixing  a small  but  variable  amount  of 
sodium  oxalate  to  prevent  clotting.  By  this 
method  cell  volume  determinations  showed 
considerable  variation,  and  it  was  found,  as 
has  been  reported  before^  that  the  length  of 
time  of  application  of  the  tourniquet  made 
considerable  difference  in  the  reading,  and 
the  small  variations  in  the  amount  of  oxalate 
added  evidently  causes  changes  in  the  size 
of  the  cells.  These  errors  were  corrected  by 
puncturing  the  vein  without  use  of  a tourni- 
quet and  the  addition  to  5 cc.  of  blood  of 
1 cc.  of  a 1.6  per  cent  sodium  oxalate  solu- 
tion which  is  practically  isotonic  and  makes 
no  change  in  size  of  the  red  cells. 

Under  the  above  mentioned  condition, 
hematocrit  determinations  were  made.  The 
use  of  the  red  cell  volume  as  an  index  to  total 
blood  volume  is,  of  course,  subject  to  criti- 
cism. But  the  work  of  Rowntree®  and  others 
indicates  that  under  conditions  involving  nor- 
mal health  and  the  absence  of  strenuous 
muscular  exertion  and  high  temperature,  cell 
volume  and  plasma  volume  show  little  vari- 
ation. The  determination  of  cell  volume  will 
give  no  idea  of  the  total  amount  of  blood  in 
the  body,  but  it  should  serve  as  a very  satis- 
factory index  of  the  proportion  of  cells  and 
plasma,  and  changes  in  the  proportion  of 
red  cells  should  mean  an  equivalent  change 
in  the  plasma.  If  the  percentage  of  red 
cells  is  increased  it  should  mean  a propor- 
tionate decrease  in  the  amount  of  plasma. 
It  is  recognized  that  changes  in  the  H-ion 
concentration  and  the  osmotic  pressure  of 
the  plasma  may  make  definite  changes  in  cell 
size,  but  it  seems  reasonable  to  believe  that 
such  changes  do  not  occur  under  the  condi- 
tions of  this  study.  Because  of  this  belief 
and  the  fact  that  blood  volume  studies,  either 
by  the  dye  method  or  the  carbon-monoxide 
method,  are  difficult  and  not  suited  to  fre- 
quent repetition  in  the  same  individual,  it 
was  felt  that  cell  volume  determinations 
might  be  sufficient  to  indicate  plasma  volume 
changes  and  answer  our  question. 

Figure  2 illustrates  the  results  obtained. 
On  it  are  shown  the  cell  volume,  relative 
humidity  and  barometric  pressure  as  found 
on  eight  days.  The  days  used  were  not  con- 
secutive but  were  selected  to  show  differ- 
ences in  pressure  and  humidity  against  which 
to  check  the  cell  volume  findings.  The  barom- 
eter and  humidity  readings  were  supplied 
by  our  local  weather  bureau  and  were  read- 
ings made  within  one  hour  of  the  time  the 
blood  was  drawn  for  examination. 

It  will  be  seen  that,  while  there  is  wide 
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variation  in  the  pressure  and  humidity  read- 
ings, the  hematocrit  readings  have  been  sur- 
prisingly uniform.  On  only  one  day  was 
there  a change  in  cell  volume  and  that 
amounted  to  only  1.2  per  cent. 

CONCLUSION 

No  evidence  was  found  of  change  in  the 
cell  volume  and,  consequently,  we  believe,  in 
the  plasma  volume  dependent  upon  changes 
in  barometric  pressure  or  relative  humidity. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  H.  Braden,  Houston:  It  is  a common  ex- 
perience for  sufferers  from  asthma  to  become  worse 
during  damp  or  rainy  weather.  So  far  as  I am  con- 
cerned, this  has  been  very  difficult  to  explain.  Why, 
for  example,  should  an  individual  whose  asthma  is 
due  to  Bermuda  grass  sensitivity  have  particularly 
severe  attacks  during  a rainy  spell  ? One’s  first  im- 
pression would  be  that,  since  there  are  fewer  pollen 
granules  in  the  air  during  rainy  weather,  the  indi- 
vidual would  be  less  asthmatic  rather  than  more.  But 
facts  are  facts,  and  it  was  good  logic  for  Dr.  Black 
to  look  for  an  explanation  of  this  phenomenon  in 
other  directions.  His  looking  into  the  relationship  of 
red  cell  volume  and  the  barometric  pressure  is  in- 
genious. The  conception  was  logical  in  spite  of  the 
fact  that  it  did  not  prove  what  he  anticipated  in  re- 
gard to  changing  weather  conditions. 

I have  been  using  for  some  time  Sanford’s  method 
of  determining  the  red  cell  volume.  This  method 
utilizes  5 cc.  of  blood  drawn  from  a vein  and  1 cc.  of 
1.6  per  cent  sodium  oxalate  in  a specially  constructed 
tube.  This  is  probably  more  accurate  than  the 
hematocrit  method,  which  employs  blood  from  the 
finger  or  ear  puncture,  thus  giving  rise  to  a certain 
percentage  of  error  on  account  of  possible  tissue 
juice  being  taken  up  with  the  blood. 

There  is  no  valid  reason  why  one  should  not  get  a 
fairly  good  idea  as  to  the  blood  volume  by  determin- 
ing only  red  cell  volumes.  This  method  certainly 
gives  rise  to  a certain  percentage  of  error,  but  the 
same  objection  can  be  raised  to  even  the  most  com- 
plicated techniques. 
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rett Ave.,  Dallas,  Secretary. 

Fifteenth  District  Society,  Gilmer,  October  6,  1936.  Dr.  H.  A. 
Ross,  Longview,  President : Dr.  C.  A.  Smith,  Texarkana,  Sec- 
retary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  16-19,  1936.  Dr. 
David  W.  Carter,  Jr.,  1122  Medical  Arts  Bldg.,  Dallas,  Presi- 
dent: Dr.  Jo  C.  Alexander,  1414  Medical  Arts  Building,  Dallas, 
Secretary. 

International  Clinical  Association  of  the  Southwest,  San  Antonio, 
Jan.  28-30,  1936.  Dr.  Roy  T,  Goodwin,  San  Antonio,  General 
Chairman  : Dr.  H.  McC.  Johnson,  1620  Nix  Professional  Build- 
ing, Secretary. 

Oklahoma  City  Clinical  Society,  Oklahoma  City,  November  4-7. 
Secretary,  1215  Medical  Arts  Building,  Oklahoma  City,  Okla- 
homa. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston, 
December  3,  4,  and  5,  1935.  Dr.  E.  W.  Bertner,  1802  Second 
National  Bank  Building,  Houston,  President ; Dr.  Herbert  T. 
Hayes.  Medical  Arts  Building,  Houston,  Secretary. 


DUST  STORMS  AND  HEALTH 

The  extraordinary  conditions  of  drought  in  parts 
of  Kansas,  Colorado,  New  Mexico,  Texas  and  Okla- 
homa, which  gave  rise  to  dust  storms  of  unprece- 
dented intensity  and  duration  from  February  to  May 
of  this  year,  received  wide  interest  and  publicity.  A 
study  of  the  possible  effect  on  health  of  these  dust 
storms  has  recently  been  published*.  April  29  a 
“dust  conference”  was  held  at  Liberal,  Kan.,  the 
approximate  center  of  the  “dust  bowl.”  State  health 
officers  from  Oklahoma,  Colorado  and  Kansas  were 
present.  At  this  time  a comparison  of  morbidity  and 
mortality  for  certain  of  the  acute  infectious  dis- 
eases showed  similar  increases  in  the  three  states. 
Considerable  interest  was  expressed  in  the  bacterial 
and  chemical  content  of  the  dust.  Two  of  the  Kan- 

*Brown,  E.  G.  : Gottlieb,  Selma,  and  Laybourn,  R.  L. : Dust 
Storms  and  Their  Possible  Effect  on  Health,  Pub.  Health  Rep. 
50:1369  (Oct.  4)  1936. 
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sas  sanitary  and  public  health  officials  made  trips 
into  the  dust  area  and  exposed  agar  plates  to  secure 
an  index  of  the  number  of  micro-organisms  present 
in  the  air  during  dust  storms.  The  predominating 
bacteria  observed  were  spore-forming  soil  types. 
Molds  were  almost  as  numerous  as  bacteria,  and 
some  yeasts  were  observed.  Colon  bacillus  deter- 
minations were  made.  Characteristic  organisms  of 
this  group,  however,  were  obtained  from  only  one 
sample  of  the  nineteen  tested. 

The  role  of  siliceous  dusts  in  the  production  of 
silicosis  is  well  known.  The  harmfulness  of  a given 
dust  is  dependent  on  three  factors:  the  amount  sus- 
pended in  the  air,  the  duration  of  exposure,  and  the 
particle  size.  It  is  now  generally  agreed  that  in  the 
case  of  quartz-containing  dusts  the  dangerous  par- 
ticles are  usually  between  0.5  and  5 microns  in  diam- 
eter and  are  almost  always  less  than  10  microns. 
The  six  dust  samples  analyzed  gave  a silica  content 
varying  from  66.9  to  92.9  per  cent.  The  size  of  the 
particles  varied  from  2 to  770  microns.  The  aver- 
age values  were  much  higher  than  those  reported 
for  the  usual  industrial  and  outdoor  dusts. 

Kansas  experienced  its  most  severe  measles  epi- 
demic during  the  five  months  from  January  1 to 
June  8,  with  40,000  cases  reported  as  compared  with 
the  previous  high  total  of  22,464  for  the  twelve 
months  of  1917.  In  addition  to  measles,  acute  respi- 
ratory infections  prevailed  throughout  the  state  in 
unusually  large  numbers.  Numerous  cases  also  of 
streptococcic  sore  throat  and  corneal  ulcers  and  eye 
infections  were  reported.  There  was  no  evidence, 
however,  that  any  pathogenic  organisms  were  car- 
ried by  dust  and  therefore  the  direct  cause  of  the 
increase  in  respiratory  infections  could  not  be  at- 
tributed to  this  factor.  The  dust  was  exceedingly 
irritating  to  the  mucous  membranes  of  the  respira- 
tory tract,  and  this  appeared  to  be  a definite  con- 
tributory factor  in  the  development  of  many  acute 
infections 

The  action  on  health  of  dust  storms  may  thus  be 
divided  into  “immediate”  and  “future”  effects.  The 
former  are  manifest  by  the  increase  in  morbidity  and 
mortality  from  the  acute  infections  of  the  respira- 
tory tract  probably  due  more  to  the  irritating  effect 
of  the  dust  than  to  the  carrying  of  pathogenic  or- 
ganisms. The  future  effect  is  unknown.  It  is  pos- 
sible that  over  a long  period  the  effect  might  be 
similar  to  that  seen  in  persons  exposed  to  mine  and 
other  industrial  dusts,  though  the  difference  in  aver- 
age size  of  the  particles  might  prevent  this  from 
occurring.  The  most  important  conclusion  is  that 
the  dust  proofing  of  houses  and  the  wearing  of 
masks  are  essential  to  the  comfort  and  welfare  of 
persons  living  in  areas  affected  by  similar  dust 
storms. — -Jour.  A.  M.  A.,  Nov.  23,  1935. 


MILK  FOLLY 

The  state  of  New  York  is  taking  its  milk  industry 
seriously!  In  fact,  it  seems  to  be  taking  it  so  seri- 
ously that  the  advertising  agencies  are  making  it 
ridiculous.  Apparently  they  have  found  it  neces- 
sary to  sell  milk  as  a medicine  rather  than  as  the 
wholesome  food  it  really  is.  These  remarks  are 
prompted  by  the  appearance  in  New  York  news- 
papers of  a new  type  of  advertisement  in  which  the 
value  of  milk  as  a cure  for  several  complaints  is  em- 
phasized. Strangely  enough,  the  emphasis  is  also 
untrue.  The  complete  text  of  the  advertisement 
reads: 

ALKALIZE  WITH  MILK!  At  one  time  or 
another,  you  certainly  have  felt  the  need  of  al- 
kalizing. But  chances  are  that  you  didn’t  take 
milk  because  you  didn’t  realize  that  milk  . . . 
fresh,  cold  milk  ...  is  a natural  alkalizer. 

Milk — the  alkalizer — works  like  a charm. 
Over-indulgence,  afternoon  fag,  any  time  that 


acid  “products”  accumulate  in  your  blood,  sim- 
ply alkalize  with  milk.  Every  glass  of  milk  has 
a definite  alkaline  effect.  And  there’s  real  econ- 
omy in  using  milk  . . . one  of  today’s  best  food 
buys. 

Free  Booklet — “Milk — the  Alkalizer.”  Write 
to  The  Bureau  of  Milk  Publicity,  Albany. 

The  State  op  New  York 
The  Bureau  of  Milk  Publicity  of  the  New  York 
State  Department  of  Agriculture  and  Markets  also 
issues  a folder  in  which  these  facts  are  reempha- 
sized, reiterated  and  even  more  exaggerated.  It  is 
amusing  to  realize  that  directly  opposite  this  adver- 
tisement appears  one  for  a “patent  medicine”  with 
exactly  similar  claims.  It  should  be  unnecessary  to 
point  out  for  a medical  audience  that  milk  is  the 
only  article  of  diet  whose  sole  function  in  nature  is 
to  serve  as  a food.  Certainly  the  values  of  milk  in 
protein,  in  mineral  salts  and  in  vitamins  are  suffi- 
cient on  which  to  base  claims  as  to  its  usefulness 
without  trying  to  turn  the  product  into  a “patent 
medicine.”  Officials  in  the  state  of  New  York  will 
do  well  to  select  an  advertising  agent  more  conver- 
sant with  the  facts  of  medical  science  and  nutrition. 
Jour.  A.  M.  A..  Nov.  9,  1935. 


THE  SPECIFIC  TREATMENT  OF  LOBAR 
PNEUMONIA 

William  P.  Belk,  Ardmore,  Pa.  {Journal  A.  M.  A., 
Sept.  14,  1935),  tabulates  the  results  obtained  in  the 
specific  treatment  of  lobar  pneumonia.  These  in- 
clude all  the  reports  in  the  American  and  foreign 
literature  up  to  January,  1935,  that  lend  themselves 
to  statistical  study.  In  table  1,  pneumococcus  anti- 
body solution  is  seen  to  be  definitely  beneficial  in 
type  I pneumonia,  less  so  in  type  II,  and  of  little 
or  no  value  in  type  III  pneumonia.  Surprisingly,  it 
is  more  effective  in  group  IV  than  in  type  I infec- 
tions. In  table  2,  antipnuemococcus  serum  is  seen 
to  reduce  the  mortality  in  type  I lobar  pneumonia 
by  40  per  cent  and  to  save  ten  lives  per  hundred 
cases.  It  is  of  less  value  in  type  II  but  of  distinct 
benefit  in  types  VII  and  VIII.  Table  3 shows  an 
average  reduction  in  mortality  of  about  50  per  cent, 
with  a saving  of  twenty  lives  per  hundred  cases. 
The  78  per  cent  reduction  in  mortality  in  type  II 
pneumonia,  with  a saving  of  fifty  lives  per  hundred 
cases  in  the  selected  series  of  Cecil  and  Plummer,  is 
worthy  of  special  mention.  This  table  illustrates 
the  importance  of  beginning'  specific  treatment  as 
early  after  the  onset  of  pneumonia  as  possible.  Table 
4 shows  that  some  benefit  doubtless  results  from 
intramuscular  and  subcutaneous  injections  of 
specific  preparations,  but  this  is  clearly  smaller  than 
after  intravenous  administration.  At  present  these 
substitute  methods  would  seem  to  be  justified  only 
when  it  is  impossible  to  use  the  intravenous  route. 
Table  6 gives  a summary  of  the  incidence  of  reac- 
tions as  recorded  in  the  several  reports.  The  figures 
are  only  approximate.  When  precautions  are  taken 
to  make  skin  and  ophthalmic  tests,  and  to  refuse 
serum  to  those  with  positive  ophthalmic  tests  and 
also  to  those  with  a history  of  allergy  to  horses,  the 
question  of  reactions  appears  not  to  be  a serious  one. 
The  specific  treatment  of  pneumococcic  infections  is 
probably  destined  to  increase  in  popularity.  Serums 
will  doubtless  be  still  further  refined,  with  the  result 
that  reactions  will  be  largely  eliminated  and  larger 
initial  doses  will  be  possible.  The  demonstrated 
merit  of  specific  therapy  in  lobar  pneumonia  would 
seem  to  justify  its  use  in  bronchopneumonia  and 
other  pneumococcic  infections,  such  as  mastoiditis, 
thus  giving  it  a wider  field  of  usefulness. 
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LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subj^ts,  pre- 
pared for  lending  to  members  of  the  Association.  Be- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
Association  to  the  following  physicians  during  the 
month  of  November: 

Dr.  Glenn  Bartlett,  Harlingen — Ethics,  medical 
(11  articles). 

Dr.  A.  M.  Patterson,  Mineral  Wells — Tetany  (23 
&Tticl©s) 

Dr.  W.  E.  Campbell,  Elgin — California  & West. 
Med.,  Dec.,  1931;  J.  A.  M.  A.,  Jan.  1,  1929,  Aug.  11 
1934;  Virginia  M.  Monthly,  July,  1934. 

Dr.  Arthur  Gleckler,  Sherman — Burns  (18  ar- 
ticles). 

Dr.  J.  M.  Frazier,  Belton — Red:  Medicine  Man  in 
Texas. 

Dr.  F.  S.  Littlejohn,  Marshall — Medicine,  social- 
ized (7  articles). 

Houston  Academy  of  Medicine,  Houston — West  J. 
Surg.,  Feb.,  1934;  California  & West.  Med.,  March, 
1932. 

Dr.  Joe  Kopecky,  San  Antonio — Medicine,  social- 
ized (11  articles). 

Dr.  C.  W.  Drake,  Brownwood — J.  M.  Soc.  New  Jer- 
sey, May,  1935. 

Dr.  M.  L.  Stubblefield,  Gorman — Arch.  Path., 
July,  1933. 

Dr.  J.  M.  Sloan,  Corpus  Christ! — Mastoiditis  (19 
articles) . 

Dr.  J.  R.  Gandy,  Lipan — Hiccup  (8  articles). 

Dr.  J.  P.  Lovett,  Olney — Ovary,  tumors  (arrheno- 
blastoma)  (2  articles). 

Dr.  Floy  E.  Lyon,  Wichita  Falls — Heart,  electro- 
cardiography (27  articles). 

Dr.  Rufus  A.  Roberts,  Olney — Euthanasia  (3  ar- 
ticles) . 

Dr.  Roy  W.  Key,  Sherman — Conjunctivitis,  phlyc- 
tenular (4  articles). 

Dr.  Herbert  Merz,  Alvin — Tabes  Dorsalis,  ther- 
apy (11  articles). 

Dr.  W.  R.  Johnson,  Snyder — Anesthesia,  ether, 
oxygen,  gas  (13  articles). 

Dr.  M.  E.  Weaver,  Coleman — Hemorrhoids,  injec- 
tion therapy  (12  articles). 

Dr.  Roy  G.  Hallum,  Brownwood — Ovary,  chocolate 
cysts  (4  articles). 

Miss  Frances  Watson,  Fort  Worth — Medicine, 
state  (6  articles). 

Dr.  Victor  E.  Schulze,  San  Angelo — Arch.  Int. 
Med.,  June,  1932;  J.  Lab.  & Clin.  Med.,  Dec.,  1929. 

Dr.  M.  L.  Wilbanks,  Greenville — Societies,  Medi- 
cal, county  (10  articles). 

Dr.  D.  G.  Curb,  Albany — Heart,  roentgenography 
(5  articles) ; Gastro-Intestinal  Tract,  roentgenogra- 
phy (9  articles) ; Gallbladder,  roentgenography  (13 
articles) . 

Dr.  D.  Roach,  Amarillo — Prostate,  surgery  (13 
articles)  ; Vas  Deferens,  surgery  (5  articles). 

Dr.  Fred  W.  Standefer,  Lubbock — Sinuses,  Nasal, 
diseases  (3  articles). 

Dr.  R.  S.  Fillmore,  Jacksboro — Arch.  Surg., 
March,  1931;  J.  A.  M.  A.,  April  4,  1931. 

Dr.  Fred  R.  Landon,  Wichita  Falls — J.  Missouri 
M.  A.,  Sept.,  1935. 

Dr.  M.  A.  Walker,  Paris — Pregnancy,  extra-uter- 
ine (29  articles). 


Dr.  R.  B.  Homan,  El  Paso — Knee,  tuberculosis  (17 
articles) . 

Dr.  W.  G.  Evans,  Dallas — Ringworm,  therapy  (15 
articles) . 

Dr.  H.  B.  Henry,  Luling — Sarcoma,  therapy  (4 
articles) . 

William  Aking,  Tyler — Physicians  (8  articles). 

Dr.  John  G.  McLaurin,  Dallas — Ketogenic  Diet 
(17  articles). 

Dr.  C.  G.  Catto,  Waco — Diphtheria  (21  articles). 

Dr.  Lloyd  M.  Southwick,  Edinburg — Ulcers,  cyst- 
ine hydrochloride  therapy  (2  articles). 

Dr.  Andrew  Wessels,  San  Antonio — Arch.  Phys. 
Therapy,  June,  1935. 

Dr.  J.  S.  Lankford,  San  Antonio — Medical  History, 
in  Texas  (4  articles). 

Dr.  Oliver  M.  Heartsill,  Marshall — Burns,  tannic 
acid  therapy  (11  articles). 

Dr.  J.  W.  Gooch,  Shamrock — Pneumonia,  therapy 
(33  articles). 

Drs.  Baze  & Huff,  Mason — Breast,  hypertrophy 
(9  articles). 

Dr.  Hubert  Seale,  Cisco — Diathermy  (12  articles)  ; 
Protein,  therapeutic  (asthma,  gonorrhea,  rheumatic 
fever)  (22  articles). 

Dr.  David  McCullough,  Sanatorium — Tuberculosis, 
tuberculin  reaction  (Mantoux)  (8  articles). 

Dr.  J.  K.  Wood,  Odessa — Sulphide,  hydrogen  (5 
articles) . 

Dr.  J.  A.  Stephens,  Paris— Carbon  Monoxide, 
poisoning  (14  articles). 

Dr.  M.  H.  Bennett,  Big  Spring — Vitamins  (6  ar- 
ticles) . 

Dr.  Wm.  Marshall  Smith,  San  Angelo — Indust. 
Med.,  March,  1935. 

Dr.  Paul  C.  Pedigo,  McCamey — Eczema,  etiology 
& pathogenesis  (8  articles). 

Dr.  F.  T.  Mclntire,  San  Angelo — Arthritis,  etiol- 
ogy & pathogenesis  (6  articles). 

Accessions 

Books  Received  Complimentary  from  Publishers: 

W.  B.  Saunders  Co.,  Philadelphia — -Haggard: 
“Surgery,  Queen  of  the  Arts.” 

J.  B.  Lippincott,  Co.,  Philadelphia — Solomon: 
“Prescription  Writing  and  Formulary.” 

Columbia  University  Press,  New  York — Dewey: 
“Behavior  Development  in  Infants”;  Goodwin: 
“Russell  A.  Hibbs”;  Morton:  “The  Human  Foot.” 

Johns  Hopkins  Hospital,  Baltimore,  Maryland — 
“Collected  Reprints  of  the  Wilmer  Ophthalmolog- 
ical  Institute  of  the  Johns  Hopkins  Hospital.” 

Stanford  University  Press,  Stanford  University. 
California — Hines:  “Special  Procedures  in  Diagnosis 
and  Treatment.” 

Journals  Received,  112. 

Reprints  Received,  249. 

Local  Use. — Forty  physicians  visited  the  Library, 
consulting  232  articles. 

Total  Number  of  Borrowers,  94. 

Total  Number  of  Articles  Loaned,  607. 
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NEW  AND  NONOFFICIAL  REMEDIES 
Correction:  The  description  for  Cod  Liver  Oil  Con- 
centrate Liquid  (Lederle)  (J.  A.  M.  A.,  September 
21,  1935,  p.  966)  states  that  the  product  has  a vita- 
min A potency  of  not  less  than  55,100  units  per 
gram  and  a vitamin  D potency  of  not  less  than  5,510 
units  per  gram.  These  units  apply  to  the  product 
when  it  was  first  submitted  to  the  Council.  Due 
to  an  oversight  on  the  part  of  the  firm  it  neglected 
to  inform  the  Council  of  an  increase  in  potency. 
The  Council  has  examined  the  submitted  protocols 
and  has  found  the  new  product  to  have  a vitamin  A 


522 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December, 


potency  of  not  less  than  60,000  units  (U.  S.  P.  X 
Revised,  1934)  per  gram  and  a vitamin  D potency  of 
not  less  than  8,500  units  (U.  S.  P.  X Revised,  1934) 
per  gram. 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies: 

Azochloramid  in  Triacetin  1:500. — A solution  con- 
taining azochloramid  (J.  A.  M.  A.,  July  20,  1935, 
p.  200)  1 Gm.  in  500  Gm.  of  triacetin  (triacetin,  a 
mixture  containing  approximately  95  per  cent 
glyceryl  triacetate,  CH2OOCCH3-CHOOCCH3- 
CH2OOCCH3).  Wallace  & Tierman  Products,  Inc., 
Belleville,  N.  J. 

Procaine  Hydrochloride- Abbott  Tablets,  1.14  grains 
(0.07  Gm.). — Each  tablet  contains  procaine  hydro- 
chloride-Abbott  (New  and  Nonofficial  Remedies, 
1935,  p.  63),  1.14  grains  (0.07  Gm.).  Abbott  Labo- 
ratories, North  Chicago,  111. 

Procaine  Hydrochloride-Abbott  Tablets,  2.28  grains 
(0.15  Gm.). — Each  tablet  contains  procaine  hydro- 
chloride-Abbott  (New  and  Nonofficial  Remedies, 
1935,  p.  63),  2.28  grains  (0.15  Gm.).  Abbott  Labo- 
ratories, North  Chicago,  111. 

Salvarsan,  1.2  Gm.  Tubes. — Each  tube  contains 
salvarsan  (New  and  Nonofficial  Remedies,  1935,  p. 
75).  1.2  ()m.  Winthrop  Chemical  Co.,  Inc.,  New 

York  City. 

Viosterol  in  Oil-Merrell,  Sperti  Process. — A brand 
of  viosterol  in  oil-N.  N.  R.  (New  and  Nonofficial 
Remedies,  1935,  p.  436).  (J.  A.  M.  A.,  October  12, 

1935,  p.  1191). 

Refined  Diphtheria  Toxoid  (Alum  Precipitated) - 
Lederle. — This  refined  diphtheria  toxoid  (alum  pre- 
cipitated) (New  and  Nonofficial  Remedies,  1935,  p. 
395)  is  also  marketed  in  packages  of  one  0.5  cc.  vial 
(one  immunization),  ten  0.5  cc.  vials  (ten  immuniza- 
tions), and  one  5 cc.  vial  (ten  immunizations). 
Lederle  Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Scarlet  Fever  Streptococcus  Antitoxin-Globulin- 
Lederle-Modified. — A scarlet  fever  streptococcus 
antitoxin  (New  and  Nonofficial  Remedies,  1935,  p. 
373)  preparation  prepared  by  the  method  of  Drs. 
Dick  under  U.  S.  patent  1,547,369  by  license  of  the 
Scarlet  Fever  Committee,  Inc.  It  is  marketed  in 
packages  of  one  syringe  containing  2,000  units  (pro- 
phylactic dose) , and  in  packages  of  one  syringe  con- 
taining 6,000  units  (therapeutic  dose).  Lederle 
Laboratories,  Inc.,  Pearl  River,  N.  Y.  (J.  A.  M.  A., 
October  19,  1935). 

Ampoules  Solution  Dextrose  50  Per  Cent,  50  cc. — 
Each  cubic  centimeter  contains  approximately  0.57 
Gm.  of  anhydrous  dextrose  (New  and  Nonofficial 
Remedies,  1935,  p.  280).  Wm.  S.  Merrell  Co.,  Cin- 
cinnati. 

Diphtheria  Toxoid. — (See  New  and  Nonofficial 
Remedies,  1935,  p.  395).  For  determining  sensitiv- 
ity to  the  nonantigenic  portion  of  diphtheria  toxoid, 
a diluted  diphtheria  toxoid  is  supplied.  This  is  mar- 
keted in  packages  of  one  0.5  cc.  vial  and  in  packages 
of  one  5 cc.  vial  containing  diluted  diphtheria  tox- 
oid sufficient  for  five  and  fifty  reaction  tests,  respec- 
tively. Parke,  Davis  & Co.,  Detroit. — Jour  A.  M.  A., 
September  21,  1935. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  apparatus  have  been  accepted  by 
the  Council  on  Physical  Therapy  of  the  American 
Medical  Association  for  inclusion  in  its  list  of  ac- 
cepted devices  for  physical  therapy: 

McIntosh  Mobile  Diathermy  Unit. — This  diather- 
my machine  is  of  the  spark  gap  type  and  is  recom- 


mended for  medical  and  surgical  diathermy  as  prac- 
tical in  both  physicians’  offices  and  hospitals.  This 
unit  was  used  in  a clinic  for  almost  a year.  Dur- 
ing that  time  it  was  tried  out  under  various  condi- 
tions and  found  to  give  satisfactory  service.  McIn- 
tosh Electrical  Cornoration,  Chicago.  (J.  A.  M.  A., 
October  12,  1935).  ' 

Barr  Ultra-Short  Wave  Radiothermy  Unit  Model 
SW-5. — This  unit  is  recommended  for  medical  and 
surgical  diathermy.  It  includes  attachments  for 
tissue  cutting,  coagulation  and  desiccation;  all  are  of 
a monopolar  type.  Barr  Laboratories,  Inc.,  New 
York.  {J.  A.  M.  A.,  October  26,  1935). 

Mazda  CX  and  Mazda  C Lamps  Acceptable. — 
These  lamps  are  recommended  by  the  firm  as  sources 
of  infra-red  energy  and  may  be  used  for  therapeu- 
tic purposes.  They  are  of  the  tungsten  filament 
variety  and  have  a greater  tissue  penetrating  power 
of  the  infra-red  radiation  than  that  of  the  carbon 
filament  lamps,  watt  for  watt.  They  come  in  various 
sizes:  Mazda  CX  Lamps,  60,  250  and  500  watts;  the 
Mazda  C Lamps,  1,000  and  1,500  watts.  General 
Electric  Company,  Incandescent  Lamp  Department, 
Cleveland. 

Benedict-Roth  Metabolism  Apparatus. — A closed 
circuit,  spirometer  type,  metabolimeter  of  sturdy 
construction.  Warren  E.  Collins  Inc.,  Boston. 

PROPAGANDA  FOR  REFORM 

Loeb’s  Gluten  Flour  and  Farwell  & Rhines  Criss 
Cross  Brand  Gluten  Flour  Not  Acceptable. — The 
Committee  on  Foods  reports  that  Loeb’s  Gluten 
Flour  (Loeb’s  Dietetic  Food  Co.,  New  York)  and 
Farwell  & Rhines  Criss  Cross  Brand  Gluten  Flour 
(Farwell  & Rhines  Co.,  Watertown,  N.  Y.)  are  gluten 
flours  prepared  from  wheat  flour  by  removal  of  part 
of  the  starch,  containing  not  more  than  10  per  cent 
moisture  and,  calculated  on  the  water-free  basis,  not 
less  than  7.1  per  cent  nitrogen  nor  more  than  56 
per  cent  nitrogen-free  extract  and  not  more  than  44 
per  cent  of  starch.  These  gluten  flours  are  manufac- 
tured specially  for  use  in  diets  restricted  in  dex- 
trose formers.  To  be  eligible  for  acceptance,  such 
type  of  flour  shall  contain  dextrose  formers  yielding 
dextrose  in  an  amount  not  greater  than  3.3  Gm.  per 
hundred  cubic  centimeters.  Dextrose  formers  of 
these  gluten  flours,  however,  yield  approximately  50 
Gm.  of  dextrose  per  hundred  cubic  centimeters. 
There  is  authoritative  evidence  that  commercially 
prepared  special  diabetic  foods  are  of  limited  useful- 
ness to  the  diabetic  patient  and  that  the  availability 
of  insulin  makes  them  no  longer  necessary.  The 
designation  of  a food  as  a “diabetic  food”  merely 
because  it  is  low  in  carbohydrates  is  now  unwar- 
ranted and  misleading.  Because  Loeb’s  Gluten  Flour 
and  Farwell  & Rhines  Criss  Cross  Brand  Gluten 
Flour  are  adjudged  without  usefulness  or  special 
adaptability  for  inclusion  in  diets  restricted  in  dex- 
trose formers,  they  will  not  be  listed  among  the  ac- 
cepted foods  of  the  Committee  on  Foods.  (J.  A.  M. 
A.,  Oct.  26,  1935.) 

Dry  Peptonoids  (Soluble)  Beef,  Milk  and  Wheat 
Predigested  Not  Acceptable. — The  Committee  on 
Foods  reports  that  Dry  Peptonoids  (Soluble)  Beef, 
Milk  and  Wheat  Predigested,  manufactured  by  the 
Arlington  Chemical  Company,  Yonkers,  N.  Y.,  is 
prepared  from  dried  extract  of  partially  digested 
beef,  skim  milk  and  wheat  bran  admixed  with  malt 
extract  and  milk  sugar.  The  name  “Peptonoids”  is 
inappropriate  for  this  product  containing  a larger 
percentage  of  carbohydrates  than  what  may  be  re- 
garded as  “peptonoids.”  The  descriptive  statement 
“Beef,  Milk  and  Wheat  Predigested”  is  incorrect. 
The  product  is  not  “predigested,”  and  skim  milk  and 
only  part  of  the  wheat  (apparently  commercial 
wheat  bran)  are  used.  The  article  does  not  contain 
“all  of  the  nutritive  principles  of  beef,  milk  and 
wheat,  except  the  fat”  as  claimed.  Dry  Peptonoids 
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formerly  was  considered  useful  for  persons  who  be- 
cause of  disease  are  unable  to  eat  regular  foods 
without  distress.  At  this  time,  however,  the  food 
seems  to  have  no  field  of  usefulness,  either  as  a 
regular  food  or  as  a special  purpose  food.  There- 
fore Dry  Peptonoids  will  not  be  listed  among  the 
accepted  foods  of  the  Committee  on  Foods.  (J.  A. 
M.  A.,  Oct.  19,  1935,  p.  1271.) 

Standardization  and  Labeling  of  Liver  and  Stom- 
ach Preparations  For  Use  in  the  Treatment  of  Per- 
nicious Anemia. — The  following  statement  concern- 
ing the  standardization  of  liver  and  stomach  prepa- 
rations has  been  adopted  by  the  Council;  Standard- 
ization of  preparations  depends  on  the  reticulocyte 
response  following  the  uniform  daily  administra- 
tion of  the  product  to  a patient  with  pernicious 
anemia.  The  test  patient  should  preferably  have  no 
complicating  infection,  diarrhea,  marked  arterio- 
sclerosis or  extensive  neurologic  changes.  The  red 
blood  cell  count  should  be  between  1,000,000  and 
3,000,000  per  cubic  millimeter  and  the  patient  should 
not  be  in  a spontaneous  or  induced  remission,  nor 
should  transfusion  have  been  performed  recently. 
The  patient  should  not  have  received  potent  anti- 
anemic  material  or  arsenic  within  a month.  Daily 
reticulocyte  counts  for  one  day  before  and  for  ten 
days  after  the  test  has  been  started  should  be 
made.  During  days  of  marked  rise  of  reticulocytes, 
two  counts  a day  may  be  necessary  to  determine  the 
maximal  value.  The  acceptable  standard  response 
is  set  forth  in  the  accompanying  table. 

Initial  Minimum 

Red  Blood  Count  Reticulocyte  Response 
Million  per  Cu.  Mm.  Per  Cent 

1.0  30 

1.5  18 

2.0  12 

2.5  7 

3.0  4 

The  figures  given  have  been  obtained  by  the 
daily  oral  administration  of  material  derived  from 
300  to  400  Gm.  of  liver,  or  of  30  to  40  Gm.  of  desic- 
cated stomach,  or  by  the  daily  parenteral  injection 
of  material  derived  from  10  to  15  Gm.  of  liver.  The 
test  should  be  conducted  by  uniform  daily  adminis- 
tration for  ten  days  of  the  least  amount  of  ma- 
terial expected  to  yield  the  standard  reticulocyte  re- 
sponse. Should  there  be  no  reticulocyte  response  or 
a lesser  response  than  the  required  minimum,  with- 
in the  ten-day  period,  that  amount  of  a preparation 
of  established  potency  known  to  correspond  to  the 
foregoing  standards  should  be  administered  in  uni- 
form dosage  for  ten  days.  The  purpose  of  this  con- 
trol is  to  establish  the  reactivity  of  the  patient  to 
known  amounts  of  active  principle.  In  assaying 
an  orally  administered  product  an  orally  adminis- 
tered standard  should  be  used,  and  with  a product 
for  parenteral  use  a parenterally  administered  stan- 
dard should  be  employed.  The  principles  underly- 
ing the  determination  of  potency  of  autolyzed  liver 
preparations,  stomach  tissue  extracts  or  combina- 
tions of  liver  and  stomach  tissue  or  extracts  are  the 
same.  In  each  case  the  least  daily  amount  of  the 
preparation  administered  that  is  necessary  to  pro- 
duce the  standard  reticulocyte  response  within  the 
ten-day  period  should  be  determined.  This  daily 
amount  serves  as  a basis  for  labeling.  Satisfactory 
responses  to  similar  tests  should  be  obtained  in  at 
least  three  patients. — (J.  A.  M.  A.,  Oct.  19,  1935). 

Hoyt’s  Gluten  Special  Flour  Not  Acceptable. — The 
Pure  Gluten  Food  Company,  New  York,  submitted 
to  the  Committee  on  Foods  its  Hoyt’s  Gluten  Spe- 
cial Flour.  It  is  stated  to  be  ground  gluten  prepared 
from  wheat  flour  by  almost  complete  removal  of 
starch,  containing  not  more  than  10  per  cent  of 
moisture  and,  calculated  on  the  water-free  basis,  not 
less  than  14.2  per  cent  of  nitrogen,  not  more  than 


15  per  cent  of  nitrogen-free  extract  (the  protein 
factor  5.7  being  used)  and  not  more  than  5.5  per 
cent  of  starch  (as  determined  by  the  diastase  meth- 
od). Hoyt’s  Gluten  Special  Flour  is  manufactured 
specially  for  use  in  diets  restricted  in  dextrose  form- 
ers. To  be  eligible  for  acceptance,  such  type  of  flour 
shall  contain  dextrose  formers  yielding  dextrose  in 
an  amount  not  greater  than  3.3  Gm.  per  hundred 
cubic  centimeters.  Dextrose  formers  of  Hoyt’s 
Gluten  Special  Flour  yield  approximately  60  Gm.  of 
dextrose  per  hundred  cubic  centimeters.  There  is 
authoritative  evidence  that  commercially  prepared 
special  diabetic  foods  are  of  limited  usefulness  to 
the  diabetic  patient  and  that  the  availability  of  in- 
sulin makes  them  no  longer  necessary.  The  designa- 
tion of  a food  as  a “diabetic  food”  merely  because 
it  is  low  in  carbohydrates  is  now  unwarranted  and 
misleading.  Because  Hoyt’s  Gluten  Special  Flour  is 
adjudged  without  usefulness  or  special  adaptability 
for  inclusion  in  diets  restricted  in  dextrose  formers, 
it  will  not  be  listed  among  the  accepted  foods  of  the 
Committee  on  Foods.  (J.  A.  M.  A.,  Oct.  19,  1935.) 

Rossium  Not  Acceptable  for  N.  N.  R. — Rossium, 
which  is  stated  to  be  Di-phenylmethyl-pyrazolonyl, 
was  presented  for  the  consideration  of  the  Council 
on  Pharmacy  and  Chemistry  by  the  Medico  Chemical 
Corporation  of  America.  The  product  is  marketed 
in  capsule  form  and  is  advertised  for  use  in  the 
treatment  of  drug  addiction.  In  the  presentation 
submitted  by  the  firm  (October  29,  1934),  the  fol- 
lowing statement  occurs  under  “Therapeutic  Indica- 
tions”: “Drug  addiction  disease  (Morphinism,  hero- 
inism,  etc.).  Rossium  checks  the  most  severe  symp- 
toms of  withdrawal  in  drug  addicts  and  markedly 
decreases  all  other  symptoms.  In  cases  of  cocaine 
addiction  Rossium  is  inactive.”  The  tables  submit- 
ted by  the  firm  support  the  statement  that  Rossium 
prevents  the  symptoms  of  anaphylactic  shock  in 
guinea-pigs  previously  treated  with  an  antigen,  and 
according  to  the  theory  of  Dr.  Ivan  I.  Ostromislen- 
sky  this  must  be  true  if  it  is  valuable  in  reducing 
withdrawal  symptoms  (anaphylactic  shock)  in  ad- 
dicts. A physician  in  charge  of  the  allergy  labora- 
tory in  a large  hospital  informed  the  Council’s  ref- 
eree that  he  knew  of  nothing  to  support  the  theory 
of  Ostromislensky  that,  when  morphine  is  inject- 
ed, an  auto-protein  having  the  properties  of  an 
antigen  appears  in  the  blood  of  man.  The  Council 
cannot  accept  the  statement  in  the  theory  of  Os- 
tromislensky that  at  any  given  period  of  the  dis- 
ease (morphinism)  a definite  quantity  of  the  anti- 
gen circulates,  requiring  a definite  and  precise  quan- 
tity of  morphine  to  neutralize  all  of  the  auto-antigen 
present  in  the  system,  because  it  is  well  known  that 
morphine  addicts  who  take  excessive  daily  amounts 
of  morphine  (up  to  30  grains  or  more  daily) , may 
have  the  daily  dose  reduced  rapidly  without  serious 
inconvenience,  until  only  a very  small  fraction  of 
the  customary  dose  is  taken  daily.  Rossium  has 
been  known  for  three  years,  and  has  been  used  in  a 
number  of  hospitals  and  by  a number  of  physi- 
cians, but  no  convincing  therapeutic  evidence  in 
support  of  the  claims  has  been  submitted.  Further- 
more, the  directions  for  the  use  of  Rossium  include 
the  use  of  hypnotics  and  other  sedatives  such  as  are 
commonly  used  in  the  treatment  of  the  withdrawal 
symptoms.  Finally,  the  studies  of  toxicity  are  whol- 
ly inadequate.  In  the  absence  of  convincing  evi- 
dence concerning  the  therapeutic  value  of  Rossium, 
the  Council,  without  further  consideration  of  its 
name,  chemical  properties,  pharmacology,  etc.,  de- 
clared the  product  unacceptable  for  inclusion  in 
New  and  Nonofficial  Remedies. — Jour.  A.  M.  A., 
September  7,  1935. 

Oral  Immunization  to  Colds. — For  the  last  two 
winters,  investigators  have  been  studying  the  effi- 
cacy of  an  orally  administered  heterophile  antigen 
vaccine  in  reducing  the  incidence  of  the  common 
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cold.  The  strains  of  common  respiratory  organisms 
used  in  the  vaccine  were  selected  for  heterophile  con- 
tent and  ability  to  resist  the  effects  of  gastro- 
intestinal secretions.  The  organisms  contained  in 
each  capsule  were:  pneumococci,  25  billion;  Hemo- 
philus influenzae,  5 billion;  streptococci,  15  billion, 
and  Micrococcus  catarrhalis,  5 billion.  The  effect- 
iveness seems  to  have  been  judged  by  the  average 
number  of  colds  occurring  in  the  vaccinated  group 
when  compared  with  their  average  during  the  pre- 
ceding three  years  and  with  “controls”  not  taking 
the  vaccine.  Aside  from  the  theoretical  objections 
to  oral  vaccination  for  colds,  many  of  which  are  ob- 
vious, there  are  some  specific  reasons  against  the 
acceptance  of  this  work  as  adequately  controlled. 
For  example,  the  group  taken  as  controls  had,  in  all 
instances  previous  to  the  experiment,  a lower  aver- 
age number  of  colds  per  season  than  the  vaccinated 
group.  Furthermore,  in  view  of  the  known  factors 
of  age,  exposure  and  tremendous  variation  in 
colds  from  season  to  season  and  in  different  loca- 
tions, any  yearly  variation  in  cold  morbidity  in  one 
location  or  in  small  groups  is  of  small  utility  as 
scientific  evidence.  The  reports  of  the  therapeutic 
value  of  orally  administered  “cold”  vaccines  are 
hardly  convincing. — Jour.  A.  M.  A.,  September  7, 
1935. 

The  Vitamin  Alphabet. — For  many  years  the  term 
“vitamin”  has  been  employed  for  an  ever-growing 
group  of  principles  of  unknown  chemical  constitu- 
tion occurring  in  the  diet  and  necessary  to  health 
or,  ultimately,  to  life.  In  order  to  avoid  difficul- 
ties in  the  nomenclature  of  these  dietary  factors, 
McCollum  suggested  that  alphabetical  designations 
be  employed  for  them  until  such  time  as  chemical 
names  could  be  assigned.  Since  then  “vitamin  A, 
B,  C”  and  so  on  have  been  used  almost  uniformly  in 
the  literature,  though  not  always  to  designate  the 
same  substances.  As  pointed  out  by  Moldavan 
(Science  81:639,  June  28,  1935):  “The  crystallization, 
the  isolation  and  our  more  or  less  definite  knowledge 
of  the  physiological  properties  of  the  so-called  vita- 
mins show  that  there  is  no  longer  any  scientific  ba- 
sis to  maintain  such  widely  different  chemical  sub- 
stances as  carotenes,  ascorbic  (cevitamic)  acid,  ir- 
radiated sterols,  pyrimidine-thiazole  compounds,  so- 
dium phosphate,  manganese  compounds,  etc.,  under 
the  same  heading,  except  perhaps  for  historical  pur- 
poses . . . Antineuritic,  antiscorbutic,  antirachitic, 
antianemic  antigoitric,  etc.,  substances  should  be 
classified  with  the  chemical  family  to  which  they 
belong  or  grouped  with  the  natural  or  pharmaceu- 
tical substances  which  have  closely  related  physio- 
logical properties.”  This  is  in  accord  with  the  con- 
clusions of  the  Council  on  Pharmacy  and  Chemistry. 
The  association  of  a number  of  unrelated  essential 
dietary  factors  under  one  name  has  had  several  un- 
desirable results,  particularly  in  therapeutics.  Mix- 
tures containing  almost  every  conceivable  combina- 
tion of  vitamins,  some  including  also  other  real  or 
alleged  dietary  essentials,  have  been  offered  to  the 
medical  profession  by  drug  manufacturers.  As  the 
Council  points  out,  the  functions  of  the  vitamins 
are  as  diverse  and  independent  as  their  chemical 
constitution  would  indicate.  The  Council  empha- 
sizes the  necessity  of  considering  concentrated 
preparations  of  these  agents  in  the  same  light  as 
drugs,  and  states  that  “the  administration  of  com- 
plex vitamin  preparations  is  open  to  all  of  the  ob- 
jections that  may  be  urged  against  the  routine  use 
of  mixtures  containing  ingredients  in  fixed  pro- 
portions.”— Jour.  A.  M.  A.,  September  28,  1935. 

M.  S.  T.  Treatment  for  Rheumatism. — The  Bureau 
of  Investigation  of  the  A.  M.  A.  reports  that  Mor- 
tin  Products  of  Kansas  City,  Mo.,  and  Denver,  Colo., 
has  been  selling  a neocinchophen-amidopyrine  nos- 
trum as  a cure  for  rheumatism  under  the  names 


“M.  S.  T.  Treatment,”  and  also  “Mortin’s  No.  1”  and 
“Mortin’s  No.  2.”  On  August  31,  1935,  the  Postmas- 
ter General,  having  been  satisfied  that  the  Mortin 
Products  concern  was  swindling  the  public  through 
the  United  States  mails,  issued  a fraud  order  clos- 
ing the  mails  to  the  outfit.  According  to  the  memo- 
randum of  Acting  Solicitor  Kelly  for  the  Post  Of- 
fice Department,  Mortin’s  Products  was  promoted 
by  three  men,  W.  H.  Menzel,  C.  O.  Butler  and  Walter 
L.  Kight,  the  first  two  operating  from  Kansas  City, 
Mo.,  and  the  last  from  Denver.  None  of  these  men 
is  a physician,  pharmacist  or  chemist.  The  Mortin 
nostrum  was  described  as  a “scientifically  com- 
pounded medicinal  preparation  for  rheumatism”  that 
was  “a  new  and  recent  discovery.”  The  Mortin 
preparations  were  analyzed  by  the  chemists  of  the 
Food  and  Drug  Administration.  “Mortin’s  Product 
No.  1”  was  found  to  be  tablets  each  weighing  about 
four  grains  and  containing  over  one  grain  of  neo- 
cinchophen  and  slightly  under  one  grain  of  amido- 
pyrine to  the  tablet,  the  balance  of  the  tablet  being 
made  up  of  milk  sugar  and  chalk.  “Mortin’s  Spe- 
cialized Preparation  No.  2”  had  essentially  the  same 
composition.  With  this  mail-order  treatment  there 
was  also  sent  a bottle  of  “M.  I.  T”  (“Mortin’s  In- 
testinal Tonic,”)  which  the  victim  was  told  to  use 
when  a laxative  was  required.  Analysis  showed  the 
tablets  to  contain  plant  extractives,  including  asa- 
fetida  and  emodin-bearing  (laxative)  drugs,  ginger, 
red  pepper  and  strychnine.  The  Mortin  quacks  sent 
to  each  prospective  victim  a questionnaire  contain- 
ing twenty-nine  questions  that  were  to  be  answered 
by  the  sufferer.  It  is  brought  out  in  the  memoran- 
dum of  the  Post  Office  Department  that  the  ques- 
tionnaire was  not  examined  by  any  physician  and 
the  representations  with  respect  to  “staff  physi- 
cians” were  a fraudulent  pretense  employed  by  "the 
promoters  to  lend  respectability  to  their  scheme. 
The  postal  authorities  reported  further  that  the 
same  tablets  were  sent  to  all  purchasers,  and  the 
same  printed  instructions  with  respect  to  diet,  hy- 
giene and  exercises  were  also  sent,  regardless  of  the 
cause  of  trouble  or  the  condition  of  the  patient. 
The  Solicitor  for  the  Post  Office  Department 
summed  up  his  findings  as  follows:  “The  evidence 
shows  that  the  preparations  are  merely  pain  killers 
and  nothing  more  and  that  respondents’  representa- 
tions to  the  contrary  are  knowingly  false  and  fraud- 
ulent. The  evidence  shows  that  the  preparations 
will  not  reach  directly  to  the  source  of  rheumatic 
infection,  cleanse  the  blood,  regulate  and  tone  the 
stomach,  liver,  kidneys  and  bowels;  and  that  it  is 
false  to  represent  that  even  though  a person  may  not 
be  suffering  from  rheumatism  these  preparations 
are  incomparable  system-builders,  blood  purifiers, 
and  restorers  of  normal  bodily  functions.” — Jour. 
A.  M.  A,,  September  28,  1935. 

Shotgun  Vitamin  Therapy. — The  American  people 
have  been  made  “vitamin-conscious.”  Populariza- 
tion of  the  comparatively  recently  acquired  and  con- 
stantly growing  knowledge  of  the  various  vitamins 
has  resulted  in  many  errors  and  misconceptions. 
Among  these  misconceptions  are  the  ideas  that  every- 
body needs  to  take  supplements  of  all  the  vitamins 
all  the  time  and  that  it  is  both  therapeutically  and 
chemically  advisable  to  combine  all  or  some  of  the 
vitamins,  perhaps  with  some  mineral  or  minerals, 
in  one  preparation.  From  a physiologic  stand- 
point it  is  just  as  irrational  to  prescribe  a mixture 
of  a number  of  the  vitamins  as  a combination  con- 
sisting of  cystine,  iodine,  iron,  and  linoleic  acid  or 
any  other  combination  of  dietary  essentials.  The 
functions  of  the  vitamins  are  as  diverse  and  inde- 
pendent as  their  chemical  constitution  would  indi- 
cate. It  is  not  perhaps  surprising  that  efforts  have 
been  made  to  supplant  the  use  of  the  various  nat- 
ural vitamin  containing  substances  by  preparations 
of  highly  potent  concentrates,  either  singly  or  in 
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combination,  and  also  by  their  combination  with 
minerals  in  mixtures,  in  tablets  and  in  capsules.  The 
Council  on  Pharmacy  and  Chemistry  points  out 
that  there  has  been  practically  no  experimental  or 
clinical  evidence  which  tends  to  show  that  vitamin 
concentrates  are  enhanced  or  have  any  supplemen- 
tary action  whn  given  in  combination,  either  for 
prophylaxis  or  for  therapeusis.  It  has  also  been 
shown  that  certain  inorganic,  organic  and  even  phys- 
ical agents  may  destroy  the  potency  of  vitamins 
with  which  they  come  in  contact;  that  there  is  ever 
increasing  evidence  that  a delicate  interrelationship 
exists  between  vitamins,  because  of  either  a physio- 
logical relationship  or  actual  incompatibilities  of  vari- 
ous vitamins;  and  that  the  administration  in  combi- 
nation of  concentrates  of  vitamins,  each  of  which  is 
active  independently,  may  so  alter  the  effectiveness 
of  each  as  to  render  it  inadequate  or  to  necessitate  an 
increase  in  its  dosage.  The  attempt  to  supply  a 
sufficient  amount  of  a single  vitamin  concentrate 
specially  indicated,  when  a mixture  of  vitamins  is 
prescribed,  may  result  in  an  excess  of  the  remain- 
ing active  agents.  The  possibility  of  harm  from 
such  excess  must  be  kept  in  mind.  The  Council  con- 
cluded that  there  is  a wide  field  for  the  study  of 
this  question.  The  Council  therefore  will  not  accept 
mixtures  containing  vitamin  concentrates  until  the 
manufacturers  are  able  to  present  adequate  evidence 
of  thir  rationality.  This  does  not  refer,  however, 
to  concntrates  of  vitamins  A and  D,  which  occur 
combined  in  nature  as  such  in  cod  liver  oil;  nor 
does  it  apply  to  any  combinations  of  vitamins  that 
may  occur  in  nature  in  therapeutic  amounts. — Jour. 
A.  M.  A.,  September  28,  1935. 

Lacto-Dextrin  Not  Acceptable. — The  Battle  Creek 
Food  Company,  Battle  Creek,  Michigan,  submitted 
to  the  Committee  on  Foods  a product  essentially  lac- 
tose, dextrin,  soluble  starch  and  lemon  powder  called 
“Lacto-Dextrin.”  The  implantation  of  acidophilic 
organisms  in  the  intestine,  as  recommended  by  the 
manufacturer,  is  an  uncertain  procedure  even  when 
large  doses  of  acidophilic  culture  are  fed  with  or 
without  accompanying  lactose.  The  transformation 
of  intestinal  flora  merely  by  feeding  lactose  and 
dextrin  has  not  been  found  to  be  beneficial  except  in 
occasional  selected  cases.  Lactose  and  dextrin  alone 
cannot  create  B.  acidophilus.  The  person  who  is  to 
be  thus  benefited  must  have  B.  acidophilus  in  his 
intestine  at  the  start,  and  many  people  ordinarily 
do  not  harbor  B.  acidophilus  in  their  intestine.  Be- 
cause Lacto-Dextrin  is  not  considered  useful  in  the 
manner  portrayed  in  the  claims  made  by  the  manu- 
facturer and  the  advertising  to  the  public  is  of  a 
medicinal  character  involving  self-diagnosis  and  self- 
treatment, the  product  will  not  be  listed  among  the 
accepted  foods  of  the  Committee  on  Foods. — -J.  A. 
M.  A.,  August  17,  1935. 

For-Dyne. — According  to  the  firm’s  catalogue, 
For-Dyne  consists  of  formasal  5%  grs.,  phenace- 
tine,  1 gr.,  and  caffeine  citrated  % gr.  The  ridicu- 
lousness of  the  product  is  shown  by  the  description 
of  Formasal,  which,  according  to  the  manufacturers 
(First  Texas  Chemical  Manufacturing  Company, 
Dallas,  Texas),  is  “a  chemical  manufactured  by 
fusing  salicylic  and  acetic  acids  with  phenolphtha- 
lein  after  which  colchicine  salicylate  is  added  to  re- 
inforce action.”  It  seems  hardly  possible  that  there 
would  be  a concern  in  the  days  of  more  enlightened 
chemical  procedure  that  would  offer  a product  to 
the  medical  profession  with  such  an  unscientific 
statement.  For-Dyne  then,  according  to  the  manu- 
facturer’s _ statement,  may  contain  acetphenetidin, 
caffeine  citrate,  colchicine  salicylate,  salicylic  acid, 
acetic  aid  and  phenophthalein,  the  latter  three  being 
a fusion  mixture! — J.  A.  M.  A.,  August  3,  1935. 

Dr.  W.  O.  Coffee  Company. — The  Bureau  of  In- 
vestigations reports  that  the  officers  and  agents  as 


such  on  June  6,  1935,  were  debarred  from  the  use 
of  the  United  States  mails  because  the  postal  author- 
ities declared  that  their  business  was  “a  scheme  for 
obtaining  money  through  the  mails  by  means  of 
false  and  fraudulent  pretenses,  representations  and 
promises.”  William  0.  Coffee,  the  originator,  has 
been  dead  nearly  eight  years,  but  the  W.  0.  Coffee 
concern  was  much  too  profitable  a business  to  be 
permitted  to  die  with  him,  and  it  was  carried  on  by 
Coffee’s  son,  P.  E.  Coffee,  the  head  of  the  Dr.  W. 
0.  Coffee  Company.  The  records  of  the  American 
Medical  Association  show  that:  (1)  Percy  E.  Coffee 
holds  a diploma  issued  more  than  thirty  years  ago 
by  a homeopathic  school;  (2)  he  has  never  been 
licensed  to  practice  medicine  in  any  state  in  the 
Union;  (3)  he  has,  in  fact,  claimed  to  be  “not  in 
practice.”  Solicitor  Crowley  in  his  memorandum  to 
the  Postmaster  General  states  that  the  Dr.  W.  0. 
Coffee  Company  sold  through  the  mails  a treatment 
for  catai’i'hal  deafness,  catarrh  and  head  noises. 
Coffee  sent  out  so-called  diagnosis  blanks  and  stated 
in  his  circular  letters  that  if  he  thought  the  treat- 
ment would  help  the  patient,  he  would  send  it,  but 
that  if  he  thought  it  wouldn’t  help  the  patient,  he 
would  tell  him  so.  In  Coffee’s  first  letter  soliciting 
the  trial  order,  the  prospective  victim  was  led  to 
believe  that  the  “treatment”  would  remove  the  cause 
of  his  ear  trouble  and  that  about  75  per  cent  of  all 
persons  who  use  the  treatment  show  improvement 
in  the  first  month,  while  many  were  said  to  report 
that  their  “hearing  has  been  completely  restored 
with  one  month’s  treatment.”  Following  orders  for 
second,  third,  fourth  and  other  treatments,  the  pa- 
tient is  urged  to  continue  using  the  treatment  and 
is  successively  told  that  many  persons  require  a 
longer  treatment  than  he  has  already  used.  The 
memorandum  of  Mr.  Crowley  showed  that  P.  E. 
Coffee  admitted  that  it  was  impossible  to  diagnose 
the  cases  from  the  symptom  blanks;  he  admitted, 
also,  that  even  if  the  patient  were  present,  he  wasn’t 
competent  to  diagnose  his  case,  and,  finally,  it  was 
brought  out  that  he  didn’t  even  try  to  diagnose  most 
cases,  but  left  it  to  a couple  of  women  with  no  med- 
ical training,  who  furnished  the  various  “treat- 
ments”! Dr.  Coffee  testified  at  the  hearing  that 
he  declined  to  furnish  any  treatment  in  at  least  25 
per  cent  of  the  inquiries  received  from  prospective 
victims.  However,  although  the  Post  Office  inspect- 
ors conducted  seven  series  of  test  correspondence 
under  assumed  names  with  the  W.  0.  Coffee  Com- 
pany over  a period  of  several  years,  in  which  various 
conditions  of  apparently  incurable  deafness  were  set 
up  in  application  blanks  and  letters  addressed  to 
the  company,  in  no  instance  did  the  W.  O.  Coffee 
Company  decline  to  furnish  the  treatment. — J.  A. 
M.  A.,  August  10,  1935. 

Immune  Globulin  (Human) : Placimmunin-Squibb, 
and  Immune  Globulin  (Human) -Lederle. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Im- 
mune Globulin  (Human)  is  the  protein  material  ob- 
tained from  human  placentas  by  extraction  with 
saline  solution  and  refined  by  precipitation  with  am- 
monium sulphate.  It  is  referred  to  in  the  literature 
as  “placental  extract.”  Two  firms,  E.  R.  Squibb  & 
Sons  and  Lederle  Laboratories,  Inc.,  have  presented 
preparations  for  consideration  of  the  Council,  the 
one  under  the  name  “Placimmunin,”  the  other  under 
the  name  “Immune  Globulin  (Human) -Lederle.”  The 
experimental  clinical  work  on  the  use  of  Immune 
Globulin  (Human)  has  been  done  by  McKhann  and 
his  coworkers,  principally  Chu.  They  found  that 
the  product  apparently  prevented  (and  in  a few 
cases  modified)  measles  in  children  exposed  to  the 
disease.  The  rationale  for  the  use  of  placental  ex- 
tract was  the  natural  immunity  of  the  newborn  to 
certain  diseases,  including  measles.  The  use  of  the 
globulin  in  place  of  the  serum  is  apparently  for 
concentration  purposes.  The  variation  in  potency 
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between  placental  serum  and  globulin  is  apparently 
not  marked  and  has  not  been  demonstrated.  The 
reason  for  the  development  of  this  product  is  that 
it  is  at  least  as  effective  and  probably  slightly 
more  effective  than  convalescent  serum,  and  is  de- 
rived from  a more  adequate  source.  The  clinical 
results  show  sufficient  evidence  to  warrant  recom- 
mended doses  for  prevention;  those  for  modification 
are  questionable  on  the  basis  of  available  evidence. 
The  Council  feels  that  clinical  reports  from  other 
sources  in  confirmation  of  the  results  are  desirable. 
The  standardization  of  this  product  on  the  basis  of 
its  neutralizing  effect  on  diphtheria  toxin  seems 
adequate  only  if  there  is  a definite  ratio  between 
the  diphtheria  immune  and  measles  immune  factors 
in  the  globulin.  The  standardization  on  the  basis 
of  a clinical  trial  on  measles  contacts  does  not  ap- 
pear to  be  adequate,  but  the  details  of  the  procedure 
have  not  been  given  and  final  judgment  cannot  be 
made  until  they  are  known.  After  considering  the 
available  evidence,  the  Council  decided  that  although 
Immune  Globulin  (Human)  appears  to  be  a promis- 
ing immunizing  agent,  more  evidence  of  its  value 
is  needed  before  it  may  be  generally  used  by  the 
medical  profession.  The  Council  therefore  post- 
poned consideration  of  Immune  Globulin  (Human), 
and  the  brands  submitted  by  Squibb  (Placimmunin) , 
and  Lederle,  until  such  further  evidence  is  available, 
and  authorized  publication  of  a preliminary  report. — 
J.  A.  M.  A..  August  17,  1935. 

Dr.  Warren’s  Infra-Red  Sitz  Bath  Not  Acceptable. 
The  Council  on  Physical  Therapy  reports  that  Dr. 
Warren’s  Infra-Red  Sitz  Bath,  manufactured  by  the 
Electrical  Research  Laboratories,  Warren,  Pa.,  may 
be  described  as  a stool  with  an  infra-red  heating 
element  located  in  the  base.  The  patient  sits  on  the 
ringlike  seat,  and  a large  gown,  which  reaches  to 
the  floor,  covers  all  except  his  head.  The  heat  from 
the  electrical  heating  element  passes  up  through  the 
center  as  well  as  around  this  seat  and  the  warm 
air  is  confined  under  the  gown.  The  advertising 
contains  many  unwarranted  statements,  some  of 
which  are  as  follows:  “Men  enjoy  this  convenient 
and  effective  method  of  rejuvenation;”  “There  is 
no  reason  why  you  should  start  to  slow  down  at 
forty”;  “Dr  Warren’s  Infra-Red  Sitz  Baths  are 
recommended  for  the  relief  of  ai’thritis,  rheumatism, 
gout,  menstrual  pains,  disorganized  periods,  sciat- 
ica, neuralgia,  kidney  and  bladder  trouble,  prostate 
disorders,  loss  of  vitality,  bronchitis,  insomnia,  skin 
disorders,  common  colds,  alcoholism,  lumbago,  ca- 
tarrh, asthma,  auto-intoxication.”  The  Electrical 
Research  Laboratories  promotes  a special  club,  and 
this  appliance  is  sold  directly  to  the  club  purchasers 
with  a ten-day  money  refund  rejoinder.  The  Coun- 
cil maintained  that  the  policies  of  the  firm  in  mar- 
keting this  device  were  detrimental  to  rational  thera- 
peutics and  to  the  public  welfare,  and  that  the  pro- 
motional literature  constituted  an  appeal  to  the 
public  with  arguments  that  are  unscientific  and 
may  harmfully  enhance  a feeling  of  false  security 
on  the  part  of  a person  acquiring  the  device.  The 
Council,  therefore,  voted  not  to  include  Dr.  Warren’s 
Infra-Red  Sitz  Bath  in  its  list  of  accepted  devices. — 
Jour.  A.  M.  A.,  September  14,  1935. 

Curtis  Howe  Springer  and  His  Nostrums. — The 
Bureau  of  Investigation  of  the  A.  M.  A.  reports 
that  Curtis  Howe  Springer  is  a quack  of  dubious 
antecedents.  In  an  interview  with  the  Director  of 
the  Bureau  of  Investigation  he  claimed  that  the 
degree  “M.  D.”  had  been  bestowed  by  one  Frederick 
W.  Collins,  a chiropractor  of  New  Jersey,  who  runs 
the  “First  National  University  of  Naturopathy” 
and  other  dubious  institutions.  A communication 
was  sent  to  Springer  by  the  Director  of  the  Bu- 
reau of  Investigation  asking  him  to  confirm  by 
letter  his  verbal  claim  that  he  had  paid  $200  or  $300 


for  his  M.  D.  “degree”  granted  by  chiropractor 
Collins;  he  was  asked  from  what  institutions  and 
on  what  dates  he  had  received  his  “degrees”  of 
N.  D.,  D.  O.  and  Ph.  D.;  he  was  asked  whether  the 
Greer  College,  of  which  he  had  been  advertised  as 
Dean,  was  the  same  concern  that  had  been  the 
subject  of  a cease  and  desist  order  from  the  Federal 
Trade  Commission;  he  was  also  asked  to  furnish 
some  evidence  to  indicate  that  he  had  some  knowl- 
edge of  nutrition  and  dietetics,  and  to  send  any  in- 
formation he  cared  to  regarding  “Doc.  Springer’s 
Temple  of  Health”  at  Wilkes-Barre,  Pa.  Needless 
to  say,  he  was  too  shrewd  to  answer  these  ques- 
tions. The  Chicago  Better  Business  Bureau  re- 
ported on  Springer  in  part  as  follows: 

“When  asked  about  his  qualifications  as  a 
medical  doctor.  Springer  said  that  he  took  his 
degree  of  M.  D.  from  the  American  College  of 
Doctors  and  Surgeons  in  Washington,  D.  C. 
(There  is  no  such  institution. — Ed.)  He  took 
his  degree  of  osteopathy  at  Meyersdale,  Pa., 
where  he  maintained  a residence.  (There  never 
has  been  an  osteopathic  college  there. — Ed.)  He 
states  that  he  attended  the  Westlake  West  Vir- 
ginia College  for  one  year.  (There  is  no  such 
college  and  never  has  been. — Ed.),  and  further, 
that  he  took  his  degree  of  Ph.  D.  from  a New 
Jersey  school  of  osteopathy.  When  it  was  called 
to  his  attention  that  a school  of  osteopathy  did 
not  confer  such  a degree  as  Ph.  D.,  Springer 
did  not  answer  the  question. 

He  advised  that  he  had  made  $76,000  in  1933 
in  the  sale  of  his  food  products,  including  An- 
tediluvian Tea,  Re-Hib,  an  anti-acid  product, 
and  the  so-called  Basic  Food.” 

Because  of  a number  of  inquiries  received  con- 
cerning Springer’s  “patent  medicine”  Re-Hib,  the 
A.  M.  A.  Chemical  Laboratory  examined  the  product 
and  reported  that  it  was  approximately  three-fourths 
baking  soda,  to  which  had  been  added  some  magne- 
sium carbonate  (magnesia),  bismuth  subcarbonate, 
and  calcium  carbonate  (chalk).  In  concluding  its 
article  the  Bureau  of  Investigation  stated:  Summed 
up,  it  may  be  said  that  Springer  is  but  one  more 
example  of  what  to  the  thoughtful  citizen  must  ap- 
pear as  one  of  the  most  dangerous  social  phenom- 
ena of  American  city  life:  The  person  with  an  ig- 
norance of  the  human  body  and  its  processes  that  is 
wide  and  deep,  who  by  virtue  of  an  unblushing  ef- 
frontery combined  with  a flair  for  garrulity  dupes 
an  ignorant  public.  Loquacious  fakers,  faddists  and 
quacks  have  for  some  years  past  made  an  easy  liv- 
ing by  their  wits  through  the  facility  with  which 
they  could  hire  halls  and  announce  so-called  free 
lectures  on  subjects  on  which  the  ignorance  of  the 
audience  was  only  exceeded  by  that  of  the  speaker. 
The  advent  of  the  radio  has  multiplied  the  oppor- 
tunities for  dispensing  misinformation  at  the  pub- 
lic’s expense. — Jour.  A.  M.  A.,  September  14,  1935. 

Can  The  Leopard  Change  Its  Spots? — The  “pat- 
ent medicine”  interests  have  decided  that  another 
housecleaning  is  called  for.  In  August,  1934,  there 
was  published  in  the  Editor  and  Publisher  an  arti- 
cle entitled  “Proprietary  Association  Begins  Clean- 
Up.”  In  this  it  was  stated  that  the  Proprietary  As- 
sociation— the  present  name  for  the  organized  “pat- 
ent medicine”  interests — had  created  an  Advisory 
Committee  on  Advertising,  which  would  draw  up 
an  “Outline  of  Ethical  Practices  in  Proprietary  Ad- 
vertising.” In  June  of  this  year  the  New  York 
Times  reported  that  the  Proprietary  Association  was 
about  to  “launch  a comprehensive  program  of  re- 
search.” The  same  article  stated  that  Dr.  Fred- 
erick J.  Cullen  (formerly  Chief  of  Drug  Control  of 
the  Department  of  Agriculture),  general  represen- 
tative of  the  Proprietary  Association,  was  also 
serving,  ex-officio,  as  secretary.  There  has  recent- 
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ly  been  issued  (August  28,  1935)  what  is  presum- 
ably one  of  the  first  pieces  of  work  in  this  field. 
In  April,  1933,  the  Department  of  Agriculture  issued 
under  Dr.  Cullen’s  name  a bulletin  warning  the 
public  against  the  coated  laxatives  that  contain 
phenolphthalein.  Now  the  Proprietary  Association, 
under  Dr.  Cullen’s  name,  sends  Bulletin  6365  to  all 
its  members,  in  which  Dr.  Cullen  states  that  the 
government  bulletin  (April,  1933)  issued  by  him 
was  based  on  information  gathered  from  medical 
textbooks  and  from  a report  made  by  a physician  in 
one  of  the  medical  journals  (the  report  of  the  case 
of  a small  child  who  ate  a complete  box  of  the  “can- 
dy laxative”  known  as  “Ex-Lax”  and  promptly  died) . 
It  appears  that  Dr.  Cullen  today  has  decided,  “a 
more  exhaustive  study  of  the  effects  of  phenol- 
phthalein since  the  issuance  of  that  article  has  re- 
sulted in  a change  in  my  opinion  as  to  its  harmful 
effects.”  Undoubtedly  the  “patent  medicine”  in- 
terests are  on  the  defensive  and  presumably  will 
spare  no  expense  to  convince  a gullible  public  that 
its  business  is  a public-spirited  activity.  But  those 
who  have  followed  critically  the  devious  methods 
of  the  “patent  medicine”  business  for  more  than  a 
quarter  of  a century  may  be  excused  for  holding  to 
the  well  established  opinion  that  the  leopard  does 
not  change  its  spots. — Jour.  A.  M.  A.,  September 
21,  1935. 

The  Connell  Cancer  Cure. — In  Kingston,  Ont.,  Dr. 
Hendry  C.  Connell,  an  assistant  professor  at  Queen’s 
University  Faculty  of  Medicine,  has  announced  a new 
treatment  for  cancer.  It  has  been  heralded  by  the 
press  as  a “cancer  cure.”  Kingston  has  turned  over 
part  of  its  municipal  hall  for  the  enlargement  of 
his  research  work  and  the  Department  of  Health 
of  the  Ontario  government  is  collecting  cancer  tis- 
sue from  all  parts  of  Canada  so  that  Dr.  Connell 
can  use  it  in  making  up  his  preparation.  He  calls 
it  “Ensol.”  The  background  of  this  performance 
is  said  to  be  some  experiments  made  by  Dr.  Con- 
nell four  years  ago  in  an  attempt  to  control  cata- 
ract. He  claims  to  have  developed  a substance 
which'  would  break  down  cataractous  lens  tissue 
without  reacting  on  other  proteins.  By  a similar 
process,  he  says,  he  developed  an  enzyme  which 
would  break  down  cancer  tissue.  In  a letter  to  The 
Journal  of  the  American  Medical  Association,  Dr. 
Connell  stated  that  he  had  promised  to  submit  a 
complete  statement  of  his  work  to  the  Canadian 
Medical  Association  Journal  and  requested  the 
American  Medical  Association  to  send  a representa- 
tive to  witness  his  results.  He  also  submitted  a 
statement  alleged  to  be  an  account  of  the  method  of 
preparation  of  Ms  product  and  an  account  of  his 
results,  which  include  merely  some  regression  of 
cancer  tissue.  The  methods  pursued  by  Dr.  Connell 
in  promotion  of  his  product  reveals  procedures  more 
like  those  of  the  charlatan  than  of  the  scientific 
investigator.  Moreover,  his  statement  of  the  method 
of  preparation  of  his  product  is  so  incomplete  and 
confused  as  to  make  duplication  of  his  work  impos- 
sible. The  results  he  claims  are  similar  to  those 
which  have  been  obtained  with  a half  dozen  other 
methods.  In  a few  cases  there  are  apparently  tem- 
porary remissions  due  to  damage  of  the  blood  ves- 
sels in  the  tumor.  Results  just  as  good  occur  with 
the  methods  used  by  most  of  the  cancer  quacks. 
There  does  not  appear  to  be  any  real  evidence  that 
an  antitumor  enzyme  is  present  in  the  mixture.  Not- 
withstanding these  considerations,  newspapers  have 
heralded  widely  Dr.  Connell’s  claims.  Great  num- 
bers of  sufferers  from  cancer  have  been  stimulated 
to  false  hopes.  Time  is  the  true  tester  of  cancer 
cures — yet  newspapers  continue  to  lead  cancer  suf- 
ferers to  promoters  of  cancer  cures  that  have  been 
tested  only  a few  weeks  or  months.  If  Dr.  Connell 
really  realized  his  responsibility  he  would  have 


waited  to  inform  the  newspapers  until  he  knew 
whether  or  not  his  “discovery”  actually  had  merit. — 
(J.  A.  M.  A.,  October  5,  1935). 

Ply  No.  1,  Ply  No.  2 and  Ply  No.  3 Not  Acceptable 
for  N.  N.  R. — The  Milburn  Co.  of  Detroit  presented 
for  the  consideration  of  the  Council  on  Pharmacy 
and  Chemistry  three  preparations  designed  for  use 
as  protective  coatings  for  the  hands.  The  products 
are  intended  for  use  by  workmen  exposed  indus- 
trially to  the  hazards  of  dermatitis.  In  composition 
these  are  unnecessarily  complex.  Ply  No.  1 contain- 
ing eleven  ingredients.  Ply  No.  2 containing  twelve 
ingredients  and  Ply  No.  3 containing  five  ingre- 
dients. The  names  are,  of  course,  noninformative 
and  violate  the  Council’s  rules  with  regard  to  the 
use  of  numbers  in  names.  The  firm  presented  no 
evidence  to  establish  the  prophylactic  claims  made 
for  the  products.  No  therapeutic  claims  are  ad- 
vanced. The  Milburn  Co.  markets  a therapeutic 
package  under  the  name  “Milburn  D.  P.  E.  Kit” 
(Dermatological  Prophylactic  Kit).  The  firm  was 
asked  for  information  concerning  this  kit.  From 
the  information  supplied  by  the  firm,  it  appears  that 
the  kit  contains  the  following  products:  Ply  No.  7, 
Ply  No.  4,  Ply  No.  5,  Ply  No.  6,  Ply  No.  19,  Ply 
No.  10,  Plydermax,  Plyothol  Ointment,  Plyothol 
(Greaseless)  and  Ply  Dusting  Powder^  The  formu- 
las represent  the  same  complexity  as  was  found  in 
the  prophylactic  forms  submitted.  The  Council 
found  that  the  “Milburn  D.  P.  E.  Kit”  violates  the 
Council’s  rules  in  the  following  respects:  indirect 
advertising  and  suggestions  of  self  medication,  un- 
warranted therapeutic  and  prophylactic  claims,  use 
of  uninformative,  numbered  names,  and  unneces- 
sarily complex  composition.  The  Council  declared 
Ply  No.  1,  Ply  No.  2 and  Ply  No.  3 unacceptable  for 
New  and  Nonofficial  Remedies  because  no  evidence 
was  submitted  to  support  the  prophylactic  claims, 
because  they  are  unnecessarily  complex  in  composi- 
tion, because  the  names  are  uninformative  and  in- 
volve the  use  of  numbers,  and  because  of  their  con- 
nection with  the  unacceptable  “D.  P.  E.  Kit.” — 
(J.  A.  M.  A.,  Oct.  12,  1935.) 

Interferin. — Interferin  (manufactured  by  the  Kee- 
fer Laboratories,  Chicago),  “the  first  American- 
made  abortive  paste,”  is  said  to  be  “.  . . an  oil  and 
fat-free  base  containing  iodine  and  iodine  com- 
pounds, several  astringents  and  antiseptics.”  A re- 
port by  the  Bureau  of  Investigation  on  Abortifacient 
Pastes  {The  Journal  A.  M.  A.,  June  11,  1932,  p. 
2155)  noted  that  a similar  preparation,  Provoco.l 
(sold  in  this  country  as  Leunbach  Paste),  contained 
olive  oil,  cacao  butter,  potassium  hydroxide,  sodium 
hydroxide,  iodine,  potassium  iodide,  tincture  of  ben- 
zoin, tincture  of  myrrh,  thymol  and  water;  also,  that 
Interruptin  (another  similar  product)  was  a soft 
paste  containing  iodine,  thymol,  camphor  and  the 
“active  principles”  of  crocus,  rosemary,  eucalyptus, 
myrrh,  etc.”  In  a short  period  the  use  of  aborti- 
facient pastes  by  German  physicians  resulted  in 
twenty-five  deaths,  two  of  which  occurred  a few  min- 
utes after  the  injection.  Since  Interferin  contains 
iodine  and  other  ingredients  similar  to  those  in  In- 
terruptin and  Provocol,  there  would  appear  to  be 
an  equal  danger  in  its  use.  The  firm  cites  no 
bibliography  in  the  Interferin  folder.  (J.  A.  M.  A., 
Oct.  12,  1935.) 

Maltcao  Not  Acceptable. — The  Merckens  Chocolate 
Company,  Inc.,  of  Buffalo  submitted  to  the  Com- 
mittee on  Foods  the  product  “Maltcao”  prepared 
from  sucrose,  cocoa,  dried  malt  extract  and  butter- 
milk, certain  iron  and  calcium  compounds  derived 
from  the  “steep-water”  of  corn,  and  sodium  chloride. 
The  label  statements  falsely  imply  unusual  food 
values.  The  emphasis  on  the  “organic  combination” 
of  the  iron,  calcium  and  phosphorus  incorrectly  con- 
notes that  these  elements  in  organic  combination  are 
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more  valuable  than  in  inorganic  combination,  where- 
as the  inorganic  compounds  may  be  just  as  “easily 
assimilated.’’  The  statement  “Specially  recommended 
for  nursing  mothers,  growing  children,  convalescents 
and  the  aged,”  because  of  vagueness,  implies  un- 
usual nutritional  or  therapeutic  values  not  possessed. 
The  statement  of  ingredients  is  partly  incorrect: 
malt  extract,  not  malt,  as  stated,  is  an  ingredient. 
Maltcao  is  no  more  a “health  food”  as  stated  and 
implied  than  many  common  foods  of  the  usual  diet. 
The  nutritional  values  of  the  calcium  and  iron  are 
misrepresented  by  implication.  It  has  not  been 
shown  that  the  calcium  of  maltcao  is  more  important 
nutritionally  than  the  calcium  of  milk,  or  the  iron 
than  that  of  the  common  food  wheat.  The  company 
was  advised  of  the  Committee’s  criticisms  but  has 
not  demonstrated,  after  approximately  a one  year 
interval,  that  action  has  been  taken  to  revise  the 
label  and  advertising.  This  product  will  therefore 
not  be  listed  among  the  accepted  foods  of  the  Com- 
mittee. (J.  A.  M.  A.,  Oct.  19,  1935.) 


NEWS 


Littlefield  Hospital  was  formally  opened  to  the 
public  October  17,  according  to  the  Littlefield  Leader. 
The  hospital  is  operated  by  Drs.  Thomas  B.  Duke, 
C.  E.  Payne  and  J.  R.  Coen.  A number  of  physi- 
cians from  out-of-town  attended  the  opening. 

Wellington  Hospital  Opening  was  held  October  25, 
according  to  the  Wellington  Standard.  A large  num- 
ber of  citizens  of  the  community  and  surrounding 
country,  visited  the  hospital  on  that  day.  The  hos- 
pital is  owned  by  Dr.  E.  W.  Jones. 

Fellowships  in  the  American  College  of  Surgeons 
were  extended  to  the  following  Texas  physicians,  at 
the  twenty-fifth  clinical  conference  of  that  organi- 
zation, held  in  San  Francisco,  October  28  to  Novem- 
ber 1 : Drs.  Frank  Selecman  and  Penn  Riddle,  Dal- 
las; Dr.  H.  D.  Prichard,  Wichita  Falls,  and  Dr.  S.  D. 
Coleman,  Navasota. 

School  Board  Wages  War  on  Skin  Disease. — Ac- 
cording to  the  Goose  Creek  Sun,  the  trustees  of 
Goose  Creek  Independent  School  District,  recently 
employed  two  physicians,  one  of  Baytown  and  one 
of  Goose  Creek,  to  wage  war  on  certain  skin  dis- 
eases prevalent  in  the  schools.  The  employment  is 
on  a part  time  service  basis,  and  will  rotate  among 
members  of  the  medical  profession  in  the  two  locali- 
ties concerned.  Dr.  M.  S.  Alexander  will  serve  for 
the  first  week  at  Goose  Creek,  and  Dr.  William  E. 
Marshall  for  the  same  time  in  Baytown. 

Health  Survey  for  Dallas  County.— County  Health 
officer  Horace  E.  Duncan,  according  to  the  Dallas 
News,  has  applied  to  the  American  Public  Health 
Association  for  a survey  of  the  health  needs  of  the 
county.  An  analysis  of  community  health  problems 
will  be  made,  together  with  an  effort  to  provide  a 
program  for  improvement  of  the  general  health  of 
the  county. 

Texas  Hospitals  Recognized  by  College  of  Sur- 
geons.— The  following  Texas  hospitals  have  been  ten- 
tatively placed  on  the  approved  list  by  the  American 
College  of  Surgeons:  St.  Johns  Hospital  and  Shan- 
non West  Texas  Memorial  Hospital  at  San  Angelo; 
Sealy  Hospital,  Santa  Anna;  Secor  Hospital,  Kerr- 
ville,  and  the  Veterans  Administration  Hospital  at 
Legion,  according  to  newspaper  dispatches. 

Brazos  Valley  Sanitarium,  at  Navasota,  was  for- 
mally opened  October  19,  according  to  the  Navasota 
Examiner.  Dr.  E.  W.  Bertner  of  Houston,  was 
guest  speaker.  The  following  out-of-town  visitors 
were  present:  Drs.  Alvis  E.  Greer,  David  Greer, 
Edgar  Lancaster,  H.  A.  Peterson,  F.  H.  Kilgore, 
C.  M.  Griswold,  Ghent  Graves,  J.  M.  Robison,  W.  A. 
Toland,  J.  Z.  Gaston,  W.  E.  Ramsay,  Roy  D.  Wilson, 


Reece  Blundell,  Herbert  Poyner,  John  H.  Foster, 
Allen  McMurray,  John  R.  Phillips,  and  C.  C.  Green, 
Houston;  Robert  Hasskari,  Brenham;  M.  A.  Jones 
and  S.  C.  Walker,  Hempstead. 

Sweetwater  Hospital  Seeks  W.  P.  A.  Help.^ — ^Ac- 
cording to  the  Sweetwater  News,  a new  hospital  at 
Sweetwater,  now  in  the  process  of  building,  has  ap- 
plied to  the  W.P.A.  for  an  appropriation  of  $9,000.00 
for  building  sidewalks,  and  for  landscaping  and  im- 
proving the  grounds. 

The  Spohn  Hospital,  Gorpus  Christi,  has  reelected 
Df.  C.  F.  Crain  as  chief  of  staff,  according  to  the 
Corpus  Christi  Times.  Other  officers  elected  are, 
Alvin  J.  Ashmore,  assistant  chief  of  staff,  and  W.  L. 
Rhodes,  secretary. 

Scientific  Exhibit  Space  A.  M.  A.  Meeting  Now 
Available. — Application  blanks  for  space  in  the  scien- 
tific exhibits  at  the  Kansas  City  session  of  the  Amer- 
ican Medical  Association,  may  be  had  upon  applica- 
tion to  the  Director,  535  North  Dearborn  Street, 
Chicago.  Applications  will  not  be  received  atfer  Janu- 
ary 27,  1936.  Administration  plans  for  the  scientific 
exhibits  have  been  made,  the  scientific  sections  hav- 
ing appointed  their  respective  representatives.  It 
is  anticipated  that  the  largest  and  most  instructive 
exhibits  ever  presented  by  the  American  Medical 
Association,  will  be  seen  at  the  Kansas  City  session. 

Southern  Psychiatric  Association. — The  President 
of  the  Southern  Psychiatric  Association,  Dr.  Giles 
W.  Day  of  Galveston,  invites  all  members  of  the 
State  Medical  Association  of  Texas  to  attend  their 
annual  meeting  in  New  Orleans,  La.,  February  22, 
23,  1936.  The  program  will  deal  largely  with  the 
psychiatric  aspect  of  all  medical  and  surgical  dis- 
eases, since  they  are  becoming  increasingly  impor- 
tant to  all  medical  men.  The  speakers  are  all 
nationally  known  specialist  in  every  branch  of  medi- 
cine and  surgery. 

Dr.  Chas.  Holbrook,  of  the  Tulane  Medical  School, 
is  the  chairman  of  the  entertainment  committee.  He 
requests  all  members  of  the  State  Medical  Associa- 
tion who  contemplate  attending  the  meeting  of  the 
Southern  Psychiatric  Association,  to  write  to  him, 
in  order  that  he  may  arrange  for  their  attendance 
at  the  Mardi  Gras  festivities. 

Wood  County  Society  Issues  Warning. — Accord- 
ing to  the  Mineola  Monitor  of  October  17,  the  Wood 
County  Medical  Society  has  issued  a warning  to  the 
ubiic  not  to  purchase  a so-called  radium  cone  now 
eing  sold  throughout  the  state.  Presumably  the 
cone  is  represented  to  be  radioactive,  and,  placed  in 
water,  is  supposed  to  make  the  water  radioactive. 
Its  vendors  recommend  it  for  a variety  of  ailments. 
It  is  said  that  the  cone  failed  to  disclose  radio- 
activity when  given  a scientific  examination.  It  is 
said  to  sell  for  from  $25.00  to  $100.00. 

The  National  Formulary,  Sixth  Edition. — The 
American  Pharmaceutical  Association  announces 
that  its  Council  has  officially  approved  December 
16,  1935,  as  the  date  when  the  new  N.  F.  "VI  will 
be  released  for  sale  in  all  parts  of  the  country,  and 
has  also  approved  June  1,  1936,  as  the  date  when 
the  N.  F.  Y1  will  become  official,  and  supersede  the 
N.  F.  V. 

The  new  National  Foi’mulary  represents  a com- 
plete and  thorough  revision  of  N.  F.  V.  Admissions 
and  deletions  are  based  on  information  obtained  in 
the  U.  S.  P.-N.  F.  Prescription  Ingredient  Survey. 
This  survey  was  made  to  determine  the  materials 
prescribed  and  the  extent  of  their  use  throughout 
the  country.  The  N.  F.  VI,  therefore,  supplements 
the  scope  of  the  Pharmacopoeia,  and  supplies  addi- 
tional information  on  simples,  formulas,  diagnostic 
reagents  and  standards  required  by  the  pharmacist 
in  the  practice  of  his  profession. 

County-City  Hospital  of  Edinburg  has  recently  or- 
ganized a complete  medical  and  surgical  staff.  The 
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following  physicians  have  agreed  to  serve:  Drs. 

D.  L.  Heidrick,  N.  H.  Bowman,  J.  C.  Ellis,  Merce- 
des; T.  W.  Glass,  J.  D.  Stephens,  E.  L.  McCalip, 
H.  M.  Westphal,  Weslaco;  John  B.  Webb  and  J.  W. 
May,  Donna;  Earl  Reed,  San  Juan;  J.  P.  Lockhart, 
A.  E.  Boysen,  J.  W.  Conard,  K.  J.  Scott,  Pharr; 
J.  G.  Harrison,  F.  E.  Osborn,  G.  V.  Brown,  W.  H. 
Duncan,  McAllen;  A.  D.  Wilson  and  T.  R.  Burnett, 
Mission;  M.  J.  Rodriquez,  Rio  Grande  City,  and  C. 

M.  Williamson,  L.  J.  Montague,  C.  J.  Hamme,  Lloyd 

N.  Southwick,  and  H.  O.  Schaleben,  Edinburg. 

Dr.  C.  M.  Williamson  has  been  named  temporary 
chairman  of  the  staff,  with  Dr.  Lloyd  M.  Southwick 
of  Edinburg,  as  secretary.  A constitution  and  by- 
laws has  been  adopted  by  the  temporary  staff.  It  is 
contemplated  that  other  physicians  of  the  county 
will  be  added  to  the  staff  before  organization  is 
complete. 

Medical  Staff  for  New  McAllen  Hospital. — The 
City  Hospital  of  McAllen  is  organizing  a medical 
staff  for  service  therein,  according  to  the  McAllen 
Press.  Dr.  George  Van  Amber  Brown  is  temporary 
president  of  the  staff,  and  Dr.  W.  E.  Whigham, 
temporary  secretary.  Permanent  organization  will 
be  perfected  later.  The  following  physicians  of  Mc- 
Allen and  vicinity,  attended  the  preliminary  organ- 
izational meeting:  Drs.  Mouldon  Smith  and  T.  R. 
Burnett,  Mission;  Earl  Reed,  San  Juan;  J.  P.  Lock- 
hart and  J.  W.  Conard,  Pharr;  C.  J.  Martin,  Rio 
Grande  City;  J.  W.  May  and  J.  B.  Webb,  Donna; 
David  H.  Carson,  W.  H.  Duncan,  J.  0.  Wharton, 
George  Van  Amber  Brown,  J.  G.  Harrison,  H.  H. 
Fletcher,  J.  M.  Doss,  C.  E.  Stokely,  M.  P.  Wilson, 
Frank  W.  Bennett,  F.  E.  Osborn,  W.  E.  Whigham, 
H.  E.  Whigham  and  Octavio  Garcia,  all  of  McAllen. 

Texas  Doctor  Devises  New  Surgical  Instrument. — 
The  November  23  number  of  The  Journal  of  the 
American  Medical  Association,  carries  an  illustrated 
description  of  a surgical  instrument  devised  by  Dr. 

E.  P.  Cayo  of  San  Antonio.  It  would  appear  that 
the  instrument  devised  by  Dr.  Cayo  will  prove  most 
useful,  indeed.  It  is  an  instrument  for  use  in  the 
field  of  bone  surgery.  It  consists  of  several  kinds 
of  saws,  chisels  and  the  like,  and  can  be  sterilized 
as  readily  as  any  other  surgical  instrument.  The 
attachments  are  driven  through  a flexible  shaft,  and 
by  means  of  a motor  permanently  housed  in  a carry- 
ing case.  It  would  appear  that  with  this  instrument 
any  sort  of  sawing  or  chiseling  can  be  done,  and 
without  danger  either  to  the  surgeon  or  the  patient. 
Resection  of  ribs,  preparation  of  bone  flaps,  bone 
grafts,  laminectomies,  amputations,  and  bone  step- 
pings, may  all  be  done  with  this  instrument,-  with 
facility  and  freedom  from  danger.  The  instrument 
is  made  of  chromium-plated  bronze  and  stainless 
steel.  It  is  not  known  whether  it  is  yet  on  the 
market. 

The  Texas  Neurological  Society  met  at  Abilene, 
November  4.  The  meeting  was  called  to  order  at 
10:i0  a.  m.,  by  the  president,  Dr.  Thomas  B.  Bass, 
who  gave  an  address  of  welcome. 

Dr.  J.  M.  F.  Gill  of  Abilene,  discussed  the  various 
varieties  or  types  of  epilepsy,  presenting  a number 
of  patients  in  illustration,  one  of  whom  was  afflicted 
with  aphasia.  Dr.  Prank  C.  Hodges  of  Abilene,  dis- 
cussed the  subject  further. 

Dr.  W.  B.  Adamson  of  Abilene,  read  a paper  on 
“Allergy  as  a Factor  in  the  Convulsive  States,”  in 
which  he  presented  the  opinion  that  there  is  proba- 
bly a definite  allergic  factor  in  the  occasional  case, 
but  that  the  peroentage  is  very  low.  Discussion  of 
the  subject  was  general. 

Dr.  Frank  G.  Hodges  of  Abilene,  presented  a 
number  of  cc-ray  films  of  the  head,  illustrating  the 
gross  pathology  found  in  cases  of  epilepsy. 

Dr.  E.  M.  F.  Gill  reported  a case  of  repeated 
convulsions  in  identical  twins. 

The  society  will  meet  in  Houston,  in  May,  1936. 


Fort  Worth  Medical  and  Surgical  Clinics  were  held 
in  Fort  Worth,  November  5.  Clinics  were  presented 
during  the  day,  as  follows:  Dr.  DeWitt  Neighbors, 
“Diaphragmatic  Hernia  of  the  Stomach”;  Dr.  W.  0. 
Ott,  “Head  Injuries”;  Dr.  Jack  Daly,  “The  Injection 
Treatment  of  Varicose  Veins”;  Dr.  H.  P.  Radtke, 
“Chronic  Back  Sprain”;  Dr.  W.  B.  Russ,  San  An- 
tonio, “Gastro-Duodenal  Conditions”;  Dr.  K.  H.  Beall, 
“Medical  Aspects  of  Hyperthyroidism”;  Dr.  Samuel 
Jagoda,  “X-ray  Treatment  of  Hyperthyroidism”;  Dr. 
P.  L.  Snyder,”  Surgical  Treatment  of  Hyperthy- 
roidism”; Dr.  C.  O.  Terrel,  “Cephalic  Tetanus — A 
Case  Report”;  Dr.  S.  E.  Stout,  “Clinicopathological 
Conference”  (2  cases) ; Dr.  P.  S.  Schoonover,  “En- 
docervicitis”  (Lantern  Slides)  ; Dr.  H.  C.  Thomas, 
“Coronary  Artery  Diseases.” 

In  the  evening,  at  dinner,  addresses  were  delivered 
by  Drs.  Frank  C.  Beal,  Fort  Worth,  and  W.  B.  Russ, 
San  Antonio.  Dr.  Beall  discussed  cancer  as  a dis- 
ease pertaining  to  the  public  health,  and  what  should 
be  done  about  it  as  relates  to  the  medical  profession 
and  the  public  as  well.  Dr.  Beall  is  chairman  of  the 
Committee  on  Cancer  of  the  State  Medical  Asso- 
ciation. 

Dr.  Russ  spoke  of  the  relationship  between  the  art 
and  science  of  medicine,  emphasizing  the  need  of 
considering  the  patient  who  has  the  diseases,  rather 
than  the  disease  which  has  the  patient.  He  also 
drew  attention  to  the  effect  of  environment  and 
mental  attitude,  in  the  incidence  of  disease,  all  of 
which  should  be  considered  by  the  doctor,  and  which 
is  a part  of  the  art  of  medicine  rather  than  the 
science  of  medicine. 

The  Clinics  were  well  attended. 

The  Southern  Tuberculosis,  Conference  was  held  at 
the  Rice  Hotel,  Houston,  September  16-18,  in  con- 
nection with  the  Southern  Sanatorium  Association, 
the  guests  of  the  Texas  Tuberculosis  Association, 
and  the  Houston  Anti-Tuberculosis  League.  The  at- 
tendance was  in  excess  of  three  hundred.  Dr.  Elva 
A.  Wright,  Houston,  president  of  the  Houston  Anti- 
Tuberculosis  League  since  its  organization  a quarter 
of  a century  ago,  and  recently  re-elected  as  president 
of  the  Texas  Tuberculosis  Association,  was  elected 
president  of  the  Conference,  succeeding  Dr.  L.  J. 
Moorman  of  Oklahoma  City.  Dr.  L.  E.  Smith  of 
Louisville,  succeeded  Dr.  R.  L.  Carlton  of  Winston- 
Salem,  North  Carolina,  as  vice-president,  and  J.  P. 
Kranz  of  Nashville,  Tennessee,  was  re-elected  secre- 
tary-treasurer. 

The  program  included  most  of  the  outstanding 
problems  of  the  groups  interested  in  tuberculosis, 
with  particular  emphasis  on  the  negro.  The  United 
States  Public  Health  Service  was  petitioned  to  recog- 
nize the  prevalence  of  this  disease  among  negroes, 
particularly  in  connection  with  the  expenditure  of 
funds  available  through  the  federal  Social  Security 
Act.  The  fear  was  expressed  that  those  in  charge 
of  expenditure  of  these  funds,  would  overlook  the 
importance  of  tuberculosis  as  a health  hazard,  and 
the  opportunities  offered  in  this  field  to  accomplish 
something.  ' 

The  importance  of  the  negro  tuberculosis  problem 
is  evidenced  by  the  fact  that  some  twenty  thousand 
children  and  men  and  women  in  the  prime  of  life 
are  killed  each  year  as  a result  of  tuberculosis,  and 
that  fully  50  per  cent  of  the  ten  million  negroes  in 
southern  states  have  direct  contact  with  the  whites, 
in  their  avocation,  largely  domestic.  It  was  figured 
that  the  death  rate  among  negroes  produces  an  eco- 
nomic loss  of  $100,000,000  annually.  The  observa- 
tion was  made  in  the  Conference,  that  if  twenty 
thousand  persons  were  killed  annually  by  machine 
guns,  something  would  be  done  to  prevent  it. 

The  Conference  went  on  record,  quite  emphatical- 
ly, as  discounting  the  likelihood  that  a specific,  or 
sure  cure,  for  tuberculosis  will  be  forthcoming. 
However,  it  was  urged  that  if  the  public  would  take 


530 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December, 


full  advantage  of  the  advances  made  in  the  treat- 
ment of  tuberculosis  during  late  years,  the  disease 
could  be  wiped  out  in  a few  decades.  It  was  pointed 
out  that  there  has  been  of  late  years  a steady  de- 
crease in  the  incidence  of  tuberculosis,  and  that  the 
decrease  was  sufficient  to  offset  the  demonstrated 
disastrous  results  of  the  depression  in  connection 
with  depletion  diseases. 

A distinctive  feature  of  the  Conference  was  an 
x-vay  clinic,  led  by  Drs.  B.  T.  Vanzant  and  R.  K. 
McHenry,  both  of  Houston.  A number  of  specialists 
in  the  field  of  tuberculosis  and  ai-ray,  throughout 
the  South,  including  several  from  Texas,  partici- 
pated in  the  clinic. 

The  date  and  place  of  the  next  Conference  will 
be  decided  by  the  executive  committee.  Louisville, 
Kentucky,  and  Charleston,  South  Carolina,  have  ex- 
tended invitations  to  the  Conference  to  hold  the  next 
meeting  in  their  respective  cities. 

Public  Health  Administration  Merger  in  Bexar 
County  is  in  contemplation,  according  to  newspaper 
dispatches.  If  the  plan  is  carried  out,  all  health 
agencies  of  the  city,  county  and  schools,  will  be 
placed  under  a board  of  health  of  five  members. 
The  board  will  appoint  a director,  who  will  super- 
vise the  three  different  agencies  making  up  the 
combination.  A similar  organization  is  in  force  in 
El  Paso.  Prospects  for  the  combination  are  good, 
except  for  the  possible  existence  of  prohibitive  legal 
restrictions.  The  movement  is  espoused  by  the 
Chamber  of  Commerce  of  San  Antonio.  Dr.  T.  J. 
McCamant  of  El  Paso,  who  has  charge  of  the  com- 
bined health  agencies  in  that  city,  recently  visited 
San  Antonio,  and  discussed  the  project  with  inter- 
ested parties.  The  low  rating  heretofore  given  San 
Antonio  in  the  matter  of  health,  has  aroused  the  in- 
terest of  health  officials  and  the  citizens  of  San 
Antonio. 

The  president  of  the  board  of  education  has  an- 
nounced his  opposition  to  the  plan  to  include  the 
health  agencies  of  the  schools,  at  least  until  it  has 
been  demonstrated  that  the  newly  organized  depart- 
ment is  free  from  political  interference.  He  con- 
tends that  the  health  department  of  the  schools  in 
Bexar  county,  is  a model  of  its  sort.  He  reported 
that  last  year,  with  the  force  of  nine  nurses,  two 
physicians  and  one  dentist,  and  an  expenditure  of 
$20,000.00,  a total  of  257,000  investigations  was 
made. 

State  Health  Officer  Dr.  Brown  has  been  called 
into  consultation  in  the  matter.  He  gave  as  the 
minimum  requirements  of  an  efficient  health  ad- 
ministration, “freedom  from  politics,  trained  person- 
nel, sufficient  funds.”  Dr.  Brown  was  of  the  opinion 
that  the  plan  advocated  is  a good  one,  and  would 
solve  the  community’s  health  problems.  Certainly  it 
would  eliminate  useless  duplications,  and  insure 
maximum  results  for  the  money  expended.  Political 
job  holders  should  not  be  allowed  to  pocket  public 
health  money.  A similar  combination  in  El  Paso 
has  resulted  in  the  best  health  record  made  by  any 
Southwest  city  in  its  class,  and  at  a much  smaller 
cost  than  the  previously  existing  several  units  had 
been  administered.  Dr.  Brown  reported  that  the  ef- 
forts of  the  State  Health  Department  to  organize 
model  health  units  in  counties  in  Texas,  was  stopped 
when  the  Legislature  failed  to  match  contributions 
of  the  Rockefeller  Foundation.  In  his  opinion,  had 
the  combined  health  units  been  set  up  in  every  coun- 
ty of  Texas  before  the  budget  cutting  began,  the 
small  funds  available  since  that  time  would  serve 
the  purpose,  and  more  efficient  health  efforts  could 
have  been  continued  on  the  scant  budget  allowed. 

Texas  Public  Health  Association  met  in  Waco,  Oc- 
tober 16-17,  with  a large  attendance  of  lay  and  medi- 
cal health  workers,  and  persons  generally  interested 
in  the  public  health.  Dr.  John  W.  Brown,  State 
Health  Officer,  was  general  chairman  of  the  meet- 


ing. Dr.  B.  E.  Pickett,  Carrizo  Springs,  was  presi- 
dent of  the  Association.  The  State  Organization 
for  Public  Health  Nursing,  and  the  Public  Health 
Nurses  Institute,  presented  a program,  under  the 
leadership  of  Mrs.  Elizabeth  Shellbarger,  president. 

Remembering  that  this  organization  is  only  partly 
medical,  a large  part  of  its  membership  being  lay 
health  workers,  it  is  to  be  remarked  that  no  pro- 
gram has  been  presented  of  late  years  which  has 
been  more  insistent  upon  adequate  support  of  public 
health  measures,  and  proper  organization  of  public 
health  work.  By  invitation,  the  State  Planning 
Board  was  present  throughout  the  meeting,  primari- 
ly because  of  its  interest  in  the  proper  coordination 
of  the  health  work  of  the  State. 

Among  the  resolutions  adopted  may  be  mentioned 
the  following: 

Requesting  the  United  States  Public  Health  Serv- 
ice to  establish  in  the  State  of  Texas,  one  of  its 
I’egular  training  schools  for  public  health. 

Urging  that  immunization  against  diphtheria  and 
smallpox,  be  made  precedent  to  attendance  on  public 
schools. 

That  all  swimming  pools,  reservoirs,  water  sys- 
tems, canneries,  resettlement,  and  other  similar  proj- 
ects being  constructed  with  government  funds,  be 
first  approved  by  the  State  Department  of  Health. 

Commending  State  Health  Officer,  Dr.  John  W. 
Brown,  for  the  “heroic  stand  he  has  taken  to  protect 
the  people  of  Texas  from  the  ravages  of  disease, 
rather  than  yielding  to  political  expedient.” 

Pledging  support  to  the  authorities  of  the  Texas 
Centennial,  in  connection  with  the  public  health  in- 
terests involved  in  the  expected  large  attendance  on 
the  centennial  and  its  various  subdivisions. 

In  his  presidential  address.  Dr.  Pickett  called  at- 
tention to  the  fact  that  Texas  stands  today  as  forty- 
fifth  in  public  health  activities.  He  stated,  further, 
that  more  than  two  and  one-half  times  the  percentage 
deaths  occur  in  Texas  from  preventable  diseases  as 
occur  in  the  rest  of  the  United  States.  He  deplored 
the  political  factors  inevitably  entering  into  the  se- 
lection of  health  officers,  and  employees  of  health 
departments.  A county  health  officer  is  generally 
chosen  because  of  his  political  affiliations  with  the 
county  judge,  and  too  frequently  he  accepts  the  posi- 
tion because  of  the  fancied  prestige  thereof,  or  be- 
cause he  has  about  failed  in  his  private  practice. 
Too  frequently  he  is  a practitioner  who  has  never 
taken  a postgraduate  course  in  his  life,  rarely  at- 
tends a medical  meeting,  and  almost  never  has  had 
any  training  in  public  health  work.  Most  members 
of  commissioners’  courts  subscribe  to  public  health 
work  reluctantly.  They  are  either  ignorant  of  the 
importance  of  such  a thing,  or  they  have  been  listen- 
ing to  the  bunk  put  out  b^y  the  various  and  bizarre 
systems  of  healing.  Few  of  them  actually  know 
that  a chiropractor,  for  instance,  usually  has  no 
legal  right  to  ply  his  trade. 

Dr.  Pickett  paid  a tribute  to  the  United  States 
Public  Health  Service,  and  to  the  service  rendered 
by  the  State  Health  Department  in  Texas,  notwith- 
standing the  latter  has  been  but  poorly  supported 
by  appropriations.  He  insisted  that  no  additional 
taxes  would  be  necessary  to  support  an  excellent 
health  department.  A better  distribution  of  tax 
money  would  solve  the  problem.  At  the  present 
time,  appropriations  for  public  health  are  less  than 
one-fourth  of  one  per  cent  of  State  revenues.  More 
than  $40,000,000  are  spent  in  an  educational  system 
which  fails  to  teach  the  danger  of  communicable 
diseases,  or  the  economic  loss  caused  by  sickness,  and 
in  which  there  is  no  information  which  will  lead  the 
pupil  to  a knowledge  of  his  physical  make-up,  and 
what  to  do  when  he  gets  sick.  We  teach  everything 
from  how  to  make  cranberry  sauce  on  up  to  hiero- 
glyphics, and  leave  the  child  ignorant  of  most  of 
the  things  that  can  contribute  to  the  enjoyment  of 
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life.  The  county  health  officer  should  be  trained 
in  public  health.  He  should  be  appointed  upon  rec- 
ommendation of  the  State  Board  of  Health.  He 
should  be  well  paid.  He  should  not  be  permitted 
to  practice  medicine.  Certainly  he  should  not  treat 
the  indigent  sick  of  his  county.  That  matter  should 
be  taken  care  of  in  some  other  way.  The  public 
should  be  educated  on  public  health  matters,  much 
as  it  is  educated  now  through  private  enterprises  as 
to  the  alleged  value  of  a variety  of  commodities  of- 
fered for  sale. 

Dr.  Pickett  said  that  in  his  county,  there  is  an 
expenditure  of  $276.00  per  month  to  cover  the  ex- 
penses of  two  tick  inspectors,  and  not  a dime  to  pay 
a public  health  nurse  to  visit  an  expectant  mother 
and  advise  her  concerning  her  condition.  Northern 
and  eastern  people  are  daily  being  advised  to  go  to 
Florida  and  California,  for  the  winter,  rather  than 
to  Texas,  because  of  the  prevalence  here  of  pre- 
ventable diseases. 

Dr.  H.  R.  Dudgeon  of  Waco,  president-elect  of  the 
State  Medical  Association,  urged  better  appropria- 
tions for  public  health  in  the  State.  He  criticized 
the  public  health  set-up  in  the  State,  on  the  ground 
that  the  health  officer  finds  it  necessary  to  spend 
most  of  his  time  treating  the  indigent  sick.  The  in- 
digent sick  should  be  treated  by  the  practicing  phy- 
sician, exactly  as  private  patients  are  treated,  ex- 
cept in  the  matter  of  pay.  Indeed,  most  of  such 
practice  is  now  voluntarily  done  by  the  doctor,  and 
without  hope  of  fee  or  reward.  Dr.  Dudgeon  stated 
that  doctors  are  opposed  to  socializing  medicine,  un- 
der any  circumstances  or  to  any  degree.  He  would 
offer  no  objection  to  legislation  which  would  guar- 
antee to  every  citizen  adequate  medical  care,  pro- 
vided the  citizen  is  permitted  to  select  his  own  doc- 
tor, and  that  the  doctor  be  paid  for  his  services  on 
some  sort  of  fee  basis.  The  personal  element  enters 
into  the  practice  of  medicine  too  intimately  to  per- 
mit of  its  socialization. 

Senator  (Dr.)  J.  W.  E.  H.  Beck  of  DeKalb,  urged 
the  need  of  public  health  units  in  Texas,  vital  statis- 
tics in  particular.  The  recently  enacted  old  age 
pension  law  is  even  now  very  much  in  need  of  a 
large  variety  of  health  statistics.  More  effort 
should  be  made  to  control  venereal  diseases,  and 
there  should  be  more  sanitary  engineers  and  health 
inspectors,  particularly  in  the  inspection  of  fish, 
oysters,  fruit  and  vegetables. 

Attorney-General  McCraw  pled  for  greater  pub- 
licity of  health  matters,  in  order  that  the  public 
may  know  what  it  is  all  about.  Not  much  will  be 
accomplished  in  a public  health  way  so  long  as  dis- 
cussion is  confined  to  medical  journals.  He  cited 
the  activities  in  the  matter  of  publicity  by  life  in- 
surance companies,  in  connection  with  health,  and 
of  the  fire  insurance  companies  in  connection  with 
fire  prevention.  He  thinks  health  education  is 
needed  more  than  is  health  legislation.  Much  atten- 
tion is  given  to  the  liquor  question  that  might  well 
be  given  to  the  question  of  public  health.  People 
don’t  call  a doctor  in  until  they  get  sick,  and  then 
they  are  primarily  interested  in  getting  well.  They 
should  employ  the  doctor  to  keep  them  from  getting 
sick.  Medical  service  is  the  cheapest  expert  service 
available  today.  Indeed,  if  a patient  can’t  pay,  the 
doctor  will  usually  treat  him  anyway.  Mr.  McCraw 
strongly  urged  against  any  effort  to  regiment  or 
socialize  the  medical  profession.  He  expressed  him- 
self as  of  the  opinion  that  to  do  anything  of  the 
sort  would  be  to  destroy  the  medical  profession  as 
such,  and  seriously  curtail  the  magnificent  service 
the  medical  profession  is  rendering  the  public  in  con- 
nection with  its  health. 

Dr.  Felix  R.  Tucker  of  Nacogdoches,  was  elected 
president  of  the  Association,  with  Mr.  L.  E.  Bracy 
of  Austin,  secretary  (re-elected). 

The  next  meeting  will  be  held  in  Kilgore. 


Dallas  Southern  Clinical  Society  announces  the 
following  distinguished  guests  for  its  eighth  annual 
Spring  Conference  in  Dallas,  March  6-19,  inclusive, 
1936:  Dr.  B.  R.  Kirklin,  Rochester,  Minnesota 
(Roentgenology);  Dr.  Walter  A.  Wells,  Washington, 
D.  C.  (Otolaryngology);  Dr.  Verne  C.  Hunt,  Los 
Angeles,  California  (Surgery);  Dr.  Foster  Kennedy, 
New  York,  N.  Y.  (Neurology);  Dr.  E.  G.  Ballenger, 
Atlanta,  Georgia  (Urology) ; Dr.  Hans  Barkan,  San 
Francisco,  California  (Ophthalmology);  Dr.  Louis 
A.  Buie,  Rochester,  Minnesota  (Proctology);  Dr.  C. 
Frederic  Fluhmann,  San  Francisco,  California 
(Gynecology);  Dr.  Alan  Brown,  Toronto,  Canada 
(Pediatrics);  Dr.  William  R.  Cubbins,  Chicago,  Illi- 
nois (Orthopedics);  Dr.  Francis  G.  Blake,  New  Ha- 
ven, Connecticut  (Medicine),  and  Dr.  John  A.  Kol- 
mer,  Philadelphia,  Pennsylvania  (Medicine). 

All  of  the  lectures  and  clinics  of  the  distinguished 
guests  will  be  at  the  Baker  Hotel.  The  Conference 
will  follow  its  usual  plan  of  general  assemblies,  dry 
clinics,  round  table  luncheons  and  clinico-patholog- 
ical  conferences.  Evening  symposia  will  be  present- 
ed by  the  distinguished  guests.  There  will  be  the 
usual  public  meeting  on  the  first  evening,  and  the 
clinic  dinner  on  the  last  evening  of  the  Conference. 
The  Conference  will  present  scientific  and  technical 
exhibits,  as  well  as  motion  pictures.  A registration 
fee  of  $10.00  includes  all  features.  Dr.  Jo  C.  Alex- 
ander, Medical  Arts  Building,  Dallas,  is  secretary. 

Scott  & White  Fellows  Meet. — The  first  formal 
gathering  of  former  members  of  the  staff  of  the 
Scott  & White  Clinic,  Temple,  was  held  at  the  Clinic, 
October  4-5,  1935,  with  an  attendance  of  fifty  Fel- 
lows, and  twenty-seven  wives  of  Fellows. 

The  program  for  the  occasion  was  both  scientific 
and  social.  The  following  addresses  and  clinics  were 
presented: 

Dr.  A.  0.  Singleton,  Galveston,  Surgical  Dry  Clin- 
ics and  Clinical  Luncheon  Address;  addresses, 
“Bronchoscopy  and  Esophagoscopy,”  Dr.  Sidney  Is- 
rael, Houston;  “The  Relative  Value  of  Intravenous 
and  Oral  Cholecystography,”  Dr.  J.  B.  Johnson,  Gal- 
veston; “Appendicitis  in  Children,”  Dr.  Guy  Tittle, 
Dallas;  “Some  Obstetrical  Problems,”  Dr.  W.  L. 
Parker,  Wichita  Falls,  and  “Technique  in  Certain 
Phases  of  Gallbladder  Surgery,”  Dr.  M.  E.  Lott, 
Dallas.  Dr.  Wann  Langston  of  Oklahoma  City,  con- 
ducted a clinic,  and  delivered  the  clinical  luncheon 
address. 

The  wives  of  Fellows  were  served  luncheon  at  the 
home  of  Mrs.  C.  V.  Brindley,  and  a picnic  supper  at 
Dr.  Scott’s  cabin.  They  were  further  entertained 
with  a bridge  luncheon  at  the  Kyle  Hotel. 

The  Fellows  and  their  wives  were  entertained  on 
the  evening  of  October  5,  with  a buffet  dinner  dance 
at  the  Temple  Country  Club. 

A permanent  organization  was  effected,  with  the 
following  officers:  Dr.  A.  C.  Scott,  honorary  presi- 
dent; Dr.  R.  R.  White,  honorary  president,  in  memo- 
riam  perpetum;  Dr.  O.  F.  Gober,  Temple,  president; 
Dr.  E.  F.  Yeager,  Mineral  Wells,  first  vice-presi- 
dent; Dr.  F.  F.  Kirby,  Waco,  second  vice-president, 
and  Dr.  V.  M.  Longmire,  Temple,  secretary-treas- 
urer. 

The  Board  of  Governors  is  composed  of  the  of- 
ficers, and  Drs.  G.  V.  Brindley  and  A.  C.  Scott,  Jr., 
Temple,  resident  members. 

Personals 

Dr.  W.  E.  Campbell  of  Ennis,  is  seriously  ill,  fol- 
lowing a stroke  of  paralysis  suffered  November  1. — 
Ennis  News. 

Dr.  C.  F.  Neiiville  of  Commerce,  has  returned 
home,  following  a surgical  operation,  in  Dallas. — 
Commerce  Journal. 

Dr.  J.  J.  Cappleman  of  Honey  Grove,  has  been 
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appointed  local  surgeon  for  the  Texas  and  Pacific 
Railway. — Honey  Grove  Signal-Citizen. 

Dr.  John  W.  Harper  of  Wellington,  attended  the 
homecoming  of  Tulane  Alumni  members,  at  New  Or- 
leans, October  31. — Wellington  Leader. 

Dr.  A.  A.  Chapman  of  Sweetwater,  was  elected 
president  of  the  Nolan  County  Tuberculosis  Asso- 
ciation, October  29,  says  the  Sweetwater  News. 

Dr.  W.  C.  Morrow  of  Greenville,  succeeds  Dr.  H. 
H.  Blankmeyer  of  Aransas  Pass,  recently  deceased, 
as  a member  of  the  State  Board  of  Medical  Ex- 
aminers. 

Dr.  P.  W.  Malone  of  Big  Spring,  was  granted  a 
certificate  of  qualification  by  the  American  Board 
of  Otolaryngology,  on  September  14,  states  the  Big 
Spring  Herald. 

Dr.  O.  T.  Arnold  of  Laredo,  has  taken  charge  of 
the  United  States  Public  Health  Service  at  that 
place,  succeeding  Dr.  Nat  K.  King,  recently  deceased. 
- — Laredo  Times. 

Dr.  Lawrence  Smith  of  Floydada,  injured  his  foot 
while  stepping  from  an  automobile,  on  November  7. 
He  received  treatment  in  a Plainview  hospital. — 
Plainview  Herald. 

Dr.  J.  A.  Green  of  Amarillo,  received  minor  in- 
juries in  an  automobile  wreck,  near  Crosbyton,  No- 
vember 8.  Dr.  Green  was  returning  home  from  a 
medical  meeting. — Crosbyton  Review. 

Dr.  R.  H.  Bell  of  Columbus,  has  been  appointed 
local  surgeon  for  the  Southern  Pacific  lines,  to  fill 
the  vacancy  made  by  the  removal  of  Dr.  W.  G. 
Youens  to  Holbrook,  Arizona. — Columbus  Citizen. 

Dr.  H.  H.  Duke  of  Goose  Creek,  was  seriously  in- 
jured when  his  car  skidded  and  collided  with  another 
car,  at  Baytown,  November  6.  He  suffered  a slight 
concussion  of  the  brain,  and  was  cut  in  the  face. — 
Goose  Creek  Sun. 

Dr.  W.  Ehrhardt  of  Bammel,  Harris  county,  was 
robbed  by  a trio  of  negro  bandits,  November  5,  while 
sleeping  in  his  office  a short  distance  from  his  resi- 
dence. The  robbers  bound  the  doctor’s  hands  and 
then  ransacked  the  house. — Houston  Chronicle. 

Dr.  A.  W.  Hill,  who  has  been  in  charge  of  medical 
service  at  a C.  C.  C.  Camp  at  Kirbyville,  will  enter 
the  same  service  at  Beaumont  Camp  in  Tyrrell  Park. 
Dr.  Hill  has  been  granted  a leave  of  absence,  and 
will  visit  Chicago,  and  Grand  Rapids,  Michigan. — 
Beaumont  Journal. 

Dr.  J.  W.  Young  of  Roscoe,  was  severely  injured 
in  an  automobile  crash,  October  24,  a short  distance 
east  of  Roscoe  on  Highway  One.  Dr.  Young  drove 
his  machine  in  a ditch  in  an  effort  to  prevent  a 
collision  between  two  trucks,  attempting  to  pass  each 
other  and  a wagon,  all  on  a curve  in  the  road — Colo- 
rado Record. 

Dr.  Thomas  E.  Kelley,  who  is  serving  an  intern- 
ship in  St.  Paul’s  Hospital,  Dallas,  was  seriously  in- 
jured in  an  airplane  crash,  October  27.  A splinter 
was  driven  deep  into  his  skull,  and  he  was  badly  cut 
about  the  face  and  head.  Dr.  Kelley  was  flying 
with  Mr.  Wm.  D.  Green  of  Lubbock,  owner  and  pilot 
of  the  machine.  They  were  injured  while  en  route 
home  from  the  Texas-Rice  football  game,  at  Austin. 
The  crash  occurred  near  Addison,  north  of  Dallas. 
It  is  assumed  that  a heavy  fog  caused  the  plane  to 
lose  its  way.  A forced  landing  was  caused  by  a 
badly  functioning  engine.  Landing  was  in  a plowed 
field  of  black  waxy  soil,  made  soft  by  rains. — Dallas 
Times-Herald. 

MARRIAGES 

Dr.  William  Jenkins  Woolsey  was  married  in 
Chester,  South  Carolina,  November  21,  to  Miss  Helen 
Roberta  Henry  of  New  York  City.  They  have  re- 
turned to  Waco,  and  will  reside  at  heir  new  home 
on  Lake  Waco. 

BIRTHS 

Born  to  Dr.  and  Mrs.  C.  E.  Mangum  of  Wichita 
Falls,  a son,  October  18. 


SOCIETY  NEWS 


Bell  County  Society 

October  2,  1935 

(Reported  by  C.  M.  Simpson,  Secretary) 

Surgery  of  the  Peripheral  Nerves — Charles  F.  Clayton,  Fort 

Worth. 

Medical  Economics — John  H.  Burleson,  San  Antonio. 

Bell  County  Medical  Society  met  at  the  Kyle  Hotel, 
Temple,  October  2,  with  39  members  and  visitors 
present.  The  scientific  program,  as  indicated  above, 
was  carried  out. 

The  proposed  constitution  and  by-laws  read  at  the 
previous  meeting,  were  adopted  unanimously.  A 
committee  consisting  of  the  Board  of  Censors,  was 
appointed  to  interpret  the  constitution  and  by-laws, 
and  prepare  regulations  covering  publicity  for  hos- 
pitals and  clinics  in  lay  publications. 

New  Members. — The  following  were  elected  to 
membership  on  application:  Jose  Gamma  Rodarte, 
John  R.  Winston,  Joseph  Harris  Greenwood,  Farris 
Peel  Allison,  Raleigh  Robert  Curtis  and  Claunch  G. 
Brindley,  all  of  Temple. 

Bexar  County  Society 

October  10,  1935 

(Reported  by  Milton  Davis,  Secretary  pro  tern) 
Hyperinsulinism — Lloyd  I.  Ross,  San  Antonio. 

Anemias  in  Childhood — L.  L.  Lee,  San  Antonio. 

Bexar  County  Medical  Society  met  October  10,  in 
the  Medical  Library  Building,  San  Antonio,  with  75 
members  and  8 visitors  in  attendance.  W.  S.  Hamil- 
ton, president,  presided.  In  the  absence  of  the  sec- 
retary, Milton  Davis  served  in  that  capacity.  Victor 
J.  Weiss,  program  chairman,  presented  the  scientific 
program,  as  indicated  above. 

The  discussion  of  the  paper  of  Lloyd  I.  Ross,  was 
opened  by  Julian  C.  Barton. 

Sidney  R.  Kaliski  opened  the  discussion  of  the 
paper  by  L.  L.  Lee.  This  paper  was  further  dis- 
cussed by  Lewis  K.  Sweet,  J.  M.  Moore,  Walter 
Shropshire,  Julian  C.  Barton  and  B.  F.  Stout. 

New  Members. — H.  C.  Mitchell  was  elected  to 
membership,  upon  transfer  from  the  Dallas  County 
Medical  Society. 

Melbourne  J.  Cooper,  Adolph  Urrutia,  M.  A.  Chil- 
ders, Jr.,  John  L.  Matthews,  and  R.  F.  Gossett  were 
elected  to  membership  by  application. 

October  17,  1935 

(Rfeported  by  H.  O.  Wyneken,  Secretary) 

Hyperplasia  and  Neoplasias  of  the  Breast — Thomas  H.  Sharp, 

San  Antonio. 

Ileus — T.  A.  Pressly,  San  Antonio. 

Bexar  County  Medical  Society  met  in  the  Library 
Building,  San  Antonio,  on  October  17,  with  60  mem- 
bers and  9 visitors  present.  W.  S.  Hamilton,  presi- 
dent, presided,  and  Thomas  S.  Sharp,  program  chair- 
man, presented  the  scientific  program  as  given 
above. 

R.  L.  Davis  reported  to  the  society  that  there 
had  been  a change  in  the  management  of  the  Medi- 
cal Exchange  and  Information  Bureau..  He  intro- 
duced the  new  manager,  Mr.  Harold  Levy. 

Thomas  H.  Sharp  presented  a paper  on  hyper- 
plasias and  neoplasias  of  the  breast,  stressing  the 
belief  that  the  removal  of  such  tumors  may  be  a 
serious  mistake,  in  view  of  the  probable  fact  that 
they  are  amenable  to  treatment. 

The  paper  was  discussed  by  W.  B.  Russ  and  R.  H. 
Crockett. 

T.  A.  Pressly  read  a paper  on  ileus,  in  which  he 
classified  the  causes  of  the  condition  under  three 
heads,  as  follows:  (1)  toxic,  such  as  anemias,  ty- 
phoid fever,  and  so  forth;  (2)  paralytic,  and  (3) 
obstructive,  (a)  from  within  the  gut,  and  (b)  from 
without  the  lumen  of  the  gut. 

The  discussion  of  this  paper  was  opened  by  J.  K. 
Donaldson. 
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New  Members. — Leon  Kopecky  was  elected  to 
membership,  by  transfer  from  the  Lavaca  County 
Medical  Society. 

Ervin  F.  Lyon,  Jr.,  A.  M.  Orlando  and  Rudolf 
Leiser,  were  elected  to  membership  upon  application. 

October  24,  1935 

Fungus  Infection  of  the  Skin — Earl  B.  Ritchie,  San -Antonio. 
Cancer  of  the  Larynx  with  Demonstration  of  Patients  with  Arti- 
ficial Larynx — William  D.  Gill,  San  Antonio. 

Bexar  County  Medical  Society  met  October  24,  in 
the  Medical  Library  Building,  San  Antonio,  with  75 
members  and  8 visitors  present.  W.  S.  Hamilton, 
president,  presided,  and  Cole  Kelley,  program  chair- 
man, presented  the  scientific  program  as  given 
above. 

The  paper  of  Dr.  Ritchie  was  discussed  by  Dan 
0.  Poth  and  M.  M.  Minter.  Dr.  Minter  stated  that 
he  had  recently  seen  a case  of  yeast  infection  of 
the  mouth,  due  to  continue  eating  of  yeast  cakes  to 
build  up  resistance.  He  desired  to  know  whether 
such  infection  is  at  all  common. 

Replying,  Dr.  Ritchie  advised  that  he  had  never 
heard  of  a similar  situation. 

The  discussion  of  the  paper  of  Dr.  Gill  was  opened 
by  A.  N.  Champion,  who  urged  that  careful  exami- 
nation be  repeatedly  made  in  every  patient  suffer- 
ing from  a prolonged  hoarseness,  in  view  of  the  pos- 
sibility of  cancer  of  the  larynx.  In  cancer  of  the 
larynx,  metastasis  does  not  take  place  very  soon. 
Operative  cures  are  attained  in  about  80  per  cent  of 
the  cases,  with  differentiation  of  the  cases  from 
tuberculosis  and  syphilis.  One  negative  biopsy  is 
not  enough.  In  one  of  the  cases  reported,  diagnosis 
was  not  made  until  after  a second  biopsy. 

W.  M.  Barron  emphasized  the  importance  of  the 
preliminary  picture.  In  taking  these  pictures,  the 
patient  should  be  required  to  hold  the  nose  and  blow 
at  the  time  the  picture  is  taken. 

The  paper  was  further  discussed  by  J.  H.  Burle- 
son, E.  M.  Sykes  and  Robert  E.  Parrish. 

Other  Proceedings. — Thomas  M.  Dorbandt  an- 
nounced that  the  next  meeting  of  the  society  would 
be  held  at  the  Jefferson  High  School  Auditorium, 
and  that  T.  J.  McCamant  of  El  Paso,  and  John  W. 
Brown,  State  Health  Officer,  Austin,  would  be  pres- 
ent and  discuss  the  subject  of  modern  methods  in 
public  health  administration.  The  public  will  be  in- 
vited to  attend  the  meeting. 

C.  C.  Pinson  announced  that  the  Borden  Creamery 
had  offered  space  on  the  air  for  a one  hundred  word 
broadcast,  each  evening,  for  one  year,  at  no  expense 
to  the  society. 

Discussing  this  offer,  W.  A.  King  felt  that  it 
was  a good  idea,  and  that  the  society  should  accept 
the  offer. 

J.  H.  Burleson  advised  that  if  the  broadcast  were 
conducted  in  a scientific  manner,  and  the  material 
broadcast  censored  by  a committee  of  the  society, 
he  could  see  no  harm  in  the  project,  and,  on  the  con- 
trary, considered  that  the  society  would  be  taking  a 
progressive  step  to  accept  the  offer. 

L.  B.  Jackson  announced  that  he  did  not  oppose 
the  project,  but  would  like  to  know  whether  in  ac- 
cepting the  offer,  the  society  would  be  obligating 
itself  in  any  manner,  to  the  Borden  Creamery. 

Upon  motion  of  Harry  McC.  Johnson,  the  society 
voted  to  accept  the  proposition,  and  a committee  of 
five  to  conduct  negotiations  with  the  Borden  Cream- 
ery, was  authorized. 

J.  A.  McIntosh  presented  a report  from  the  board 
of  directors  of  the  society,  in  which  report  it  was 
recommended  that  the  place  of  the  regular  meeting 
for  October  31,  be  changed  so  as  to  accommodate  a 
larger  crowd,  in  view  of  the  fact  that  a public  health 
program,  open  to  the  public,  is  to  be  presented.  The 
society  approved  the  recommendation. 

The  request  for  the  endorsement  of  the  society  of 
a proposed  clinic  for  obstetrical  cases,  was  referred 
to  a committee  to  be  appointed  by  the  society. 


It  was  advised  that  the  proposal  to  erect  a sep- 
arate public  hospital,  with  negro  nurses  for  negro 
patients,  was  hardly  justified  under  the  circum- 
stances, in  view  of  the  fact  that  negro  patients  are 
now  receiving  adequate  attention  at  the  Robert  B. 
Green  Hospital.  Action  on  the  obstetric  clinic  pro- 
posal was  deferred  to  a time  when  a more  detailed 
report  could  be  had. 

The  recommendation  of  the  board  of  directors 
with  regard  to  the  negro  hospital,  was  approved. 

New  Members. — Duncan  0.  Poth  was  elected  to 
membership,  by  transfer  from  the  Guadalupe  Coun- 
ty Medical  Society. 

October  31,  1935 

Bexar  County  Medical  Society  met  in  the  Audi- 
torium of  the  Thomas  Jefferson  High  School,  Octo- 
ber 31,  with  a large  lay  and  professional  attendance. 

W.  B.  Russ  presided,  and  introduced  T.  J.  Mc- 
Camant, head  of  the  El  Paso  County  Health  Unit, 
who  discussed  in  detail  modern  methods  of  public 
health  administration  within  a county. 

John  W.  Brown,  State  Health  Officer,  delivered 
an  address  on  the  advantages,  from  both  an  economic 
and  social  standpoint,  of  the  modern  methods  of 
public  health  administration  in  general. 

November  7,  1935 

Postoperative  Care — Charles  S.  Venable,  San  Antonio. 
Convulsions  in  Infants  and  Children — Lewis  K.  Sweet,  San  An- 
tonio. 

Bexar  County  Medical  Society  met  November  7, 
with  the  president.  Dr.  W.  S.  Hamilton,  presiding. 
E.  D.  Shipman,  chairman  of  the  scientific  program, 
presented  the  following  program: 

Postoperative  Care  (Charles  S.  Venable). — Dr. 
Venable,  taking  for  granted  that  preoperative  treat- 
ment had  been  proper,  called  attention  to  the  fol- 
lowing important  items  of  postoperative  treatment: 
(1)  Attention  to  relatives;  (2)  fluid  level  at  nor- 
mal; (3)  too  much  narcotism;  (4)  understanding 
and  control  of  vomiting;  (5)  barbiturics  in  modera- 
tion; (6)  changing  position  frequently;  (7)  system- 
atic use  of  rectal  tube,  with  small  amount  of  plain 
water;  (8)  Trendelenburg  position  six  to  eight  hours 
after  spinal  anesthesia;  (9)  Fowler’s  position  in 
peritonitis;  (10)  500  cc.  of  a 5 per  cent  glucose 
solution  given  intravenously  after  operation;  (11) 
drugs.  He  stated  that  he  is  opposed  to  postopera- 
tive use  of  such  drugs  as  strychnine,  eserine  and 
pituitrin  “S.” 

Gustav  A.  Pagenstecher,  discussing  the  paper,  rec- 
ommended dilaudid  instead  of  morphine,  and  held 
that  pituitrin  restores  the  tone  of  the  gut.  He  also 
recommends  that  the  foot  of  the  bed  be  elevated  for 
24  hours,  in  order  to  prevent  phlebitis.  As  a matter 
of  fact,  postoperative  treatment  should  begin  thirty 
days  before  operation. 

Amos  Graves  held  that  morphine  is  very  important 
in  these  cases.  It  is  now  known  that  morphine  stim- 
ulates peristalsis  and  gives  tone  to  the  gut  as  well 
as  comfort  to  the  patient.  Fluid  is  preferably  ad- 
ministered under  the  pectoral  muscles.  From  six  to 
eight  hours  should  be  required  to  inject  1,000  cc. 
Fluids  should  not  be  given  by  mouth  until  peristalsis 
has  begun. 

Dr.  Venable,  closing  the  discussion,  answered  the 
question  by  J.  M.  Venable,  with  reference  to  the  use 
of  continuous  drip,  by  stating  that  he  never  uses  it 
because  it  is  too  slow. 

Convulsions  in  Infants  and  Children  (Lewis 
K.  Sweet) . — The  paper  gave  as  the  cause  of  con- 
vulsions, hyper-irritability  of  the  central  nervous 
system,  which  may  be  caused  by  (1)  inflammation 
or  cerebral  edema,  intracranial  hemorrhage,  or  cere- 
bral defects,  and  by  (2)  decreased  peripheral  re- 
sistance to  stimuli,  which  may  be  caused  by  strych- 
nine poisoning,  tetany,  asphyxia,  and  hypoglycemia. 
Convulsions  are  also  caused  by  such  functional  dis- 
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eases  as  epilepsy.  Dietary  indiscretions  are  gen- 
erally not  of  as  much  importance  as  other  causes. 

M.  A.  Eamsdell,  discussing  the  paper,  gave  as 
additional  causes  of  convulsions,  such  external  stim- 
uli as  ear  wax,  electric  hair  clippers  over  the  mas- 
toid, and  enlarged  thymus. 

J.  H.  Burleson  stated  that  trauma  to  the  eye  at 
delivery,  with  hemorrhage  in  the  retina,  occurs  in 
about  40  per  cent  of  cases.  Most  of  these  patients 
recover  spontaneously.  Amblyopia  is  found  in  later 
life.  It  is  a question  whether  the  amblyopia  is 
caused  by  the  retinal  hemorrhage,  or  hemorrhage 
along  the  nerve.  Children  delivered  by  cesarean 
section  never  show  retinal  hemorrhage. 

R.  H.  Crockett  recommended  x-ray  therapy  in  cer- 
tain types  of  convulsions. 

E.  J.  Potthast  recommended  dial-ciba,  ampules, 
one-half  cc.,  intravenously,  in  such  convulsions. 

New  Member. — Martha  Beal  Jackson  was  elected 
to  membership. 

November  14,  1935 

Folklore  Cures — Judge  Frost  Woodhull. 

Pediatric  Curiosities  in  Yucatan — ^Sidney  R.  Kaliski,  San  Antonio. 

Bexar  County  Medical  Society  met  November  14, 
with  60  members  and  15  visitors  present.  President 
Dr.  Hamilton  presided.  P.  I.  Nixon,  program  chair- 
man, presented  the  scientific  program  as  given 
above. 

Dr.  Woodhull  delivered  an  address  on  folklore 
cures,  stating  that  during  the  past  three  or  four 
years,  he  has  accumulated  in  his  files  some  700 
folklore  cures  or  home  remedies. 

Roy  T.  Goodwin,  general  chairman  of  the  Inter- 
national Assembly,  to  be  held  in  San  Antonio,  Janu- 
ary 28,  29  and  30,  reported  progress. 

Lee  J.  Glober  presented  a plan  for  the  care  of 
indigent  obstetric  patients,  following  which  the  pres- 
ident appointed  a committee  to  study  the  plan  and 
report  back  to  the  society,  the  committee  comprising 
the  following  members:  W.  W.  Maxwell,  Frederick 
Fink,  W.  H.  Hargis,  R.  A.  Roberts  and  B.  H.  Pass- 
more. 

Cameron-Willacy  and  Hidalgo-Star  County  Societies 
November  12,  1935 

Cameron-Willacy  Counties  Society  and  Hidalgo- 
Star  Counties  Society,  met  jointly  in  Mercedes,  No- 
vember 12,  primarily  for  the  purpose  of  considering 
medical  economics  in  the  several  counties  covered 
by  the  two  societies.  President  Dr.  John  H.  Burle- 
son of  the  State  Medical  Association,  delivered  an 
address  on  the  economics  of  medicine.  Dr.  Sam  E. 
Thompson  of  Kerrville,  ex-president  of  the  State 
Medical  Association;  L.  L.  Lee  of  San  Antonio,  sec- 
retary of  the  Board  of  Councilors;  J.  G.  Webb  of 
Mercedes,  Councilor  of  the  Sixth  District,  and 
Thomas  Dorbandt  of  San  Antonio,  were  present  and 
joined  in  the  discussion. 

Dallas  County  Society 

October  24,  1935 

(Reported  by  W.  W.  Fowler,  Secretary) 

The  Marijuana  Menace — John  R.  Lehmann,  Dallas. 

The  Treatment  of  X-Ray  Burns  (Lantern  Slides) — James  T. 

MiUs,  Dallas. 

Nephritis — H.  F.  Hawkins,  Dallas. 

. Dallas  County  Medical  Society  met  October  24,  in 
the  Medical  Arts  Auditorium,  with  62  members  pres- 
ent. Tate  Miller,  president,  presided,  and  the  scien- 
tific program  as  indicated  above  was  carried  out. 

The  paper  of  Dr.  Lehmann  was  discussed  by  Mr. 
Earl  A.  Rowell,  Educational  Director  of  the  Ameri- 
can White  Cross  Association  on  Drug  Addictions, 
and  A.  J.  Schwenkenberg,  D.  G.  Kilgore,  J.  F.  Lub- 
ben,  Jr.,  and  J.  W.  Bass. 

The  paper  of  Dr.  Mills  was  discussed  by  E.  C.  Fox. 

The  paper  of  Dr.  Hawkins  was  discussed  by  S.  A. 
Shelburne. 


Other  Proceedings. — John  O.  McReynolds  an- 
nounced that  Fellows  of  the  American  College  of 
Surgeons  residing  in  Dallas  county,  would  invite  the 
American  College  of  Surgeons  to  hold  the  regional 
meeting  in  Dallas,  during  the  Centennial  year.  The 
society,  by  motion,  joined  the  group  in  extending 
the  invitation. 

November  14,  1935 

The  Place  of  Psychology  in  General  Medicine — H.  R.  Gold,  Dallas. 
Subconscious  Defense  Reactions  and  Their  Relation  to  Organic 

Disease — Guy  F.  Witt,  Dallas. 

Dallas  County  Medical  Society  met  November  14, 
in  the  Medical  Arts  Auditorium,  with  66  members 
present.  Tate  Miller,  president,  presided,  and  the 
scientific  program,  as  indicated  above,  was  carried 
out. 

The  paper  of  Dr.  Gold  was  discussed  by  T.  H. 
Cheavens  and  M.  O.  Rouse. 

The  paper  of  Dr.  Witt  was  discussed  by  Elliott 
Mendenhall  and  Richard  Smith. 

Other  Proceedings. — A schedule  of  fees  for  medi- 
cal service  under  W.  P.  A.  in  the  Fourteenth  coun- 
cilor district,  was  approved. 

Upon  request  of  R.  S.  Usry,  Secretary  of  the 
North  Texas  District  Medical  Society,  committees 
were  appointed  for  the  forthcoming  meeting  in  Dal- 
las, December  10,  11,  as  follows:  Finance,  R.  E.  Van 
Duzen,  H.  K.  Crutcher  and  Frank  Brown;  enter- 
tainment, G.  E.  Brereton,  Curtice  Rosser  and  Davis 
Spangler. 

R.  H.  Millwee  announced  that  the  radiologists  of 
Dallas  have  invited  the  Radiological  Society  of 
North  America  to  hold  its  1936  meeting  in  Dallas, 
and  moved  that  the  Dallas  County  Medical  Society 
join  in  the  invitation,  which  motion  was  duly  sec- 
onded and  carried. 

El  Paso  County  Society 

September  23,  1935 

(Reported  by  L.  O.  Dutton,  Secretary) 
Premalignant  and  Malignant  Lesions  of  the  Skin  Treated  by 

Endothermic  Methods — Leslie  Smith,  El  Paso. 

Preview  of  Treatment  Methods  of  Carcinoma  of  the  Breast — Dr. 

von  Briesen. 

El  Paso  County  Medical  Society  met  September 
23,  with  B.  F.  Stevens,  president,  presiding,  and  the 
scientific  program  as  given  above  was  carried  out. 

The  paper  of  Dr.  Smith  was  discussed  by  J.  W. 
Cathcart,  George  Turner,  J.  W.  Laws,  Paul  Galla- 
gher, B.  F.  Stevens  and  Dr.  von  Briesen. 

The  paper  of  Dr.  von  Briesen  was  discussed  by 
Felix  P.  Miller,  E.  J.  Cummins,  W.  W.  Waite,  J. 
Leighton  Green,  J.  W.  Cathcart,  Chester  D.  Awe, 
George  Turner  and  Paul  Gallagher. 

November  14,  1935 

The  Tuberculous  Apex  and  Phrenic  Evulsion — Ralph  Homan, 

El  Paso. 

Causes  of  Irregular  Teeth  and  Benefits  Gained  by  Treatment — 

W.  T.  Chapman,  El  Paso. 

Case  Reports : 

Foreign  Bodies  in  Air  Passages — 'W.  E.  Vandevere,  El  Paso. 

Tuberculosis — ^R.  B.  Homan,  Jr.,  El  Paso. 

El  Paso  County  Medical  Society  met  November  14, 
at  the  Hotel  Dieu  Nurses’  Home,  with  B.  F.  Stevens, 
president,  presiding.  The  scientific  program  as  in- 
dicated above  was  carried  out. 

The  paper  of  Dr.  Homan  was  discussed  by  Orville 
Egbert,  A.  D.  Long  and  E.  B.  Homan. 

The  paper  of  W.  T.  Chapman  was  discussed  by 
W.  E.  Vandevere,  A.  Clay  Gwinn,  J.  J.  Gorman, 
Ralph  Homan,  Robert  Thompson,  B.  F.  Stevens  and 
Charles  F.  Rennick. 

Dr.  Vandevere  reported  three  cases  of  foreign 
bodies  in  the  air  passages,  as  follows:  (1)  chicken 
bone  in  an  adult;  (2)  bean  in  the  right  bronchus  of 
a child,  and  (3)  sewing  machine  bobbin  in  the 
esophagus  of  a nine  year  old  boy,  removal  of  which 
was  by  esophagoscopy. 

R.  B.  Homan,  Jr.,  reported  a case  of  tuberculosis 
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of  twenty  years  duration,  in  which  there  was  ab- 
scess of  the  costal  cartilage  of  the  sternum,  external 
to  the  pleural  cavity. 

New  Member. — Wilmer  Adams  was  elected  to 
membership,  on  application. 

Other  Proceedings. — Mr.  Evans  presented  a report 
from  the  Central  Medical  and  Dental  Service,  and 
made  a plea  for  more  support  from  the  society. 

On  motion,  the  president  was  authorized  to  ap- 
point a committee  to  act  in  an  advisory  capacity  to 
the  Central  Medical  and  Dental  Service.  The  fol- 
lowing members  were  appointed:  J.  W.  Cathcart, 
Stephen  A.  Schuster,  John  Hardy,  Paul  Gallagher, 
K.  D.  Lynch,  Willis  Waite,  T.  J.  McCamant,  James 
A.  Pickett,  H.  T.  Safford,  E.  B.  Kogers,  H.  H.  Var- 
ner and  Hugh  W’hite. 

Grayson  County  Society 
October  8,  1935 

(Eeported  by  E.  F.  Etter,  Secretary) 

Renal  Tuberculosis : Case  Report — E.  F.  Etter,  Sherman. 
Toxemias  of  Pregnancy — Arthur  Gleckler,  Sherman. 

Grayson  County  Medical  Society  met  October  8, 
at  the  Denison  City  Hospital,  with  the  following 
physicians  present:  W.  A.  Lee  and  E.  H.  Richard- 
son, Denison;  Arthur  Gleckler,  E.  F,  Etter,  A.  L. 
Ridings  and  B.  A.  Russell,  Sherman.  Dr.  Mont- 
gomery of  the  C.  C.  C.  Camp  in  Sherman,  was  a 
guest  of  the  society.  The  scientific  program  as  in- 
dicated above  was  carried  out. 

Renal  Tuberculosis:  Case  Report  (P.  F.  Etter). 
— The  patient  was  a female,  53  years  of  age.  The 
chief  complaint  was  pain  in  the  right  lumbar  region 
and  bladder,  with  frequent  and  painful  urination. 
The  symptoms  had  been  noticed  for  about  two 
weeks.  Cystoscopic  examination  disclosed  pus  com- 
ing from  the  right  kidney,  and  a pyelogram  was 
typical  of  tuberculosis.  The  left  kidney  appeared 
to  be  perfectly  normal.  Tubercle  bacilli  were  re- 
covered from  the  urilie  coming  from  the  right  kid- 
ney. Nephrectomy  was  done,  and  the  patient  is  in 
good  health  at  the  present  time. 

Toxemias  op  Pregnancy  (Arthur  Gleckler). — The 
author  emphasized  the  importance  of  prenatal  care, 
and  a close  watch  for  pre-eclamptic  and  pre-toxemia 
signs.  He  reported  three  cases  which  he  had  re- 
cently attended.  In  one  of  the  cases  he  did  a 
cesarean  section. 

The  paper  was  discussed  by  W.  A.  Lee  and  B.  A. 
Russell. 

Other  Proceedings. — A.  L.  Ridings  reported  in  de- 
tail the  economic  meeting  for  the  Fourteenth  Dis- 
trict, recently  held  in  Greenville.  He  advised  that 
no  definite  plans  had  been  formulated  at  this  meet- 
ing, but  that  a committee  was  at  work  upon  a plan, 
and  will  report  to  the  next  meeting  of  the  district 
society. 

The  meeting  was  followed  by  a luncheon,  served 
by  the  hospital  staff.  Smokes*  were  furnished  by 
the  Kingston  and  Burtis  Drug  Stores. 

Harris  County  Society 
October  16,  1935 

(Reported  by  M.  B.  Stokes,  Secretary) 

Stovarsol  in  Syphilis — Henry  S.  Meyer,  Houston. 

Study  of  Otitic  Meningitis,  with  Case  Report — George  F.  Mood, 

Houston. 

Orthoptic  Training — J.  Bressler,  Chicago,  Illinois. 

Harris  County  Medical  Society  met  October  17, 
with  67  members  and  one  visitor  present.  J,  E. 
Clarke,  president,  presided,  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 

Dr.  Clarke  announced  that  he  had  been  called 
upon  by  the  Jefferson  Davis  Hospital  Board  to  rep- 
resent the  Harris  County  Society  in  reviewing  the 
plans  of  the  new  hospital.  He  outlined  the  con- 
templated arrangement. 

Stovarsol  in  Syphilis  (Henry  S.  Meyer). 

— Paul  R.  Stalnaker,  in  discussing  the  paper,  said 


that  he  had  used  the  drug  in  children  and  certain 
adults  who  could  not  take  the  usual  intravenous 
treatment  for  the  disease,  mainly  because  of  obesity 
and  small  or  poor  veins.  He  administered  mercury 
pills  and  potassium  iodide  for  ten  days,  to  a five 
year  old  child  with  luetic  iritis,  and  then  followed 
with  stovarsol  in  one-half  size  doses  for  a period  of 
two  months.  The  results  were  as  good  as  in  cases 
in  which  the  usual  intravenous  medication  had  been 
given.  The  fever  promptly  subsided,  the  eyes  cleared 
up,  and  there  was  a marked  gain  in  weight. 

Dr.  Meyer  (closing),  said  he  had  found  the  drug 
particularly  applicable  in  children,  because  it  could 
be  given  by  mouth,  and  the  parents  of  some  children 
do  not  like  the  idea  of  so  many  hypodermic  injec- 
tions. Frequently  parents  discontinue  treatment  be- 
cause of  this  fact.  The  cost  is  also  an  important 
item. 

Study  op  Otitic  Meningitis,  with  Case  Report 
(George  F.  Mood). 

John  H.  Foster,  discussing  the  paper,  stated  that 
in  view  of  the  fact  that  these  cases  usually  are  fatal, 
the  discussion  by  Dr.  Mood  was  quite  pertinent.  In 
former  years  the  method  of  treatment  discussed  was 
difficult  of  administration  because  the  cerebrospinal 
fluid  became  thick  and  failed  to  flow  after  a few 
tappings.  An  effort  was  made  to  overcome  this  dif- 
ficulty by  instituting  cisternal  puncture.  The  meth- 
od described  by  Dr.  Mood  keeps  the  cerebrospinal 
fluid  flowing.  Some  time  ago  Dr.  Kopetzky  showed 
that  these  patients  usually  do  not  die  from  infection 
of  the  brain.  As  long  as  there  is  sugar  in  the  cere- 
brospinal fluid  upon  which  the  streptococci  may  feed, 
the  brain  is  not  attacked.  The  method  advocated 
by  the  author  requires  much  time  and  attention  on 
the  part  of  the  attending  physician. 

Louis  Daily  stated  that  the  Vienna  teaching  is 
that  if  the  infective  organisms  are  found  in  the 
spinal  fluid,  the  patient  will  not  get  well.  This  is 
not  found  to  be  exactly  the  case  in  this  country. 
Some  patients  get  well  without  any  special  treat- 
ment at  ail. 

J.  F.  Gamble,  discussing  the  work  of  Dr.  Kopetzky, 
asked  whether  a daily  dosage  of  sugar  would  not 
be  advisable. 

Henry  Meyer  reported  that  he  had  assisted  in  the 
care  of  three  cases  of  purulent  meningitis  of  otitic 
origin,  treated  by  this  method,  and  in  which  the 
cerebrospinal  fluid  showed  organisms,  and  one  of 
the  patients  lived. 

Dr.  Mood  (closing)  stated  that  of  the  ten  cases 
reported  by  the  originator  of  the  treatment,  five 
survived.  The  treatment  has  been  modified  some- 
what recently,  the  modification  consisting  of  forced 
drainage  every  two  or  three  hours,  instead  of  con- 
tinuous drainage. 

Orthoptic  Training  (J.  Bressler). 

William  Lapat,  discussing  the  paper,  made  inquiry 
as  to  the  value  of  the  rotary  motion  of  the  roto- 
scope. 

Ray  K.  Daily  was  of  the  opinion  that  these  cases 
are  not  treated  early  enough.  Up  to  ten  years  ago, 
strabismus  was  considered  a surgical  procedure,  and 
operations  were  largely  for  cosmetic  reasons. 

Thomas  J.  Vanzant  said  that  there  is  a tendency 
on  the  part  of  ophthalmologists  to  neglect  this  line 
of  work,  permitting  the  optometrists  to  dominate 
the  field.  Dr.  Vanzant  said  that  he  had  been  inter- 
ested in  orthoptics  more  in  the  treatment  of  phorias 
than  of  tropias.  A case  recently  came  into  his  care 
in  which  an  exotropia  had  been  corrected  two  years 
previously  by  a surgical  operation  but  had  returned. 
There  was  a high  degree  of  suppression  in  the  de- 
viating eye.  With  coaxing,  fusion  could  be  momen- 
tarily obtained.  There  was  ample  range  of  move- 
ment in  each  eye.  After  orthoptic  treatment  of  six 
weeks,  the  suppression  was  largely  overcome,  and 
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vision  became  equal  and  practically  normal.  In  this 
case  parallelism  is  almost  constantly  maintained, 
and  there  is  about  33  per  cent  stereopsis.  There  is 
evidence  leading  to  the  conclusion  that  this  child 
has  an  aniseikonia,  or  disparity  in  size  of  the  retinal 
images.  Inquiry  was  made  of  the  author  of  the 
paper,  what  his  experience  had  been  in  treating 
tropia  patients  who  also  showed  aniseikonia,  and 
how  much  stereopsis  can  be  developed  in  the  pres- 
ence of  aniseikonia. 

William  J.  Snow  asked  whether  the  methods  de- 
scribed were  applicable  in  low  vision  cases. 

J.  F.  Gamble  raised  the  point  that  the  expense  of 
this  treatment  was  prohibitive  in  most  cases,  be- 
cause the  condition  seems  to  exist  mostly  in  families 
in  the  low-income  bracket.  The  equipment  used  in 
the  treatment  is  very  expensive.  The  instruments 
may  cost  as  much  as  $500.00,  and  usually  before  the 
doctor  has  paid  his  account,  there  is  some  improve- 
ment which  must  be  purchased.  He  asked  the 
essayist  how  the  disparity  in  the  size  of  images  may 
be  prevented. 

Dr.  Bressler  (closing)  stated  that  the  rotary  mo- 
tion of  the  rotoscope  during  the  training  exercises 
makes  effusion  more  stable,  and  synoptophore  is 
better,  and  both  are  better  in  cases  of  phoria  than 
in  trophia.  In  cases  in  which  vision  is  poor,  espe- 
cially about  the  age  of  six  and  in  adults,  not  much 
can  be  accomplished  in  the  treatment  of  low  vision 
cases.  The  economic  phase  of  the  treatment  can  be 
largely  met  by  installing  minimum  equipment,  and 
employing  thoroughly  trained  technicians. 

October  23,  1935 

The  Practical  Importance  of  Pseudocyesis — J.  Z.  Gaston,  Houston. 
Morbid  Mental  Depressions — A.  Hauser,  Galveston. 

Psychiatry  in  Its  Relation  to  Medicine — H.  R.  Gold,  Dallas. 

Harris  County  Medical  Society  met  October  23, 
with  76  members  and  one  visitor  present.  J.  E. 
Clarke,  president,  presided,  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

The  Practical  Importance  of  Pseudocyesis  (J. 
Z.  Gaston). 

M.  J.  Meynier,  Jr.:  I have  enjoyed  the  oppor- 
tunity of  hearing  Dr.  Gaston’s  very  interesting  and 
practical  paper,  which  I happen  to  know  is  one  of 
the  most  comprehensive  studies  of  pseudocyesis  in 
the  literature.  All  of  us  have  seen  these  patients 
in  our  practice  from  time  to  time,  and  sometimes 
they  present  some  very  troublesome  differential 
symptoms  and  signs,  particularly  in  women  during 
the  child-bearing  age.  Naturally,  after  the  meno- 
pause, once  we  have  satisfied  ourselves  of  the  im- 
possibility of  a pregnancy,  the  case  resolves  itself 
into  practical  psychology.  A point  of  particular  in- 
terest to  me  is  the  attendant  physiological  changes 
in  the  body  of  the  patient;  the  amenorrhea,  breast 
changes,  and,  in  pseudo-pregnancies,  the  formation 
of  a maternal  decidua.  It  cannot  help  but  impress 
further  upon  us  the  close  and  delicate  dependence  of 
the  reproductive  system  on  psychic  stimulation,  and 
this  observation  helps  us  to  explain  the  reason  for 
a great  number  of  endocrine  disturbances  in  gyneco- 
logical conditions  which,  on  all  physical  findings,  are 
apparently  functional,  and  still  will  not  respond  to 
glandular  therapy.  Pseudocyesis  presents  in  many 
cases  a very  distinct  clinical  entity,  which  requires 
all  of  our  diagnostic  facilities  to  make  the  diagnosis 
and  then  all  of  our  tact  to  relieve  the  patient,  and 
frequently  members  of  her  family,  who  are  truly 
disturbed. 

J.  A.  Brown:  I do  not  think  that  anyone  can 
add  very  much  to  Dr.  Gaston’s  very  comprehensive 
address.  It  is  not  unusual  to  see  pseudocyesis  in 
unmarried  women  who  cohabit  occasionally.  There 
is  practically  always  a fear  of  being  pregnant,  but 
underneath  the  fear  there  is  always  a real  desire 
for  pregnancy.  I am  going  to  report  an  unusual 
case  (patient  of  Dr.  James  A.  Willie)  ; the  patient 


was  a well  educated  white  woman,  age  45,  who 
had  symptoms  of  pregnancy,  including  swelling  of 
the  abdomen,  and  labor  pains  for  a period  of  four 
or  five  weeks  each  year.  At  the  same  time  the 
patient  suffered  from  an  obstinate  constipation,  and 
a plugging  of  the  nostrils.  This  woman  knew  that 
she  was  not  pregnant,  and  that  she  could  not  be 
impregnated.  She  had  her  uterus  removed  at  about 
25  years  of  age,  because  of  fibroma.  She  had  a 
great  desire  for  children.  It  was  found  that  there 
was  a definite  father  fixation  with  opposition  to 
the  mother,  accounting  for  the  anal  and  oral  eroti- 
cism. Whenever  the  rectum  was  evacuated  or  the 
patient’s  nose  was  opened,  she  obtained  relief  from 
her  distressing  labor  pains  for  a while.  I think  that 
this  fact  makes  the  case  an  unusually  interesting 
one. 

Morbid  Mental  Depressions  (A.  Hauser). 

F.  D.  Mohle:  The  cases  of  mild  depressions  are 
the  problem  in  average  practice.  I think  it  can  be 
stated  without  fear  of  contradiction,  that  most  of  us 
do  not  recognize  them  as  mild  depressive  states. 
In  my  own  practice,  I usually  call  them  nervous 
exhaustion.  1 never  try  to  classify  them  beyond  the 
mild  or  severe.  If  they  are  in  the  class  of  severe 
depressions,  I send  them  to  someone  trained  in  this 
line  of  work.  The  mild  cases  I do  attempt  to  treat, 
and  simply  for  the  purpose  of  keeping  the  patients 
coming  to  my  office  so  that  I may  talk  to  them  at 
length.  I give  some  intramuscular  injections.  I 
have  one  young  woman  patient  who  has  an  attack 
every  time  she  gets  an  advance  in  position  and 
salary. 

Psychiatry  in  Its  Relation  to  Medicine  (H.  R. 
Gold). 

James  Greenwood:  This  whole  subject  of  depres- 
sive states  is  so  complicated  that  the  cases  rightly 
belong  in  the  realm  of  the  specialties.  I think  only 
the  specialist  should  treat  the  psychoses.  In  the 
milder  cases,  the  physician  with  good  common  sense 
and  a reasonable  knowledge  of  psychology,  can 
handle  most  of  them.  They  need  encouragement. 
Rush’s  heroic  treatment  of  yellow  fever,  which  called 
for  thirty  grains  of  calomel  every  day  for  thirty 
days,  and  the  bleeding  of  one  pint  of  blood  a day 
for  six  days,  may  have  had  its  chief  therapeutic 
effect  in  the  psychic  reaction  of  the  patients.  In 
the  case  of  the  heart  neuroses,  the  doctor  should 
know  what  to  say  to  the  patient.  In  a simple  case  of 
palpitation,  a word  of  encouragement  is  usually 
all  that  is  necessary.  The  physician  should  try  to 
place  himself  in  the  position  of  the  patient. 

John  T.  Moore:  I felt  as  a surgeon  I should  hear 
these  papers,  and  I have  not  been  disappointed  in 
what  I have  heard.  The  surgeon,  above  all  practi- 
tioners, needs  a generous  supply  of  psychology  in 
his  therapeutic  armamentarium.  In  the  past  there 
■ undoubtedly  have  been  unnecessary  operations.  Quite 
a while  back,  wholesale  ovariectomies  were  the  order 
of  the  day,  and  a little  later,  appendectomies.  Pre- 
cipitate appendectomies,  especially  those  rush  opera- 
tions, at  night,  are  gradually  being  eliminated.  The 
hospital  authorities,  and  especially  the  pathologists, 
are  watching  this  situation  very  closely  now.  I have 
just  finished  with  a patient  that  brings  this  whole 
subject  forcibly  to  my  mind.  I refer  to  the  type  of 
patient  who  has  been  through  the  hands  of  many 
physicians,  and  yet  who  has  not  been  relieved  of 
pelvic  and  low  back  pain.  There  is  a type  of  woman 
in  the  involuntary  stage  of  her  life,  in  which  these 
symptoms  are  quite  common  and  usually  undiag- 
nosed. I refer  to  those  patients  with  hard,  cicatricial 
cervices.  My  patient  had  reached  the  point  in  her 
discomfort  where  she  had  threatened  suicide.  I told 
her  I thought  she  would  get  well  after  doing  some 
minor  repair  work.  After  amputation  of  the  cervix, 
and  repair  of  the  perineum,  she  was  a completely 
changed  individual. 
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Hill  County  Society 
November  8,  1935 

Hill  County  Medical  Society  met  November  8,  at 
the  Boyd  Sanitarium,  with  the  following  members  in 
attendance:  J.  W.  Miller,  W.  I.  Arledge,  Ben  C. 
Smith,  H.  A.  Mahaffey,  Richard  Beskow,  L.  F.  Shoe- 
maker, J.  F.  McDonald,  J.  E.  Boyd  and  Charles 
Garrett  of  Hillsboro;  L.  D.  Robertson,  Malone,  A.  B. 
McPherson,  Lovelace,  and  Fred  Turner  and  Wm.  L. 
Crosthwait,  Waco. 

Fred  Turner  read  a paper  on  “Fractures  and 
Dislocations  of  the  Cex’vical  Vertebrae.” 

Wm.  L.  Crosthwait  read  a paper  on  “Prostatec- 
tomy.” 

Hunt-Rockwall-Rains  Counties  Society 
November  12,  1935 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  November  12,  at  the  Washington  Hotel,  Green- 
ville, with  P.  W.  Pearson,  president,  presiding. 

W.  C.  Morrow  reported  a case  of  sore  throat 
resembling  diphtheria,  in  which  the  laboratory  find- 
ings disclosed  only  streptococcic  infection. 

E.  F.  Wright  reported  a case  of  sore  mouth,  gums, 
tongue,  eyes  and  nose,  in  which  laboratory  findings 
were  negative  for  diphtheria,  Vincent’s  angina,  and 
syphilis. 

W.  P.  Phillips  reported  a case  of  sore  throat 
accompanied  by  a scarlet  rash.  The  throat  infection 
was  proven  by  laboratory  tests  to  be  streptococcic. 
Dr.  Phillips  believed  that  such  cases  should  be  quar- 
antined. 

H.  M.  Bradford  stated  that  these  throat  infections 
were  very  common,  and  were  sometimes  accompanied 
by  rash,  and  sometimes  not. 

Various  phases  of  medical  economics  were  dis- 
cussed by  H.  M.  Bradford,  S.  D.  Whitten,  H.  E. 
King,  W.  C.  Morrow,  W.  P.  Phillips,  E.  F.  Wright, 
B.  F.  Arnold,  J.  W.  Swindell,  M.  L.  Wilbanks,  and 
Drs.  Fains  and  Simpson.  The  consensus  of  opinion, 
as  expressed  in  the  discussion,  was  that  the  indigent 
sick  should  be  wards  of  the  city,  county  or  state, 
and  not  of  the  medical  profession,  even  though  the 
doctor  will  ordinarily  not  refuse  to  render  aid  to  the 
indigent,  regardless  of  pay. 

It  was  anonunced  that  the  society  would  be  guests 
of  the  Auxiliary  at  a banquet,  for  the  annual  meet- 
ing in  December.  It  was  also  announced  that  the 
program  for  the  January  meeting  will  be  in  charge 
of  S.  D.  Whitten.  The  February  meeting  will  be 
conducted  by  the  colored  doctors  of  the  county,  with 
W.  J.  Atkinson  in  charge. 

The  dentists  will  conduct  the  March  meeting. 

The  Woman’s  Auxiliary  will  take  over  the  April 
meeting. 

Jefferson  County  Society 
November  25,  1935 

(Reported  by  T.  L.  Pecora,  Secretary) 

Ovarian  Tumors — E.  W.  Bertner,  Houston. 

Pelvic  Infections — John  A.  Hart,  Beaumont. 

Jefferson  County  Medical  Society  met  November 
25,  at  the  Hotel  Dieu  Hospital,  Beaumont,  with  50 
members  present. 

The  paper  read  by  Dr.  Bertner,  was  a study  of  200 
cases  of  ovarian  tumor  treated  by  the  author  during 
the  past  fifteen  years.  The  paper  was  discussed  by 
several  members. 

Harold  Turner  of  Houston,  addressed  the  society 
in  the  interest  of  the  South  Texas  Post-Graduate 
Medical  Assembly,  to  be  held  in  Houston  December 
3,  4,  and  5. 

Applications  for  membership  of  E.  R.  Richter,  an 
intern  at  Hotel  Dieu  Hospital,  Beaumont,  was  read 
and  referred  to  the  Board  of  Censors. 

J.  P.  Jasperson  and  Sam  J.  Pate,  were  nominated 


for  honorary  membership  in  the  State  Medical  Asso- 
ciation. 

A committee  consisting  of  F.  D.  Mabry,  P.  R. 
Meyer,  and  E.  W.  Matlock,  all  of  Port  Arthur,  was 
appointed  to  arrange  for  the  annual  banquet  of  the 
society,  to  be  held  in  Port  Arthur,  December  9. 

Nolan-Fisher  Counties  Society 
November  4,  1935 

Nolan-Fisher  Counties  Medical  Society  met  No- 
vember 4,  at  the  Blue  Bonnet  Hotel,  Sweetwater, 
with  the  following  members  in  attendance:  C.  A. 
Rosebrough,  John  Chapman,  A.  H.  Fortner,  A.  A. 
Chapman,  E.  W.  Prothro  and  Thomas  L.  Slayden, 
Sweetwater,  and  T.  J.  Bard  and  J.  G.  Hambright, 
Roby. 

The  principal  theme  for  discussion  was  “What  Is 
to  Become  of  Medical  Relief?” 

Smith  County  Society 
November  14,  1935 

(Reported  by  Wm.  M.  Bailey,  Secretary) 

What  the  Layman  Thinks  of  His  Doctor — Rev.  Joe  Z.  Tower, 

Presiding  Elder,  Methodist  Church,  Tyler, 

Complications  of  Thyroid  Diseases — G.  D.  Mahon,  Dallas. 

Minor  Proctology — Curtice  Rosser,  Dallas. 

The  Smith  County  Medical  Society  met  on  Novem- 
ber 14  at  the  Woman’s  Building,  Tyler,  with  21 
members  and  3 visitors  present.  The  above  scientific 
program  was  given. 

What  the  Layman  Thinks  of  His  Doctor  (Rev. 
Joe  Z.  Tower). 

One  of  the  most  important  facts  of  this  modern 
age  is  the  steady  advance  of  medical  science.  It  has 
been  proven  that  the  average  man  is  unable  to  take 
care  of  himself.  Most  of  the  sanitary  and  health 
measures  that  have  been  adopted  for  the  benefit  of 
man,  have  been  fought  for  by  the  medical  profession 
against  strong  opposition. 

The  average  layman  sees  his  doctor  as  a man  of 
science,  a man  well  trained  and  interested  in  his 
profession.  When  something  goes  wrong  with  the 
body  of  the  average  layman,  and  he  is  compelled 
to  consult  his  doctor,  the  man  of  science  becomes 
at  once  another  sort  of  being.  Men  have  confessed 
their  sins  across  the  centuries,  to  priests  and  inti- 
mate friends.  When  a sick  man  goes  to  a doctor,  the 
doctor  in  a sense  becomes  a priest  to  that  man.  He 
confesses  the  most  intimate  things  to  the  doctor, 
seeking  desperately  to  become  well  again.  Then  when 
the  doctor  makes  his  diagnosis,  to  the  layman  his 
words  will  be  prophetic.  He  will  pronounce  sentence 
on  life.  The  layman  is  told  what  will  likely  happen 
if  he  meets  certain  conditions,  and  lives  up  to  the 
doctor’s  instructions. 

So  to  most  of  us  the  doctor  is  both  priest  and 
prophet.  Not  only  do  the  broken-bodied  but  also  the 
broken-hearted,  streams  of  humanity  pour  through 
the  doctor’s  office  daily.  I have  seen  despair  written 
on  the  face  of  a sick  man  as  he  waited  in  the 
doctor’s  office.  I have  seen  the  same  man  emerge 
from  the  inner  precincts  of  the  doctor’s  office  with 
hope  written  where  despair  was  a few  minutes 
before.  Best  of  all,  I believe  the  average  doctor  is 
living  up  to  what  the  average  layman  thinks  of  him. 
My  doctor  is  priest  and  prophet  and  I believe  in  him. 

Minor  Proctologic  Procedures  (Curtice  Rosser). 

A great  many  thoroughly  sensible  suggestions  in 
connection  with  ano-rectal  conditions,  were  made  by 
ancient  writers,  notably  Hippocrates  and  his  pupils. 
Those  who  attempt  to  treat  all  rectal  conditions  in 
their  offices,  are  just  as  unwise  and  illogical  as  those 
physicians  who  insist  on  hospitalization,  and  semi- 
major surgery,  on  every  character  of  ano-rectal 
complaint,  regardless  of  duration  and  degree.  In- 
ternal hemorrhoids  of  the  first  degree,  for  example, 
are  usually  satisfactorily  corrected  by  injection, 
although  the  same  hemorrhoids  in  the  final  stage 
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demand  excision  for  cure.  Early  fissure  is  often 
permanently  eradicated  by  introduction  of  quinine 
urea,  or  diothane,  into  the  tissue  behind  the  ulcer, 
but  neglected  ulcers,  associated  with  sentinel  piles, 
and  hypertrophied  papillae,  require  surgical  excision. 
Early  office  incision  of  rectal  abscess  is  preferable 
to  late  hospital  operation,  as  the  latter  is  usually 
synonymous  with  fistula.  The  intravenous  injection 
of  1 per  cent  mercurochrome,  has  continued  to  mani- 
fest its  specificity  in  cases  of  anal  chancroid. 

Tarrant  County  Society 
November  26,  1935 

(Reported  by  Crain  Munter,  Secretary) 

Malignancies  of  the  Face  and  Oral  Cavities — Fred  Z.  Havens, 

Rochester,  Minnesota. 

Leukopenic  Leukemias  and  Agranulocytosis — Charles  H.  Watkins, 

Rochester,  Minnesota. 

Tarrant  County  Medical  Society  met  November  26, 
with  70  members  and  a number  of  dentists  present. 
J.  Haywood  Davis,  vice-president,  presided,  and  the 
scientific  program  as  indicated  above  was  carried 
out. 

Dr.  Havens  was  introduced  by  F.  S.  Schoonover. 
His  address  was  illustrated  with  lantern  slides,  and 
covered  etiology,  age,  incidence  location  and  treat- 
ment. 

Dr.  Watkins  was  introduced  by  W.  L.  Powell.  The 
address  of  Dr.  Watkins  was  illustrated  with  lantern 
slides.  He  discussed  the  various  anemias,  their  dif- 
ferentiation and  the  application  of  therapeutic 
principles  in  treatment. 

New  Members.  — The  following  were  elected  to 
membership:  Preston  M.  Nesbit,  Arlington;  E.  E. 
Anthony  and  J.  Morris  Horn,  Fort  Worth. 

Cora  V.  Wells,  Fort  Worth,  was  elected  to  mem- 
bership by  transfer  from  the  McLennan  County  Med- 
ical Society. 

The  following  applications  for  membership  were 
referred  to  the  board  of  censors:  F.  W.  B.  Rockett, 
Handley;  Morton  Goldberg,  Jack  Furman,  Jr.,  and 
Carey  Hiett,  Fort  Worth. 

Resolutions. — A resolution  of  condolence  on  the 
death  of  Mr.  J.  H.  White,  father  of  Dr.  Joe  White 
and  Mrs.  W.  S.  Barcus,  was  adopted. 

Resolution  of  condolence  on  the  death  of  Mr.  Carl 
Morris,  father  of  Dr.  A.  J.  Morris,  was  adopted. 

Resolution  of  condolence  on  the  death  of  the  wife 
of  Dr.  W.  O.  Ott  was  adopted. 

Resolution  of  condolence  on  the  death  of  Dr.  Sam 
B.  Miller  was  adopted. 

Other  Proceedings. — A contribution  of  $100.00  was 
made  to  the  Will  Rogers  Memorial  Fund. 

The  attendance  prize,  a camera,  was  won  by  W.  C. 
Tatum. 

Wilbarger  County  Society 
October  21,  1935 

(Reported  by  A.  L.  Borchardt,  Secretary) 

Wilbarger  County  Medical  Society  met  at  luncheon, 
at  the  Liberty  Cafe.  Seven  members  were  present. 
Miss  Ruby  Ripperton,  county  health  nurse,  was  a 
guest  of  the  society,  and  after  the  luncheon  she 
outlined  the  county  health  plan. 

A.  L.  Borchardt  of  Vernon,  read  a paper  on  rup- 
tured pregnant  uterus  following  previous  cesarean 
section,  in  which  the  signs,  symptoms  and  treatment 
were  discussed,  and  a case  reported.  Reports  from 
twenty-five  physicians  from  different  counties  were 
summarized.  The  author  drew  the  lesson  from  the 
literature  on  the  subject,  that  the  problem  is  how 
to  avoid  cesarean  section  the  first  time. 

Discussion  of  the  paper  was  opened  by  J.  J.  Muir- 
head,  who  was  followed  by  each  member  present. 

Panhandle  District  Society 
October  15,  16,  1935 

(Reported  by  Richard  Keys,  Secretary) 

The  Panhandle  (Third)  District  Medical  Society 


met  in  Plainview,  October  15  and  16,  with  a large 
attendance.  The  following  scientific  program  was 
rendered : 

SECTION  OF  MEDICINE 
E.  W.  Moss.  Wellington,  Chairman. 

John  F.  Hughes,  Roaring  Springs,  Secretary. 

R.  E.  Barr  of  Childress  read  a paper  on  “Doctors, 
Patients  and  Dentists,”  in  which  he  stressed  the 
necessity  of  cooperation  between  the  dentists  and 
the  physician,  particularly  in  children  in  the  matter 
of  preserving  teeth,  in  addition  to  the  treatment  of 
mouth  conditions. 

Bedford  Shelmire  of  Dallas,  read  a paper  on  “The 
Common  Causes  of  Urticaria.”  He  classified  the 
diseases  as  acute  and  chronic.  The  acute  type  gives 
trouble,  and  recovery  is  usually  prompt,  but  the 
chronic  type  is  at  times  very  difficult,  mainly  in  the 
matter  of  determining  the  cause.  Discussion  of  Dr. 
Shelmire’s  paper  was  opened  by  O.  L.  Jenkins,  Clar- 
endon. 

A paper  on  “The  Management  of  Diabetes  and 
Diabetic  Complications,”  was  read  by  Ben  R.  Buford, 
Dallas.  The  paper  was  illustrated  with  lantern 
slides.  Discussion  was  opened  by  J.  M.  George, 
Lubbock. 

“The  Treatment  of  Pneumonia  in  Infants  and  Chil- 
dren,” was  read  by  Carroll  M.  Pounders  of  Okla- 
homa City.  The  mortality  and  complications  in  233 
cases,  were  discussed  in  this  paper.  J.  R.  Lemmon, 
George  M.  Cultra,  Amarillo,  B.  R.  Buford,  Dallas 
and  D.  C.  Hyder,  Memphis,  discussed  the  paper. 

Ray  M.  Balyeat  of  Oklahoma  City,  delivered  an 
address  on  “The  Therapeutic  Value  of  Intratracheal 
Use  of  Iodized  Oil  Combined  with  Eliminative  Meas- 
ures and  Specific  Desensitization  in  the  Treatment 
of  Intractable  Asthma,”  which  paper  was  illustrated 
with  lantern  slides.  The  various  types  of  bronchiec- 
tasis in  asthmatics,  were  discussed,  and  the  type 
of  cases  which  respond  to  the  treatment  were  pointed 
out.  The  discussion  was  opened  by  J.  W.  Laws  of 
El  Paso. 

L.  H.  Reeves  and  X.  R.  Hyde  of  Fort  Worth,  pre- 
sented a paper  on  “Clinical  Roentgenological  Aspects 
in  Early  Diagnosis  of  Pulmonary  Tuberculosis.”  The 
paper  was  illustrated  with  lantern  slides. 

SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
J.  H.  Hansen,  Plainview,  Chairman. 

Oscar  Jenkins,  Clarendon,  Secretary. 

Charles  B.  Jones  of  Wellington,  discussed  “Ova- 
rian Dysfunction.”  Discussion  of  the  paper  was 
opened  by  R.  A.  Roberts,  Plainview. 

James  M.  McLeod  of  Dallas,  presented  a paper  on 
“The  Management  of  Occipito-Posterior  Position,” 
in  which  he  stressed  the  necessity  of  early  diagnosis, 
and  prompt  change  of  position  where  possible.  In 
his  practice  he  uses  barbital  or  scopolamin,  and  in 
proper  cases  in  ample  quantities.  Discussion  was 
opened  by  Allen  T.  Stewart,  Lubbock. 

George  D.  Huff  of  San  Diego,  Califoimia,  read  a 
paper  on  “The  Technique  of  Episiotomy,”  which 
paper  was  illustrated  with  lantern  slides.  Discus- 
sion of  the  paper  was  opened  by  Sam  G.  Dunn,  Lub- 
bock. 

W.  P.  Lowery  of  Wichita  Falls,  presented  a paper 
on  “Carcinoma  of  the  Cervix.”  The  author  stressed 
early  diagnosis  in  such  cases,  and  insisted  upon  it 
that  such  diagnoses  could  not  be  made  except  upon 
thorough  examination.  He  recommended  cautery, 
A-ray  and  radium,  as  the  treatment  of  choice.  Dis- 
cussion was  opened  by  John  M.  Vaughan,  Amarillo. 

Winfred  Wilson  of  Memphis,  read  a paper  on 
“Circumcision  in  the  Female.”  The  author  is  of  the 
opinion  that  the  condition  requiring  this  operation 
is  seriously  neglected  in  our  practice.  It  is  the  cause 
of  many  incompatible  marriages.  He  describes  the 
technic  of  the  operation  he  recommends. 
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SECTION  ON  SURGERY 
Sam  G.  Dunn,  Lubbock,  Chairman. 

E.  M.  Bellamy,  Pampa,  Secretary. 

The  Chairman’s  address  was  on  the  subject,  “Use 
of  Amfetin  in  Abdominal  Surgery.” 

Guy  Owens  of  Amarillo,  read  a paper  on  “Blood 
Transfusion,”  in  which  paper  he  gave  a brief  history 
of  the  subject,  including  description  of  the  many 
crude  methods  formerly  in  use.  He  pointed  to  the 
principal  uses  of  blood  transfusion,  and  described  the 
choice  methods  of  performing  the  operation.  Dis- 
cussion was  opened  by  W.  G.  Stephens,  Borger. 

F.  M.  Percy  of  Chicago,  read  a paper  on  “Surgery 
of  the  Superior  Hypogastric  Plexus  of  the  Sympa- 
thetic Nervous  System.”  The  author  recommends  the 
operation  in  selected  cases  of  dysmenorrhea,  certain 
types  of  persistent  pelvic  pain  and  irritable  bladder. 
The  operation  is  not  difficult.  Numerous  cases  were 
described  in  illustrating  the  paper.  Discussion  was 
opened  by  Rex  E.  Van  Duzen,  Dallas. 

Sim  Driver  of  Dallas,  presented  a paper  on  “Osteo- 
myelitis.” The  author  classified  osteomyelitis  as 
acute  and  chronic.  The  chronic  type  is  the  most 
difficult,  and  recovery  may  not  obtain.  He  thinks  the 
acute  case  should  be  operated  upon  early.  In  the 
chronic  type  of  case,  he  uses  a packing  of  vaseline 
gauze,  and  does  not  remove  the  pack  for  about  three 
weeks.  Discussion  was  opened  by  E.  O.  Nichols, 
Plainview,  and  H.  H.  Latson,  Amarillo. 

C.  M.  Simpson  of  Temple,  read  a paper  on  “Car- 
cinoma of  the  Prostate.”  The  essayist  described 
various  methods  of  diagnosis,  and  advised  that 
palliative  measures  are  about  the  only  worthwhile 
treatment.  There  should  be  ample  drainage,  either 
by  suprapubic,  or  the  punch  operation.  Discussion 
was  opened  by  Walter  Shudde,  Amarillo. 

J.  W.  Laws  of  El  Paso  presented  a paper  on 
“Surgical  Aspects  of  Tuberculosis,”  which  paper  was 
illustrated  with  lantern  slides.  The  essayist  stressed 
the  value  of  pneumothorax  and  thoracoplasty,  com- 
bined with  plenty  of  rest  and  good,  nutritious  diet. 
The  paper  was  discussed  by  J.  L.  McCreary,  Sham- 
rock, and  J.  W.  Hendrick,  Amarillo. 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 

F.  B.  Malone,  Lubbock,  Chairman. 

Clifton  High,  Wellington,  Secretary. 

_ The  chairman  delivered  an  address  on  “Complica- 
tions Following  Tooth  Extraction  of  Interest  to  the 
Otolaryngologist.” 

F.  A.  White  of  Childress,  read  a paper  on  “Eye 
Injuries  from  Childbirth,”  which  paper  was  discussed 
by  R.  T.  Canon,  Lubbock,  and  A.  J.  Streit,  Amarillo. 

Frank  B.  Duncan  of  Amarillo,  read  a paper  on 
“Salivary  Calculi.”  The  paper  was  discussed  by  John 
L.  Jenkins,  Dallas;  J.  J.  Hanna,  Quanah;  B.  P. 
Woodson,  Temple;  F.  B.  Malone,  Lubbock;  F.  A. 
White,  Childress  and  A.  J.  Streit,  Amarillo. 

B.  P.  Woodson  of  Temple,  presented  a paper  on 
“Abscess  of  the  Larynx,”  which  paper  was  discussed 
by  A.  J.  Streit,  Nan  L.  Gilkerson,  J.  J.  Grume  and 
Duncan,  Amarillo. 

A paper  on  “Nasal  Allergy,”  was  read  by  John  L. 
Jenkins  of  Dallas.  Discussion  was  by  Clifton  E. 
High,  Wellington;  Nan  L.  Gilkerson  and  A.  J.  Streit, 
Amarillo;  and  R.  T.  Canon,  Lubbock. 

_ “Systemic  Infection  from  Nasopharynx,”  was  the 
title  of  a paper  by  J.  J.  Hanna  of  Quanah.  Dis- 
cussion was  opened  by  J.  J.  Crume  and  A.  J.  Streit, 
Amarillo,  and  F.  A.  White,  Childress. 

BUSINESS 

A schedule  of  fees  compiled  by  the  Committee  on 
Medical  Economics  of  the  Third  District,  was  read, 
and  approved  by  the  society.  The  society  went  on 
record  as  favoring  a joint  meeting  with  the  Second 
District  Medical  Society  next  fall,  at  Lubbock,  pro- 


vided satisfactory  cooperation  can  be  arranged  for 
between  the  two  societies. 

The  next  meeting  of  the  Panhandle  District 
Society  will  be  held  at  Amarillo,  April  14,  16,  1936. 

Northwest  Texas  District  Society 
September  10,  1935 

(Reported  by  O.  T.  Kimbrough,  Secretary) 
Post-partum  Care — A.  C.  Irby,  Bowie. 

(Discussion  opened  by  H.  H.  Cartwright,  Breckenridge.) 
Congenital  Anemia  of  Newborn — J.  L.  Spivey,  Fort  Worth,* 
(Discussion  opened  by  H.  P Ledford,  Wichita  Falls.) 
Gynecological  Errors — Elbert  Dunlap,  Dallas. 

(Discussion  opened  by  W.  O.  Padgett,  Graham.) 

Diagnosis  of  Nonmalignant  Disorders  of  the  Stomach — Arthur  E. 
Hertzler,  Halstead,  Kansas. 

The  Irritable  Colon  not  an  Unusual  Condition  (Lantern  Slides) 
L,  H.  Reeves,  and  Tom  Bond,  Fort  Worth. 

(Discussion  opened  by  J.  H,  Caton,  Eastland.) 

Interpretations  as  Applied  to  Routine  Medical  Work — C.  A.  Wil- 
cox, Wichita  Falls. 

(Discussion  opened  by  P.  E.  Fish,  Electra. ) 

Otomycosis — G.  E Haslam,  Ranger. 

(Discussion  opened  by  C.  R.  Williams,  Mineral  Wells.) 

Etiology  Prophylaxis  and  Treatment  of  Varicose  Ulcers  (Lantern 
Slides) — R.  S.  Filmore,  Jacksboro. 

The  Northwest  Texas  (Thirteenth)  District  Medi- 
cal Society  met  September  10,  in  Mineral  Wells,  with 
more  than  100  members  and  visitors  in  attendance. 
Dr.  Arthur  E.  Hertzler  of  Halstead,  Kansas,  was  the 
guest  speaker  for  the  meeting. 

A banquet  was  served  at  the  Nazareth  Hospital  by 
the  sisters  in  charge,  and  the  hospital  auxiliary. 
Cigars  were  furnished  by  the  Frick  Cigar  Company, 
and  the  Carlsbad  Pharmacy.  Mr.  John  Chamberlain 
of  Mineral  Wells  presided  as  toastmaster. 

President  E.  W.  Wright  of  Bowie,  presented  the 
newly-elected  officers,  as  follows:  President,  W.  G. 
Phillips,  Fort  Worth;  vice-president,  W.  B.  Lasater, 
Mineral  Wells,  and  secretary,  0.  T.  Kimbrough,  Wich- 
ita Falls. 

Holman  Taylor  of  Fort  Worth,  Secretary  of  the 
State  Medical  Association,  delivered  the  principal 
address  of  the  evening,  on  the  general  subject  of  med- 
ical economics. 

The  next  meeting  of  the  society  will  be  held  in 
Fort  Worth,  March  10,  1936. 

Northeast  Texas  District  Society 
November  13,  1935 

(Reported  by  C.  A.  Smith,  Secretary) 

The  Northeast  Texas  District  Medical  Society  met 
at  Longview,  November  13,  with  an  attendance  of 
60  members. 

The  following  officers  were  elected  for  the  next 
administration:  President,  H.  A.  Ross,  Longview; 
vice-president,  E.  L.  Beck,  Texarkana,  and  secretary- 
treasurer,  C.  A.  Smith,  Texarkana  (re-elected).  The 
society  will  hold  its  next  meeting  the  first  Tuesday 
in  October,  1936. 

The  society  adopted  a resolution  endorsing  Preston 
Hunt  of  Texarkana,  for  the  presidency  of  the  State 
Medical  Association. 

The  following  scientific  program  was  rendered : 

Pathologic  Conditions  of  the  Female  Urethra — R.  K.  Womack, 
Longview. 

(Discussion  open  by  J.  E.  Knighton,  Shreveport,  Louisiana.) 
The  Use  of  the  Slit  Lamp  in  Diagnosis  and  Treatment  of  Eye 
Conditions — A.  W.  Roberts,  Texarkana. 

(Discussion  opened  by  V.  R.  Hurst,  Longview.) 

Puerperal  Infections — Irvin  Pope,  Tyler. 

(Discussion  opened  by  R.  Y.  Lacy,  Pittsburg.) 

Cardiospasm  (Lantern  Slides) — Harry  E.  Murry,  Texarkana. 

(Discussion  opened  by  J.  D.  Nichols,  Atlanta.) 

The  Treatment  of  Accessible  Malignancies — S.  C.  Barrow,  Shreve- 
port, Louisiana. 

(Discussion  opened  by  H.  P.  Moody,  Texarkana.) 

Late  Toxemias  of  Pregnancy — L.  L.  Allums,  Kilgore. 

(Discussion  opened  by  C.  A.  Smith,  Texarkana.) 

Certain  Types  of  Anemia — George  W.  Parson,  Texarkana. 

(Discussion  opened  by  D.  R.  Baber,  Daingerfield. ) 

Infant  Feeding  in  General  Practice — J.  W.  Fleming,  Gladewater. 
(Discussion  opened  by  C.  E.  Kitchens,  Texarkana.) 
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CHANGES  OF  ADDRESS 

Dr.  G.  G.  Brandau,  from  Houston  to  Monahans. 

Dr.  C.  J.  Carter,  from  Longview  to  Hobbs,  New 
Mexico. 

Dr.  A.  M.  Gantt,  from  Beaumont  to  Baytown. 

Dr.  F.  D.  Garrett,  from  Boerne  to  St.  Petersburg, 
Florida. 

Dr.  George  A.  Gray,  from  Abilene  to  C.  C.  C. 
Camp,  Memphis. 

Dr.  Gerald  A.  King,  from  Flatonia  to  Cuero. 

Dr.  Gordon  Phillips,  from  Wichita  Falls  to  Hen- 
rietta. 

Dr.  W.  S.  Rhode,  from  San  Antonio  to  Kansas 
City,  Missouri. 

Dr.  J.  E.  Sherman,  from  El  Paso  to  Defiance,  Ohio. 

Dr.  W.  Grady  Shytles,  from  Abilene,  to  Snyder. 

Dr.  Cora  V.  Wells,  from  Rogers  to  Fort  Worth. 

Dr.  L.  M.  Whitsitt,  from  Fort  Worth  to  Dallas. 

Dr.  R.  B.  Wolford,  from  Karnack  to  C.  C.  C.  Camp, 
Paris. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  John  T.  Moore,  Houston ; hon- 
orary iife  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; president- 
elect, Mrs.  K.  B.  Homan,  El  Paso : first  vice-president,  Mrs. 
W.  R.  Thompson,  Fort  Worth ; second  vice-president,  Mrs.  W.  R. 
Snow,  Abilene ; third  vice-president,  Mrs.  S.  H.  Watson,  Waxa- 
hachie ; fourth  vice-president,  Mrs.  Hall  Shannon,  Dallas ; record- 
ing secretary,  Mrs.  H.  O.  Wyneken,  San  Antonio ; corresponding 
secretary,  Mrs.  Wm.  G.  Priester,  Houston ; treasurer,  Mrs.  S.  F. 
Harrington,  Dallas;  parliamentarian,  Mrs.  Wm.  Gambrell. 
Austin,  and  publicity  secretary,  Mrs.  A.  B.  Pumphrey,  Fort 
Worth. 


AUXILIARY  NEWS 


Angelina  County  Auxiliary  met  October  29,  at  the 
home  of  the  president,  Mrs.  T.  A.  Taylor  of  Lufkin. 
This  meeting,  the  first  one  of  the  fall  season,  was 
strictly  a social  affair,  and  attended  by  every  member 
of  the  auxiliary. — Mrs.  A.  E.  Sweatland. 

Bexar  County  Auxiliary  held  its  first  fall  meeting, 
October  4,  in  the  form  of  a luncheon,  in  the  tapestry 
room  of  the  St.  Anthony  Hotel.  Covers  were  laid 
for  100  guests.  Miss  Lois  Briggs,  accompanied  by  Mrs. 
L.  L.  Marks  at  the  piano,  gave  several  vocal  numbers. 

Mrs.  G.  A.  Grimland,  president  of  the  local 
auxiliary,  opened  the  meeting,  and  outlined  the  work 
of  the  Auxiliary  for  the  coming  year. 

Mrs.  John  T.  Moore  of  Houston,  president  of  the 
State  Auxiliary,  was  the  guest  of  honor.  She  dis- 
cussed plans  for  the  State  Auxiliary. 

Other  honored  guests  included  Dr.  John  H.  Burle- 
son, San  Antonio,  president  of  the  State  Medical 
Association;  Mrs.  Ike  S.  Kampman,  chairman  of  the 
Woman’s  Committee  of  the  Centennial,  and  Mrs. 
Ralph  B.  Homan,  El  Paso,  president-elect  of  the 
State  Auxiliary. 

Mrs.  Raleigh  Davis,  chairman  of  the  Membership 
Committee,  introduced  the  following  new  members: 
Mesdames  Horace  Sweet,  John  W.  Winter,  Ted  John- 
son, J.  B.  Copeland,  0.  S.  Moore,  Boen  Sweeney,  Ben 
Moralle,  S.  E.  Echols,  J.  E.  Dillard  and  0.  A.  New- 
house. 

The  Bexar  County  Auxiliary  sponsored  a Charity 
Fete,  given  on  the  roof  garden  of  the  Gunter  Hotel, 
October  11,  for  the  benefit  of  the  Children’s  Shelter 
at  512  Burleson  Street,  an  institution  supported  by 
the  Child  Protective  Society.  The  institution  cares 
for  abandoned,  neglected  and  abused  children,  and 
depends  entirely  on  voluntary  contributions  for 
maintenance. 

Mrs.  W.  J.  Johnson,  co-chairman  with  Mrs.  W.  M. 
Barron,  was  also  chairman  of  the  prize  committee. 
Members  were  divided  into  teams  for  the  sale  of 
tickets,  headed  by  Mesdames  Jack  Watts,  Scott  C. 
Applewhite,  and  D.  A.  Todd.  The  teams  included 


the  following:  captains,  Mesdames  H.  O.  Wyneken, 
Dan  Russell,  I.  T.  Cutter,  E.  M.  Sykes,  Herbert  Hill, 
C.  E.  Scull,  G.  D.  Boyd,  A.  A.  Brown,  T.  A.  Pressly; 
lieutenants,  Mesdames  Frank  Haggard,  J.  W.  Winter, 
C.  C.  Pinson,  W.  E.  Nesbit,  G.  A.  Pagenstecher, 
Carl  Bosshardt,  J.  R.  Nicholson,  Ralph  Jackson  and 
W.  H.  Hargis. 

Bexar  County  Auxiliary  met  November  8,  in  the 
Medical  Library.  Mrs.  C.  B.  Alexander  presented  the 
program,  which  consisted  of  a review  of  M.  S. 
Phillips’s  book,  “Skin  Deep,”  given  by  Mrs.  John  D. 
Gleckler,  and  a soprano  solo  by  Mrs.  J.  C.  Hull, 
accompanied  by  Miss  Mary  Morgan. 

Refreshments  were  served  at  the  close  of  the  meet- 
ing, with  Mrs.  H.  0.  Wyneken,  past  president  of  the 
local  auxiliary,  presiding  at  the  tea  table.  Mrs  Wyne- 
ken was  assisted  by  members  of  the  social  committee. 

Ellis  County  Auxiliary  entertained  the  Ellis  county 
physicians  with  a pre-Thanksgiving  dinner,  at  the 
home  of  Dr.  and  Mrs.  J.  E.  Jones  of  Waxahachie. 
Approximately  forty  physicians  and  their  wives, 
from  Waxahachie,  Ennis  and  Ferris,  were  present. 

Following  the  bounteous  dinner,  a business  meeting 
was  held,  with  Mrs.  S.  H.  Watson,  president,  pre- 
siding. Several  subscriptions  were  taken  for  Hygeia, 
sponsored  by  the  auxiliary. 

El  Paso  County  Auxiliary  held  its  first  meeting 
of  the  season  October  14,  at  the  home  of  Mrs.  E.  H. 
Irvin.  A short  business  meeting  was  held,  followed 
by  a talk  on  “Handholds  and  Footholds  in  the  South- 
west,” by  Mrs.  C.  D.  Belding.  A reception  was  then 
held,  honoring  Mrs.  Ralph  B.  Homan,  president-elect 
of  the  State  Auxiliary. 

El  Paso  County  Auxiliary  met  October  30,  and  pre- 
sented the  program  of  the  Civics  Department  of  the 
Woman’s  Club  of  El  Paso.  Dr.  T.  J.  McCamant,  the 
guest  speaker,  discussed  “Functions  and  Objects  of 
the  Central  Medical  Bureau.”  The  Kiwanis  Club 
quartet  sang. — Mrs.  Paul  E.  McChesney. 

Harris  County  Auxiliary  was  entertained  at  a 
tea,  September  30,  given  by  Mrs.  Gibbs  Milliken, 
president  of  the  local  auxiliary,  at  the  Houston 
Country  Club.  The  tea  was  given  to  honor  Mrs. 
John  T.  Moore,  president  of  the  State  Auxiliary; 
past-presidents,  Mesdames  S.  C.  Red,  M.  L.  Graves 
and  Henry  Haden,  all  of  Houston,  and  new  members 
of  the  local  auxiliary.  The  receiving  line  was  com- 
posed of  the  hostess,  her  honor  guests,  and  Mes- 
dames Paul  Best,  H.  J.  Ehlers,  Carl  W.  Shirley,  John 
K.  Glen,  Guy  E.  Knolle,  Mark  Latimer  and  Truett 
Gandy,  officers  of  the  Harris  County  Auxiliary.  Mes- 
dames Peyton  R.  Denman,  Joe  B.  Foster,  W.  A. 
Toland  and  W.  G.  Priester,  presided  at  the  tea  table. 
Music  was  furnished  throughout  the  receiving  hours 
by  Mildred  Milligan’s  harp  ensemble.  This  affair 
opened  the  activities  of  the  auxiliary  for  the  season, 
and  was  attended  by  a large  number  of  guests. 

Prior  to  the  tea,  Mrs.  John  T.  Moore  was  hostess 
to  the  State  Executive  Board  at  a luncheon. 

The  Harris  County  Executive  Board  entertained 
the  visitors  with  a buffet  supper  and  book  review, 
at  the  home  of  Mrs.  M.  L.  Graves,  following  the  tea. 
Mrs.  Gibbs  Miliken  was  named  chairman  of  the  Com- 
mittee on  Arrangements  for  the  annual  session  of 
the  Auxiliary,  to  be  held  in  Houston,  in  May. 

Harris  County  Auxiliary  met  October  28,  at  the 
Museum  of  Fine  Arts,  Houston.  Grace  Spaulding 
John,  Houston  artist,  who  spent  the  summer  in  Mex- 
ico, addressed  the  auxiliary.  Mrs.  Paul  Stalnaker 
was  program  chairman,  and  Miss  Soeurette  Diehl, 
accompanied  by  Mrs.  Gordon  F.  Hinds,  pianist,  ren- 
dered a musical  program. 

Hostesses  for  this  affair  included  Mesdames  Stal- 
naker, W.  G.  McDeed,  S.  M.  Lister,  John  G.  Gaston, 
Frank  L.  Barnes,  J.  M.  Trible,  A.  T.  Talley,  Peyton 
R.  Denman,  Joe  E.  Daniel  and  B.  F.  Smith.— Mrs. 
Guy  E.  Knolle,  Publicity  Secretary. 
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Hunt-Eockwall-Rains  Counties  Auxiliary  held  its 
November  meeting  in  the  home  of  Mrs.  C.  M.  Jack- 
son  of  Rockwall,  with  Mesdames  J.  L.  Austin,  J.  F. 
Cory  and  D.  F.  Sneed,  assisting  as  hostesses.  The 
devotional  was  given  by  Mrs.  Jackson. 

The  program  consisted  of  an  interesting  article, 
“The  Experiences  of  a Pioneer  in  Medicine,  Dr. 
Barnes  of  Rockwall,”  which  was  written  by  a daugh- 
ter of  Dr.  Barnes,  and  read  by  a grand-daughter, 
Mrs.  McGow  of  Royse  City.  A saddle  bag  and  a 
“tooth  twister,”  used  by  Dr.  Barnes  following  the 
Civil  War  days,  were  displayed. 

Following  the  program,  a refreshment  plate  was 
served. 

Kerr-Kendall-Bandera-Gillespie  Counties  Auxiliary 
met  November  1,  at  the  home  of  Mrs.  C.  C.  Jones 
of  Comfort,  with  Mrs.  J.  D.  Jackson  as  cohostess. 
A two-course  buffet  luncheon  was  served.  Regret 
was  expressed  over  the  removal  of  Mrs.  W.  V. 
Spencer  to  Washington,  and  the  auxiliary  voted  to 
send  her  a gift  as  a token  of  appreciation  of  her 
services  while  a member.  Mrs.  Cha^rles  W.  Rudolph 
was  received  into  membership.  The  following  mem- 
bers and  guests  were  present:  Mesdames  C.  C.  Jones, 

S.  E.  Thompson,  H.  H.  Gallatin,  L.  H.  Webb,  J.  D. 
Jackson,  H.  G.  Pfeiffer,  Victor  Keidel,  D.  R.  Knapp, 

C.  L.  Moore,  D.  H.  Plum,  H.  P.  Reid,  J.  W.  Ellis, 
L.  K.  Tainter,  H.  Y.  Swayze,  C.  L.  McClellan,  C.  S. 
Ramsaur,  J.  E.  McDonald,  C.  W.  Rudolph,  M.  L. 
Harzke,  and  P.  J.  Domingues. — Mrs.  J.  E.  McDonald. 

Potter  County  Auxiliary  complimented  Mrs.  John 

T.  Moore  of  Houston,  president  of  the  State 
Auxiliary,  with  a lovely  luncheon,  November  12,  at 
the  Amarillo  Country  Club. 

Mrs.  Howard  Puckett,  president  of  the  local 
auxiliary,  introduced  Mrs.  Moore,  who  gave  a report 
of  the  National  Auxiliary  meeting. 

Mrs.  Guy  Owens  was  the  program  chairman.  The 
following  members  and  guests  were  served:  Mes- 
dames John  T.  Moore,  R.  M.  Bennett,  T.  T.  Churchill, 
R.  D.  Gist,  J.  W.  Hendrick,  Richard  Keys,  R.  S. 
Killough,  W.  R.  Klingensmith,  R.  L.  McMeans,  Guy 
Owens,  L.  K.  Patton,  B.  M.  Primer,  Howard  Puckett, 

D.  Roach,  E.  A.  Rowley,  G.  T.  Royse,  W.  J.  Shudde, 
A.  J.  Streit,  G.  T.^  Vinyard,  R.  L.  Vinyard,  S.  P. 
Vineyard,  A.  E.  Wihsett,  Rol^rt  Neblett,  Eloise  Gip- 
son, Ben  Blackwell  and  C.  R.  Burrows. 

Mrs.  Moore  was  the  guest  of  her  daughter,  Mrs. 
Alton  Reeder,  during  her  visit  in  Amarillo. — Mrs. 
W.  R.  Klingensmith,  Publicity  Chairman. 

Smith  County  Auxiliary  held  its  first  fall  meeting, 
November  6,  in  the  form  of  a luncheon,  with  the 
following  as  hostesses:  Mesdames  Joe  Griffith,  C.  C. 
McDonald,  C.  D.  Cupp  and  J.  J.  Livingston. 

The  following  program  was  carried  out:  Invoca- 
tion, Mrs.  E.  D.  Rice;  President’s  Greetings,  Mrs. 
T.  M.  Jarmon;  round  table  discussion,  “Our  Auxil- 
iary,” and  a business  session. — Mrs.  L.  R.  Rhine, 
Publicity  Secretary. 

Tarrant  County  Auxiliary  honored  Mrs.  John  T. 
Moore  of  Houston,  president  of  the  State  Auxiliary, 
and  her  daughter.  Miss  Ellen  Moore,  with  a luncheon 
at  the  Woman’s  Club,  Fort  Worth,  on  November  8. 
Mrs.  W.  F.  Armstrong  introduced  the  following 
new  members,  who  were  also  special  guests  at  the 
luncheon:  Mesdames  Bob  Barker,  Jr.,  Burke  Brew- 
ster, W.  E.  Chilton,  J.  M.  Cochran,  W.  G.  Cooke,  Roy 
Lee  Grogan,  H.  F.  Leach,  D.  N.  Matheson,  H.  C. 
McCollum,  Jr.,  H.  S.  Renshaw,  A.  D.  Roberts,  H.  C. 
Thomas,  C.  S.  E.  Touzel,  Webb  Walker,  William 
Rounds,  J.  A.  Robertson  and  C.  S.  Woodward. 

Mrs.  Moore  was  the  principal  speaker. 

Mrs.  Helen  Fouts  Cahoon  gave  several  vocal  selec- 
tions. 

Hostesses  on  this  occasion  included  Mesdames  T.  C. 
Terrell,  A.  B.  Pumphrey,  Frank  C.  Beall,  A.  H.  Flick- 
wir,  M.  H.  Crabb,  R.  P.  O’Banon,  T.  H.  Thomason, 


L.  P.  Hightower,  Haywood  Davis,  S.  A.  Woodward, 
W.  R.  Thompson,  Edwin  Davis  and  T.  L.  Goodman. 
Places  were  laid  for  53  members,  in  addition  to  the 
honor  guests  named  above. 

Wichita  County  Auxiliary  entertained  with  a 
three-course  luncheon,  November  9,  at  the  Woman’s 
Forum  club  house,  in  honor  of  Mrs.  John  T.  Moore  of 
Houston,  president  of  the  State  Auxiliary. 

Following  an  invocation  by  Mrs.  G.  T.  Singleton, 
vocal  duets  were  given  by  Mesdames  C.  Y.  Tully  and 
W.  M.  Priddy,  accompanied  by  Mrs.  0.  B.  Kiel. 

Mrs.  Moore  responded  to  her  introduction  by  Mrs. 
Curtis  Atkinson,  and  acknowledged  an  attractive  gift 
from  the  hostess  group.  She  extended  a cordial  invi- 
tation to  the  Wichita  County  Auxiliary  to  attend  the 
state  meeting,  to  be  held  in  Houson,  next  May,  after 
which  she  made  a brief  address  developed  around  the 
aims  and  work  of  the  national  and  state  auxiliaries. 

The  luncheon  was  arranged  for  by  a committee 
composed  of  Mesdames  Q.  B.  Lee,  O.  B.  Kiel,  H.  P. 
Ledford,  G.  T.  Singleton  and  J.  B.  Nail.  Places  were 
laid  for  thirty  members  and  guests. 

OBITUARY  NOTICE 

Mrs.  J.  E.  Bunkley,  mother  of  Dr.  E.  P.  Bunkley 
of  Stamford,  died  November  21,  in  a hospital  near 
Stamford.  Funeral  services  were  held  at  the  home 
of  Dr.  Bunkley,  with  interment  at  Highland  Ceme- 
tery, Stamford. 


BOOK  NOTES 


*A  Textbook  of  Clinical  Neurology.  With  an 
Introduction  to  the  History  of  Neurology.  By 
Israel  S.  Wechsler,  M.  D.,  Professor  of  Clin- 
ical Neurology,  Columbia  University,  New 
York;  Attending  Neurologist,  Neurological  In- 
stitute and  The  Monte  fiore  Hospital,  New 
York.  Third  Edition,  Reset.  Cloth,  826  pages, 
162  illustrations,  some  in  colors.  Price,  $7.00. 
W.  B.  Saunders  Company,  Philadelphia  and 
London, 1936. 

This  edition  contains  826  pages  that  are  printed 
in  large  type  with  appropriate  spacing,  which  greatly 
facilitates  reading.  The  book  has  b^een  thoroughly 
revised,  with  all  obsolete  material  being  replaced  by 
the  recent  advances  and  discoveries  that  pertain  to 
neurology.  Several  parts  of  the  book  have  been  com- 
pletely rewritten  to  accomplish  this  purpose,  while 
other  portions  show  evidence  of  numerous  changes. 
This  revision  of  the  second  edition  has  produced  a 
book  that  is  in  keeping  with  the  advancement  of  pres- 
ent day  neurology;  hence  the  practitioner  and  stu- 
dent may  feel  assured  of  gaining  the  correct  con- 
cept of  the  diseases  of  the  nervous  system. 

A study  of  the  contents  reveals  a style  of  pres- 
entation that  is  clear,  concise,  and  complete.  The 
author  accomplishes  this  end  by  omitting  discussions 
which  are  theoretical,  and  presenting  only  the  gen- 
erally accepted  ideas  of  the  outstanding  practition- 
ers in  the  field  of  neurology.  Again  it  is  noted  that 
the  material  is  arranged  to  prevent  overlapping  of 
subject  matter,  as  each  condition  or  syndrome  re- 
ceives complete  discussion  while  under  consideration, 
thus  doing  away  with  the  necessity  of  searching 
through  different  sections  of  the  book  to  find  the  de- 
sired information.  Titles  of  each  disease,  as  well 
as  the  various  subdivisions,  are  in  capital  letters. 
At  the  end  of  each  chapter  there  are  a few  references 
to  the  literature,  which  are  helpful  for  research  pur- 
poses. Still  another  excellent  advantage  from  the 
clinician’s  standpoint,  is  the  absence  of  pages  of 
chapters  on  neuro-anatomy;  nor  are  there  prolonged 
discussions  of  the  physiological  mechanisms  under- 
lying clinical  facts.  The  reader  desiring  a more  ex- 
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tensive  knowledge  of  either  subject  can  refer  to 
books  dealing  exclusively  with  them. 

The  first  part  of  the  book,  entitled  “Method  of 
Examination,”  consists  of  101  pages.  The  examina- 
tion is  a standardized  form  that  is  readily  applicable 
to  the  patient,  with  all  the  required  methods  and 
signs  of  the  procedure  being  amply  but  briefly  dis- 
cussed. Twelve  pages  at  the  end  of  Part  One  is  de- 
voted to  a discussion  of  psychometric  tests,  by  David 
Wechsler,  Ph.  D. 

Part  Two  consists  of  a discussion  of  the  disease 
entities  of  the  spinal  cord,  and  entirely  covers  the 
important  conditions  in  88  pages. 

Part  Three  is  a description  of  the  diseases  of  the 
peripheral  nerves,  and  adequately  demonstrates  that 
the  book  has  been  brought  up  to  date.  One  example 
is  the  inclusion  of  avitaminoses  as  an  important  con- 
tributing factor  in  the  etiology  of  certain  peripheral 
neuritides. 

The  neurological  disorders  of  the  brain  are  con- 
sidered in  Part  Four,  and  new  clinical  syndromes 
are  included.  This  is  the  largest  and  most  elaborate 
portion  of  the  book. 

Finally,  Part  Five  is  entitled  “The  Neuroses.”  It 
is  an  excellent  and  valuable  help  to  the  physician 
who  would  know  something  about  mental  mechanisms 
and  mental  illnesses. 

A very  interesting  and  enlightening  addition,  called 
“Introduction  to  the  History  of  Neurology,”  forms 
the  closing  pages  of  the  book.  The  author  considers 
all  neurologists,  with  their  contributions,  from  Neb 
Sext  to  the  comtemporary  specialists  in  this  branch 
of  medical  science. 

It  is  quite  obvious  that  this  arrangement  and  pres- 
entation of  the  material  affords  a desirable  textbook 
for  teaching  purposes.  It  is  suitable  as  a guide  for 
a lecture  course,  and  is  highly  recomended  to  the 
general  practitioner  of  medicine  as  a reference  book. 

*The  Compleat  Pediatrician.  Practical,  Diagnostic, 
Therapeutic  and  Preventive  Pediatrics.  For 
the  use  of  Medical  Students,  Internes,  General 
Practitioners,  and  Pediatricians.  By  Wilburt 
C.  Davison,  M.  A.,  D.  Sc.,  M.  D.,  Professor  of 
Pediatrics,  Duke  University  School  of  Medi- 
cine, and  Pediatrician,  Duke  Hospital.  For- 
merly Acting  Head  of  Department  of  Pedi- 
atrics, The  Johns  Hopkins  University  School 
of  Medicine,  and  Acting  Pediatrician  in 
Charge,  The  Johns  Hopkins  Hospital.  Cloth, 
262  pages.  The  Duke  University  Press,  Dur- 
ham, North  Carolina,  1934. 

The  title  of  this  volume  is  an  ingenious  conceit, 
with  Izaak  Walton’s  “Compleat  Angler”  as  its 
inspiration.  There  is,  however,  nothing  fanciful  about 
the  contents.  Andrew  Lang,  in  his  introduction,  says, 
“this  book  is  to  be  read,  not  for  instruction,  but  for 
human  pleasure.”  We  may  derive  pleasure  in  its 
reading,  from  the  well  organized  and  orderly  pres- 
entation of  the  subject  matter,  but  the  chief  benefit 
of  the  volume  is  that  it  serves,  in  the  words  of  the 
author,  as  a “ready  reminder,”  and  saves  the 
nuisance  of  hunting  for  pediatric  data  in  several 
books. 

The  book  is  divided  into  seven  chapters,  arranged 
in  the  same  sequence  as  the  physician  interviews, 
examines  and  treats  his  patient.  Chapter  I.  “Symp- 
toms and  Signs”:  in  bold  face  type  the  seventy-nine 
most  important  symptoms  and  signs  are  listed  as 
paragraph  headings,  with  sub-headings  of  their  two 
hundred  and  fourteen  variations.  Included  are  the 
respective  diseases  which  cause  the  symptoms  and 
signs,  followed  by  numbers  referring  to  Chapter  II, 
“Diseases.”  Listed  under  each  disease  are ; definition, 
preventive  measures,  incidence,  symptoms  and  signs, 
differential  diagnosis,  diagnostic  laboratory  tests, 
treatment,  and  prognosis.  Under  these  features  of 


each  disease  are  given  paragraph  numbers  referring 
to  necessary  information  for  prevention,  treatment, 
and  diagnosis,  which  is  incorporated  in  the  following 
chapters:  Chapter  III,  “Preventive  Measures  and 
Child  Care”;  Chapter  IV,  “Administration  of  Fluids 
and  Blood  to  Infants”;  Chapter  V,  “General  Sugges- 
tions for  the  Feeding  of  Normal  Infants  and  Chil- 
dren”; Chapter  VI,  “Drugs  and  Prescriptions  Fre- 
quently Used  in  Pediatrics”;  Chapter  VII,  “Labora- 
tory Methods  Frequently  Used  in  Pediatrics.”  Tables 
for  physical  measurements,  developmental  status, 
dental  development,  contagious  and  infectious  dis- 
eases with  incubation  and  quarantine  periods,  blood 
chemistry,  spinal  fluid  abnormalities  in  Chapter  I, 
and  elimination,  ketogenic,  and  diabetic  diets  in 
Chapter  V,  enhance  the  value  of  the  book. 

A diagnosis  is  arrived  at  by  a process  of  elimina- 
tion, whether  it  be  conscious  or  sub-conscious.  The 
book  emphasizes  the  importance  of  a logical,  con- 
scious elimination  of  the  various  diagnostic  possibili- 
ties. To  this  end,  a thorough  study  of  the  patient’s 
symptoms,  and  frequently  the  use  of  laboratory 
methods,  should'  be  employed  before  arriving  at  a 
correct  diagnosis. 

The  physical  make-up  of  the  book  is  excellent,  with 
freedom  from  typographical  errors,  and  the  neces- 
sarily small  type  is  on  good  paper.  It  would  seem 
that  a flexible  binding,  instead  of  the  rigid,  cloth 
binding,  would  make  the  volume  more  adaptable  to 
the  physician’s  pocket  or  bag.  However,  its  octavo 
size,  with  five-eighths  inch  thickness,  does  not  pre- 
clude its  being  carried  in  the  pediatric  bag.  Cer- 
tainly this  volume  deserves  a place  in  the  library, 
if  not  the  bag,  of  every  physician  interested  in 
pediatrics. 

* Surgery  Queen  of  the  Arts  and  Other  Papers  and 
Addresses,  By  William  D.  Haggard,  M.  D., 
F.  A.  C.  S.,  D.  C.  L.,  Professor  of  Clinical 
Surgery,  Vanderbilt  University  School  of  Med- 
icine; Surgeon  to  the  Vanderbilt  Hospital  and 
St.  Thomas  Hospital;  President,  Southeastern 
Surgical  Congress,  etc.  With  Foreword  by 
Wiliam  J.  Mayo.  Cloth,  389  pages,  illustrated. 
Price,  $5.50.  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1935. 

Dr.  Haggard  represents  the  highest  type  of  South- 
ern surgeon.  He  was  reared  in  the  traditions  and 
way  of  life  of  the  old  South,  and  what  Dr.  Mayo 
in  the  foreword  speaks  of  as  his  “cavalier  ancestry,” 
gives  him  a very  tolerant  outlook,  and  an  apprecia- 
tion of  the  charm  of  living  life  for  its  own  sake 
rather  than  for  a hypothetical  future  reward.  He  is 
steeped  in  literature,  and  one  can  see  that  Shakes- 
peare, the  Bible  and  many  other  great  classics,  to 
which  he  constantly  either  directly  or  indirectly 
alludes,  have  been  on  his  bedside  reading  stand  since 
boyhood.  His  strikingly  vivid  account  of  the  great 
exploits  of  Ephraim  McDowell,  the  “surgeon  of  the 
wilderness;”  his  pride  in  Brashear,  who,  in  his 
neighboring  state  performed  the  first  successful  hip 
joint  amputation;  his  tender  and  feeling  tribute  to 
the  great  local  contemporary  of  his  father.  Dr. 
Paul  Fitzsimmons  Eve,  and  to  Dr.  Gorgas,  the 
“yellow  plumed  knight”  of  medicine,  shows  his 
appreciation  of  the  qualities  of  character  and  soul 
which  make  for  true  greatness.  His  address  to  the 
Right  Reverend  Thomas  Fi-ank  Gailor,  Chancellor 
of  the  University  of  the  South,  shows  his  deep  regard 
for  things  spiritual,  and  an  ardent  interest  in  the 
Episcopal  Church  of  his  ancestors.  The  last  two- 
thirds  of  the  book  are  filled  with  surgical  papers  of 
the  very  highest  excellence,  showing  a remarkably 
varied  personal  experience  in  dealing  with  major 
surgical  problems,  and  a lifetime  devoted  to  surgical 
thought  and  practice.  Others  have  written  surgical 
treatises  of  equal  calibre,  but  few,  indeed,  have 
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shown  such  evidence  of  being  so  instinct  with  the 
amenities  of  gracious  living. 

*Human  Pathology.  A Textbook.  By  Howard  T. 
Karsner,  M.  D.,  Professor  of  Pathology,  West- 
ern Reserve  University,  Cleveland,  Ohio.  With 
an  Introduction  by  Simon  Flexner,  M.  D. 
Fourth  Edition,  Revised.  Cloth,  1,013  pages, 
18  illustrations  in  color  and  443  black  and 
white.  Price,  $10.00.  J.  B.  Lippincott  and 
Company,  Philadelphia  and  London,  1935. 

Few  men  have  graduated  from  Medical  College 
within  recent  years  without  becoming  more  or  less 
familiar  with  this  author  and  his  textbook.  It  is 
here  that  one  learns  to  look  for  thorough,  clear  and 
simple  discussions  on  the  many  subjects  included  in 
a modern  textbook  of  pathology.  The  book  is  suffi- 
ciently inclusive  to  be  useful  for  reference,  and  is 
compact  enough  to  be  at  all  times  serviceable. 

There  is  the  usual  division  of  the  book  into  two 
parts.  General  pathology  treats  of  the  disturbances 
which  are  common  to  the  various  tissues  of  the 
body.  Special  or  systemic  pathology  applies  the  laws 
of  general  pathology  to  the  various  organs  and 
systems  of  the  body.  There  are  twelve  chapters  in 
the  first  and  ten  chapters  in  the  second  part  of  the 
book. 

This  discussions  are  clear,  and  as  condensed  as  the 
subject  matter  will  permit.  The  articles  are  all  well 
written;  the  illustrations  are  sufficiently  numerous 
and  are  clear,  and  are  well  chosen. 

There  are  several  noticeable  changes  in  the  pres- 
ent edition.  There  is  an  increase  in  the  number  of 
references  to  the  literature  on  each  of  the  subjects. 
There  are  revised  chapters  on  the  general  pathology 
of  tumors,  and  the  tumors  of  the  various  organs  and 
systems.  The  chapters  on  the  hematopoietic  system, 
the  ductless  glands  and  the  nervous  system,  have 
been  rewritten.  One  of  the  most  instructive  chapters 
of  the  book  is  th6  initial  chapter,  on  the  general 
phenomena  of  disease.  The  treatise  on  tumors  is  not 
equalled  in  any  of  the  other  textbooks  of  pathology. 
Here  we  find  the  simple  definition  of  a tumor  as 
“An  autonomous,  progressive,  'unlimited  new  growth 
without  known  cause  or  useful  function.” 

We  are  sure  this  book  will  continue  to  be  found 
in  general  use  among  medical  and  biological  stu- 
dents, and  among  practitioners  of  medicine  and  those 
desirous  of  getting  authoritative  information  on  the 
important  subjects  of  pathology. 


DEATHS 

Dr.  Charles  F.  Payne,  aged  59,  died  Oct.  11,  1935, 
at  his  home  in  Dayton,  Texas,  of  pneumonia. 

Dr.  Payne  was  bom  Feb.  4,  1876,  in  Madisonville, 
Texas,  the  son  of  William  and  America  Payne.  His 
preliminary  education  was  received  in  the  common 
schools  of  his  community.  His  medical  education 
was  attained  in  the  Barnes  Medical  College,  St.  Louis, 
Missouri,  from  which  institution  he  was  graduated  in 
1908.  He  practiced  medicine  for  periods  of  four 
years  each,  at  Centralia  and  Ulmer,  Texas.  He  then 
took  postgraduate  work  in  St.  Louis,  and  removed 
to  Houston,  where  he  was  associated  with  the  health 
department  for  several  years.  He  removed  to  Day- 
ton,  Texas,  in  the  year  1918,  which  was  his  hdme 
for  the  remainder  of  his  professional  life,  with  the 
exception  of  a period  of  time  spent  with  the  36th 
Division  (Texas  National  Guard)  during  the  World 
War. 

Dr.  Payne  was  married  Oct.  16,  1898,  to  Miss  Ada 
Berea  Ford  of  Madisonville.  He  is  survived  by  his 
wife  and  one  son.  Dr.  Brittain  F.  Payne,  formerly 
associated  with  Dr.  Wallace  Ralston  in  the  Eye,  Ear, 
Nose  and  Throat  Hospital,  Houston,  and  at  the  pres- 
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ent  time  associated  with  Dr.  Conrad  Berens  of  New 
York  City.  He  is  also  survived  by  one  brother, 
William  K.  Payne,  of  Conroe,  and  three  sisters,  Mrs. 
J.  W.  Orr  of  Hunt,  Mrs.  M.  B.  Kinney  of  Brazoria, 
and  Mrs.  John  Hopper  of  Dallas. 

Dr.  Payne  was  a member  of  the  State  Medical 
Association,  and  the  American  Medical  Association, 
for  eighteen  years,  first  through  the  Harris  County 
Medical  Society,  and  later  through  the  Liberty- 
Chambers  Counties  Medical  Society,  after  his  re- 
moval to  Dayton.  He  was  for  several  years,  county 
health  officer  of  Liberty  county.  Dr.  Payne  was  a 
capable  practitioner  of  medicine,  and  will  be  greatly 
missed  by  the  community  which  he  served. 

Dr.  Pierre  Francis  Higgins  died  Oct.  9,  1935,  at 
his  home  in  Fort  Worth,  on  his  forty-seventh  birth- 
day. 

Dr.  Higgins  was  born  Oct.  9,  1888,  in  Denison, 
Texas.  His  elementary  education  was  begun  in  the 

institution  of 
the  Sisters  of 
St.  Mary,  in 
that  city.  In 
1 9 0 0,  he  re- 
moved with  his 
parents  to  Fort 
Worth,  where 
his  primary 
education  was 
completed.  His 
medical  educa- 
tion was  at- 
tained in  the 
Fort  Worth 
School  of  Med- 
icine, from 
which  institu- 
tion he  was 
graduated  with 
honors,  and  an 
especial  award 
in  surgery,  in 
1910.  He  served 
a n internship 
of  one  year  at 
St.  Joseph’s 
Hospital,  Fort 
Worth.  He  be- 
gan the  prac- 
tice of  medi- 
cine in  this  city  the  following  year,  where  he 
remained  until  his  last  illness,  and  death,  with  the 
exception  of  a period  of  time  spent  in  service  with 
the  United  States  Army  during  the  World  War. 
Since  the  year  1927,  he  had  limited  his  practice  to 
the  speciality  of  proctology. 

Dr.  Higgins  enlisted  in  the  United  States  Army 
in  September,  1917,  and  reached  France  in  April, 
1918,  as  a Lieutenant  in  the  Medical  Corps,  and 
was  attached  to  the  Sixth  Infantry  of  the  Fifth 
Division,  Regular  Army.  For  bravery  in  action, 
particularly  in  the  St.  Mihiel  and  Meuse-Argonne 
sectors,  he  received  a citation  and  the  Distinguished 
Service  Cross,  and  was  commissioned  Captain.  After 
serving  with  the  Army  of  Occupation  in  Germany 
until  April,  1919,  he  was  returned  home.  He  was  the 
recipient  of  a postwar  award  of  the  Silver  Star. 

Dr.  Higgins  had  been  a member  of  the  Tarrant 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association,  continuously 
throughout  his  twenty-five  years  of  practice,  and 
was  in  good  standing  in  these  organizations  at  the 
time  of  his  death.  He  was  a member  of  the  Phi  Chi 
Medical  Fraternity.  He  was  a sports  enthusiast, 
football  being  his  favorite  game.  Dr.  Higgins  was 
also  a member  of  the  Catholic  Church,  the  Knights 
of  Columbus  Fraternity,  the  Torch  Club,  and  the 
American  Legion. 
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Dr.  Higgins  was  never  married.  He  is  survived  by 
his  mother,  Mrs.  Frances  Higgins,  and  one  sister. 
Miss  Mary  Jane  Higgins  of  Fort  Worth,  and  three 
brothers,  W.  P.  Higgins,  Fort  Worth;  T.  J.  Higgins, 
Big  Spring,  and  A.  J.  Higgins,  Brooklyn. 

Dr.  Samuel  B.  Miller,  aged  55,  of  Fort  Worth,  died 
Oct.  31,  1935,  in  a local  hospital,  of  coronary  occlu- 
sion, following  an  illness  of  two  weeks. 

Dr.  Miller  was  born  April  16,  1880,  in  Miller 

county,  Mis- 
souri, the  son 
of  Hugh  J.  and 
Nancy  Jane 
(Walker)  Mil- 
ler. His  pre- 
liminary edu- 
cation was  re- 
ceived in  the 
common  schools 
of  Mt.  Carmel, 
Missouri,  and 
he  w a s grad- 
uated  from 
high  school 
with  the  high- 
est honors  of 
his  class.  His 
medical  educa- 
tion was  at- 
tained in  the 
American  Med- 
ical College, 
St.  Louis,  Mis- 
souri, from 
which  institu- 
tion he  was 
graduated  in 
1908.  I m m e- 

DR.  SAMUEL  B.  MILLER  diatGly  follow- 

ing  graduation. 

Dr.  Miller  removed  to  Fort  Worth,  Texas,  where  he 
remained  in  the  practice  of  medicine  until  his  last 
illness,  and  death. 

Dr.  Miller  was  married  to  Miss  Alma  Brandt  of 
Fort  Worth,  in  1918.  He  is  survived  by  his  wife;  two 
children,  Hugh  J.  and  Nancy  Jane  Miller;  two 
brothers,  Arthur  Miller  of  Eldon,  Missouri,  and 
Elmer  Miller  of  St.  Louis,  Missouri,  and  five  sisters, 
Mrs.  Jennie  Gilliland,  Eldon,  Missouri;  Mrs.  Ella 
Amos,  Chillicothe,  Missouri;  Mrs.  Mary  Bummer, 
Purdin,  Missouri;  Mrs.  Lucy  Bass,  Wichita,  Kansas, 
and  Mrs.  Eliza  Grandstaff,  Pryor,  Oklahoma. 

Dr.  Miller  had  been  a member  of  the  Tarrant 
County  Medical  Society,  State  Medical  Association, 
and  the  American  Medical  Association,  for  many 
years,  and  was  in  good  standing  in  these  organiza- 
tions at  the  time  of  his  death.  He  was  a Mason, 
belonging  to  Moslah  Temple  of  the  Shrine,  and  Blue 
Lodge  No.  148,  Fort  Worth;  he  was  also  past  patron 
of  Tarrant  Chapter  Order  of  the  Eastern  Star,  and 
Past  Grand  Patron  of  the  Order  of  Eastern  Star  of 
Texas.  He  was  also  a member  of  the  Royal  Neigh- 
bors, Yoemen  and  Eagles  fraternities.  He  had  been 
active  in  boy  scout  work.  He  was  a member  of  the 
First  Christian  Church  of  Fort  Worth,  and  had 
served  as  a member  of  the  official  board  for  many 
years. 

Dr,  Charles  Alden  Cole,  aged  81,  of  Winnie,  Texas, 
died  Oct.  14,  1935,  in  a local  hospital,  following  a 
stroke  of  paralysis,  sustained  October  11. 

Dr.  Cole  was  born  at  Norwalk,  Ohio,  in  1854.  His 
preliminary  education  was  received  at  Hiawatha, 
Kansas.  His  medical  education  was  attained  in  the 
St.  Joseph  Hospital  Medical  College,  Missouri,  from 
which  institution  he  was  graduated  on  Feb.  26,  1881. 
He  removed  to  Texas,  and  practiced  for  a while  in 
Sabine  Pass.  In  1900,  he  removed  to  Beaumont, 


Texas,  where  he  remained  until  1910,  at  which  time 
he  located  at  Winnie,  serving  the  communities  of 
Winnie,  Stowell,  Anahuac,  High  Island  and  Devers, 
until  his  sudden  illness  and  death,  with  the  exception 
of  three  years  spent  in  California.  During  the  last 
few  years  of  his  residence  in  Winnie,  he  had  main- 
tained a small  drug  store. 

Dr.  Cole  was  for  twenty  years  a member  of  the 
Jefferson  County  Medical  Society,  State  Medical 
Association,  and  American  Medical  Association.  He 
typified  the  “country  doctor,”  and  served  his  com- 
munity long  and  well,  not  only  in  his  profession,  but 
as  friend  and  adviser  as  well.  Despite  his  advanced 
age,  he  had  not  retired  from  general  practice.  He 
had  attended  a patient  the  night  before  the  onset 
of  his  fatal  illness. 

Dr.  Cole  is  survived  by  one  son,  A.  T.  Cole,  of 
Long  Beach,  California,  who  reached  his  father’s 
bedside  shortly  after  his  death. 

Dr.  George  M.  Whitley,  aged  67,  died  Oct.  21,  1935, 
at  his  home  in  Honey  Grove,  of  cardiovascular  dis- 
ease. 

Dr.  Whitley  was  born  Oct.  13,  1868,  near  Douglas- 
ville,  Georgia,  the  son  of  John  and  Narcissus  (Camp) 
Whitley.  His  preliminary  education  was  received  in 
Douglasville.  His  medical  education  was  obtained  in 
the  Emory  University  School  of  Medicine,  Atlanta, 

Georgia,  from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1891. 
He  began  the 
practice  of 
medicine  in 
W i n d o m , 
Texas.  On  Jan. 
1,  1910,  Dr. 
Whitley  re- 
moved to  Hon- 
e y Grove, 
which  was  his 
home  for  the 
remainder  of 
his  profession- 
al life. 

Dr.  Whitley 
was  married 
Nov.  20,  1895, 
to  Miss  Annie 
Wright  of  Win- 
d o m , Texas, 
who  preceded 
him  in  death, 
Aug.  17,  1909. 
An  infant  son 
of  this  union 
also  preceded 
him  in  death.  On  Dec.  2, 1915,  Dr.  Whitley  was  mar- 
ried to  Miss  Elizabeth  Reavis,  who  survives  him.  He 
is  also  survived  by  two  children  of  his  former  mar- 
riage, Mrs.  Mary  L.  Hutcheson  of  Douglasville, 
Georgia,  and  Neel  Whitley  of  Honey  Grove,  Texas; 
three  sisters  and  three  brothers. 

Dr.  Whitley  was  for  many  years  a member  of  the 
Fannin  County  Medical  Society,  the  State  Medical 
Association,  and  American  Medical  Association.  He 
was  also  a member  of  the  Southern  Medical  Associa- 
tion, and  the  Texas  Railway  Surgeons  Association. 
He  had  taken  postgraduate  work  at  New  Orleans. 
He  served  as  city  health  officer  for  a number  of 
years,  and  for  21  years  served  the  Honey  Grove  Fire 
Department  as  surgeon.  Dr.  Whitley  was  a Mason, 
and  a member  of  the  Shrine.  He  was  a member  of 
the  First  Christian  Church  of  Honey  Grove,  in  which 
church  his  funeral  services  were  held,  with  inter- 
ment in  the  Oakwood  cemetery. 
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International  Postgraduate  Medical  Assem- 
bly at  San  Antonio. — The  fourth  consecutive 
Postgraduate  Assembly  will  be  held  at  San 
Antonio,  January  28,  29,  30,  1936.  It  will  be 
remembered  that  this  postgraduate  course  is 
organized  and  directed  by  a committee  from 
the  Fifth  and  Sixth  District  Medical  Societies 
of  the  State  Medical  Association  of  Texas. 
All  meetings  in  connection 
with  the  Assembly,  will  be 
held  in  the  Gunter  Hotel. 

All  members  of  the  State 
Medical  Association  of 
Texas  are  cordially  invited 
to  attend  and  participate 
in  the  activities  of  the 
Assembly.  There  will  be 
no  registration  fee. 

The  plan  of  procedure  will  be  as  heretofore, 
a succession  of  lectures  by  distinguished 
physicians  from  abroad,  including  the  Re- 
public of  Mexico.  The  luncheon  groups  will 
function  as  heretofore,  distinguished  spe- 
cialists delivering  addresses  at  each  luncheon. 
The  program  may  be  had  upon  request, 
addressing  Dr.  H.  McC.  Johnson,  Secretary, 
1620  Nix  Professional  Building,  San  Antonio. 

The  following  constitute  the  faculty  of  the 
Assembly:  Dr.  Alton  Ochsner,  Tulane  Uni- 
versity, Surgery;  Dr.  Clement  L.  Martin, 
Loyola  University,  Proctology;  Dr.  Edward 
H.  Richardson,  Johns  Hopkins  University 
Gynecology;  Dr.  Alexis  F.  Hartman,  Wash- 
ington University,  Pediatrics;  Dr.  Abraham 
Cantarow,  Jefferson  Medical  College,  Clinical 
Pathology;  Dr.  N.  G.  Alcock,  University  of 
Iowa,  Urology;  Dr.  David  Barr,  Washington 


University,  Internal  Medicine;  Dr.  B.  R. 
Kirklin,  Mayo  Clinic,  Roentgenology;  Dr.  H. 
Winnett  Orr,  University  of  Nebraska,  Ortho- 
pedics; Dr.  J.  R.  Hume,  Tulane  University, 
Otolaryngology;  Dr.  Francisco  De  P.  Miran- 
do.  Academy  of  Medicine  (Mexico),  Internal 
Medicine ; Dr.  Ortiz  Y Ramirez,  Society  of  In- 
ternal Medicine  (Mexico),  Internal  Medicine. 

The  three  previous 
meetings  of  this  group 
have  been  most  interest- 
ing, entertaining  and  in- 
structive, consequently 
quite  popular.  The  Assem- 
bly is  truly  an  enterprise 
of  the  two  district  medical 
societies  involved.  There 
will  be  no  technical  ex- 
hibits, but  the  scientific  exhibits  will  be 
rather  extensive,  and,  doubtless,  of  much  in- 
terest. 

We  do  not  need  to  advise  our  readers  that 
the  medical  profession  of  San  Antonio  is  in- 
deed hospitable,  and  that  San  Antonio,  its 
environs  and  its  climate,  are  all  that  could 
be  asked  for,  and  more  than  should  be  ex- 
pected, for  this  time  of  the  year.  Indeed,  San 
Antonio  has  the  reputation  of  being  a mag- 
nificent winter  playground.  And  when  a 
citizen  of  San  Antonio  advises  that  the  sun- 
shine, spends  the  winter  there,  the  winter  sun 
is  meant,  and  not  the  summer  sun. 

Medical  Care  for  the  Needy. — Heretofore, 
much  of  the  medical  care  extended  the  needy 
of  our  state  has  been  paid  for  by  the  Texas 
Relief  Commission,  after  a joint  plan  and 
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upon  joint  agreement  of  the  Commission  and 
the  State  Medical  Association.  The  agree- 
ment in  question  was  terminated  so  far  as 
the  two  principal  groups  were  concerned, 
October  1,  1935.  At  that  time,  the  entire 
problem  was  relegated  to  the  Texas  Relief 
Commission  and  the  county  medical  societies, 
without  the  intervention  of  the  State  Medical 
Association.  The  medical  profession  of  some 
of  the  counties  continued  to  operate  as  be- 
fore, while  in  other  counties  medical  relief 
was  extended  upon  any  sort  of  arrangement 
that  could  be  made.  No  doubt,  the  medical 
relief  extended  under  the  new  set-up,  was 
much  curtailed  over  the  really  inadequate 
relief  of  the  sort  extended  under  the  state- 
wide agreement.  Even  so,  it  was  something. 
Now  it  happens  that  federal  relief  has  ceased 
entirely,  and  state  relief  has  been  reduced  to 
such  a minimum  that  there  will  doubtless  be 
little  or  nothing  with  which  to  pay  for  med- 
ical service.  That  means  that  the  burden 
reverts  to  the  doctor  in  most  instances.  It 
means,  also,  that  the  burden  of  serving  the 
poor  will  be  more  than  the  doctor  can  bear 
on  his  own.  Something  should  be  done 
about  it. 

Perhaps  it  is  now  time  for  the  medical 
profession  in  most  communities  of  the  State, 
to  approach  city  councils  and  county  com- 
missioners, in  an  effort  to  provide  funds  for 
payment  for  medical  service  for  the  indigent. 
As  a matter  of  fact,  communities  are  at  this 
time  more  or  less  in  the  predicament  of  the 
medical  profession.  Whereas  formerly  com- 
munities could,  with  comparative  comfort, 
care  for  the  needs  of  the  sick  indigent,  the 
burden  has  at  this  time  rather  approached 
the  intolerable.  Whether  county  and  city 
governments  will  receive  federal  aid  for  the 
care  of  the  abnormally  large  groups  of  in- 
digents, remains  to  be  seen;  but  whatever 
happens,  the  fact  may  not  be  denied  that  the 
sick  indigent  are  not  the  burden  of  the  med- 
ical profession. 

The  plan  of  distributing  the  cost  of  med- 
ical care  adopted  by  the  State  Medical 
Association,  and  at  the  present  time  in  opera- 
tion in  Bexar  county,  does  not  involve  the 
distribution  of  medical  service  to  the  indigent, 
at  the  cost  of  anybody.  The  original  Bexar 
County  Plan  did  contemplate  efforts  to  in- 
duce the  city  and  the  county  to  assume  the 
burden,  on  some  sort  of  financial  basis,  but 
the  committee  decided  to  leave  that  develop- 
ment for  the  future.  It  would  seem  that  the 
future  is  here.  County  societies  might  well 
consider  whether  their  respective  members 
would  undertake  to  care  for  the  indigent  upon 
some  reduced  fee  basis,  the  patient  being  per- 
mitted to  choose  his  own  physician,  and  the 
physician  to  choose  his  own  patient,  as  is  and 


should  be  the  case  in  all  medical  practice.  It 
may  easily  be  preferable  here  and  there  that 
the  indigent  group  be  furnished  medical 
attention  by  physicians  employed  on  a whole- 
time salary  basis.  That  is  all  a matter  for 
decision  by  county  medical  societies.  The 
point  is,  that  the  so-called  Bexar  County  Plan 
of  distribution  of  medical  care,  or  some  suit- 
able modification  thereof,  might  well  be 
placed  in  operation,  and  the  overhead  of  the 
entire  plan  met  by  some  arrangement  with 
government  authorities  for  the  proper  care 
of  the  indigent. 

In  this  connection,  it  should  be  remembered 
that  the  so-called  Iowa  Plan  is  not  tenable 
in  Texas.  A county  medical  society  cannot 
afford  to  assume  responsibility  for  the  prac- 
tice of  its  individual  members,  and  a corpora- 
tion cannot  practice  medicine.  As  for  that, 
no  county  medical  society  in  Texas  is  author- 
ized by  its  state  charter  to  engage  in  the 
practice  of  medicine.  A county  society  can 
agree  that  its  members  participate  in  some 
plan  of  distributing  medical  care,  each  mem- 
ber rendering  the  service  upon  his  own  re- 
sponsibility, and  it  may  even  be  that  the 
society  can  act  as  fiscal  agent  for  its  mem- 
bers without  becoming  responsible  for  their 
individual  acts,  but  the  matter  of  joint  re- 
sponsibility must  be  considered  very  care- 
fully before  any  county  society  adopts  any 
plan  for  the  distribution  of  medical  service. 

“Exhibit  of  Life”  Planned  for  Texas  Cen- 
tennial.— Plans  are  being  rapidly  formulated 
for  a gigantic  “Exhibit  of  Life”  for  the  Cen- 
tral Centennial  Exposition  at  Dallas.  It 
is  estimated  that  the  exhibit  will  cost  as 
much  as  $125,000,  and  that  it  will  be  neces- 
sary to  enlarge  the  main  exposition  building 
at  least  40,000  square  feet,  in  order  to  ac- 
commodate the  exhibit  as  tentatively  planned. 
The  exhibit  will  not  be  strictly  medical,  nor 
will  it  be  essentially  a public  health  exhibit. 
It  will  be  a development  of  all  of  the  sciences 
useful  in  the  propagation  and  care  of  human 
life.  The  exhibit  covering  the  several 
sciences  so  useful  in  medicine,  so-called,  will 
culminate  in  exhibits  having  to  do  more 
directly  with  health  matters.  There  will  be 
nothing  partisan  or  controversial  about  any 
part  of  the  exhibit.  It  will  be  broad  and 
convincing,  and  so  planned  that  the  average 
layman  can  understand  what  it  is  all  about. 

The  several  educational  institutions  in  the 
State  have  agreed  to  participate  in  the  plan- 
ning and  installation  of  the  several  exhibits 
necessary  to  carry  out  the  idea  of  its  pro- 
jectors. The  State  Medical  Association  will 
probably  be  asked  to  prepare  an  exhibit  on 
the  medical  history  of  Texas,  and  participa- 
tion of  the  medical  profession  of  the  State 


1936 


EDITORIAL 


547 


in  the  development  of  the  art  and  science  of 
the  practice  of  medicine.  Under  the  able 
chairmanship  of  Dr.  E.  H.  Cary  of  Dallas,  the 
following  attended  a conference  in  connection 
with  the  problem,  in  Dallas,  December  15: 
S.  W.  Geiser  and  E.  P.  Cheatum,  of  Southern 
Methodist  University,  Dallas;  W.  T.  Gooch, 
G.  E.  Potter  of  Baylor  University,  Waco; 

G.  T.  Caldwell,  W.  H.  Moursund,  Hardy  Kemp 
and  E.  M.  Dunstan  of  Baylor  University  Col- 
lege of  Medicine,  Dallas;  A.  C.  Chandler  and 

H.  0.  Nicholas  of  Rice  Institute,  Houston; 
C.  C.  Hedges,  R.  G.  Reaves,  B.  L.  Warwick 


the  material  on  hand,  and  prepare  the  sort  of 
exhibit  likely  to  be  wanted,  one  of  which  the 
medical  profession  would  be  proud,  remains 
to  be  seen.  As  a matter  of  fact,  doctors  par- 
ticipated quite  extensively  in  the  making  of 
the  history  of  the  State  along  political  lines, 
aside  and  apart  from  their  accomplishments 
in  medical  lines.  It  would  be  fine  if  that  fact 
could  be  established  through  an  exhibit  at 
the  Centennial,  and  subsequently  made  of 
permanent  and  lasting  record  in  the  form  of 
a well  prepared  history. 

The  Executive  Council  of  the  State  Medi- 


Advisory  Board  “Exhibit  of  Life”  Centennial  Exhibit  Texas  Centennial,  in  Conference,  Dallas,  December  14,  1935.  1.  S.  W. 

Geiser,  S.  M.  U. : 2.  T.  S.  Painter,  State  University ; 3.  E.  J.  Carey,  Marquette  University,  Milwaukee ; 4.  R.  C.  Williams,  U.  S. 
P.  H.  S. : 5.  W.  B.  Yeager,  U.  S.  T.  C.  C. ; 6.  E.  H.  Cary,  Dallas  ; 7.  E.  C.  Eppright,  T.  S.  C.  W. ; 8.  L.  H.  Hubbard,  T.  S.  C.  W. ; 
9.  J.  M.  Martin,  Dallas;  10.  W.  T.  Gooch,  Baylor  University;  11.  G.  E.  Potter,  Baylor  University;  12.  E.  P.  Cheatum,  S.  M.  U. ; 
13.  G.  T.  Caldwell,  Baylor  Medical  School;  14.  A.  C.  Chandler,  Rice  Institute;  15.  W.  H.  Moursund,  Baylor  Medical  School;  16. 
F.  B.  Isely,  Trinity  University ; 17.  Hardy  Kemp,  Baylor  Medical  School ; 18.  E.  M.  Dunstan,  Baylor  Medical  School ; 19.  C.  C.  Hedges, 
A.  &.M.  College;  20.  F.  W.  Hogan,  T.  C.  U. ; 21.  R.  G.  Reaves,  A.  & M.  College;  22.  B.  L.  Warwick,  A.  & M.  College;  23.  Holman 
Taylor,  State  Medical  Association  of  Texas ; 24,  H.  O.  Nicholas,  Bice  Institute ; 25.  P.  C.  Mangelsdorf,  A.  & M.  College ; 26.  R.  B. 
McBride,  Dallas ; 27.  O.  T.  Woods,  Dallas ; 28.  E.  C.  Fox,  Dallas. 


and  P.  C.  Mangelsdorf  of  A.  & M.  College, 
College  Station ; F.  W.  Hogan,  of  Texas  Chris- 
tian University,  Fort  Worth;  T.  S.  Painter, 
of  the  University  of  Texas ; F.  B.  Isely,  Trin- 
ity University,  Waxahachie;  Holman  Taylor, 
Secretary  State  Medical  Association  of  Texas, 
Fort  Worth;  E.  J.  Carey,  Dean  Marquette 
University,  Milwaukee;  R.  C.  Williams, 
United  States  Public  Health  Service;  E.  C. 
Eppright,  and  L.  H,  Hubbard,  T.  S.  C.  W., 
Denton;  W.  B.  Yeager,  U.  S.  T.  C.  C.,  and 
E.  H.  Cary,  J.  M.  Martin,  R.  B.  McBride,  0.  T. 
Woods  and  E.  C.  Fox,  all  of  Dallas. 

The  State  Medical  Association  has  long 
been  interested  in  the  history  of  medicine  in 
Texas.  Indeed,  quite  a neat  sum  of  money 
has  been  expended  in  collecting  data  for  use 
in  compiling  a medical  history  of  the  State. 
Whether  the  Association  is  in  a position  at 
this  particular  time  to  attempt  to  evaluate 


cal  Association  has  endorsed  the  idea  of  a 
scientific  exhibit  at  the  Centennial,  and 
relegated  to  the  Committee  on  Scientific  Ex- 
hibits of  the  State  Medical  Association,  the 
responsibility  of  planning  our  participation 
therein.  The  Board  of  Trustees  of  the  State 
Medical  Association  will  give  sympathetic 
consideration  to  the  matter  of  appropriation 
to  cover.  Whether  the  Association  can  afford 
to  pay  the  cost  of  assembling  and  maintain- 
ing such  an  exhibit  remains  to  be  determined. 
The  centennial  authorities  will  assume  the 
entire  expense  of  assembling  the  main  scien- 
tific exhibit,  as  planned,  and  the  culmination 
of  these  exhibits  in  conection  with  human 
life  and  welfare,  and  it  may  be  that  funds 
from  that  source  may  be  had  for  defraying 
a portion  of  the  expense  of  the  exhibit  to 
be  made  by  organized  medicine. 

In  the  meantime,  if  any  of  our  readers 
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can  suggest  items  of  interest  in  this  con- 
nection, the  Secretary  of  the  State  Medical 
Association  will  be  glad  to  receive  them.  He 
will  see  that  they  get  into  the  proper 
channels. 

Our  Membership  for  1936,  on  January  1, 
numbered  166.  That  would  appear  to  be  a 
considerable  reduction  from  the  total  of  3,999, 
for  1935.  Of  course,  those  who  did  not  pay 
their  dues  in  time  to  begin  the  year  as  full- 
fledged  members,  will  pay  later  on.  Because 
of  custom,  and  not  by  virtue  of  our  by-laws, 
members  have  until  April  1 in  which  to  avoid 
being  actually  denominated  nonmembers. 
There  is  no  such  thing  in  Texas  as  a delin- 
quent member.  Membership  ceases  January 
1,  and  it  begins  on  the  day  payment  is  made, 
even  though  the  payment  is  for  the  calendar 
year.  The  catch  in  this  situation  lies  in  the 
possibility  that  a member  who  does  not  pay 
until,  say,  February  1,  may  be  later  sued  for 
malpractice  in  connection  with  a case  which 
was  served  in  January.  Should  the  Council  on 
Medical  Defense  happen  to  know  that  the 
incident  for  which  the  member  was  sued 
occurred  before  he  had  paid  his  dues,  the 
Council  would  be  forced  to  deny  such  member 
the  financial  assistance  of  the  Council.  That 
might  mean  something. 

On  January  1 last  year,  151  members  had 
made  advanced  payment  of  their  dues.  There 
is,  therefore,  a gain  of  15  members,  on  a com- 
parative basis. 

The  list,  with  the  name  of  society  and  date 
of  payment,  follows: 

El  Paso:  November  1,  Dr.  Wilmer  Adams,  Marfa. 

Hunt-Rockivall-Rains : November  2,  Dr.  B.  F. 
Arnold,  Greenville.  December  18,  Drs.  Will  Can- 
trell, W.  C.  Morrow,  Greenville.  December  27,  Drs. 

E.  P.  Becton,  J.  S.  Cooper,  Greenville;  Dr.  C.  F. 
Neuville,  Commerce. 

Scurry-Dickens-Kent : November  7,  Dr.  John  T. 
Wylie,  Spur. 

Tarrant:  November  11,  Dr.  Hugh  Beaton,  Fort 
Worth.  November  29,  Drs.  Ernest  E.  Anthony, 
Jesse  M.  Horn,  Fort  Worth;  Dr.  Preston  M.  Nesbit, 
Arlington.  December  5,  Drs.  J.  M.  Furman,  Jr., 
Morton  N.  Goldberg,  Carey  Hiett,  Fort  Worth. 

Kaufman:  December  5,  Drs.  G.  H.  Alexander, 
W.  F.  Alexander,  R.  W.  Hutton,  Jno.  W.  Neely,  Geo. 

F.  Powell,  Terrell;  Drs.  D.  H.  Hudgins,  P.  C. 
Shands,  Forney;  Dr.  J.  W.  H.  Belote,  Elmo;  Dr. 

R.  J.  Rowe,  Kaufman;  Dr.  Wm.  M.  Meadows,  Ma- 
bank.  December  12,  Dr.  D.  L.  Sprinkle,  Mabank; 
Dr.  Homer  Alvin  Taylor,  Kemp. 

Lampasas:  December  5,  Dr.  Luther  L.  Bivins, 
Copperas  Cove;  Drs.  Dennis  W.  Black,  W.  M.  Brook, 
H.  R.  Gaddy,  Marvin  M.  Landrum,  James  E.  Willer- 
son,  Lampasas. 

Ellis:  December  10,  Dr.  John  F.  Wills,  Ferris. 

Nolan-Fisher : December  10,  Drs.  Alfred  A.  Chap- 
man, John  S.  Chapman,  Amos  H.  Fortner,  Charles 
L.  Monk,  Wm.  F.  P’Pool,  Charles  A.  Rosebrough, 
Sweetwater. 

Baylor-Knox-Haskell:  December  11,  Drs.  Lyman 
A.  Barber,  John  F.  Bunkley,  James  W.  Foy,  J.  C. 


Hennen,  Robt.  K.  Lowry,  Seymour;  Dr.  Julius  C. 
Davis,  Rule;  Drs.  Thos.  S.  Edwards,  T.  P.  Frizzell, 
D.  Chase  Eiland,  Knox  City;  Drs.  Wm.  P.  Farring- 
ton, Robt.  L.  Newsom,  Arthur  A.  Smith,  Munday; 
Dr.  W.  M.  Taylor,  Goree;  Dr.  Temple  W.  Williams, 
Haskell. 

Dawson  - Lynn  - Terry  - Gaines  - Y oakum : December 
12,  Drs.  A.  H.  Daniell,  E.  C.  Davis,  Merlin  E.  Jacob- 
in, T.  L.  Treadway,  J.  R.  Turner,  Brownfield; 
Drs.  Wm.  Henry  Dunn,  Samuel  Z.  Frazier,  J.  C. 
Loveless,  N.  H.  Price,  Alfred  H.  Smith,  Lamesa. 

Liberty-Chambers:  December  14,  Dr.  Jack  Bevil, 
Hull;  Drs.  R.  H.  Engledow,  Geo.  H.  Fahring,  Ana- 
huac;  Dr.  B.  L.  Jordan,  Daisetta;  Dr.  A.  R.  Shearer, 
Mont  Belvieu;  Dr.  E.  J.  Tucker,  Liberty. 

Dallas:  December  14,  Drs.  Geo.  K.  Arnold,  Floyd 

S.  Franklin,  Andrew  Small,  Raymond  Shelper  Willis. 
Dallas. 

Hill:  December  16,  Drs.  Wm.  I.  Ar ledge,  T.  Row- 
land Barnett,  Richard  N.  Beskow,  James  E.  Boyd, 
Chas.  A.  Garrett,  Ed  M.  Jenkins,  Howard  A.  Ma- 
haffey,  J.  Frank  McDonald,  Jas.  W.  Miller,  L. 
Frank  Shoemaker,  Ben  C.  Smith,  Hillsboro;  Drs. 
Livingston  Barnes,  Robt.  J.  Hanks,  Howard  P. 
Sammons,  Hubbard;  Drs.  Clark  C.  Campbell,  James 

A.  Speer,  Itasca;  Drs.  Cicero  F.  Faulkner,  W.  F. 
Treat,  Whitney;  Dr.  John  D.  Hunt,  Aquilla;  Dr. 
Gaines  H.  Jenkins,  Bynum;  Dr.  James  S.  McKown, 
Osceola;  Dr.  A.  B.  McPherson,  Lovelace;  Dr.  Thos. 
M.  Morris,  Mt.  Calm;  Drs.  Roy  A.  Olive,  L.  D.  Rob- 
ertson, Malone;  Dr.  R.  H.  Salmon,  Mertens;  Dr. 
Foster  D.  Sims,  Abbott;  Dr.  Joe  P.  Weir,  Coving- 
ton; Dr.  John  M.  Wornel,  Blum. 

Gray-Wheeler : December  19,  Drs.  Russell  M.  Bel- 
lamy, V.  E.  V.  Brunow,  Alton  B.  Goldston,  T.  R. 
Martin,  F.  I.  Reid,  H.  L.  Wilder,  Cliff  C.  Wilson, 
Pampa;  Drs.  James  W.  Gooch,  J.  S.  McCreary, 
Shamrock;  Dr.  H.  E.  Nicholson,  Wheeler;  Dr.  Glenn 

R.  Walker,  Mobeetie.  December  26,  Dr.  Wm.  I. 
Joss,  Wheeler. 

Morris:  December  19,  Drs.  E.  Y.  Anthony,  Rufus 
D.  Moore,  Omaha;  Drs.  D.  R.  Baber,  Don  J.  Jen- 
kins, Daingerfield;  Dr.  Wm.  Smith,  Naples. 

Coleman:  December  20,  Drs.  S.  N.  Aston,  Robt. 
Bailey,  M.  C.  Barnes,  F.  M.  Burke,  R.  H.  Cochran, 
J.  M.  Nichols,  M.  E.  Weaver,  Coleman;  Drs.  R.  R. 
Lovelady,  E.  D.  McDonald,  T.  R.  Sealy,  Jason  Ty- 
son, Santa  Anna. 

Eastland-Callahan:  December  21,  Drs.  Ed  C 
Blackwell,  Geo.  T.  Blackwell,  M.  Lee  Stubblefield^ 
Gorman;  Drs.  James  H.  Caton,  Francis  T.  Isbell, 
Eastland;  Dr.  W.  Hubert  Seal,  Cisco. 

Fannin:  December  26,  Dr.  Sidney  P.  Sellers, 
Ladonia. 

Victoria-Calhoun-Goliad : December  26,  Drs.  Webb 

T.  DeTar,  James  O.  Hicks,  Joseph  V.  Hopkins,  Roy 

S.  Lander,  Oscar  S.  McMullen,  Allen  C.  Shields, 
David  Heaton  Smith,  Victoria.  December  30,  Dr. 
Rawley  W.  Ward,  Victoria. 

Cameron-Willacy : December  27,  Dr.  Geo.  D.  Beech, 
Rio  Hondo;  Dr.  Charles  C.  Conley,  Raymondville; 
Drs.  Frederick  D.  Caldeira,  N.  A.  Davidson,  Geo.  L. 
Gallaher,  Thomas  J.  LaMotte,  John  B.  Leisure,  J.  C. 
Watkins,  Harlingen. 

Brooks-Duval-Jim  Wells:  December  30,  Dr.  Jno. 

B.  Bennett,  Falfurrias;  Dr.  Geo.  G.  Wyche,  Alice. 
Jasper-Newton:  December  30,  Dr.  W.  F.  Mc- 

Creight,  Kirbyville,  Dr.  W.  R.  Worthey,  Call. 

Williamson-Burnett-Llano:  December  30,  Dr.  E.  F. 
Mikeska,  Taylor. 

Washington:  December  31,  Drs.  Arthur  Becker, 
Chas.  E.  Eversberg,  Roger  E.  Knolle,  Otto  F. 
Schoenvogel,  Brenham;  Dr.  G.  A.  L.  Kusch,  Gay 
Hill. 

Anderson-Houston:  December  31,  Dr.  Robt.  H. 
McLeod,  Palestine;  Dr.  E.  H.  Scarborough,  Poyner. 
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The  Hill  County  Medical  Society  is  the  only 
society  which  had  paid  up  one  hundred  per 
cent  when  the  New  Year  came  into  being. 
Dues  for  29  members  were  paid  by  this  so- 
ciety December  16,  it  will  be  noted.  The  list 
includes  all  of  the  old  members  except  one, 
who  had  left  the  State,  and  a new  member 
had  been  added  in  his  stead. 

We  are  appreciative  of  these  prepayments, 
and  are  exceedingly  anxious  that  our  county 
societies  push  the  collection  of  dues  to  the 
extent  possible.  If  county  societies  would 
pay  up  promptly,  the  State  Secretary  could 
handle  his  problem  with  more  efficiency  than 
is  the  case  when  payment  is  deferred  until 
the  annual  reports  are  due.  In  addition,  the 
Association  would  save  money.  The  Board  of 
Trustees  makes  it  a practice  of  investing  the 
funds  of  the  Association  in  interest-bearing 
securities,  as  fast  as  they  accumulate,  ‘even 
to  the  extent  that  it  sometimes  becomes 
necessary  to  borrow  money  for  current  ex- 
penses during  the  month  or  two  preceding 
the  heavy  influx  of  dues.  Because  of  this 
fact,  we  feel  fully  justified  in  asking  that 
our  members  pay  promptly. 

As  a rule,  prompt  payment  will  cost  a mem- 
ber nothing  in  the  matter  of  interest  on  the 
money  involved,  and  collectively  these  pay- 
ments mean  a good  deal  to  the  State  Medical 
Association.  As  a matter  of  fact,  the  average 
physician  will  find  it  no  harder  to  pay  dues 
now  than  he  would  to  pay  them  later  on  in 
the  year.  County  society  secretaries,  are  as  a 
general  thing,  not  paid  for  their  services. 
We  can  help  the  county  society  secretary  a 
lot  by  mailing  him  our  checks  for  dues,  or 
handing  him  the  money.  After  all,  the  county 
society  secretary  owes  no  more  obligation  to 
the  society  than  his  fellow  member,  except 
such  as  he  has  voluntarily  assumed  in  accept- 
ing his  office,  an  office  for  which  he  prob- 
ably has  not  asked. 

It  should  be  remembered  that  while  dues 
are  paid  for  the  calendar  year,  subscription 
to  the  Journal  does  not  begin  until  May  1, 
at  which  time  the  annual  volume  begins.  In 
the  case  of  old  members,  this  makes  no  dif- 
ference. If  any  new  member  desires  his 
Journal  somewhat  in  advance  of  the  begin- 
ning of  his  regular  subscription,  he  will  be 
entered  on  the  mailing  list,  gratis,  upon  the 
request  of  the  county  society  secretary. 


Surgical  Solution  of  Mercurochrome.  — Mercuro- 
chrome  (New  and  Nonofficial  Remedies,  1935)  2 per 
cent  dissolved  in  a vehicle  consisting  of  55  parts  of 
95  per  cent  alcohol-U.  S.  P.,  10  parts  of  acetone- 
U.  S.  P.,  and  35  parts  of  water,  to  which  has  been 
added  sodium  carbonate  in  the  proportion  of  0.1  per 
cent.  Hynson,  Westcott  & Dunning,  Inc.,  Balti- 
more, Md. 


ABSCESS  OF  THE  LARYNX  WITH 
REPORT  OF  CASES* 

BY 

C.  P.  SCHENCK,  M.  D.,  F.  A.  C.  S. 

FORT  WORTH,  TEXAS 

Acute  tonsillitis,  pharyngitis  and  laryn- 
gitis from  pathogenic  organisms,  are  among 
the  very  common  conditions  which  the  physi- 
cian is  called  upon  to  treat.  Most  frequently 
these  infections  are  limited  to  the  superficial 
structures.  In  the  oropharynx  occasionally 
a deeper  invasion  occurs,  such  as  a peritonsil- 
lar or  a retropharyngeal  abscess,  the  former 
being  many  times  more  frequent  than  the 
latter.  An  exceedingly  rare  condition,  in  my 
experience,  is  that  referred  to  in  the  title  of 
this  paper,  namely,  abscess  of  the  larynx. 

One  is  prone  to  think  of  the  larynx  merely 
as  part  of  the  windpipe,  and  one  does  not 
often  find  an  abscess  occurring  in  the  wall 
of  an  anatomical  pipe  or  tube.  As  a matter 
of  fact,  however,  the  larynx  is  much  more 
than  a thin-walled  tube.  It  is  one  of  the 
most  highly  specialized  organs  of  the  body, 
having  layers  of  mucosa,  submucosa,  peri- 
chondrium, cartilage,  and  muscles,  and,  in 
addition,  several  freely  movable  articulations 
between  the  cartilages.  The  most  important 
cartilaginous  structures  of  the  larynx  are  the 
thyroid,  cricoid,  epiglottis,  and  arytenoids. 
The  thyroid  cartilage  forms  the  prominence 
in  the  front  of  the  neck  commonly  referred 
to  as  the  voice  box  or  Adam’s  apple,  while 
the  cricoid  is  the  only  complete  cartilaginous 
ring.  The  cartilages  are  covered  with  the 
perichondrium,  and  over  much  of  their  area 
there  is  a mucosa.  In  adults,  islands  of  ossi- 
fication develop  in  all  of  the  cartilages.  The 
true  vocal  cords  and  the  false  vocal  cords,  or 
ventricular  bands  as  they  are  called,  are  ac- 
tivated by  a very  complicated  muscular  sys- 
tem for  placing  the  cords  in  position  to  pro- 
duce different  tones,  or  sounds,  and  for  the 
additional  purpose  of  closing  the  larynx  and 
lifting  it  during  the  act  of  swallowing.  The 
larynx  and  lower  respiratory  tract  are  thus 
protected  in  large  measure  against  the  in- 
vasion of  foods  or  liquids  or  foreign  bodies 
by  the  trapdoor  action  of  the  epiglottis  and 
the  sphincter-like  action  of  the  arytenoids, 
aryepiglottic  folds,  ventricular  bands,  and 
vocal  cords. 

A special  function  of  the  cartilaginous 
framework  of  the  larynx  and  trachea  and  its 
subdivisions,  is  to  prevent  collapse  of  the 
breathing  tube  during  inspiration.  Being  the 
gateway  to  the  lower  respiratory  tract,  the 
patency  of  the  larynx  is  absolutely  essential 
to  the  life  of  the  individual.  Occlusion  of 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Dallas,  May  16,  1935. 
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the  larynx  for  even  so  short  a period  as  from 
two  to  four  minutes,  has  resulted  in  many 
deaths. 

ETIOLOGY 

The  prominence  of  the  larynx  and  its  su- 
perficial position,  make  it  subject  to  trauma 
from  external  force.  Fracture  sometimes  oc- 
curs, and  if  compound,  purulent  infection  of 
the  larynx  may  occur.  Stab  or  slashing 
wounds  often  involve  the  larynx,  with  sub- 
sequent infection,  and  from  either  type  of 
trauma  destruction  or  great  distortion  of  the 
cartilages  may  occur,  often  sufficient  to  pro- 
duce troublesome  laryngeal  stenosis. 

Diphtheritic,  influenzal  or  streptococcic  in- 
fections, often  cause  partial  or  complete  sten- 
osis, for  the  relief  of  which  intubation  was 
once  a much  favored  procedure.  Injury  of 
the  larynx  from  the  entrance  of  a foreign 
body,  may  produce  a chondritis,  and  tem- 
porary or  permanent  stenosis.  Intubation 
tubes  are  foreign  bodies*  and  their  introduc- 
tion, or  long-continued  presence,  has  been 
very  frequently  responsible  for  injury.  For 
this  reason,  tracheotomy  has  supplanted  in- 
tubation at  the  hands  of  many  otolaryngolo- 
gists. 

The  larynx  is  a frequent  site  of  papilloma, 
syphilis,  tuberculosis  and  carcinoma.  Ab- 
scess of  the  larynx  sometimes  occurs,  follow- 
ing destructive  processes  in  the  course  of 
tuberculosis,  syphilis  and  carcinoma.  Over- 
radiation of  papilloma  or  carcinoma,  should 
be  listed  as  one  of  the  common  causes  of  de- 
structive chondritis  and  laryngeal  abscess. 

Trauma,  or  any  one  of  the  above-men- 
tioned conditions,  may  break  down  the  re- 
sistance of  the  mucosa  or  submucosal  struc- 
tures, and  pyogenic  organisms  may  produce 
an  abscess  anywhere  in  the  larynx.  In  a 
series  of  thirteen  abscesses  of  the  epiglottis, 
streptococcus  hemolyticus  was  found  in  pure 
culture  in  six,  and  in  mixed  infection  in 
four,  of  the  cases. ^ 

Debilitating  diseases  have  been  responsi- 
ble for  abscess  of  the  larynx  in  many  cases. 
When  typhoid  fever  was  common,  many  re- 
ports of  this  complication  found  their  way 
into  the  current  literature.  Since  typhoid 
has  been  practically  stamped  out,  abscess  of 
the  larynx  from  this  cause  is  almost  un- 
known. Influenza  is  perhaps  next  in  being 
responsible  for  cases  reported,  with  strepto- 
coccus hemolyticus  running  a close  race. 
However,  in  the  American  and  English  medi- 
cal literature,  the  reports  of  abscess  of  the 
larynx  are  relatively  infrequent.’^-®  I am  per- 
haps an  average  reader  of  current  literature 
as  applied  to  the  specialty  of  otolaryngology 
and  yet  I experienced  my  first  contact  with 
an  article  on  this  subject®  the  day  after  I had 


drained  an  abscess  of  the  larynx,  in  1934. 
The  authors  of  this  article  published  an  arti- 
cle^ in  January  of  1933.  I have  found  a few 
other  reports  listed  in  the  Quarterly  Cumu- 
lative Index  Medicus,  most  of  which  are  not 
available,  particularly  those  published  in 
German  periodicals.  Jackson,  in  a recently 
published  textbook,^  devotes  about  a page 
and  a half  to  this  subject.  Other  texts  either 
ignore  the  subject  altogether  or  treat  it  with 
no  more  consideration. 

In  one  or  two  of  the  articles®  abstracted, 
the  abscesses  reported  were  limited  to  those 
occurring  in  infants  or  young  children,  and 
these  were  conspicuous  for  the  fact  that  they 
were  discovered  as  a result  of  external  swell- 
ing or  fluctuation.  In  some  instances,  needle 
puncture  through  the  skin  over  the  larynx 
demonstrated  pus,  and  incision  established 
drainage.  Without  having  been  recognized, 
one  abscess  was  drained  accidentally  during 
attempted  tracheotomy  for  relief  of  dys- 
pnoea. Liberation  of  the  pus  relieved  the 
dyspnoea,  and  the  operation  was  discon- 
tinued without  opening  the  trachea.  In  one 
or  more  of  the  cases  reported  as  abscess  of 
the  larynx,  it  is  probable  that  the  suppura- 
tion was  limited  to  the  lymphatic  gland  lying 
superficial  to  the  larynx  in  the  midline. 

While  abscess  of  the  larynx  may  develop 
as  a result  of  trauma,  or  as  an  extension  of 
an  inflammatory  process  affecting  the  muco- 
sa, or  as  a sequel  to  tuberculosis,  syphilis,  or 
neoplasm,  it  is  probable  that  endogenous  in- 
fection occurs  at  times.  Chevalier  Jackson 
is  authority  for  the  statement  that  “The 
areolar  tissue  between  the  epiglottis  and  the 
hyoid  bone  seems  to  be  particularly  vulnera- 
ble.” Endogenous  infection  probably  ac- 
counts for  the  areas  of  osteomyelitis  some- 
times encountered  in  a larynx  which  is  par- 
tially ossified ; and  prompt  incision  and 
drainage,  and  sometimes  removal  of  seques- 
tra, are  necessary  to  prevent  wide  destruc- 
tion and  great  distortion  of  the  laryngeal 
cartilages  involved.  Spontaneous  extrusion 
of  sequestra  has  been  reported. 

A case  is  on  record  where  an  intubation 
tube  was  coughed  up  as  many  as  29  times;® 
and  there  must  necessarily  be  some  slight 
trauma  with  every  intubation.  Abuse  of  an 
already  inflamed  organ  is,  of  course,  the 
height  of  folly.  Furthermore,  the  constant 
presence  of  one  skilled  in  intubation  is  neces- 
sary, if  tragedy  is  to  be  averted.  Should  an 
abscess  point  within  the  lumen  of  the  larynx, 
it  might  be  ruptured  during  intubation,  and 
inspiration  of  the  pus  could  readily  produce 
immediate  or  late  fatal  complications.  While 
the  question  of  intubation  or  tracheotomy,  as 
applied  to  some  conditions,  may  be  debatable. 
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tracheotomy  is  the  method  of  choice  in  ab- 
scess of  the  larynx  when  dyspnoea  must  be 
relieved. 

DIAGNOSIS 

By  inspection,  and  palpation  externally, 
one  may  sometimes  be  able  to  demonstrate 
swelling,  and  perhaps  fluctuation.  Needle 
puncture  may  locate  pus  superficial  to  the 
larynx,  and  incision  externally  may  give  ade- 
quate drainage.  These  methods  will  not  suf- 
fice in  many  instances.  Mirror  laryngoscopy 
is  possible  in  most  adults,  but  is  almost  in- 
variably impossible  in  young  children  and 
infants.  Direct  laryngoscopy  is,  therefore, 
necessary  if  one  would  know  the  condition  of 
a young  child’s  larynx.  Dyspnoea  in  a young 
child  is  an  urgent  reason  for  direct  laryn- 
goscopy, as  it  is  the  only  means  by  which 
precise  diagnosis  and  treatment  can  be  ac- 
complished. Examination  and  treatment  are 
often  greatly  facilitated  by  direct  laryngo- 
scopy even  in  adults. 

LOCATION 

From  the  articles  I have  seen  it  would  ap- 
pear that  abscess  in  the  epiglottis  is  more 
common  than  in  other  locations  in  the  larynx. 
This  is  perhaps  because  of  the  prominent  po- 
sition of  the  epiglottis  in  the  food  route, 
where  it  is  rather  subject  to  injury.  The 
loose  areolar  tissues  on  its  lingual  surface 
and  in  the  vallecula,  likewise  predispose  to 
abscess  formation  here.  Perhaps  the  inner 
and  outer  surfaces  of  the  thyroid  come  next 
in  frequency  as  a site  of  abscess.  The  cricoid 
and  arytenoids  are  less  frequently  involved, 
but  give  a worse  outlook  when  they  are, 
especially  if  the  infection  is  bilateral.  In 
typhoid  fever  causing  laryngeal  abscess,  sev- 
eral of  the  cartilages  were  usually  involved 
at  the  same  time.  The  laryngeal  involve- 
ment is  often  much  more  extensive  than  the 
examiner  suspects. 

SYMPTOMS 

A patient  with  abscess  of  the  larynx  will 
have  fever,  rapid  pulse,  malaise,  sensation  of 
a lump  in  the  throat,  constant  pain  in  the 
throat,  extreme  pain  during  swallowing, 
hoarseness,  and  dyspnoea  so  extreme  as 
sometimes  to  require  tracheotomy.  There 
may  be  an  external  or  an  internal  swelling, 
or  both.  Pus  may  sometimes  be  recognized 
external  to  the  larynx  by  fluctuation  in  this 
swelling,  or  by  needle  puncture.  Laryngo- 
scopic  examination  will  reveal  an  edema  of 
the  affected  area,  and  an  intense  redness  over 
the  site  of  the  pus.  The  edema  may  involve 
any  or  all  parts  of  the  larynx,  and  may  pre- 
clude a view  of  the  cords.  In  abscess  of  the 
lingual  surface  of  the  epiglottis,  the  swollen 
epiglottis  may  be  so  crowded  backward  and 


downward  as  virtually  to  occlude  the  larynx. 
The  abscess  may  point  in  the  ventricular 
band,  with  serious  obstruction  to  breathing. 
It  may  require  incision,  or  it  may  rupture 
spontaneously.  If  it  ruptures  within  the 
larynx,  there  is  grave  danger  of  inspiration 
of  the  pus.  This  may  cause  immediate  suf- 
focation, or  may  result  in  single  or  multiple 
lung  abscess. 

PROGNOSIS 

Descottes,  in  summarizing  reports  of  thir- 
ty cases  of  abscess  of  the  larynx  in  children 
up  to  nine  years  of  age,  found  a mortality 
of  44.9  per  cent.  In  another  summary,  more 
than  half  of  a group  of  365  typhoidal  ab- 
scesses of  the  larynx  proved  fatal.  Of  the 
365,  there  were  243  patients  tracheotomized, 
with  63  per  cent  recoveries.  The  remaining 
122  patients  were  treated  without  trache- 
otomy, and  only  14  recovered,  or  less  than 
nine  per  cent. 

TREATMENT 

Treatment  has  been  based  largely  upon  ex- 
perience gained  in  the  typhoidal  abscesses  of 
the  larynx.  Drainage  by  incision  is  ade- 
quate in  many  of  the  milder  cases;  but,  as 
mentioned  above,  laryngotomy  must  be  re- 
sorted to  in  the  treatment  of  abscesses  in- 
volving the  cricoid,  especially  when  an  os- 
teomyelitis develops.  This  may  also  be  nec- 
essary in  extensive  involvement  of  the  thy- 
roid. Mediastinitis  and  pneumonia,  may  be 
sequelae  and  terminal  events  in  extensive 
involvement,  and  it  is  to  avoid  these  compli- 
cations that  radical  procedures  sometimes 
become  necessary. 

CASE  REPORTS 

Case  1. — Mrs.  F.  P.,  a white  lady,  aged  34,  caught 
cold  at  a dance  last  December  22nd,  and  on  Christmas 
eve  developed  a sore  throat,  with  difficulty  in  swal- 
lowing and  speaking,  which  had  become  very  severe 
when  I saw  her  Christmas  morning  about  nine  o’clock. 
Her  health  had  been  good,  except  for  measles,  mumps 
and  pertussis  during  childhood.  At  my  second  visit, 
next  day,  the  patient  still  had  a practically  normal 
appearing  pharynx;  but  mirror  laryngoscopy  showed 
a marked  edema  of  the  epiglottis,  arytenoids,  and 
aryepiglottic  folds,  so  that  the  cords  were  but  poorly 
visualized.  I treated  her  again  on  the  third  and 
fourth  days,  and  found  the  condition  becoming  pro- 
gressively worse.  She  spoke  with  the  greatest  of 
difficulty;  swallowing  was  practically  impossible  and 
there  was  a frequent  clearing  of  the  throat  and  ex- 
pectoration of  thick,  tenacious  mucus.  On  this  fourth 
day,  during  the  hours  around  midnight,  the  patient 
had  experienced  extreme  dyspnoea,  and  was  greatly 
alarmed  lest  she  should  suffocate.  The  temperature 
had  remained  elevated  to  101  to  102  degrees  F.  A 
swollen  ridge  had  appeared  in  the  right  floor  of 
the  mouth,  paralleling  the  tongue.  There  had  devel- 
oped a tense,  brawny  induration  under  the  right 
angle  of  the  jaw,  extending  across  the  midline  over 
the  larynx.  At  this  time,  the  mirror  showed  a 
fiery-red  hypopharynx  and  epiglottis,  while  the 
pharynx,  as  viewed  with  a tongue  depressor,  showed 
very  little  change.  The  epiglottis  was  double  or  even 
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treble  in  thickness,  precluding  a view  of  the  interior 
of  the  larynx.  Both  arytenoids  and  aryepiglottic 
folds,  were  enormously  edematous,  almost  occluding 
the  breathway.  There  was  a tense  swelling  in  the 
right  pyriform  fossa,  covered  with  a dirty-yellow 
exudate,  which  had  a dirty-gray  necrotic  center.  A 
forty-eight  hour  culture  had  shown  staphylococci  and 
hemolytic  streptococci,  but  no  Klebs-Loeffler  bacilli. 
The  patient  had  become  extremely  dehydrated,  and 
was  losing  ground  rapidly.  She  was  hospitalized, 
because  of  the  possible  need  for  a tracheotomy,  and 
perhaps  other  surgery. 

Aside  from  the  local  conditions  in  the  throat  and 
neck,  the  general  physical  condition  was  essentially 
negative.  Blood  examination  showed  a negative 
Wassermann;  4,700,000  red  cells;  100  per  cent  hemo- 
globin; 22,400  leucocytes,  and  78  per  cent  polymor- 
phonuclear cells.  There  was  a slight  show  of  casts 
and  albumin  in  the  urine,  which  was  otherwise  neg- 
ative. 

The  house  physician  made  a tentative  diagnosis 
of  peritonsillar  abscess,  but  there  was  no  change  in 
the  palate  or  about  the  tonsils  to  support  this  opin- 
ion. My  preoperative  diagnosis  was  edema  of  the 
glottis,  and  suspected  abscess  of  the  larynx. 

With  the  adult  size  Jackson  laryngoscope,  we  per- 
formed a direct  laryngoscopy,  without  anesthesia. 
The  condition  of  the  epiglottis,  arytenoids  and  ary- 
epiglottic folds,  remained  as  described  above.  Pus 
was  found  to  be  oozing  from  the  tense,  swollen  mass 
in  the  right  pyriform  fossa,  through  its  necrotic 
center.  Some  of  this  necrotic  tissue  was  removed 
with  forceps;  then  the  closed  forceps  was  thrust  into 
the  mass,  opened  and  withdrawn.  Through  this  en- 
larged opening,  an  enormous  quantity  of  fetid,  yel- 
low pus  escaped,  and  was  promptly  withdrawn  by 
the  suction  tube.  The  abscess  cavity  seemed  to  be 
lateral  to  the  right  edge  of  the  epiglottis,  at  its  junc- 
tion with  the  base  of  the  tongue  in  the  pyriform 
fossa.  It  seemed  that  the  forceps  tip  came  in  con- 
tact with  denuded  cartilage  or  bone,  possibly  the 
hyoid. 

The  immediate  postoperative  condition  was  good. 
Because  of  the  extreme  dehydration,  the  patient 
was  given  1000  c.  c.  of  normal  saline  solution,  and 
50  grams  of  glucose,  in  the  vein.  In  the  evening  of 
the  same  day,  she  was  given  50  c.  c.  of  antistrep- 
tococcus serum  intravenously,  from  which  there 
was  no  serum  reaction.  She  was  put  on  hydrogen 
peroxide,  one-half  strength,  as  a gargle,  several 
times  a day,  and  the  neck  was  exposed  to  the  infra- 
red light  for  fifteen  minutes  every  three  hours.  At 
five  p.  m.  of  the  day  of  admission  the  temperature 
rose  to  100.8  degrees  F.  Within  a few  hours  the 
temperature  dropped  to  normal.  It  never  again  ex- 
ceeded 98.8  degrees  P.  Tincture  of  metaphen  and 
mercurochrome,  in  two  to  four  per  cent  strength, 
were  used  as  local  applications  to  the  throat,  at 
suitable  intervals. 

In  three  days  after  draining  the  abscess,  there  was 
definite  reduction  of  the  swelling  in  the  neck  and 
throat  externally,  but  there  was  still  swelling  of 
the  epiglottis  and  arytenoids,  and  a husky  voice. 
On  the  fourth  day  we  found  a necrotic  exudate  on 
the  upper  left  edge  of  the  epiglottis,  whereas  the 
original  abscess  had  pointed  in  the  right  pyriform 
fossa,  as  noted  above.  On  the  fifth  day  after  the 
operation,  the  necrotic  exudate  noted  on  the  epiglottis 
had  disappeared,  and  in  its  place  there  was  a sinus 
on  the  lingual  surface  of  the  epiglottis  near  its  free 
edge  to  the  left  of  the  midline,  which  led  down  be- 
neath the  vallecula.  On  the  sixth  day,  the  upper  left 
edge  of  the  epiglottis  had  lost  its  swelling.  The 
latter  persisted  in  the  balance  of  the  epiglottis  and 
in  the  arytenoids  and  aryepiglottic  folds,  but  had 
subsided  sufficiently  to  afford  a good  view  of  the 
vocal  cords,  which  appeared  normal.  On  this,  the 
sixth  day  following  surgical  drainage  of  the  abscess. 


the  patient  left  the  hospital.  A gradual  decline  of 
all  symptoms,  and  a steady  improvement  to  normal, 
occurred  within  about  two  weeks. 

Case  2. — J.  0.  A.,  white  ranchman,  aged  56,  suf- 
fered extreme  exposure  as  a result  of  the  burning 
of  his  ranch  house  on  March  17,  1935.  His  throat 
was  sore  at  the  time,  but  necessary  work  caused  him 
to  defer  seeking  medical  care  for  several  days.  On 
March  23rd,  my  associate  saw  him,  with  what  ap- 
peared like  a Ludwig’s  angina,  with  the  right  sub- 
mental  and  submaxillary  depression  changed  to  a 
bulge  by  an  enormous,  brawny  induration,  which  ex- 
tended down  to  the  clavicle  and  slightly  past  the 
midline.  This  entire  area  was  a dull  red  color.  There 
was  marked  edema  of  the  right  side  of  the  base  of 
the  tongue,  which  extended  into  the  tonsillar  fossa, 
and  into  the  soft  palate  and  uvula,  the  latter  being 
about  three  times  its  normal  size.  The  edema  of  the 
right  sublingual  and  lower  alveolar  ridge,  was  so 
great  that  it  pushed  the  tongue  to  the  left  side. 
The  arytenoids  and  epiglottis  showed  marked  edema, 
while  the  vocal  cords  were  normal.  Temperature  was 
elevated  to  102.4  degrees  F. 

Direct  smear  showed  Vincent’s  infection  and  strep- 
tococci, so  the  patient  was  given  one  2 c.  c.  ampoule 
of  bismuth  subtartrate,  and  % c.  c.  of  Brooks’  hemo- 
protein,  both  intramuscularly.  He  was  given  sodium 
perborate  to  use  as  a gargle,  every  three  hours,  and 
instructed  to  use  hot  compresses  on  the  neck  for 
thirty  minutes  every  two  hours. 

On  the  following  day,  the  induration  of  the  neck 
remained  the  same,  while  the  swelling  at  the  base 
of  the  tongue  had  increased.  With  a curved  knife, 
several  punctures  were  made  into  this  area,  liberat- 
ing a small  amount  of  sero-sanguinous  fluid.  The 
culture  from  the  throat  showed  a hemolytic  strep- 
tococcus, so  the  patient  was  given  anti-streptococcus 
serum. 

On  the  third  morning,  his  daughter  reported  by 
telephone  that  his  temperature  was  normal,  and  that 
he  was  feeling  so  much  better  it  was  not  necessary 
to  see  him.  On  March  28th  I was  asked  again  to 
see  the  patient.  In  the  enormous,  red,  neck  swelling, 
there  was  fluctuation  about  one-half  inch  to  the 
right  of  the  median  line  over  the  right  wing  of  the 
thyroid.  An  abundant,  purulent  secretion  was  escap- 
ing into  the  throat  in  the  extreme  right  end  of  the 
vallecula,  and  running  over  into  the  larynx.  The 
right  half  of  the  epiglottis  was  fiery  red,  and  doubled 
in  thickness,  and  the  right  arytenoid  was  markedly 
red  and  about  trebled  in  size.  The  vocal  cords  ap- 
peared normal,  and  there  was  little  or  no  dyspnoea, 
although  the  voice  was  decidedly  hoarse.  Tempera- 
ture was  about  101  degrees  F.  Hospitalization  was 
advised,  and  was  refused. 

A transverse,  half-inch  incision  was  made  in  the 
skin  over  the  most  prominent  point  in  the  fluctuating 
mass,  and  about  a half-teacupful  of  fetid,  creamy 
pus,  was  liberated,  to  the  great  relief  of  the  patient. 
A tube  was  inserted,  and  tube  drainage  maintained 
until  April  7th,  under  hot  saturated  solution  of  epsom 
salts.  At  this  time,  pus  had  stopped  flowing,  and 
external  swelling  was  practically  all  gone.  The 
wound  had  healed,  four  days  later.  Mirror  exami- 
nation then  showed  still  a little  swelling  of  the  right 
half  of  the  epiglottis,  and  slight  reduction  in  size 
of  the  right  vallecula  and  pyriform  fossa.  The  pa- 
tient was  dismissed,  with  the  request  to  report  for 
final  inspection  after  a week  or  ten  days. 

SUMMARY  AND  CONCLUSIONS 

1.  The  preparation  of  this  paper,  and  the 
report  of  the  cases  included,  was  prompted 
by  the  remarkable  infrequency  with  which 
this  condition  occurs. 

2.  While  external  violence,  foreign  bodies, 
or  slight  trauma,  may  be  contributing  fac- 
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tors,  infection  is,  of  course,  responsible  for 
the  formation  of  an  abscess.  Streptococcus 
hemolyticus  was  found  as  the  causative  or 
associated  organism,  in  over  76  per  cent  of 
one  small  series  of  cases. 

3.  Direct  laryngoscopy  by  the  Jackson 
method,  is  of  great  service  in  making  a diag- 
nosis, and  in  establishing  drainage. 

4.  Tracheotomy  is  very  often  necessary 
for  relief  of  dyspnoea. 

5.  Radical  surgical  measures,  such  as 
laryngotomy,  may  be  necessary  to  gain  ac- 
cess to  an  abscess  of  the  arytenoid  or  body 
of  the  cricoid,  or  for  the  curettment  of  areas 
of  osteomyelitis. 

6.  There  is  a high  rate  of  mortality.  In 
one  group  of  365  abscesses  of  the  larynx 
complicating  typhoid  fever,  the  mortality 
was  about  55  per  cent.  Fortunately,  typhoid 
as  an  etiological  factor  is  now  extremely 
rare. 
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ABSTRACT  OF  DISCUSSION 

Dr,  J.  B.  Nail,  Wichita  Falls:  Dr.  Schenck’s  re- 
ports and  resume  of  the  literature  on  this  unusual 
condition,  has  been  most  interesting  and  instructive. 
There  is  very  little  information  available  on  the 
subject. 

I had  my  first  case  about  three  years  ago.  A 
young  man  came  to  our  clinic,  giving  a history  of 
having  had  a wheat  beard  lodge  in  his  throat,  which 
was  coughed  out  a few  days  later.  However,  the 
symptoms  of  pain,  hoarseness,  and  dysphagia,  had 
continued.  The  patient  had  marked  trismus.  I ap- 
proached this  case  with  preconceived  idea  of  making 
an  examination,  first,  with  tongue  depressor;  then 
with  a laryngeal  mirror,  and  then  with  a Jackson 
Speculum,  if  indicated.  While  making  the  examina- 
tion with  the  tongue  depressor,  a marked  swelling 
on  the  right  posterior  surface  of  the  tongue  was  ob- 
served. A fetid,  creamy  pus,  was  immediately  cough- 
ed up,  and  drooled  in  such  quantity  that  I decided 
the  abscess  had  ruptured.  The  patient  seeming  more 
comfortable,  further  examination  was  abandoned,  as 
we  felt  it  could  be  better  accomplished  after  the 
intensity  of  the  symptoms  had  subsided.  After  two 
days  of  symptomatic  treatment,  examination  with 
laryngeal  mirror  showed  the  pus  draining  from  the 
level  of  the  base  of  the  epiglottis  on  the  right  side. 
The  swelling  had  extended  as  far  downward  as  it 
had  upward,  which  accounted  for  the  laryngeal  symp- 
toms. No  trace  of  a foreign  body  was  found,  and  the 
patient  had  an  uneventful  convalescence. 

Dr.  D.  V.  Myers,  Dallas:  Dr.  Schenck  has  called 
our  attention  to  a rather  infrequent  condition.  Ab- 
scesses of  the  larynx  must  be  divided  into  intrinsic 
and  extrinsic,  just  as  are  carcinomata. 

I have  seen  only  three  cases  in  my  practice.  One 
was  intrinsic,  in  the  epiglottis,  and  multilocular.  The 


other  two  were  extrinsic.  One  arose  in  the  left 
vallecula  and  involved  the  base  of  the  tongue;  the 
other  was  caused  by  external  trauma  which  did  not 
break  the  skin.  It  involved  the  anterior  and  lateral 
surfaces  of  the  laryngeal  box,  and  was  the  only  one 
which  caused  any  dyspnoea.  All  of  the  patients  re- 
covered promptly  upon  evacuation  of  the  pus. 

Dr.  R.  E.  Windham,  San  Angelo:  This  condition  is 
of  much  interest  to  me  because  of  its  seriousness 
and  rarity.  I feel  the  condition  is  more  common 
than  the  records  show,  due  to  the  non-reporting  of 
cases. 

I had  my  first  case  about  three  years  ago,  in  a 
stout  lady  of  middle  age,  apparently  due  to  sulphur 
gas  fumes,  causing  a cervical  cellulitis.  The  condi- 
tion of  the  patient  was  most  serious,  necessitating 
a tracheotomy.  A bilateral,  intra-laryngeal  opening 
was  made  under  general  anaesthesia,  evacuating  a 
large  amount  of  pus.  The  right  side  was  opened  ex- 
ternally. Suction  was  repeatedly  applied  to  the 
larynx,  to  keep  it  free  of  pus,  and  the  head  was 
lowered.  The  balance  of  the  treatment  was  about  as 
outlined  by  Dr.  Schenck. 

The  second  case  was  seen  last  week.  It  followed 
an  acute  tonsillitis  as  a result  of  influenza.  It  was  a 
right  antrum  infection.  There  was  marked  swelling 
on  the  right  side,  with  difficult  swallowing. 

After  several  days  watching,  an  intra-laryngeal 
opening,  and  an  external  opening,  were  made,  down 
to  the  carotid  sheath,  under  general  anaesthesia. 
Only  a moderate  amount  of  pus  was  found,  but  con- 
siderable drainage  followed.  The  patient  made  an 
uneventful  recovery. 

Dr.  Louis  Daily,  Houston:  Primary  abscess  of 
larynx  is  comparatively  rare.  We  must  not  confound 
it  with  secondary  inflammation  due  to  direct  exten- 
sion from  the  surrounding  tissues,  such  as  tonsils, 
pharynx  or  teeth.  I have  seen  infection  and  abscess 
of  the  lower  pole  of  the  tonsil,  where  there  was  no 
edema  of  the  uvula,  soft  palate  or  pillars.  The  infec- 
tion spread  to  the  arytenoids  and  epiglottis,  etc. 
It  is  not  uncommon  in  these  cases  to  see  pus  in  the 
pyriform  fossa.  I recall  only  one  case  where  the 
abscess  was  confined  to  the  epiglottis,  without  in- 
volvement of  the  surrounding  structures. 

This  was  in  a woman  over  seventy,  who  had  diffi- 
culty in  breathing.  I was  summoned  by  the  family 
physician  to  do  a tracheotomy  or  bronchoscopy.  In- 
direct laryngoscopy  showed  the  epiglottis  swollen, 
and  pus  oozing  out  from  a small  opening  in  the  cen- 
ter of  the  free  margin.  I enlarged  the  opening,  and 
emptied  a considerable  amount  of  pus.  The  patient 
made  an  uneventful  recovery.  Such  cases  are  prob- 
ably more  frequent  than  one  would  judge  from  the 
literature,  because  many  cases  are  not  reported. 

Dr.  John  W.  Ellis,  Lampasas:  A few  years  ago 
a patient  with  abscess  of  the  larynx  came  under  my 
care.  I will  not  burden  you  with  details,  but  will 
say,  briefly,  that  I made  an  incision,  as  in  a tracheot- 
omy, to  beneath  the  perichondrium,  and  secured 
drainage  of  about  a half  teacupful  of  pus  from  each 
side.  Recovery  was  a little  tardy  but  very  satisfac- 
tory. This  is  a rare  and  serious  disease. 


Rabies  Vaccine,  Semple  Method  (Lee). — An  anti- 
rabic  vaccine  (N.  N.  R.,  1935)  prepared  according 
to  the  general  method  of  David  Semple  (phenol 
killed).  The  finished  product  is  an  8 per  cent  brain 
emulsion  containing  0.5  per  cent  of  phenol  and  0.85 
per  cent  of  sodium  chloride.  It  is  tested  for  absence 
of  living  virus  by  injection  into  rabbits.  Injections 
are  also  made  into  guinea-pigs  and  mice  to  check 
against  contamination  with  tetanus  bacilli.  The 
product  is  marketed  in  packages  of  seven  and  four- 
teen 1 cc.  vials,  respectively.  Lee  Laboratories, 
Columbus,  Ohio.  (J.  A.  M.  A.,  Nov.  23,  1935). 
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MODERN  INDICATIONS  FOR  THERA- 
PEUTIC ABORTION  FROM  THE 
NEUROLOGIC  STANDPOINT* 

BY 

TITUS  H.  HARRIS,  M.  D. 

GALVESTON.  TEXAS 

When  we  consider  the  indications  for 
therapeutic  abortion  in  patients  who  have 
developed  nervous  or  mental  disease,  it  may 
be  stated  that  it  is  more  or  less  the  accepted 
opinion  among  neurologists  and  psychiatrists 
that  there  are  no  specific  indications  for  such 
abortion,  and  that  each  case  must  be  decided 
on  its  own  merits.  Douglas  Singer,*  in  dis- 
cussing mental  disease  and  abortion,  con- 
cluded that  “the  mental  state  is  seldom,  if 
ever,  justification  for  the  indication  of  abor- 
tion. Every  case  must  be  studied  on  its 
merits,  and  the  determining  factor  in  each 
is  primarily  the  physical  condition  of  the 
prospective  mother.”  Cheney^  makes  prac- 
tically the  same  statement  when  he  writes, 
“I  may  say  at  the  outset  that  a review  of  the 
literature  and  my  personal  experience  do 
not  lead  me  to  believe  that  there  is  any  spe- 
cific neurologic  or  psychiatric  disorder  which 
is  in  itself,  and  without  exception,  an  abso- 
lute indication  for  the  interruption  of  preg- 
nancy.” I am  in  agreement  with  the  ex- 
pressed opinions  of  these  neuropsychiatrists, 
and  can  only  add  emphasis  to  the  belief  that 
the  indications  for  abortion  in  instances  of 
nervous  or  mental  disease,  are  indefinite, 
non-specific,  and  entirely  individual  in  each 
instance. 

I shall  first  discuss  the  various  mental 
conditions  from  the  standpoint  of  indications 
for  abortion,  and  shall  mention  in  connection 
with  mental  patients  some  particular  situa- 
tions in  which  abortion  should  be  considered. 
I wish  to  emphasize,  however,  that  abortion 
must  be  considered  on  the  basis  of  the  in- 
dividual case,  and  not  on  nervous  and  mental 
cases  as  a class.  I shall  also  cite  some  com- 
mon neurological  conditions  in  which  the 
question  of  abortion  might  arise.  Finally,  I 
shall  report  from  my  own  experience,  some 
cases  where  the  question  of  therapeutic  abor- 
tion had  to  be  decided. 

There  are  two  large  groups  of  psychoses: 
the  organic  and  non-organic.  By  organic 
mental  reactions  is  meant  those  psychoses 
which  occur  as  a result  of  local  brain  dis- 
ease, or  of  some  physical,  toxic  or  infectious 
process.  The  question  of  therapeutic  abor- 
tion in  this  group  must  be  determined  on  the 
basis  of  the  physical  condition  of  which  the 
mental  state  is  a symptom.  Consequently, 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Dallas,  May  15,  1935. 


in  patients  suffering  from  organic  mental 
disease,  abortion  is  not  indicated  unless  it  is 
thought  that  the  effect  of  pregnancy  would 
be  deleterious  to  the  physical  condition  of  the 
patient.  For  example,  in  a patient  with  de- 
lirium accompanying  typhoid  fever,  or  with 
mental  disease  associated  with  brain  tumor, 
the  question  of  therapeutic  abortion  must  be 
decided  after  consideration  of,  and  with  ref- 
erence to,  the  disease  causing  the  mental 
symptoms,  and  not  with  reference  to  the 
mental  symptoms  themselves. 

In  considering  the  functional  psychoses, 
which  represents  the  non-organic  group,  it 
is  felt  that  pregnancy  does  not  cause  or  alter 
the  course  of  these  mental  conditions,  ex- 
cept when  the  occurrence  of  pregnancy  is  as- 
sociated with  grave  fear,  or  dread,  on  the 
part  of  the  patient,  and  may  act  as  a source 
of  conflict,  and  may  therefore  serve  as  a pre- 
cipitating factor  in  the  onset  or  development 
of  the  psychosis.  Even  in  such  cases,  how- 
ever, interruption  of  pregnancy  does  not  ap- 
pear to  be  desired.  This  question  has  been 
well  summarized  by  Robinson,*  who  says: 

“If  it  could  be  shown  that  complications  may  lead 
to  permanent  insanity  in  certain  defined  cases,  then 
the  termination  of  pregnancy  would  clearly  be  in 
the  best  interest  of  the  patient,  and  the  operation 
would  conform  to  the  desired  standard;  but  the  con- 
trary appears  to  be  the  rule,  for  insanity  initiated 
by  pregnancy  rarely  persists,  but  tends  to  recover 
after  a comparatively  short  period,  and  in  some 
cases  may  clear  up  spontaneously  before  full  time 
is  reached.  Women  who  show  permanent  impair- 
ment of  mentality  following  childbirth  belong  to  the 
class  of  the  potential  psychotic,  for  whom  pregnancy 
is  merely  a subsidiary  factor  in  the  pathogenesis  of 
insanity;  upon  the  mentality  of  such  a woman  the 
operation  of  abortion  cannot  be  curative,  and  it  may 
exert  a deleterious  effect  that  is  more  harmful  than 
the  continuation  of  pregnancy.” 

In  cases  of  unwanted  pregnancies,  threats 
of  suicide  are  not  infrequently  encountered. 
Such  threats  constitute  a problem  of  great 
importance,  and  must  be  considered  careful- 
ly by  the  physician,  who  perhaps  can  better 
judge  their  significance  after  consultation 
with  a psychiatrist.  Many  women  will 
threaten  suicide  in  an  effort  to  force  an  abor- 
tion. There  are,  however,  cases  with  true 
psychoses,  where  suicide  may  be  carried  out 
unless  it  is  prevented  by  the  usual  psychi- 
atric measures,  with  consideration  of  thera- 
peutic abortion.  In  such  cases,  where  it  is 
decided  that  the  suicidal  threat  is  genuine, 
and  the  patient  is  really  mentally  sick,  abor- 
tion is  unquestionably  indicated,  in  the  hope 
of  avoiding  suicide.  For,  even  with  the  most 
scrupulous  preventive  measures,  it  is  diffi- 
cult to  prevent  suicide  in  a patient  who  is 
determined  to  commit  the  act. 

Another  situation  which  is  frequently 
thought  to  be  an  indication  for  therapeutic 
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abortion,  is  the  occurrence  of  pregnancy  in 
a woman  who  has  a history  of  an  attack  of 
mental  illness  with  a previous  pregnancy.  It 
can  be  seen  that  abortion  is  not  clearly  in- 
dicated here,  in  view  of  the  fact  that  the 
majority  of  psychoses  associated  with  preg- 
nancy are  toxic,  and  due  to  postpartum  in- 
fection. If  such  were  the  case  in  one  preg- 
nancy, there  should  be  no  reason  why  infec- 
tion and  toxic  psychosis  should  occur  again. 
Occasionally,  however,  certain  individuals 
are  seen  who  are  constitutionally  predisposed 
to  develop  mental  illness  with  stress  of  any 
kind,  and  who  may  have  had  a psychosis 
with  a previous  pregnancy.  In  such  a case, 
abortion  may  be  considered,  but  even  here 
there  is  argument  against  it.  The  induction 
of  abortion  may,  in  itself,  precipitate  an  at- 
tack of  mental  illness.  Also,  as  has  been 
previously  stated,  mental  illnesses  develop- 
ing in  the  early  months  of  pregnancy,  usual- 
ly recover  before  full  time  is  reached.  It  may 
be  said,  then,  that  a history  of  psychosis 
with  a previous  pregnancy,  is  not  clearly  an 
indication  for  therapeutic  abortion. 

In  considering  the  organic  neurological 
conditions,  there  are  too  many  to  be  dealt 
with  individually,  but,  in  general,  the  same 
may  be  said  of  organic  neurological  condi- 
tions as  has  been  said  of  mental  diseases: 
that  there  is  no  specific  condition  in  which 
abortion  is  universally  indicated.  In  the 
following  case  reports,  there  are  mentioned 
a few  different  conditions  where  indications 
of  abortion  seemed  justified. 

CASE  REPORTS 

Case  1. — -Mrs.  C.  M.,  white,  age  29,  entered  John 
Sealy  Hospital  on  Jan.  17,  1935,  with  symptoms  and 
diagnosis  of  brain  tumor.  The  tumor  was  removed 
Jan.  25,  1935.  Five  days  after  the  operation  the  pa- 
tient was  nauseated,  and  vomited.  Vomiting  con- 
tinued for  the  next  four  days.  There  was  a history 
of  having  missed  one  menstruation;  the  patient 
thought  she  was  pregnant.  An  Ascheim  Zondek  test 
was  positive  on  February  4th.  Therapeutic  abortion 
was  performed  on  February  5th.  Recovery  was  un- 
eventful, and  the  patient  was  discharged  Feb.  25, 
1935. 

Therapeutic  abortion  was  thought  advisa- 
ble in  the  preceding  case  because  it  was  felt 
that  continued  vomiting  would  possibly  pro- 
mote hemorrhage  in  a recently  operated 
brain  tumor.  The  tumor  had  been  removed 
from  the  parietal  lobe  with  the  electro  cau- 
tery, and  anything  causing  increase  in  arte- 
rial or  venous  pressure  would  have  produced 
hemorrhage  which  might  have  been  fatal. 

Case  2. — Mrs.  V.  S.,  white,  age  30,  was  admitted 
to  John  Sealy  Hospital  Oct.  24,  1933.  The  patient 
complained  of  vomiting  and  paralysis  of  the  hands 
and  feet.  Examination  revealed  five  months’  preg- 
nancy. Neurological  examination  showed  bilateral 
foot  and  ankle  drop,  with  absent  deep  reflexes  in 
upper  and  lower  extremities,  and  glove  and  stock- 


ing type  of  anesthesia.  The  diagnosis  was,  multiple 
peripheral  neuritis  of  pregnancy.  A high  vitamin 
diet  was  given,  but  vomiting  continued.  The  neuritis 
remained  approximately  the  same.  Spontaneous 
abortion  occurred  on  November  24th.  The  patient’s 
condition  was  unimproved  on  discharge,  Dec.  16, 
1933.  Recovery  from  neuritis  took  place  after  six 
to  eight  months. 

In  this  case,  every  effort  was  made,  but 
without  success,  to  prevent  abortion.  It  was 
felt  that  the  neuritis  was  due  to  vitamin  de- 
ficiency, and  treatment  to  counteract  this 
condition  was  given.  In  such  cases  as  this, 
administration  of  anti-neuritic  vitamins 
should  control  or  relieve  the  neuritis,  in  spite 
of  the  vomiting ; so,  if  abortion  is  performed, 
it  would  naturally  be  for  reasons  other  than 
the  neurological  condition. 

Case  3. — Mrs.  A.  L.  S.,  white,  age  31,  was  admitted 
to  Galveston  State  Psychopathic  Hospital  Feb.  13, 

1933.  The  patient  had  first  been  admitted  to  the 
Psychopathic  Hospital  Nov.  14,  1932.  At  that  time 
she  had  shown  anxiety  and  moderate  depression, 
with  frequent  crying.  The  history  had  indicated  a 
very  unstable  personality  since  fifteen  years  of  age, 
showing  alternating  attacks  of  depression  and  ex- 
citement. In  the  hospital  she  had  shown  marked 
improvement,  and  was  discharged  on  Dec.  31,  1932. 
When  readmitted  on  Feb.  13,  1933,  she  was  found 
to  be  overactive,  excited,  and  exhibiting  elevation 
of  mood.  Again  she  improved,  and  was  discharged 
May  1,  1933.  The  diagnosis  was  manic  depressive 
psychosis  of  the  circular  type.  It  was  not  surprising 
to  find  that  when  she  became  pregnant,  in  Decem- 
ber, 1933,  she  became  very  much  excited,  and  was 
frightened.  Her  condition  remaining  unimproved, 
therapeutic  abortion  was  ordered  and  performed  on 
Jan.  14,  1934. 

Abortion  was  advised  in  this  case  because 
the  patient  had  a marked  constitutional  pre- 
disposition towards  manic  depressive  at- 
tacks. She  feared  pregnancy,  and  it  was 
thought  that  another  attack  of  psychosis 
would  occur  if  the  pregnancy  were  not  in- 
terrupted. She  did  very  well  following  the 
operation,  at  which  time  sterilization  was 
also  done.  However,  she  was  again  admitted 
to  the  Psychopathic  Hospital  on  Auugst  9, 

1934,  with  symptoms  of  a mild  depression. 

Case  4. — Mrs  F.  W.,  white,  age  28,  was  admitted 
to  Galveston  State  Psychopathic  Hospital  on  Feb. 
13,  1933.  The  patient  complained  of  frequent  severe 
attacks  of  pain  over  the  precordial  area  and  in  the 
left  arm.  During  these  attacks  she  frequently  be- 
came unconscious,  while  at  other  times  she  stated 
that  she  was  going  to  die.  The  history  indicated 
that  for  nine  years  she  had  had  hallucinations  and 
delusions  of  persecution.  Examination  revealed  preg- 
nancy of  from  nine  to  twelve  weeks’  duration.  Since 
pregnancy,  she  had  been  much  worse,  having  had 
from  one  to  three  attacks  of  pain,  having  expressed 
many  delusions  and  hallucinations,  and  having  been 
very  excited  at  times.  The  diagnosis  was  simple 
dementia  praecox  and  hysteria;  the  presence  of  an- 
gina pectoris  was  questionable.  Pregnancy  was  ter- 
minated Feb.  21,  1933. 

Abortion  was  advised  in  this  case  because 
the  patient’s  condition  became  much  worse 
during  pregnancy.  The  attacks  of  pain  also 
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had  some  influence  in  the  decision  to  advise 
interruption  of  pregnancy.  No  doubt  the 
patient  could  have  been  carried  to  term  suc- 
cessfully, although  this  fact  was  not  fully 
appreciated  at  the  time.  Since  discharge, 
she  has  made  a fair  adjustment  in  her  home. 

Case  5. — Mrs.  A.  M.  P.,  white,  age  32,  was  ad- 
mitted a second  time  to  Galveston  State  Psycho- 
pathic Hospital,  on  Feb.  2,  1934.  The  patient  had 
first  been  admitted  on  Sept.  18,  1934.  At  that  time 
she  had  complained  of  being  very  much  depressed, 
had  expressed  ideas  of  being  lost,  and  had  voiced 
fears  that  she  and  her  family  were  going  to  starve. 
She  had  had  three  previous  attacks  of  depression, 
and  had  attempted  suicide  twice.  After  showing 
some  improvement,  she  was  discharged  on  March 
30,  1934.  She  continued  to  be  depressed,  however, 
and  was  readmitted  on  Sept.  18,  1934.  Her  depres- 
sion was  much  more  severe  than  it  had  been  before, 
and  she  was  much  more  suicidal  in  intent.  Exami- 
nation showed  a two  months’  pregnancy.  She  did 
attempt  suicide,  stating  that  she  would  not  bring 
another  child  into  the  world  to  starve  and  suffer, 
as  she  and  her  family  were  suffering.  Pregnancy 
was  interrupted  on  Oct.  21,  1934.  She  continued  for 
a time  to  be  depressed,  and  then  improved.  On  the 
strength  of  this  improvement,  she  was  discharged, 
but  was  readmitted  immediately.  Finally  she  was 
committed,  and  sent  to  another  state  hospital. 

Abortion  was  advised  in  this  case  because 
of  previous  suicidal  attempts,  and  because  of 
fear  on  the  part  of  the  staff  that  with  the 
patient’s  ideas  fixed  on  self-destruction,  she 
would  continue  to  attempt  suicide  unless  the 
pregnancy  were  interrupted. 

Case  6. — Mrs.  M.  C.  J.,  white,  age  32,  came  to  the 
office,  stating  that  she  feared  she  was  pregnant, 
since  she  had  missed  one  menstruation.  An  Ascheim 
Zondek  test  was  positive.  Two  years  before,  she  had 
had  a four  plus  positive  blood  Wassermann  test,  and 
had  received  intensive  treatment.  Although  the  most 
recent  Wassermann  test  was  negative,  and  the  situ- 
ation was  discussed  frankly  with  her,  she  could  not 
be  relieved  of  the  fear  that  her  child  would  be  bom 
with  syphilis.  After  many  unsuccessful  attempts 
to  reassure  her  had  been  made,  and  after  consulta- 
tion with  another  physician  had  been  held,  an  abor- 
tion was  done.  The  patient  has  done  well  since  that 
time. 

In  this  case  abortion  was  advised  because 
it  was  felt  that  a mental  conflict  would  sure- 
ly continue  throughout  pregnancy,  and  even 
after  the  birth  of  a non-syphilitic  child ; and 
would,  in  my  opinion,  contribute  towards 
producing  a severe  psychoneurosis,  if  not  a 
psychosis.  I would  say,  therefore,  that, 
from  the  mental  hygiene  standpoint,  abor- 
tion seems  justified  in  cases  of  this  type. 

SUMMAKY 

In  summary,  it  may  be  reiterated  that  the 
indication  for  therapeutic  abortion  in  neuro- 
psychiatric conditions  resolves  itself  into  the 
careful  consideration  of  each  individual  case 
on  its  own  merits.  According  to  current 
thought  and  opinion  on  the  subject,  there  is 
no  absolute  neuropsychiatric  indication  for 
abortion,  and  there  are  few,  if  any,  specific 


instances  in  which  it  becomes  urgent  to  in- 
duce abortion.  In  those  cases  where  the  de- 
cision to  perform  abortion  is  made,  the  con- 
sideration of  the  general  effect  on  the  patient 
is  largely  the  deciding  factor. 
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CARDIAC  INDICATIONS  FOR 
THERAPEUTIC  ABORTION* 

BY 

WALTER  GRADY  REDDICK,  M.  D. 

DALLAS,  TEXAS 

During  the  latter  months  of  pregnancy 
certain  phenomena  often  seen  in  organic 
heart  disease,  may  make  their  appearance. 
The  enlarging  uterus  elevates  the  dia- 
phragm, displacing  the  heart  to  the  left  and 
upward,  and  giving  the  impression  of  car- 
diac enlargement.  Probably  the  result  of 
the  same  mechanism,  systolic  murmurs, 
usually  heard  loudest  over  the  base  of  the 
heart,  are  present  in  approximately  20  per 
cent  of  pregnant  women.  Accompanying 
such  murmurs  there  may  be  an  accentuated 
pulmonic  second  sound,  and  extrasystoles 
are  of  frequent  occurrence.  It  is  a common 
observation  that  with  the  malaise  of  the  first 
trimester,  and  with  the  growing  uterus  of 
the  latter  months,  the  patient  may  experi- 
ence varying  degrees  of  breathlessness.  In 
an  appreciable  number,  well-defined,  edema 
of  the  feet  and  ankles,  and  crepitant  rales  at 
the  base  of  the  lungs,  may  be  noted  near 
term.  All  such  symptoms  may  occur  in  preg- 
nant women  whose  hearts  were  known  to  be 
normal  before  the  inception  of  pregnancy, 
or  are  proven  to  be  normal  after  the  puer- 
perium. 

From  these  considerations,  it  becomes  ap- 
parent that  several  criteria  useful  in  the 
diagnosis  of  structural  heart  disease  cannot 
be  applied  during  pregnancy.  At  the  outset, 
then,  it  is  essential  to  indicate  certain  signs 
of  heart  disease  which  may  be  depended 
upon  for  the  diagnosis  of  heart  disease  in 
pregnancy,  and  which  physiological  changes 
during  pregnancy  do  not  simulate.  The  first 
requisite  is  an  accurate  diagnosis  of  the  con- 
dition of  the  heart. 

The  common  type  of  heart  disease  occur- 
ring in  women  of  the  child-bearing  age  is 
that  resulting  from  rheumatic  fever,  and  at 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Dallas,  May  16,  1935. 
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least  95  per  cent  of  pregnant  women  with 
structural  disease  of  the  heart  have  rheu- 
matic heart  disease.  Of  these,  at  least  90 
per  cent  have  mitral  stenosis.  The  diagnosis 
of  mitral  stenosis  is  founded  on  a charac- 
teristic murmur  in  the  region  of  the  apex  of 
the  heart,  either  diastolic  or  presystolic  in 
the  heart  cycle.  It  is  characteristic,  in  that 
it  is  crescendo  in  character,  and  ends  abrupt- 
ly with  an  accentuated  first  sound.  Such  a 
murmur  is  very  easily  overlooked,  and  con- 
sequently should  be  diligently  sought  in 
every  woman  suspected  of  having  heart  dis- 
ease. Particularly  should  it  be  kept  in  mind 
that  this  murmur  may  be  heard  only  after 
exercise,  or  with  the  patient  lying  on  the 
left  side. 

The  other  common  valve  lesion  of  pregnant 
women  is  aortic  insufficiency,  also  the  re- 
sult of  rheumatic  fever.  This  lesion  produces 
a diastolic  murmur  at  the  base  of  the  heart, 
usually  heard  best  at  the  left  of  the  sternum. 
The  peripheral  vascular  findings  and  wide 
pulse  pressure  on  blood  pressure  determina- 
tion, make  the  diagnosis  comparatively  easy. 

Thus  the  finding  of  an  unmistakable  dias- 
tolic murmur,  either  at  the  apex  or  the  base, 
is  a prime  essential  for  the  diagnosis  of 
heart  disease  in  pregnant  women.  Other 
findings,  too,  should  be  sought.  It  has  al- 
ready been  stated  that  basal  systolic  mur- 
murs may  frequently  be  heard  in  normal 
pregnant  women.  Special  consideration, 
however,  must  be  paid  apical  systolic  mur- 
murs in  women  who  have  recently  had  rheu- 
matic fever.  In  such  an  event  it  is  good 
judgment  to  consider  that  the  patient  has 
rheumatic  heart  disease,  even  though  a dias- 
tolic murmur  may  not  be  heard.  A precor- 
dial thrill  should  be  searched  for;  it  must 
have  a definite  “purr,”  and  not  simply  the 
vibrations  imparted  to  the  palpating  hand 
by  a vigorous  apex  beat.  If  the  heart  rh3d;hm 
is  irregular  it  must  be  determined  whether 
fibrillation  of  the  auricles  is  present. 

These  considerations  lead  us  to  recognize 
that  at  times  the  diagnosis  of  heart  disease 
in  pregnancy  may  be  quite  difficult.  It  is 
therefore  highly  desirable  that  adequate  car- 
diologic consultation  be  had.  The  ideal  ar- 
rangement in  handling  pregnant  women  with 
heart  disease  presumes  close  co-operation 
between  obstetrician  and  cardiologist  during 
pregnancy,  labor,  and  the  puerperium. 

Investigations  carried  out  in  this  country^® 
and  in  Denmark^,  agree  in  general  that  there 
is  a substantial  increase  in  cardiac  output 
during  pregnancy.  Of  course,  this  has  long 
been  recognized,  since  there  is  a greater 
amount  of  tissue  to  be  supplied  with  blood 
and  more  blood  to  be  pumped.  This  increase 


in  cardiac  output  during  pregnancy  is  of 
much  importance,  and  one  may  state  accu- 
rately that  as  a result  of  pregnancy  the  heart 
is  forced  to  perform  on  the  average  50  per 
cent  more  work  than  it  did  in  the  non-preg- 
nant state.  Thus  it  may  be  readily  under- 
stood that  a damaged  heart  with  already 
diminished  cardiac  reserve  may  fail  under 
the  extra  burdens  which  pregnancy  imposes 
upon  it. 

The  problem  as  to  whether  a given  patient 
may  undertake  or  continue  her  pregnancy, 
is  the  estimation  of  cardiac  reserve,  and  the 
relative  diminution  in  it  which  may  be  ex- 
pected from  pregnancy  and  labor.  The  prog- 
nosis resolves  itself  into  balancing  the  extra 
burden  which  pregnancy  will  impose  upon 
the  heart,  against  the  ability  of  the  heart 
to  carry  out  that  work.  The  problem  is 
fundamentally  difficult  because  the  physi- 
cian is  called  upon  before  the  inception  of 
pregnancy  or  during  the  early  months,  to  es- 
timate the  capability  of  the  heart  to  react 
some  months  later  to  a strain  the  severity 
of  which  he  cannot  fully  predict.  Certainly 
it  is  impossible  to  state  with  much  accuracy 
the  nature  and  duration  of  labor.  In  addi- 
tion to  medical  factors,  social  and  economic 
considerations  must  be  weighed.  Obviously, 
the  pregnant  woman  with  a heart  lesion, 
compelled  to  work  either  away  from  home 
or  to  do  her  own  heavy  house  work,  may  not 
be  expected  to  do  as  satisfactorily  as  the 
well-to-do  woman  who  has  an  even  more 
serious  heart  lesion  but  who  can  rest  a large 
part  of  the  day,  and  have  the  work  done  by 
servants.  It  must  be  remembered,  too,  that 
the  extra  work  of  the  mother  does  not  end 
with  delivery;  the  care  of  the  infant,  with 
its  attendant  loss  of  sleep  and  interruption 
of  rest,  may  increase  the  mother’s  activity 
more  than  the  pregnancy  itself.  Also,  I con- 
sider that  it  may  be  prudent  not  to  hew  so 
closely  to  the  line  in  the  cases  of  those  women 
with  moderate  limitation  of  cardiac  efficien- 
cy who  have  uneventfully  borne  children,  al- 
though, of  course,  the  patient  should  have 
considered  that  before  conception  took  place. 

One  may  see  women  with  almost  any  type 
of  heart  lesion,  go  through  pregnancy,  labor, 
and  the  puerperium  with  little  or  no  diffi- 
culty. Obviously,  then,  the  structural  lesion 
present  is  of  little  or  no  value  as  a foundation 
for  prognosis.  There  is  an  old  and  hallowed 
belief  that  mitral  stenosis  alone  is  sufficient 
cause  to  interrupt  pregnancy.  And  yet  we 
see  pregnant  women  with  mitral  stenosis, 
even  with  combined  mitral  stenosis  and 
aortic  insufficiency,  go  through  pregnancy 
uneventfully.  The  only  reason  for  the  appar- 
ent ill-repute  of  mitral  stenosis  is  its  pres- 
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ence  in  at  least  90  per  cent  of  pregnant 
women  with  heart  disease. 

In  1921,  appeared  the  important  mono- 
graph of  Sir  James  Mackenzie  on  “Heart 
Disease  and  Pregnancy,”®  in  which  he  point- 
ed out  that  the  structural  lesion  alone  is  not 
an  adequate  criterion  on  which  to  base  prog- 
nosis, but  rather  that  the  functional  ability 
of  the  heart  is  the  significant  factor  in  prog- 
nosis. As  time  goes  on,  more  and  more  re- 
ports of  cases  followed  through  pregnancy 
and  labor,  indicate  that  the  prognosis  of 
heart  disease  depends  not  upon  what  abnor- 
mal cardiac  signs  we  can  see  and  feel  and 
hear,  but  upon  what  the  heart  can  actually 
do. 

In  1922,  Pardee,’’  for  many  years  cardiac 
consultant  to  the  Lying-In  Hospital  of  New 
York  City,  advocated  the  grading  of  the  func- 
tional capacity  of  the  heart  based  on  the 
patient’s  history  of  her  reaction  to  the  rou- 
tine of  her  everyday  life.  After  1924,  Pardee 
grouped  his  pregnant  cardiac  patients  ac- 
cording to  the  functional  classification  in- 
troduced the  preceding  year  by  the  New  York 
Heart  Association.^  This  scheme  is  now 
widely  used;  it  has  been  adopted  by  the 
American  Heart  Association  for  the  grading 
of  patients. 

In  classifying  patients  according  to  this 
scheme,  dependence  must  be  placed  almost 
entirely  on  the  patient’s  story  for  the  in- 
formation. The  patient  is  questioned  closely 
in  infinite  detail  concerning  her  reaction  to 
the  physical  activity  of  everyday  life.  Does 
she  experience  dyspnea,  palpitation,  undue 
fatigue,  or  substernal  distress  on  ordinary 
activity?  If  not,  how  much  activity  is  re- 
quired to  produce  these  symptoms?  What 
happens  to  the  patient  when  she  does  her 
marketing,  when  she  walks  up  an  incline, 
the  stairs  or  against  the  wind?  Does  she 
become  dyspneic  and  have  forceful,  rapid 
heart  beating,  and  how  much  of  ordinary 
activity  is  required  to  produce  such  symp- 
toms? 

So,  in  the  measure  of  cardiac  functional 
efficiency  we  have  to  be  content  with  a care- 
ful study  of  the  patient’s  symptoms.  Of 
course,  there  are  certain  inherent  drawbacks 
in  such  an  estimation;  particularly  because 
it  is  based  on  the  subjective  experiences  of 
the  patient  and  not  on  specially  devised  tol- 
erance tests  which  may  be  carried  out  ob- 
jectively by  the  physician.  But  there  is  no 
completely  satisfactory  exercise  test  which 
affords  a trustworthy  estimate  of  the  func- 
tional ability  of  the  heart.  Yet  by  careful 
study,  questioning  and  observation,  it  is  pos- 
sible to  form  quite  an  accurate  estimate  of 
the  reserve  powers  of  the  heart. 


Consciously  or  unconsciously,  the  cardiolo- 
gist classifies  cardiac  patients  according  to 
certain  definite  criteria.  No  classification 
based  on  functional  capacity  of  the  heart 
is  better  than  that  introduced  under  the 
auspices  of  the  New  York  Heart  Associa- 
tion. According  to  this  scheme,  all  cardiac 
patients  may  be  divided  into  four  groups. 

In  Class  I are  those  “patients  with  organic 
heart  disease  able  to  carry  on  ordinary  phys- 
ical activity  without  discomfort.  Ordinary 
physical  activity  does  not  cause  undue  fa- 
tigue, palpitation,  dyspnea,  or  chest  pain. 
Patients  in  this  class  do  not  show  physical 
signs  of  congestive  heart  failure  and  rarely 
signs  of  active  heart  infection.” 

In  Class  IIA  are  those  “patients  with  or- 
ganic heart  disease  whose  ordinary  activity 
is  slightly  limited.  Ordinary  physical  activ- 
ity causes  undue  fatigue,  palpitation,  or  chest 
pain.  Patients  in  this  class  rarely  show  phys- 
ical signs  of  congestive  heart  failure  or  signs 
of  active  heart  infection.” 

In  Class  IIB  are  those  “patients  whose 
activity  is  greatly  limited.  Less  than  ordi- 
nary physical  activity  causes  fatigue,  palpi- 
tation, dyspnea,  or  heart  pain.  Patients  in 
this  class  usually  show  one  or  more  physical 
signs  of  congestive  heart  failure,  or  the  an- 
ginal syndrome,  or  signs  of  active  heart  in- 
fection.” 

In  Class  HI  are  those  “patients  with  or- 
ganic heart  disease  and  with  symptoms  or 
signs  of  heart  failure  at  rest,  unable  to  carry 
on  any  physical  activity  without  discomfort. 
There  is  fatigue,  palpitation,  dyspnea,  or 
chest  pain  at  rest.  Patients  in  this  class 
show  marked  physical  signs  of  congestive 
heart  failure,  or  the  anginal  syndrome,  or 
signs  of  active  heart  infection.” 

As  stated  before,  Pardee  of  New  York, 
applied  this  method  of  rating  the  functional 

Table  1. — Mortality  in  Classification  of  Heart  Dis- 
ease in  Pregnancy,  with  cases  grouped  according 
to  Functional  Cardiac  Capacity  in  Various 
Series  of  Cases. 

Class  I Class  IIA  Class  IIB  Class  III 
Total  Died  Total  Died  Total  Died  Total  Died 


Gilchrist  13  0 26  0 45  2 11  4 

Mcllroy  and  Rendel  58  0 95  0 63  1 10  3 

MacLennan  11  0 39  0 50  4 13  6 

Pardee  75  0 20  1 11  1 6 3 


Total  157  0 180  1 169  8 40  16 

Mortality 0 .56% 4.7% 40% 


capacity  of  cardiac  patients  to  pregnant 
women  with  heart  disease,  bearing  in  mind 
that  during  pregnancy  a certain  degree  of 
limitation  of  ordinary  activities  is  a normal 
feature.  In  1929,®  he  reported  112  cases  of 
heart  disease  in  pregnancy,  grouped  accord- 
ing to  functional  capacity,  and  observed  the 
outcome  of  each  group.  Since  that  time.  Me- 
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Ilroy  and  Rendel*  (1931),  Gilchrist®  (1933), 
and  MacLennan®  (1933),  have  carried  out 
similar  investigations,  using  the  same  classi- 
fication. This  total  group  of  546  cases  is 
the  largest  thus  far  reported,  and  the  results 
in  these  cases  are  given  in  Table  1. 

The  mortality  of  the  whole  series  is  6.6 
per  cent ; that  of  Class  I is  zero ; in  Class  IIA 
it  is  .56  per  cent;  in  Class  IIB  it  is  4.7  per 
cent;  in  Class  III  it  is  40  per  cent.  These 
results  obviously  point  the  way  in  the  man- 
agement of  pregnant  cardiac  women. 

Patients  in  Class  I may  be  expected  to  go 
through  pregnancy,  labor,  and  the  puerpe- 
rium,  without  harm.  In  157  cases,  there  was 
no  death  that  could  be  attributed  to  the 
heart.  Therapeutic  abortion  need  not  be  con- 
sidered for  these  patients. 

Patients  in  Class  IIA  may  usually  be  ex- 
pected to  go  through  pregnancy  without 
event,  provided  they  remain  under  compe- 
tent supervision.  Class  IIA  patients  may 
have  been  reduced  to  this  division  as  a re- 
sult of  the  malaise  of  the  early  months  of 
pregnancy.  With  the  progress  of  pregnancy, 
these  patients  usually  recover  function  and 
again  become  Class  I.  Also  as  a result  of 
this  malaise  of  the  early  months,  or  as  a 
result  of  emotional  or  physical  overexertion 
in  the  latter  months.  Class  IIA  patients  may 
become  Class  IIB.  With  proper  cardiac  man- 
agement, such  patie'^ts  usualiv  revert  to  their 
former  functional  classification.  With  such 
a low  mortality  as  ,56  per  cent,  therapeutic 
abortion  need  not  be  considered  for  Class  IIA 
patients,  provided  they  are  kept  under  and 
will  follow  close  supervision,  and  will  consent 
to  delivery  by  cesarean  section  before  term 
if  the  functional  ability  of  the  heart  cannot 
withstand  the  extra  burdens  imposed  on  it 
during  the  seventh  and  eighth  months. 

Patients  in  Class  IIB  present  a difficult 
problem,  since  with  the  ill  health  of  the  first 
trimester,  and  the  extra  burdens  of  the  lat- 
ter months,  congestive  failure  develops  in  a 
substantial  number.  If  after  treatment  dur- 
ing the  early  months  the  patient  is  still  con- 
sidered to  be  in  Class  IIB,  the  pregnancy 
should  best  be  terminated.  If,  however,  the 
Class  IIB  patient  shows  satisfactory  im- 
provement after  at  least  two  weeks  of  treat- 
ment, and  provided  she  can  have  expert  car- 
diac supervision,  will  agree  to  refrain  from 
activity  during  the  latter  months,  and  to  de- 
livery by  cesarean  section,  the  pregnancy 
may  be  continued  until  the  fetus  is  viable. 
If  severe  failure  supervenes  in  the  latter 
months,  a period  of  strict  medical  manage- 
ment should  be  instituted,  followed  by  ab- 
dominal section  and  sterilization.  More  dif- 
ficulty is  experienced  with  this  group  of  pa- 


tients than  with  any  other,  and  this  group 
requires  the  most  skillful  management.  Pa- 
tients in  Class  I and  Class  IIA,  almost  al- 
ways do  well;  in  Class  III  patients  the  seri- 
ousness of  the  situation  compels  a more  or 
less  routine  method  of  treatment. 

Patients  in  Class  III  seen  in  the  early 
months  of  pregnancy,  should  after  a short 
period  of  rest  have  the  pregnancy  terminated 
by  vaginal  methods ; if  seen  after  the  fourth 
or  fifth  months,  supra-vaginal  hysterectomy, 
after  a period  of  treatment,  is  the  safer  pro- 
cedure. It  must  be  borne  in  mind  that  in 
the  presence  of  heart  failure  delivery  by  any 
method  is  attended  by  a maternal  mortality 
of  40  per  cent. 

Of  course,  there  are  obvious  difficulties  in 
such  a classification;  border  line  cases  are 
common,  and  the  placing  of  the  patient  in 
the  proper  classification  may  not  be  so  easy. 
Certainly  the  physician  must  remember  that 
symptoms  may  be  influenced  by  the  nervous- 
ness of  the  patient  in  the  early  months.  Par- 
ticularly must  he  evaluate  carefully  the  ex- 
aggerated statements  of  the  fearful,  emo- 
tional patient  who  gives  a diminished  re- 
sponse to  activity  but  whose  heart  never  fails. 
One  may  not  be  able  to  state  definitely  in 
which  group  to  place  a patient  at  the  first 
interview;  a few  weeks  observation  may  be 
required. 

The  presence  of  hypertension,  auricular 
fibrillation,  or  recent  rheumatic  infection, 
all  affect  the  prognosis  and  modify  the  man- 
agement. As  would  be  expected,  patients 
with  hypertension  do  badly  in  pregnancy, 
since  the  heart  shoulders  a double  load.  Au- 
ricular fibrillation  is  always  of  serious  mo- 
ment; the  patient  with  auricular  fibrillation 
is  exposed  to  a double  hazard,  heart  failure 
and  embolism.  The  patient  with  fibrillation 
of  the  auricles  should  not  be  allowed  to  con- 
tinue her  pregnancy  unless  she  will  at  all 
times  co-operate  in  maintaining  the  apical 
rate  at  normal  levels  with  digitalis,  and  will 
restrict  her  activity.  It  is  my  feeling  that 
a patient  with  a recent  or  recurrent  rheu- 
matic fever  within  the  year  should  not  pro- 
ceed with  the  pregnancy  if  the  pregnancy  is 
discovered  in  the  first  month  or  two. 

When  a patient  has  had  a previous  abor- 
tion on  account  of  heart  disease,  the  question 
naturally  arises  as  to  how  much  importance 
is  to  be  attached  to  it.  Under  such  circum- 
stances, the  physician  should  inquire  care- 
fully concerning  the  conditions  which  indi- 
cated the  abortion,  thus  attempting  to  place 
the  patient  in  her  proper  functional  group 
at  the  previous  pregnancy.  If  such  indicated 
Class  IIB  or  Class  III,  termination  of  the 
pregnancy  should  be  done;  if  not,  the  pre- 
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vious  abortion  should  not  affect  the  manage- 
ment of  the  patient,  for  in  the  past,  termina- 
tion of  the  pregnancy  has  been  justified  all 
too  frequently,  even  on  the  presence  of  an 
innocuous  murmur  alone. 

SUMMARY 

1.  The  diagnosis  of  heart  disease  in  preg- 
nant women  is  hardly  justifiable  unless  there 
is  a diastolic  murmur  at  the  apex  or  base, 
a precordial  thrill,  an  unmistakable  pericar- 
dial friction  rub,  auricular  fibrillation,  or 
an  apical  systolic  murmur  with  a history  of 
recent  rheumatic  fever. 

2.  The  management  of  the  pregnant  car- 
diac woman  is  dependent  on  the  estimation 
of  the  cardiac  reserve  by  determining  the 
patient’s  response  to  exercise.  Thereby  the 
patient  may  be  classified  according  to  func- 
tional capacity  of  the  heart. 

3.  Patients  in  Class  I and  Class  IIA, 
should  go  through  pregnancy  uneventfully. 

4.  Patients  in  Class  IIB  not  improved  by 
treatment  in  the  middle  trimester,  should 
have  therapeutic  abortion.  Exception  may 
be  made  (Pardee),®  (a)  if  the  patient  is 
anxious  to  have  a child;  (b)  if  she  is  able 
to  have  expert  cardiac  guidance  during  the 
remainder  of  the  pregnancy;  (c)  if  she  is 
willing  and  financially  able  to  co-operate 
with  the  physician  as  to  restriction  of  activ- 
ity; (d)  if  she  is  willing  to  be  delivered  by 
cesarean  section  before  labor,  should  this 
become  advisable.  If  the  patient  is  in  Class 
IIB,  and  not  improved  by  treatment  in  the 
first  trimester,  therapeutic  abortion  is  im- 
perative. 

5.  Patients  in  Class  III  must  be  treated 
medically  before  the  subsequent  management 
is  undertaken. 
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MODERN  INDICATIONS  FOR  THERA- 
PEUTIC ABORTION  IN  NEPHRITIC 
COMPLICATIONS* 

BY 

JOE  KOPECKY,  M.  D.,  F.  A.  C.  P. 

SAN  ANTONIO,  TEXAS 

Before  we  enter  into  the  discussion  of  the 
subject  of  nephritis  complicating  pregnancy, 
it  might  be  well  to  define  our  terms  and 
limits.  By  “nephritis  complicating  pregnan- 
cy,” we  really  mean  a pregnancy  superim- 
posed upon,  or  in  the  face  of,  permanently 
damaged  kidneys,  the  damage  usually  being 
in  the  form  of  chronic  nephritis.  This  dis- 
cussion will  be  limited  to  that  conception  of 
the  problem  and,  therefore,  will  not  include 
“low  reserve  kidnev,”  eclampsia  or  pre- 
eclamptic states.  Furthermore,  the  term 
“therapeutic  abortion,”  will  be  stretched 
enough  to  include  induction  of  premature 
labor.  The  internist’s  point  of  view,  namely, 
that  the  problem  is  one  of  nephritis  compli- 
cated by  pregnancy,  rather  than  vice  versa, 
is  maintained  throughout  the  discussion. 

If  we  accept  statistics  as  a guide,  we  must 
also  accept  the  conclusion  that  nephritis  is 
surpassed  only  by  infection  as  cause  of  death 
in  pregnancy.  When  we  stop  to  consider  the 
strain  imposed  upon  the  Iddneys  by  preg- 
nancy, we  realize  that  pregnancy  plus  ne- 
phritis, constitutes  a formidable  alliance. 

Obviously,  in  any  suspected  case,  our  first 
duty  is  to  determine  whether  we  really  have 
nephritis  to  deal  with,  and  if  so,  to  what 
extent  the  kidney  function  has  been  perma- 
nently impaired. 

The  solution  of  the  problem  of  recogniz- 
ing nephritis,  and  of  the  estimating  of  the 
amount  of  permanent  kidney  damage,  rests 
upon  the  intelligent  evaluation  of  certain 
findings  gleaned  from  the  patient’s  history, 
physical  examination  and  certain  laboratory 
tests.  Such  findings  may  be  divided  into 
those  that  make  us  suspect,  and  those  that 
definitely  prove,  or  disprove,  the  existence 
of  nephritis.  Ordinarily,  headache,  dizziness, 
insomnia,  visual  disturbances  and  edema, 
may  be  found  in  many  and  varied  conditions, 
ranging  from  unimportant  to  fatal  in  sig- 
nificance; but  when  encountered  in  a preg- 
nant woman,  until  explained  otherwise,  such 
symptoms  should  always  lead  us  to  suspect 
that  the  kidney  is  finding  the  task  imposed 
upon  it  superior  to  its  functional  capacity. 
Similarly,  blood  pressure  readings  of  140/90, 
or  more,  and  albuminuria,  regardless  of  the 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Dallas,  May  15,  1935. 
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amount,  especially  in  a woman  who  has  pre- 
vious to  her  pregnancy  not  shown  these 
changes,  call  urgently  for  careful  investiga- 
tion of  the  patient’s  renal  function.  The 
value  of  periodical  urine  examinations  is 
obvious.  At  any  time  during  pregnancy,  but 
especially  when  encountered  during  the  ear- 
ly stages,  until  explained  otherwise,  the  find- 
ings just  enumerated  should  be  looked  upon 
as  nephritic  in  origin. 

The  procedures  of  value  in  deciding  defi- 
nitely whether  or  not  nephritis  is  present,  in- 
clude ophthalmological  examination  of  the 
eye  grounds,  blood  chemistry,  and  the  kidney 
function  tests.  As  the  basis  for  the  diagnosis 
of  chronic  nephritis  is  the  impairment  of 
renal  function,  and  not  the  presence  of  path- 
ological findings  in  the  urine,  urinalysis  is 
of  little  value  in  estimating  the  amount  of 
kidney  damage.  Examination  of  the  eye 
grounds  reveals  the  condition  of  the  blood 
vessels,  and  the  presence  or  absence  of  ret- 
inal signs  of  nephritis. 

The  value  of  blood  chemistry  in  the  early 
stages  of  chronic  nephritis  is  limited,  for  in 
the  majority  of  such  cases  this  examination 
shows  no  abnormality;  yet,  a certain  num- 
ber do  show  nitrogenous  retention,  and  in 
these,  blood  chemistry  practically  clinches 
the  diagnosis.  Therefore,  while  negative  re- 
sults mean  little,  in  patients  who  have  been 
on  a low  protein  diet  for  several  days,  a non- 
protein content  of  40  mgm.  or  more  per  100 
c.  c.  of  blood  usually  means  chronic  nephritis. 
It  might  be  well  to  remember,  however,  that 
severe  vomiting  of  pregnancy,  with  marked 
dehydration  and  concentration  of  blood,  and 
eclampsia  in  its  later  stages,  may  show  sim- 
ilar retention. 

Only  three  of  the  many  tests  for  renal 
function  will  be  considered.  Two  or  three 
tests,  at  times  frequently  repeated,  may  be 
necessary  to  establish  diagnosis  in  the  early 
stages.  The  technique  and  charts  given  here 
are  Stander’s.^ 

I.  Phenolsulphonephthalein  Test : 

1.  Patient  has  a rubber  catheter  inserted, 
and  the  bladder  emptied.  Leave  catheter  in 
for  all  of  the  test  used,  (a)  Fasten  catheter 
to  patient’s  leg  with  adhesive,  to  hold  it  in 
place,  (b)  Use  Kelly  clamp  to  clamp  off 
catheter. 

,2.  Empty  bladder.  Patient  now  drinks  200 
c.  c.  of  water. 

3.  6 mg.  of  phenolsulphonephthalein  is 
given  intravenously.  Time  ordered  by  the 
doctor. 

4.  15  minutes  after  the  intravenous  in- 
jection is  given,  the  first  specimen  is  obtain- 


ed. Send  all  of  the  specimen  to  the  labora- 
tory, marking  bottles  properly.  Patient  now 
drinks  100  c.  c.  of  water. 

5.  15  minutes  later  the  second  specimen 
is  collected.  The  entire  specimen  is  sent  to 
the  laboratory,  properly  labeled.  Patient  now 
drinks  100  c.  c.  of  water. 

6.  15  minutes  later  the  third  specimen  is 
collected.  The  entire  specimen,  properly  la- 
beled, is  sent  to  laboratory.  Patient  now 
drinks  100  c.  c.  of  water. 

7.  15  minutes  later,  the  fourth  specimen 
is  collected.  The  entire  specimen,  properly 
labeled,  is  sent  to  the  laboratory.  Patient  now 
drinks  100  c.  c.  of  water. 

8.  15  minutes  later,  the  fifth  specimen  is 
collected.  The  entire  specimen,  properly  la- 
beled, is  sent  to  the  laboratory. 

9.  15  minutes  later  the  sixth  specimen  is 
collected.  The  entire  specimen,  properly  la- 
beled, is  sent  to  the  laboratory. 

10.  15  minutes  later  the  seventh  specimen 
is  collected.  The  entire  specimen,  properly 
labeled,  is  sent  to  the  laboratory. 

To  avoid  confusion,  all  bottles  should  be 
labeled  beforehand,  with  numbers  of  the 
specimens  and  the  time  of  collection.  In 
those  patients  who  can  void  spontaneously 
at  the  short  intervals  of  fifteen  minutes,  the 
use  of  the  catheter  may  be  omitted. 

Fig.  1 shows  the  curve  of  rate  of  excretion 
of  the  dye  by  normal  kidneys,  and  the  curve 
of  pathological  reduction  in  excretion  in 
chronic  nephritis. 

11.  Creatinine  Test: 

1.  8:15  a.  m.,  sharp,  breakfast  as  served 
from  floor  service. 

2.  9:15  a.  m.,  the  patient  voids,  the  speci- 
men is  discarded.  The  patient  may  have  200 
c.  c.  of  water. 

3.  10:15  a.  m.,  the  patient  voids.  The 
entire  specimen  is  sent  to  the  laboratory.  At 
this  time,  one-half  gm.  of  creatinine  is  given 
by  the  doctor. 

4.  11 :15  a.  m.,  the  patient  voids.  The  en- 
tire specimen  is  sent  to  the  laboratory.  The 
patient  may  have  200  c.  c.  of  water. 

5.  12 : 15  a.  m.,  the  patient  voids.  The  en- 
tire specimen  is  sent  to  the  laboratory. 

If  one-half  gram  of  creatinine  is  injected 
intramuscularly,  into  a person  with  normal 
kidneys,  during  the  first  hour  after  such  in- 
jection the  kidneys  excrete  three  times,  or 
more,  creatinine  than  during  the  hour  imme- 
diately preceeding  the  injection.  In  kidneys 
with  damaged  function,  the  creatinine  ex- 
cretion during  the  first  hour  after  injection. 
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is  reduced  according  to  the  amount  of  dam- 
age present  (Fig.  2.). 

The  technique  of  the  urea  clearance  test 
is  not  as  simple  as  that  of  the  two  tests  just 
given,  therefore,  only  the  results  of  such  a 
test,  and  their  interpretation,  are  considered 
here.  (Fig.  3.)  According  to  Bruger  and 
Mosenthal,^  clearance  value  above  75  per  cent 
of  the  normal  usually,  though  not  always, 
suggests  some  impairment  of  kidney  func- 
tion; values  between  75  per  cent  and  50  per 
cent  should  be  considered  in  the  doubtful 
range,  and  those  below  50  per  cent  of  normal 
always  imply  decreased  renal  function.  Cases 
falling  into  the  doubtful  range  should  be  fur- 
ther investigated  by  other  tests. 

If  the  procedures  just  recounted  definitely 
prove  the  presence  of  chronic  nephritis,  what 
factors  are  to  guide  us  as  to  the  course  to  be 
followed?  Probably  the  most  important  are 
these : The  number  of  previous  pregnancies, 
the  term  of  pregnancy  at  which  signs  or 
symptoms  of  the  nephritis  were  observed. 


risked  for  what  is  quite  likely  to  result  in 
failure.  On  the  contrary,  when  the  signs  of 
nephritis  appear  for  the  first  time  during 
the  later  stages  of  pregnancy,  it  is  quite  pos- 
sible that,  with  intelligent  management  of 
the  prospective  mother,  the  pregnancy  may 
be  carried  on  until  a viable  child  is  assured. 

In  any  case,  the  severity  of  the  nephritic 
processes  as  revealed  by  the  patient’s  his- 
tory, physical  examination  and  the  tests  al- 
ready mentioned,  should  be  thoroughly  eval- 
uated, and  a correct  estimation  of  the  situa- 
tion should  be  made  before  the  final  course 
is  decided  upon.  At  times,  patients  that  at 
first  sight  appear  very  seriously  endangered 
may  do  well  if  proper  assistance  and  treat- 
ment are  given  them.  The  mode  of  the  pa- 
tient’s living  at  the  time,  and  the  amount  of 
unnecessary  strain  on  the  kidneys,  must  be 
considered.  It  may  be  best  to  admit  the  pa- 
tient to  the  hospital,  and  put  her  on  proper 
restriction  as  to  her  activities  and  diet.  Ordi- 
narily, such  treatment  and  observation  may 
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the  severity  of  the  nephritis, 
and  the  social  or  economic 
status  of  the  patient. 

Obviously,  if  the  pregnancy  has  been  pre- 
ceded by  one  or  more  successful  pregnancies, 
the  urgency  for  carrying  the  present  preg- 
nancy to  a successful  termination  is  dimin- 
ished ; it  is  more  important  to  save  the  moth- 
er for  the  children  already  here  than  to  leave 
one  orphan  more.  On  the  other  hand,  if 
there  are  no  children,  and  the  prospective 
mother  is  anxious  and  willing,  for  the  sake 
of  having  a child,  to  risk  her  own  life,  every 
reasonable  means  should  be  employed  to  co- 
operate with  her. 

When  definite  signs  of  chronic  nephritis 
appear  during  the  early  stages  of  pregnancy, 
we  know  that  the  kidneys  will  find  the  task 
harder  and  harder  as  pregnancy  goes  on. 
The  possibility  that  the  imposed  burden  will 
prove  superior  to  the  capacity  of  the  kid- 
neys long  before  term,  or  before  a viable 
child  could  be  obtained,  must  be  considered ; 
the  patient’s  life  should  not  be  needlessly 
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continue  for  two  weeks  or  more. 
If,  under  such  conditions,  the  pa- 
tient continues  to  get  worse,  fur- 
ther delay  may  be  unwise  and  dangerous.  If, 
on  the  other  hand,  the  patient  shows  improve- 
ment, and  gives  hope  of  being  able  to  proceed 
to  term,  or  until  a viable  child  is  assured, 
it  may  be  proper  to  let  the  pregnancy  con- 
tinue. 

From  what  has  already  been  said,  it  is 
quite  obvious  that  the  proper  management 
of  one  of  these  cases  calls  for  considerable 
nursing,  care  and  attention,  such  as  only 
women  fairly  well  off  financially  can  afford. 
They  are  altogether  unavailable  to  patients 
in  unfavorable  economic  circumstances. 
Whether  we  like  to  or  not,  we  must  take 
this  factor  into  consideration  in  each  case, 
and  let  it  influence  our  final  decision;  this 
and  the  other  factors  already  mentioned  call, 
in  each  individual  case,  for  proper  evaluation 
of  all  of  them  in  deciding  what  is  to  be  the 
best  procedure  in  a given  case. 

Before  closing,  it  might  be  well  to  sound 
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the  warning'  that  too  often  the  lives  of  both 
the  mother  and  the  child  are  endangered  by 
attempting  to  allow  the  patient  to  go  to  term. 
In  many,  probably  in  all,  cases  of  chronic 
nephritis,  induction  of  labor  should  be  done 
between  the  thirty-fourth  and  thirty-eighth 
weeks  of  pregnancy,  first  to  save  the  kidney 
from  further  unnecessary  damage,  and,  sec- 
ond, to  save  the  life  of  the  child.  It  is  a well 
known  fact  that  many  of  these  children  die 
in  utero. 

REFERENCES 

1.  Stander,  H.  J.,  M.  D.,  Am.  J.  Obst.  & Gynec.,  26:183,  1933. 

2.  Bruger,  Maurice,  M.,  and  Mosenthal,  Herman  O.,  M.  D., 
Arch,  of  Int.  Med.,  50:f44,  1932. 

3.  Smythe,  H.  J.  Drew,  M.  B.,  M.  S.,  F.  R.  C.  S.,  British  Med. 
J.,  3675:1018,  1931. 

205  Camden. 

NOTE:  Discussion  on  page  £65. 


MODERN  INDICATIONS  FOR  THERA- 
PEUTIC ABORTION  IN  PULMONARY 
COMPLICATIONS* 

BY 

WILL  S.  HORN,  M.  D.,  F.  A.  C.  P. 

FORT  WORTH,  TEXAS 

Among  pulmonary  disorders  that  may  be 
dignified  as  justification  for  termination  of 
pregnancy,  only  one  stands  out  as  worthy  of 
serious  consideration.  That  one  is  tuber- 
culosis. Syphilis  of  the  lung  offers  no  thera- 
peutic barrier,  and  carcinoma  of  the  lung 
coming  during  the  late  child-bearing  period 
and  being  uniformly  fatal,  does  not  merit 
consideration ; pulmonary  mycoses  might 
rarely;  more  rarely  still  might  such  chronic 
conditions  as  emphysema,  cirrhosis,  pneumo- 
coniosis, polycystic  disease,  or  disabling  se- 
vere asthma;  but  acute  pulmonary  inflam- 
matory disease  never — then  even  spontaneous 
abortion  is  a most  dangerous  and  life- 
threatening  complication. 

Pregnancy  makes  definite  metabolic  de-F' 
mands  upon  the  body.  Calcium  is  needed  for 
the  fetus,  and  if  not  forthcoming  from  the 
diet  it  is  mobilized  from  the  bones,  teeth, 
and  other  calcium-containing  structures  of 
the  mother.  The  defensive  requirements  of 
the  body  against  tuberculosis,  likewise  call 
for  a generous  supply  of  calcium  to  fortify 
nature’s  barrier  against  the  spread  of  the 
solitary  tubercle  or  the  confluent  larger  le- 
sions alike.  Thus  a similarity  of  demands 
is  made  upon  the  calcium  reservoirs  of  the 
body  both  in  pregnancy  and  in  tuberculosis. 

A tuberculous  woman,  therefore,  who  be- 
comes pregnant  runs  the  risk  of  resorption 
of  calcium  from  nature’s  defensive  fortifi- 
cations against  the  spread  of  her  disease. 
There  is,  then,  every  reason  to  studiously 

*From  Medical  Division,  Harris  Clinic-Hospital,  Fort  Worth, 
Texas.  Read  before  the  Section  on  Obstetrics  and  Gynecology, 
State  Medical  Association  of  Texas,  Dallas,  May  15,  1935. 


consider  the  status  of  the  tuberculous  woman 
who  becomes  pregnant,  and  more  especially 
the  woman  who  during  pregnancy  for  the 
first  time  develops  an  active  tuberculosis. 

Changes  in  the  size  and  contour  of  the 
chest  take  place  during  pregnancy  which 
tend  favorably  to  influence  recovery  from 
tuberculosis.  In  fact,  a century  ago  it  was 
considered  a distinct  therapeutic  advantage 
for  a tuberculous  woman  to  become  preg- 
nant. This  no  doubt  arose  from  the  fact 
that  the  diaphragm  during  pregnancy,  espe- 
cially the  latter  half,  is  elevated  and  the  lungs 
become  compressed,  perhaps  as  much  as  30 
per  cent,  thereby  reducing  ventilation  and 
putting  the  lungs  to  rest  much  after  the 
fashion  of  phrenic  nerve  operations.  There 
is  danger  in  this  situation,  however,  in  that 
labor  precipitately  lowers  the  diaphragm  and 
abruptly  expands  the  lungs.  The  defensive 
processes  against  tuberculous  foci  tend  thus 
to  be  broken  down,  resulting  in  rapid  spread 
to  previously  uninvolved  areas.  This  danger 
can  be  modified  or  prevented  by  doing  arti- 
ficial pneumothorax  immediately  following 
labor.  Thus  the  same  state  of  compression 
is  maintained  as  existed  when  the  diaphragm 
was  high.  The  time  for  termination  of  the 
pneumothorax  would  depend  upon  the  type 
of  lesion  and  the  postpartum  course  of  the 
patient. 

It  is  significant  that  the  occurrence  of  tu- 
berculosis is  greatest  between  the  ages  of 
eighteen  and  thirty,  which,  likewise,  is  the 
period  of  greatest  fertility.  This,  however, 
does  not  warrant  the  assertion  that  preg- 
nancy is  of  itself  a manifest  cause  of  tuber- 
culosis, since  its  occurrence  is  greater  also 
among  those  who  do  not  bear  children  as 
well  as  those  who  do.  There  are  then  other 
influences  than  childbirth  that  affect  the 
mortality  rate  in  tuberculosis.  As  a cause 
of  tuberculosis  pregnancy  cannot  rightfully 
be  so  considered,  but  undoubtedly  it  does  un- 
favorably influence  existing  tuberculosis.  On 
the  contrary,  from  Germany  comes  the  state- 
ment that  “pregnancy  and  childbirth  influ- 
ence existing  tuberculous  conditions  very  lit- 
tle, if  any.”  This  clashes  with  Palmer’s  as- 
sertion that  “pregnancy  in  any  tuberculous 
woman  is  a tragedy  and  even  the  most  intel- 
ligent decisions  as  to  abortion  are  far  from 
satisfactory.” 

The  majority  of  phthisiologists  in  America 
are  agreed  that  pregnancy  does  exert  a del- 
eterious influence  upon  pulmonary  tubercu- 
losis. By  proper  obstetric  care  combined 
with  adequate  treatment  of  the  tuberculosis, 
this  harmful  effect  may  be  greatly  lessened. 
The  dangers  of  a supervening  pregnancy 
vary  with  the  degree  of  tuberculous  involve- 
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ment  and  the  stage  of  its  advancement.  Mild, 
arrested,  or  quiescent  cases  may  go  through 
a pregnancy  properly  cared  for  without  any 
material  detrimental  effect.  On  the  other 
hand,  this  same  individual  without  the  prop- 
er attention  might  develop  an  actively  pro- 
gressive process  as  the  result  of  pregnancy. 
Manifest  tuberculosis  as  a rule  is  made 
worse  by  a pregnancy. 

Naturally  the  question  of  induced  abortion 
is  most  vital.  Nowhere  else  is  the  clinician 
called  upon  to  exercise  keener  judgment  in 
his  decisions.  The  prevention  of  promiscu- 
ous and  criminal  abortions  in  mild,  healed 
and  doubtful  cases  and  in  those  who  seek 
some  justification  for  their  deed  is  not  the 
least  of  his  responsibilities.  Abortion  per 
se,  even  in  the  otherwise  healthy  woman, 
is  known  to  be  fraught  with  grave  dangers. 
It  is  no  less  a peril  in  the  tuberculous  wo- 
man. It  is  sought  neither  by  the  obstetrician 
nor  by  the  phthisiologist  as  a haven  of  ref- 
uge from  a troublous  situation.  On  the  con- 
trary, if  wisely  employed  it  is  potent  of 
great  good  to  a certain  group  of  unfortunate 
tuberculous  women. 

^ In  compensated  tuberculosis,  abortion  is 
not  only  of  no  value,  but  actually  harmful. 
In  the  imperfectly  compensated  cases  it 
might  result  in  more  harm  than  good.  In 
hopelessly  advanced  cases  nothing  is  to  be 
gained.  If  manifest  tuberculosis  is  present 
during  the  first  four  months,  the  uterus 
should  be  emptied.  Here  the  termination  of 
pregnancy  should  not  be  delayed  in  the 
presence  of  uncontrollable  nausea  and  vomit- 
ing, continued  weight  loss  in  spite  of 
adequate  management,  persistent  fever,  and 
the  presence  of  extra-pulmonary  complica- 
tions which  increase  the  hazards  of  tubercu- 
losis. Nor  is  the  abortion  sufficient  unto 
itself,  but  rather  should  it  be  the  introduc- 
tory effort  to  a revamped  management  cal- 
culated to  restore  the  balance  of  power  to 
the  body  defenses.  A sanatorium-protected 
regime  is  the  course  of  choice. 

After  the  fourth  month  the  dangers  of 
abortion  are  greatly  increased  and  it  should 
rarely,  if  ever,  be  done.  Most  clinicians 
abide  by  the  dictum  never  to  abort  a preg- 
nant tuberculous  woman  after  the  fourth 
month,  and  many  advise  against  it  after  the 
third  month.  Careful  rest  management  com- 
bined with  the  modern  methods  of  localized 
rest  therapy,  especially  pneumothorax  and 
phrenic  nerve  section,  is  greatly  to  be  pre- 
ferred. 

Having  set  the  course  of  non-interference, 
every  effort  should  be  made  toward  the  goal 
of  viability  for  the  child  at  a minimum  haz- 
ard to  the  mother.  Statistics  indicate  that 


from  80  to  85  per  cent  of  children  born  of 
tuberculous  mothers  never  develop  tubercu- 
losis if  the  child  is  removed  from  the  tuber- 
culous surroundings  and  properly  protected. 
Study  of  a series  of  tuberculous  women  who 
have  borne  children  indicates  that  the  mor- 
tality and  morbidity  rates  are  little,  if  any, 
different  to  those  among  a similar  group 
of  tuberculous  women  who  have  never  borne 
children.  The  greatest  of  reserve,  therefore, 
should  be  exercised  in  the  matter  of  deci- 
sions regarding  induced  abortion,  both  from 
the  standpoint  of  the  mother  and  that  of  the 
child.  Davis  makes  the  positive  statement 
that  “abortion  in  tuberculosis  is  justified  in 
not  over  10  per  cent  of  tuberculous  pregnan- 
cies.” 

The  decision  to  terminate  a pregnancy  in- 
volves an  equally  great  responsibility  as  to 
the  method  of  procedure.  In  young  women 
who  are  anxious  to  bear  children,  dilatation 
and  curettage  alone  during  the  first  three 
or  four  months  is  justified,  provided  it  is  fol- 
lowed by  an  adeouate  program  of  treatment 
^or  a period  of  not  less  than  two  years.  Such 
individuals  should  be  carefully  instructed  in 
the  technique  of  contraception  until  such 
time  as  the  pulmonary  lesions  may  have 
reached  the  quiescent,  arrested  or  obviously 
healed  stage.  This  naturally  raises  the  ques- 
tion of  contraceptive  instruction  to  tubercu- 
lous women  in  general.  After  all,  prophy- 
laxis by  contraception  is  the  most  satisfac- 
tory program.  Thus  the  grave  question  of 
when  to  abort  and  when  not  to  abort  may 
be  averted. 

^ In  older  women  who  may  already  have 
families  and  in  those  with  active  progressive 
lesions,  whether  terminated  prior  to  viability 
or  not,  the  procedure  of  choice  is  abdominal 
section.  Uteri  may  be  safely  emptied  by  this 
method  even  in  the  previability  period,  and 
after  the  third  month  it  should  be  the  pro- 
cedure of  choice.  Whenever  the  abdomen  is 
✓bpened,  sterilization  by  tubal  section  is  urged, 
although  modern  treatment  methods  reduce 
the  need  for  this  measure.  Often,  and  espe- 
cially in  the  elderly  group  or  in  advanced 
pulmonary  involvement,  hysterectomy  should 
Jde  done  because  it  not  only  removes  the 
dangers  of  subsequent  pregnancies,  but 
eliminates  the  monthly  drain  of  menstrua- 
tion. In  cases  carried  to  the  sixth  month  and 
i^elivered  either  by  labor  or  cesarean  section, 
artificial  pneumothorax  shortly  afterwards 
is  urgently  indicated,  particularly  in  cases  i 
of  manifest  tuberculosis.  I 

After  all,  induced  abortion  is  always  a I 
serious  problem  and  fraught  with  many  | 
dangers,  even  in  the  non-tuberculous.  In  the  \ 
tuberculous  it  should  be  done  only  after  due  i 
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counsel,  and  preferably,  almost  uniformly  by 
some  method  by  which  subsequent  pregnan- 
cies may  be  prevented.  In  the  final  analysis*^ 
the  factors  that  determine  the  wisdom  of 
therapeutic  abortion  are,  in  addition  to  con- 
sideration of  the  rights  of  the  unborn  child ; 
first,  the  duration  of  the  pregnancy;  sec- 
ond, the  character  and  extent  of  the  pul- 
monary lesions;  third,  the  social  and  eco- 
nomic status  of  the  patient  and  her  financial 
ability  to  undergo  proper  management  both 
before  and  after  the  puerperium;  and, 
fourth,  the  patient’s  desire  for  offspring  and 
her  willingness  to  forego  the  dangers  of 
pregnancy  in  order  to  bear  a child.  The  prob- 
lem is  not  easy  of  solution.  He  who  would 
answer  best  must  studiously  and  conscien- 
tiously weigh  the  facts  in  every  case  and 
decide  it  on  its  own  merits. 

CONCLUSIONS 

1.  The  dangers  of  abortion  are  pointed 
out. 

2.  Promiscuous  abortion  in  tuberculous 
women  is  discountenanced. 

3.  Indications  and  methods  for  termina- 
tion of  pregancy  in  tuberculous  women  are 
discussed. 

4.  The  importance  of  a carefully  con- 
ducted regime  as  a substitute  for,  or  a com- 
plement to,  abortion  is  stressed. 
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ABSTRACT  OF  DISCUSSION*  ' 

Dr.  George  Hermann,  Galveston:  Dr.  Reddick  has 
abstracted  for  us  the  literature  and  has  presented 
succinctly  the  facts  concerning  the  management  of 
the  gravidocardiac.  In  essence  we  are  to  conclude 
that  the  woman  who  is  able  to  carry  on  her  ordinary 
activity,  especially  if  her  activities  are  those  of  any 
woman  of  the  middle  classes,  with,  at  the  most,  only 
slight  distress,  may  be  expected  to  carry  through 
to  term  without  undue  trouble,  regardless  of  the 
anatomical  heart  lesions  that  may  be  present.  As 
evidence  of  heart  failure  in  the  pregnant  woman, 
we  must  depend  upon  such  signs  as  increased  venous 
pressure  in  the  neck  vessels,  cyanosis,  liver  engorge- 
ment, gallop  rhythm,  and  rales  at  the  base  of  the 

♦Editor’s  Note. — The  discussion  is  of  a symposium  on  modern 
indications  for  therapeutic  abortion,  composed  of  articles  by  Drs. 
Titus  Harris,  Grady  Reddick,  Joseph  Kopecky,  and  Will  S.  Horn. 


lung.  If  these  signs  appear  within  the  first  four 
months,  the  outlook  for  successful  termination  is 
poor.  The  gravidocardiac,  regardless  of  symptoms, 
should  have  a definite  reduction  in  her  daily  burdens, 
for  pregnancy  adds  materially  to  the  circulatory  load. 

The  gravid  state  not  only  adds  weight  and  mechan- 
ical embarrassment,  but  actually  increases  the  vas- 
cular bed  tremendously  and  creates  what  is  func- 
tionally akin  to  an  arteriovenous  aneurysm.  Certain 
alterations,  such  as  increase  in  heart  rate  and  the 
force  of  the  apex  impulse,  and  intensity  of  heart 
sounds,  have  been  noted  along  with  an  upward  dis- 
placement of  the  heaiT  during  the  later  months,  and 
frequently  a systolic  murmur  develops.  The  venous 
pressure,  especially  in  the  legs,  is  increased  pri- 
marily as  a result  of  mechanical  compression.  Bur- 
well  and  his  associates  have  shown  an  increase  in 
the  output  of  the  heart  per  minute,  as  well  as  gen- 
eral venous  pressure  increase,  both  of  which  factors 
predispose  to  heart  failure.  The  cardiac  reserve,  of 
which  exercise  tolerance  tests  may  be  an  index, 
determines  the  management  and  the  fate  of  the 
mother  and  of  the  babe.  Under  unusual  conditions 
of  rest  and  freedom  from  woriy  or  responsibility, 
and  when  only  a few  months  remain  until  a viable 
child  can  be  expected,  it  may  be  justifiable  to  advise 
a cesarean  section  under  local  anesthesia  in  the 
seventh  month.  If  at  term  a multipara  may,  with 
help  during  the  second  stage,  deliver  herself  without 
strain.  In  a pidmipara  cesarean  section  seems  to 
promise  most.  Dr.  Reddick  has  stressed  these  points, 
but  they  seemed  worthy  of  recapitulation. 

It  is  remarkable  how  much  some  of  these  damaged 
hearts  can  do.  In  our  studies,  reported  five  years 
ago  at  the  American  Medical  Association  meeting. 
Dr.  E.  L.  King  and  I described  among  our  unusual 
cases  that  of  one  elderly  primipara  who  presented 
in  her  second  month  evidence  of  acute  rheumatic 
carditis,  aortic  valvulitis  and  fibrinous  pericarditis, 
together  with  left  bundle  branch  block.  The  latter 
finding  ruled  against  interference.  Under  rest  in 
bed  and  salicylates,  she  was  carried  along  until  a 
viable  child  was  insured.  A cesarean  was  successful, 
but  the  sterilization  work  was  postponed.  The  recur- 
rent bundle  branch  block  disappeared  on  rest  and 
at  a subsequent  operation  the  sterilization  was  ac- 
complished. 

Dr.  C.  R.  Hannah,  Dallas:  This  symposium  on 
modern  indications  for  therapeutic  abortion  relative 
to  mental,  heart,  thoracic  and  kidney  disturbance 
complicated  by  pregnancy  is,  by  far,  the  best  pro- 
gram in  the  history  of  this  Section. 

I agree  with  the  statement  of  the  essayist,  that 
modern  obstetrics  requires  the  best  talent  available 
when  confronted  with  the  responsibility  of  caring 
for  these  complications. 

In  mental  disturbances  the  mother  fears  for  the 
future  of  her  baby,  believing  that  it,  too,  may  have 
before  it  a life  of  inferior  mentality  to  that  of  the 
normal  child.  This  alone  is  not  an  indication  for 
a therapeutic  abortion,  and  the  mother  should  know 
that  her  condition  is  not  necessarily  transmitted  to 
the  child.  Indications  for  abortions  should  be  left 
to  the  judgment  of  the  psychiatrist  and  the  obstetri- 
cian, and  when  advisable  to  abort,  sterilization  should 
be  considered  and  probably  done. 

I agree  with  Dr.  Reddick  in  saying  that  the  preg- 
nant woman  with  a damaged  heai-t  should  be  super- 
vised carefully  during  the  prenatal  period,  and  that 
the  cardiologist  should  be  the  director  of  the  condi- 
tion of  her  heart,  working  in  conjunction  with  the 
obstetrician. 

Throughout  the  period  of  gestation  and  during 
labor  conservatism  must  manifest  itself.  The  treat- 
ment of  a multipara  during  delivery  may  differ  from 
that  of  a primipara.  The  choice  of  delivery  in  car- 
diac cases  depends  upon  the  condition  of  the  patient 
as  well  as  upon  the  art  of  the  obstetrician  in  execut- 
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ing  the  delivery.  While  cesarean  sections  may  seem 
easier  and  expedite  the  delivery,  many  complica- 
tions from  such  abdominal  sections  may  appear  dur- 
ing the  puerperium,  reacting  to  the  detriment  of  the 
patient.  However,  the  cases  must  be  individualized 
and  treated  accordingly. 

Bright’s  disease  complicating  pregnancy  is  a very 
serious  pi-oblem.  The  obstetrician  must  be  able  to 
diagnose  Bright’s  disease  and,  as  Dr.  Kopecky  says, 
much  depends  upon  the  history  of  the  patient  in 
this  diagnosis.  The  attending  physician  should  be 
able  to  differentiate  eclampsia  from  Bright’s  dis- 
ease. Toxemia  of  pregnancy,  which  is  usually  thought 
of  as  eclampsia,  may  be  nephritis  which  is  now  mani- 
festing itself  due  to  the  overload  of  pregnancy.  In 
my  opinion,  if  improvement  does  not  occur  from 
rest  in  bed  and  treatment,  pregnancy  should  be 
terminated.  Frequent  pregnancies,  complicated  by 
nephritis,  have  a tendency  during  each  pregnancy 
to  add  more  injury  to  the  kidney.  Many  of  these 
patients  should  be  sterilized. 

I must  commend  Dr.  Horn  for  his  address  on 
tuberculosis  complicated  by  pregnancy.  The  internist 
must  come  to  the  aid  of  the  obstetrician  and  lead 
him  into  the  field  of  conservatism,  which  is  to  the 
interest  and  physical  welfare  of  the  patient. 

Dr.  Arthur  J.  Schwenkenberg,  Dallas;  Dr  Harris 
has  given  us  very  concisely  an  opinion  upon  a sub- 
ject which  is  of  far  more  importance  than  it  may 
seem,  and  in  so  doing  has  also  expressed  the  opinion 
of  outstanding  neurologists  and  psychiatrists,  all 
of  whom  agree  that  there  is  no  special  indication  for 
abortion,  either  in  neurological  or  psychiatric  condi- 
tions; all  are  inclined  to  be  guided  by  the  individual 
merits  of  the  case. 

As  I review  several  years  of  neuropsychiatric 
practice,  I find  that  in  only  three  instances  have  I 
advised  abortion.  The  first  case  was  that  of  a 
Korsakoff’s  psychosis,  with  multiple  neuritis,  occur- 
ring in  a woman  with  toxemia  of  pregnancy.  The 
psychosis  disappeared  entirely  about  four  weeks 
after  the  abortion,  while  the  sensory  disturbance 
due  to  neuritis  lasted  about  three  months.  Motor 
symptoms  finally  disappeared  after  twelve  months. 
The  second  case  was  of  a young  minister’s  wife,  who 
already  had  five  children  and  had  had  several  mis- 
carriages. She  was  very  much  depressed,  threatened 
suicide,  refused  food,  had  to  be  tube-fed  and  was 
markedly  emaciated.  I felt  that  her  physical  con- 
dition warranted  an  abortion.  The  third  case  was 
that  of  a manic-depressive  psychosis;  the  patient  had 
had  three  manic  upsets,  was  in  her  fourth  attack 
and  was  not  responding  to  treatment. 

I have,  of  course,  seen  other  cases  where  the  pa- 
tient and  relatives  insisted  upon  abortion,  but  since 
there  was  no  evidence  of  a psychosis  and  since  the 
physical  condition  was  good,  the  abortion  was  not 
advised.  Several  of  these  patients  became  very  indig- 
nant and  informed  me  that  they  would  find  someone 
who  would  do  it. 

I have  also  known  of  a few  cases  of  young  un- 
married women  who  have  committed  suicide  at  the 
knowledge  of  pregnancy.  I have  seen  others,  years 
later,  whose  entire  lives  were  ruined  by  an  illegiti- 
mate child,  and  who  had  become  extremely  psycho- 
neurotic and  maladjusted.  I think  there  are  many 
deserving  instances  where  an  abortion  of  young  un- 
married women  would  alter  the  mental  aspect  of 
their  whole  lives,  but  neither  sociology  nor  mental 
hygiene  have  yet  reached  the  place  where  they  even 
dare  to  discuss  the  subject.  Many  are  going  to  the 
professional  abortionist;  others  attempt  to  relieve 
it  themselves;  we  all  know  too  well  the  many  con- 
sequences. 

Dr.  C.  W.  Castner:  I desire  to  refer  to  the  problem 
of  handling  a mental  patient  who  is  suicidal,  whose 
pregnancy  may  become  a factor  more  serious  than 
might  be  thought.  In  my  own  experience,  there 


came  a mother  who,  during  her  previous  pregnancy, 
had  grown  quite  manic  and  twice  attempted  suicide. 
She  had  a record  of  becoming  manic  during  all  her 
five  pregnancies,  and  suicidal  during  the  previous 
one.  After  she  came  under  my  observation,  in  a 
manic  state  and  pregnant,  she  attempted  suicide  by 
strangulation  on  two  occasions,  and  continued  so 
manic  that  she  was  rapidly  becoming  exhausted. 
After  a therapeutic  abortion,  she  immediately  re- 
covered mentally,  and  returned  to  her  home  and 
family.  Having  been  sterilized,  she  did  not  again 
become  pregnant,  and  has  remained  mentally  well. 

With  our  increased  knowledge  of  mental  cases 
and  their  care  and  treatment,  I think  therapeutic 
abortion  will  seldom  be  indicated,  but  past  experience 
convinces  me  that  it  may  yet  have  a place  in  our 
service  to  the  mentally  ill  female,  whose  history 
reveals  unmistakable  mental  derangement  during 
past  pregnancies. 


INTESTINAL  OBSTRUCTION  IN 
PREGNANCY  AND  LABOR* 

BY 

WARREN  E.  MASSEY,  M.  D. 

DALLAS,  TEXAS 

Intestinal  obstruction  occurring  during 
pregnancy  and  labor  will  vary  in  etiological 
factors  only  because  of  the  mechanical 
changes  brought  about  by  the  growing  and 
contracting  uterus.  The  uterus  ascends  from 
the  pelvis  into  the  abdomen  during  the  first 
half  of  gestation. 

Specifically,  we  may  enumerate  a few 
causes  of  obstruction: 

1.  Ovarian  tumors  with  twisted  pedicles 
are  pushed  aside,  and  loops  of  intestines  are 
likely  to  become  included. 

2.  Pre-existing  hernias  are  more  suscep- 
tible to  incarceration. 

3.  Obstipation  and  volvulus  are  prone  to 
occur. 

4.  The  greater  number  of  cases  of  pelvic 
inflammation  are  followed  by  adhesions 
about  the  uterus,  tubes,  ovaries  and  intestinal 
loops.  The  uterus  as  it  begins  to  grow  may 
cause  tension  upon  the  adhesions,  thereby 
producing  acute  angulation  in  the  intestines. 
The  result  is  partial  or  complete  obstruction, 
either  temporary  or  permanent. 

5.  Operative  procedures  in  the  lower  ab- 
domen and  pelvis  increase  the  chances  for 
adhesions,  and  equally  increase  the  possibili- 
ties of  intestinal  obstruction. 

6.  Abdominal  pregnancies  are  rare.  In- 
testinal obstructions  are  to  be  expected  in 
these  cases,  due  to  the  widespread  area  cov- 
ered by  the  placenta,  which  often  covers 
several  portions  of  intestines. 

The  diagnosis  of  intestinal  obstruction  is 
difficult,  and  somewhat  confused  in  the  pres- 
ence of  pregnancy  and  labor.  First,  the 
obstruction  is  often  only  partial,  and  fre- 
quently recurrent  or  intermittent.  Second, 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Dallas,  May  16,  1935. 
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nausea  and  vomiting  are,  in  the  beginning, 
seldom  typical,  and  are  therefore  attributable 
to  other  causes.  Third,  abdominal  distension 
will  be  slow,  because  of  partial  obstruction, 
and  because  of  the  atypical  appearance  due 
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Fig.  1.  (A)  Showing  volvulus  of  ascending  colon  following 

labor.  (Case  No.  1.)  (B)  Showing  rupture  of  the  colon. 

(Case  No.  2.)  (C)  Showing  obstruction  of  the  colon  by 

adhesions  of  the  placenta  in  abdominal  pregnancy.  (Case 
No.  3.) 

to  the  presence  of  the  uterus.  Fourth,  pain 
and  recurrent  spasmodic  cramps  are  easily 
confused  with  the  pain  of  premature  labor. 
The  patient  will,  therefore,  present  a compli- 


cated and  ill-defined  condition  until  the 
general  distress  and  beginning  collapse  force 
a recognition  of  the  true  state. 

The  following  three  cases  clearly  illustrate 
the  difficulties  in  diagnosis : 

Case  1 (Baylor  Hospital). — The  patient  was  a 
white  woman,  aged  21.  She  was  admitted  to  the 
hospital  Dec.  9,  1922.  Her  chief  complaint  was  (1) 
acute  cramping  pain  in  the  lower  abdomen,  which 
had  begun  four  days  before;  (2)  she  was  in  the 
seventh  month  of  pregnancy;  (3)  there  was  consid- 
erable tenderness  over  the  abdomen.  There  was 
nothing  of  importance  in  the  previous  history.  The 
last  menstruation  had  occurred  May  7,  1922. 

Physical  examination  disclosed  the  following:  Tem- 
perature, 98  degrees  F.;  pulse,  84;  blood  pressure, 
122/70;  marked  tenderness  over  the  entire  abdomen, 
with  marked  distension. 

Labor  was  induced  at  8:00  a.  m.,  December  10,  by 
use  of  Vorhees’  bags.  The  bags  were  removed  as 
soon  as  labor  began.  The  patient  became  very  much 
worse,  the  pulse  increasing  from  84  to  100,  and  pain 
and  cramping  in  the  abdomen  became  very  severe. 
The  distension  of  the  abdomen  became  more  marked. 
A green  fluid  was  vomited.  A premature,  male  child 
was  delivered  at  12:50  p.  m.  Delivery  was  followed 
by  shock,  and  death  at  8:00  p.  m. 

Autopsy  disclosed  volvulus,  with  strangulation 
over  the  superior  mesenteric  artery.  The  cecum, 
ascending  colon,  and  about  one-half  of  the  trans- 
verse colon,  were  distended,  with  a maximum  diame- 
ter of  about  13  cm.  This  portion  of  the  large  bowel 
was  discolored,  greenish,  and  in  some  areas  of  a 
purplish  hue,  and  hemorrhagic.  The  small  bowel  was 
hyperemic  and  hemorrhagic  throughout,  but  the 
changes  were  not  so  distinct  as  in  the  case  of  the 
large  bowel.  The  large  bowel  was  twisted,  so  that 
the  cecum  was  located  beneath  the  liver,  while  the 
hepatic  flexure  was  below  the  brim  of  the  pelvis. 
The  large  veins  entering  the  cecum,  ascending  and 
transverse  colon,  were  completely  thrombosed.  The 
peritoneal  cavity  contained  about  200  cc.  of  a brown- 
ish, hemorrhagic  fluid. 

Case  2 (Baylor  Hospital). — A negro  woman,  aged 
33,  married,  was  admitted  to  the  hospital  Dec.  20, 
1933,  in  the  eighth  month  of  her  fourth  pregnancy. 
Her  chief  complaint  was  as  follows:  (1)  indigestion, 
with  cramping  in  the  abdomen,  nausea  and  vomiting, 
for  two  weeks;  (2)  tenderness  over  the  entire  abdo- 
men; (3)  there  had  been  no  bowel  movement  for 
ten  days.  Enemas  were  returned  as  given.  There 
had  been  no  fecal  vomiting. 

Physical  examination  was  negative,  except  that 
the  temperature  was  98  degrees  F.;  pulse  116,  and 
blood  pressure  120/74.  Uterine  contractions  were 
regular,  each  five  minutes,  and  of  35  seconds  dura- 
tion. The  abdomen  was  very  tender,  and  moderately 
rigid.  There  was  marked  pain  on  pressure  in  both 
lower  quadrants.  Fetal  heartbeat  could  not  be  heard. 
The  head  was  located  in  the  mid-pelvis.  The  cervix 
was  very  thick,  and  dilated  to  a diameter  of  6 cm. 

Laboratory  findings  showed  a large  number  of 
pus  cells  in  the  urine,  with  a few  clumps,  and  a 
small  amount  of  albumin;  the  blood  showed  70  per 
cent  hemoglobin,  3,520,000  red  blood  cells,  17,200 
white  blood  cells,  and  93  per  cent  polymorphonu- 
clears.  There  was  86  mg.  of  urea  per  100  cc.  of 
blood.  The  Wassermann  was  negative. 

A normal  delivery  of  a stillborn  male  child  was. 
made  twenty  hours  after  admission.  Postpartum 
conditions  appeared  to  be  fair,  with  a temperature 
of  99.6  degrees  F.,  a pulse  of  100,  and  respii’ation,. 
20. 

The  treatment  comprised  (a)  glucose  and  saline 
given  intravenously  during  labor,  and  continued 
thereafter;  (h)  morphine  and  hyoscine  enough  to« 
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produce  rest  during  labor,  and  (c)  blood  transfusion 
after  labor.  There  had  been  no  postpartum  hemor- 
rhage. 

On  the  day  following  delivery,  the  patient  became 
weaker,  the  pulse  was  160,  temperature  102  degrees 
P.,  and  respiration  50.  The  patient  complained  of 
pain,  and  extreme  tenderness  of  the  abdomen.  Death 
resulted  on  the  third  day  of  admission. 

The  autopsy  showed  an  acute,  generalized  peri- 
tonitis; the  descending  colon  and  sigmoid  ruptured; 
the  entire  colon  was  distended  with  a brownish,  slate 
colored  fecal  material,  in  which  were  numerous 
small  strips  of  cloth,  largely  coated  with  moderately 
dry  fecal  matter.  There  was  an  extra  large  accumu- 
lation in  the  transverse  colon,  and  another  near  the 
commencement  of  the  sigmoid,  in  the  descending 
colon.  The  main  mass  weighed  165  grams,  and  the 
number  of  strips  of  cloth  was  estimated  at  2Q0.  These 
strips  averaged  7 mm.  in  width,  and  were  of  a fine 
texture,  suggesting  cotton  material  used  in  under- 
shirts. 

Case  3 (Parkland  Hospital). — A negro  woman, 
aged  30,  was  admitted  to  the  hospital,  Oct.  22,  1934. 
Her  chief  complaint  was  cramping  pains  and  tender- 
ness in  the  abdomen,  which  had  persisted  for  a 
month,  and  a slight,  bloody  discharge,  which  had 
been  present  for  three  days.  Personal  history  showed 
an  abortion  two  and  one-half  years  previously.  Men- 
struation had  always  been  normal.  The  last  menstru- 
ation was  July  10,  1934. 

Physical  examination  showed  as  follows:  Temper- 
ature, 98.6  degrees  F.;  pulse,  100;  respiration,  28; 
there  was  a mass  extending  from  the  pelvis  nearly 
to  the  umbilicus,  slightly  irregular  in  shape,  with 
small,  nodular  fibroids  near  the  fundus,  on  the  left 
side.  There  was  moderate  tenderness,  and  a slight 
rigidity  of  the  abdominal  wall.  There  was  a mod- 
erate amount  of  mucoid  material  in  the  vagina.  The 
cervix  was  moderately  soft.  The  os  was  not  dilated. 
Any  attempt  to  move  the  uterus  caused  pain. 

The  laboratory  findings  showed:  Hemoglobin,  44 
per  cent;  2,300,000  red  blood  cells;  15,300  white 
blood  cells;  76  per  cent  polymorphonuclears;  eight 
per  cent  small,  and  sixteen  per  cent  large  lympho- 
cytes; the  urine  was  negative,  except  for  pus  cells; 
the  Wassermann  was  negative. 

The  diagnosis  at  the  time  of  admission  to  the  hos- 
pital was  threatened  abortion,  complicated  by  fi- 
broids of  the  uterus.  The  condition  of  the  patient 
remained  unchanged  for  six  days  following  admis- 
sion to  the  hospital.  Sedatives  were  required  to  in- 
sure rest.  For  the  next  three  days  the  pain  became 
progressively  worse.  There  were  frequent  attacks 
of  severe  cramping  in  the  abdomen,  accompanied  by 
nausea  and  vomiting.  Abdominal  distension  de- 
veloped and  was  not  relieved  by  enemas.  On  the  ninth 
day  the  temperature  was  101  degrees  F.;  pulse  100, 
and  respiration  26.  The  diagnosis  was  modified  to 
include  probable  intestinal  obstruction. 

The  abdomen  was  opened  Nov.  1,  1934.  The  uterus 
was- found  to  be  the  size  of  a three  months  preg- 
nancy, with  small  fibroids  in  the  fundus,  pushed 
anteriorly  by  an  abdominal  pregnancy  of  three  or 
four  months  duration,  lying  in  the  posterior  cul-de- 
sac,  attached  to  the  uterus,  intestines  and,  laterally, 
to  the  abdominal  wall.  Upon  removal  of  this  mass 
the  descending  colon  was  found  to  have  been  ob- 
structed by  the  mass  and  by  adhesive  bands.  When 
these  were  broken  up  the  distension  immediately 
disappeared.  The  intestines  were  found  to  be  in  fair 
condition.  An  abdominal  pack  was  placed  in  the 
posterior  cul-de-sac,  to  control  hemorrhage,  and  the 
abdomen  was  closed. 

Immediately  following  the  operation,  the  tempera- 
ture was  found  to  be  99  degrees  F.;  pulse  150,  and 
respiration  24.  The  condition  of  the  patient  improved 
moderately.  The  pack  was  removed  on  the  second 
day.  The  next  six  days  were  uneventful.  On  the 


seventh  day,  Nov.  7,  1934,  symptoms  of  obstruction 
again  appeared.  The  abdomen  was  opened  under 
spinal  anesthesia,  and  the  colon  again  found  to  be 
obstructed  by  adhesions.  The  adhesions  were  broken, 
and  the  abdomen  closed,  with  ample  drainage  tubes 
in  place.  The  patient  gradually  became  worse,  and 
died  Nov.  16,  1934. 

Autopsy  showed  the  small  intestines  and  colon 
greatly  distended  with  gas,  and  filled  with  a foul 
smelling,  watery  fecal  material.  The  intestines,  uter- 
us, tubes  and  ovaries,  were  firmly  adhered  to  each 
other.  The  cause  of  death  was  given  as  “suppurative 
nephritis.” 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  W.  Bourland,  Dallas:  In  view  of  the  infre- 
quency of  intestinal  obstruction  during  pregnacy,  I 
think  it  would  be  of  interest  to  report  briefly  a case 
of  intestinal  obstruction  occurring  at  term. 

Mrs.  W.,  age  31,  gave  a history  of  an  operation  in 
1913,  for  removal  of  the  appendix  and  a cystic  right 
ovary.  In  1921,  she  was  operated  on  for  acute  intes- 
tinal obstruction.  The  patient  stated  that  she  had 
a good  deal  of  difficulty  in  emptying  the  bowels  fol- 
lowing the  operation.  In  March,  1924,  she  came  to 
me  for  the  relief  of  sterility,  and  because  of  dys- 
menorrhoea.  In  April,  the  Rubin  test  was  made; 
apparently  no  gas  went  through  at  205  mm.  of 
pressure.  A stem  pessary  was  introduced  for  relief 
of  the  dysmenorrhoea.  It  was  removed  at  the  end 
of  two  months.  On  June  18,  the  patient  had  her 
last  menstruation.  Pregnancy  proceeded  normally, 
except  that  external  version  was  done  on  March  5, 
1925,  because  of  a breech  presentation.  On  March 
24,  she  entered  the  hospital,  presumably  with  labor 
pains.  Neither  rectal  examination  nor  the  character 
of  the  pains,  indicated  labor.  Enema  resulted  in  a 
bowel  movement.  The  pains  continued,  the  abdomen 
became  gradually  more  distended,  and  vomiting  oc- 
curred. The  diagnosis  was  intestinal  obstruction. 

A classical  cesarean  section  was  done  March  25 
and  a full-term,  living  child,  was  delivered.  Wide- 
spread adhesions  were  found,  with  one  loop  of 
bowel  caught  under  a band,  showing  marked  discol- 
oration. The  color  immediately  returned  to  the  bowel. 
The  patient  had  a stormy  convalescence,  with  some 
breaking  down  of  the  aMominal  wound.  Recovery 
was  complete,  and  the  health  of  the  patient  has  been 
good. 


Lister’s  Dietetic  Flour  (Self -Rising)  Acceptance 
Withdrawn. — ^ Lister’s  Dietetic  Flour  (Self-Rising), 
manufactured  by  Lister  Bros.,  Inc.,  New  York,  is  a 
self-rising  mix,  containing  casein,  sodium  caseinate, 
ground  ivory  or  palm  nut  (Phytelephas  macro- 
carpa),  sodium  bicarbonate  and  calcium  acid  phos- 
phate. It  was  accepted  by  the  Committee  on  Foods 
in  1933  before  the  Committee  adopted  definite  re- 
quirements for  a special  purpose  flour  of  this  char- 
acter. To  be  eligible  for  acceptance  at  this  time, 
such  type  of  flour  shall  contain  dextrose  formers 
yielding  dextrose  in  an  amount  not  greater  than 
3.3  Gm.  per  hundred  cubic  centimeters.  Detrose 
formers  of  Lister’s  Dietetric  Flour  yield  13  Gm.  of 
dextrose  per  hundred  cubic  centimeters.  There  is 
authoritative  evidence  that  commercially  prepared 
special  diabetic  foods  such  as  this  flour  are  of 
limited  usefulness  to  the  diabetic  patient  and  that 
the  availability  of  insulin  makes  them  no  longer 
necessary.  The  exploitation  of  starch-free  or  low 
carbohydrate  foods  containing  an  excess  of  protein 
for  use  by  diabetic  patients  is  unwarranted.  Because 
Lister’s  Dietetic  Flour  is  adjudged  without  useful- 
ness or  special  adaptability  for  inclusion  in  diets 
restricted  in  dextrose  formers,  it  no  longer  will  be 
listed  among  the  accepted  foods  of  the  Committee  on 
Foods.  (J.  A.  M.  A.,  November  16,  1935). 
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BENIGN  UTERINE  HEMORRHAGE* 

BY 

J.  K.  SMITH,  M.  D. 

TEXARKANA,  TEXAS 

Uterine  hemorrhage  constitutes  such  a 
large  portion  of  gynecological  conditions  that 
no  apology  need  be  offered  for  another  paper 
on  the  subject,  although  numerous  such 
articles  appear  in  literature  each  year. 

Hemorrhage  due  to  malignancy  or  post- 
partum hemorrhage,  will  not  be  considered. 
Since  we  are  concerned  with  hemorrhage  due 
to  various  causes,  the  subject  will  be  con- 
sidered in  the  following  order: 

(1)  Dysfunction  (ovarian  or  otherwise)  ; 
(2)  endometritis  and  endocervicitis ; (3) 
hyperplasia  of  the  metrosa;  (4)  incomplete 
abortion,  and  extrauterine  pregnancy;  (5) 
blood  dyscrasia;  (6)  constitutional  diseases, 
including  Bright’s  disease,  heart  diseases, 
etc.;  (7)  uterine  fibroids,  and  ovarian  tu- 
mors; (8)  climacteric  or  pre-climacteric, 
cases;  (9)  minor  causes,  including  exercise, 
masturbation,  violence,  etc.,  (10)  endome- 
triosis. 

First,  to  take  up  dysfunction,  it  will  be 
interesting  to  review  briefly  the  modern 
theory  of  menstruation.  The  work  of  Frank, 
Allen  and  Doisy,  on  the  ovarian  follicles; 
Comer  and  Allen  on  the  corpus  luteum  hor- 
mone ; Smith  and  Ingle,  Aschheim  and 
Zondek,  on  the  anterior  pituitary  gland,  has 
shown  that  the  anterior  pituitary  gland  acts 
as  if  it  were  a motor,  to  stimulate  the  ovary 
and  its  congeners  to  functional  activity.  The 
ovary  secretes  two  hormones,  called  folliculin 
and  progestin,  the  latter  commonly  called 
luteinizing  hormones.  Folliculin  stimulates 
hypertrophy  of  the  uterine  wall  and  mucosa. 
When  this  has  reached  its  height,  the  lining 
of  the  uterus  sloughs  off,  and  the  menstrual 
flow  begins.  This  is  normally  controlled  by 
the  luteinizing  influence  of  progestin. 

Inflammation  of  the  uterine  lining,  with 
hypertrophy  of  the  mucous  membrane,  tends 
to  increase  the  hemorrhage.  Incomplete 
abortion,  with  the  retained  secundines,  acts  as 
a foreign  body  and  causes  excessive  uterine 
hemorrhage,  which  hemorrhage  may  go  on 
for  months.  There  are  many  blood  conditions 
that  predispose  to  hemorrhage,  and  while 
true  hemophilia  does  not  exist  in  women,  yet 
many  times  the  tendency  to  bleed  is  very 
evident.  The  various  anemias,  and  purpura, 
must  be  considered  in  connection  with  bleed- 
ing in  the  female.  Constitutional  diseases, 
such  as  Bright’s  disease,  and  heart  disease, 
must  be  thought  of  in  all  cases  of  prolonged 
bleeding.  When  bleeding  comes  on  suddenly, 

♦Chairman’s  Address,  delivered  before  the  Section  on  Obstet- 
rics and  Gynecology,  State  Medical  Association  of  Texas,  Dallas, 
May  14,  1935. 


following  severe  pain,  usually  accompanied 
by  fainting  spells,  with  a history  of  delayed 
menstruation,  extra-uterine  pregnancy,  with 
rupture,  is  the  most  likely  causative  factor, 
this  being  one  condition  diagnosed  by  the 
history  alone.  Certain  tumors  of  the  ovaries, 
particularly  malignant  tumors,  are  often  ac- 
companied by  uterine  hemorrhage.  Uterine 
fibroids  are  probably  responsible  for  more 
uterine  hemorrhage  than  any  other  single 
factor.  A very  small  submucous  fibroid  may 
produce  alarming  symptoms.  I recall  seeing 
at  least  one  woman  almost  exsanguinated,  the 
hemoglobin  falling  below  20  per  cent,  and  the 
red  blood  count  under  1,000,000,  all  because 
of  a fibroid  not  larger  than  an  average  grape. 
These  fibroids  may  be  multiple  or  single,  but 
either  type  produces  this  tendency  to  bleed. 
It  is  well  known  that  there  is  a tendency  to 
excessive  menstruation  at  or  near  the  meno- 
pause. This  probably  depends  on  two  factors, 
dysfunction,  and  hypertrophy  of  the  uterus. 

Endometriosis  as  a cause  of  uterine  hem- 
orrhage, has  been  discussed  much  of  late. 
This  is  an  endometrial  deposit  in  various 
regions,  especially  in  the  ovaries,  culdesac, 
umbilicus,  abdominal  scars,  and  uterine  wall. 
The  condition  is  cured  by  extirpation  of  the 
ovaries,  when  the  growth  subsides  and  the 
hemorrhage  ceases,  or  by  the  use  of  x-ray  and 
radium.  In  discussing  treatment,  it  will  be 
necessary  to  consider  what  constitutes  a hem- 
orrhage, since  normal  menstruation  varies 
so  much.  What  is  a normal  flow  in  one  indi- 
vidual would  be  excessive  in  another,  but  we 
consider  any  menstruation  abnormal  when 
there  are  blood  clots,  because  clotting  does 
not  occur  during  the  normal  menstrual  flow. 

Hemorrhage  occurring  in  early  and  middle 
life,  where  no  other  cause  can  be  found,  may 
be  a matter  or  dysfunction.  Anspath  and 
Hoffman,  give  a resume  of  their  experiences 
as  follows:  “Functional  treatment  is  pref- 
erable through  the  productive  period  and  in 
some  cases  of  bleeding  during  the  climacteric. 
Thyroid  is  apparently  of  influence  in  some 
cases.  Ovarian  hormones  are  of  little  service. 
Anterior  pituitary  hormone  is  of  service  in  a 
certain  proportion  of  cases,  even  though  its 
action  can  hardly  be  explained,”  Smith  and 
Rock,  in  a report  of  cases  treated  with  An- 
tuitrin-S.,  state  that  out  of  56  cases  treated, 
28  were  cured,  22  improved  and  6 not  bene- 
fited. In  abortion  cases,  with  retained  secun- 
dines, curettage  is  the  treatment  of  choice. 
Extra-uterine  pregnancy  necessitates  an  im- 
mediate laparotomy.  Malignancy  of  the  ovary 
causing  uterine  hemorrhage,  requires  im- 
mediate removal.  Blood  dyscrasia,  as  well  as 
general  constitutional  disease,  require  their 
own  treatment,  since  the  uterine  phase  is 
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only  a part  of  the  story.  After  all,  these 
hemorrhages  may  resist  all  other  forms  of 
treatment,  and  radiation  may  have  to  be 
instituted;  especially  is  this  true  of  uterine 
fibroid,  pre-  and  climacteric  bleeding.  For 
this  type  of  bleeding,  I have  been  employing 
radium  and  x-ray  for  several  years.  As  to 
the  efficiency  of  this  treatment,  one  only  has 
to  review  the  literature. 

Since  the  publication  of  Mathews’  statistics 
a few  years  ago,  when  he  reviewed  his  first 
100  cases  treated  with  radium,  medical  litera- 
ture contains  hundreds  of  articles  confirming 
his  statistics.  Rubenfeld  and  Maggio,  report 
100  per  cent  cures  in  147  cases  of  benign 
uterine  hemorrhages  with  x-ray  and  radium, 
and  confirm  the  fact  that  their  use  does  not 
necessarily  produce  sterility.  Friedman  says 
that  radiation  is  an  excellent  treatment  for 
benign  uterine  hemorrhage,  and  that  x-ray 
therapy  is  superior  for  all  varieties  of  fi- 
broids, and  much  less  expensive.  Rosenbor- 
ough  found  it  curative  in  300  out  of  309  cases. 
Of  the  nine  cases  not  cured,  one  was  surgical. 
The  bleeding  reappeared  in  2,  and  6 did  not 
continue  the  treatment.  Keene  and  Payne, 
reported  on  423  cases  of  benign  bleeding  in 
the  Philadelphia  University  Hospital.  Their 
patients  ranged  in  ages  from  below  20  to  60 
years.  Of  the  cases  treated,  only  3 per  cent 
were  treated  by  curettage.  Almost  every 
possible  result  from  a variety  of  treatments 
is  shown  in  their  report. 

I am  primarily  discussing  the  treatment  of 
non-malignant  hemorrhage  with  radium  and 
x-ray.  My  report  covers  209  cases,  which  is 
sufficient  to  warrant  some  conclusions.  Of 
these  cases,  166  were  treated  with  radium, 
and  43  with  x-ray.  I do  not  have  records  to 
show  the  number  of  cases  treated  with  other 
than  radium  and  x-ray,  since  many  of  them 
were  office  cases.  There  has  been  a tendency 
on  my  part  to  treat  all  patients  under  35 
years  of  age  by  more  conservative  measures. 
Of  the  166  patients  treated  with  radium,  only 
6 were  under  20  years  of  age,  which  is  a little 
less  than  4 per  cent;  18  were  between  the 
ages  of  20  and  30,  which  is  approximately  11 
per  cent,  and  29  were  between  the  ages  of  30 
and  40,  which  is  approximately  20  per  cent. 
My  patients  below  the  age  of  40  comprise 
only  about  35  per  cent  of  the  cases  treated, 
and  the  number  above  the  age  of  60,  was 
2.5  per  cent,  which  would  make  the  greater 
majority  of  them  fall  between  the  40  and  50 
year  cases.  The  patients  between  50  and  60 
years  of  age  made  up  16  per  cent  of  the 
cases,  and  as  many  of  these  had  just  turned 
the  50th  birthday,  it  will  be  seen  that  most 
of  the  treatments  were  given  at  or  near  the 
menopause. 


The  dosage  given  is  small  in  the  young 
woman,  and  still  smaller  in  girls.  I believe 
that  radium  in  the  young  woman  can  be  given 
without  danger  of  sterilization,  if  the  proper 
dosage  is  given.  If  x-ray  is  used,  the  treat- 
ment is  given  over  the  uterus  only,  screening 
the  ovaries  as  much  as  possible.  Many  of  our 
cases  have  been  complicated  wtih  fibroids, 
which  have  shrunk  after  the  treatment,  a 
fact  noted  by  numerous  observers.  I believe 
that  large  fibroids  are  better  treated  by 
removal,  and  do  not  advise  radiation  in  cases 
where  the  uterus  comes  above  the  umbilicus. 
I also  believe  that  myomectomy  is  the  treat- 
ment of  choice  in  young  women  where  the 
fibroids  are  multiple,  since  sufficient  radia- 
tion might  produce  sterility.  Neither  do  I 
treat  subserous  fibroids  with  radium  or 
x-ray.  My  statistics  are  in  line  with  most  of 
those  reported  by  radiologists.  I have  had 
about  2 per  cent  to  return  for  a second  treat- 
ment. 

My  morbidity  has  been  confined  to  one 
case,  in  which  on  old  pelvic  inflammation 
flared  up.  However,  I have  treated  several 
cases  with  fixed  uterus,  and  I feel  that  an  old 
pelvic  infection  is  not  necessarily  a contrain- 
dication. 

No  acute  or  sub-acute  pelvic  infection 
should  be  radiated.  Only  one  patient  has 
failed  to  be  benefited.  This  patient,  with 
those  who  have  returned  for  further  treat- 
ment, make  less  than  3 per  cent  failures  at 
first  treatment;  two  patients  with  fibroids 
were  operated  upon  later.  My  dose  of  radium 
for  older  women  is  rather  large,  from  1200 
to  1800  mg.  hours,  as  I feel  that  since  the 
child-bearing  period  is  over,  there  is  no  need 
of  conserving  the  menstrual  function,  and  I 
do  not  wish  to  take  the  risk  of  a second  treat- 
ment, especially  where  there  are  fibroids  of 
any  considerable  size.  Many  of  my  patients 
came  to  me  almost  exsanguinated,  and  trans- 
fusions had  to  be  given.  In  large,  bleeding 
tumors,  where  the  hemoglobin  and  red  blood 
count  are  low,  making  a poor  surgical  risk, 
a sufficient  dosage  can  be  given  to  improve 
the  patient’s  general  condition,  so  that  an 
operation  can  be  more  safely  done.  When 
Roentgen  ray  therapy  is  the  treatment  of 
choice,  the  ray  of  moderate  hardness  (140- 
150  Kv)  is  used,  the  dose  depending  upon  the 
age  of  the  patient  and  the  effect  desired; 
that  is,  whether  a temporary  or  permanent 
amenorrhea  is  advisable.  Patients  approach- 
ing the  menopause  require  smaller  doses  than 
the  younger  woman,  when  permanent  sterili- 
zation is  desired.  Women  of  child-bearing 
age,  when  a temporary  stasis  is  attempted, 
should  not  receive  more  than  160  R depth 
dose  into  the  ovaries.  For  permanent 
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amenorrhea,  180  to  275  R depth  dose  may  be 
required. 

It  is  preferable  to  give  the  a:-ray  treatment 
immediately  following  menstruation,  as  seri- 
ous hemorrhages  have  been  reported  in  cases 
where  the  initial  treatments  have  preceded 
menstruation.  This  is  due  to  the  stimulating 
primary  effect  of  first  small  doses.  In  treat- 
ing fibroids,  larger  doses  are  required,  and 
treatment  is  to  be  extended  over  a longer 
period  of  time.  The  tumor  continues  to 
diminish  in  size  for  some  time  after  the  treat- 
ments are  discontinued.  Opinions  differ  as 
to  the  effect  of  x-ray  on  the  size  of  the  tumor, 
whether  the  tumor  disappears  from  the 
direct  effect  of  the  rays,  or  indirectly  from 
the  influence  of  irradiated  ovaries. 

Of  the  43  cases  in  my  series  treated  by 
x-ray,  one  patient  was  22  years  of  age,  ten 
between  30  and  40,  and  the  remainder  over 
40.  The  oldest  was  50.  Of  these  cases,  ten 
had  large  fibroids;  in  three  of  the  youngest 
patients  with  functional  bleeding,  temporary 
stasis  was  accomplished,  two  regained  nor- 
mal menstruation  after  from  eight  to  ten 
months,  the  third  returned  for  a second 
series  of  treatments.  Only  one  of  the  fibroid 
cases  treated  had  any  recurrence  of  bleeding 
when  a hysterectomy  was  done.  Before  treat- 
ment, the  hemoglobin  in  this  case  was  36  per 
cent,  with  a total  red  blood  count  of  2,- 
000,000.  I prefer  to  use  x-ray  in  fibroid 
cases,  instead  of  radium,  because  it  does  not 
require  hospitalization,  and  the  ovaries  and 
the  uterus  can  be  treated  at  the  same  time. 
The  effect  of  the  treatment  comes  on  so 
gradually  that  it  comes  nearer  approaching 
the  normal  menopause  than  any  other  method 
of  treatment  I know. 

CONCLUSIONS 

The  following  conclusions  can  be  drawn 
from  my  209  cases : 

1.  That  radium  and  x-ray  offer  most 
satisfactory  treatment  for  benign  uterine 
hemorrhage. 

2.  That  the  treatment  is  safe  as  to  both 
morbidity  and  mortality  and,  in  working 
women,  from  incapacitating  disability. 

3.  That  from  a financial  standpoint  it  is 
a saving  to  the  patient. 

4.  That  in  the  light  of  our  present  knowl- 
edge, hysterectomy  is  seldom  necessary,  and 
should  constitute  the  treatment  in  only  a 
small  proportion  of  the  cases,  even  where 
fibroids  are  the  cause  of  the  hemorrhage. 

5.  That  x-ray  has  a larger  field  in  treat- 
ment, but  radium  is  preferable  in  young 
women,  as  the  effect  can  be  more  definitely 
controlled. 

6.  Curettage  is  seldom  necessary,  except 
in  incomplete  abortions. 


7.  That  a patient  with  severe  secondary 
anemia  from  uterine  bleeding  who  is  a poor 
surgical  risk,  may  be  safely  operated  upon 
after  either  x-ray  or  radium  treatment. 


PRESENT  DAY  CONCEPTION  OF  CLEFT 
LIP  AND  PALATE  SURGERY* 

BY 

H.  L.  D.  KIRKHAM,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

The  evolution  of  surgical  proceedures  is 
often  extremely  interesting.  It  usually  pro- 
ceeds along  one  of  two  lines  — either  a 
proceedure  is  advocated  which  is  merely  a 
modification  of  a pre-existing  operation,  and 
both  are  based  upon  the  same  fundamental 
principles,  or  the  new  procedure  is  based 
upon  a better  understanding  of  the  surgical 
pathology  or  etiology  of  the  involved  con- 
dition. Usually  in  conditions  where  the 
etiological  and  pathological  factors  are  ob- 
scure or  not  definitely  understood,  we  find 
the  procedures  recommended  for  their  cor- 
rection and  relief  are  legion;  and  to  this 
class  belongs  cleft  lip  and  palate. 

Few  branches  of  surgery  have  undergone 
such  complete  and  revolutionary  changes  in 
the  past  ten  or  twelve  years  as  has  the  funda- 
mental and  operative  ideas  concerning  lip 
and  palate  surgery.  So  great  and  radical 
have  these  advances  been  that  few  doing  any 
large  amount  of  this  type  of  surgery  care  to 
look  back  upon  work  done  ten  years  ago.  It 
is  unfortunate,  sometimes,  that  the  deeper 
study  of  cleft  lip  and  palate  work  should  be 
so  fascinating,  stirring  up  so  much  enthusi- 
asm on  the  part  of  those  interested  that  their 
striving  and  hoping  to  obtain  as  nearly 
perfect  results  as  possible  are  too  often 
shattered  when  they  see  cases  which  have 
been  operated  upon  by  obsolete  methods,  or 
by  those  who  knew  little  or  nothing  of  the 
many  factors  to  be  considered,  and  the 
results  of  which  speak  for  themselves.  Un- 
fortunately for  these  patients,  after  they 
have  been  literally  wrecked  they  are  in  such 
condition  that  neither  God  nor  man  can 
accomplish  the  results  that  could  have  been 
attained  by  other  means  and  more  modern 
methods. 

In  history  little  or  no  direct  mention  had 
been  made  of  cleft  lip  and  palate  until  Galen 
mentioned  cleft  lips,  which  he  termed  colo- 
bomatae.  A lip  operation  was  described  by 
Paulus  Aegineta  (625-690).  Pierre  Franco, 
in  1556,  first  mentioned  congenital  cleft  lip 
and  palate,  and  called  it  “Dents  de  Lievre” 
or  hare  teeth.  Reference  was  made  to  vari- 
ous procedures  for  the  closure  of  cleft  lip, 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Dallas,  May  16,  1935. 
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but  little  or  no  mention  was  made  of  opera- 
tive procedures  for  palate  closure.  The  first 
record  of  successful  closure  of  a complete 
cleft  palate  was  as  late  as  1766,  by  Le 
Hornier  of  Rouen.  This  was  accomplished 
by  abrading  the  edges  of  the  cleft  with  an 
actual  cautery,  causing  inflammation  and 
suppuration  to  supervene,  followed  by  union. 
The  first  staphylorrophy  performed  in 
America  was  by  Stevens  of  New  York,  in 
1827,  but  no  record  of  its  success  is  noted. 
However,  in  1843  (less  than  100  years  ago) , 
a successful  oranoplasty  was  done  by  Warren 
of  Boston.  In  the  following  year,  the  first 
classic  description  of  the  function  of  the 
palatal  muscles  was  presented  by  Sir  Wm. 
Ferguson,  which  laid  the  foundation  for  our 
present  day  conception  of  the  operation.  The 
next  important  contribution  came  in  1861, 
when  Von  Langenbeck  advocated  the  dissec- 
tion of  the  mucoperiosteum  from  the  palatal 
plates,  and  it  is  this  principle  which  forms 
the  basis  of  practically  all  our  modern  opera- 
tions. In  the  earlier  history  most  of  the 
operative  procedures  were  confined  to  clefts 
of  the  soft  palate  alone  (the  so-called  Group 
II,  or  post  alveolar  clefts  of  Ritchie  and  Davis' 
classification) . Following  Langenbeck’s 
ideas  repair  of  more  and  more  complete 
clefts  were  attempted,  and  many  were  suc- 
cessfully closed,  though  with  little  thought 
of  the  importance  of  the  pathological  anat- 
omy involved.  Many  of  these  successes  were 
probably  accidental.  The  results,  however, 
were  beginning  to  become  more  uniformly 
good.  At  this  stage,  about  1889,  attention 
became  centered  upon  the  production  of 
good  functional  results,  which  had  before,  as 
even  at  the  present  time,  left  much  to  be 
desired.  It  was  realized  that  the  earlier 
operations  produced  a shorter  velum  than 
normal,  and  it  was  supposed  that  this  was 
the  factor  which  was  responsible  for  poor 
speech  results,  and  while  it  is  a factor,  by  no 
means  is  it  the  only  one  involved  in  this 
complicated  mechanism.  As  a result  of  the 
stress  laid  upon  the  importance  of  obtaining 
as  long  a velum  as  possible,  all  sorts  of 
operations  were  suggested.  Billroth  (1889) 
advocated  fracture  of  the  hamula  process 
(still  done  by  some  operators) . Section  of 
the  palatal  muscles  was  advocated,  as  was 
abandonment  of  side  incisions,  and  many 
other  minor  modifications  too  numerous  to 
mention,  but  all  attempting  to  produce  better 
functional  results. 

About  1890,  Davies-Coley  described  an 
operation  for  closure  of  palate  clefts  by 
utilizing  flaps  of  palatal  tissue.  This  opera- 
tion was  later  (1897)  modified  by  Lane,  and 
became  his  operation  of  choice  in  all  clefts; 


however,  after  trial  by  many  it  fell  into  dis- 
use but  is  still  a very  valuable  procedure 
in  cases  which  have  a loss  of  palatal  tissue, 
making  the  Langenbeck  operation  impossible. 
During  this  later  period,  various  operations 
had  been  suggested  and  performed,  which 
utilized  the  principle  of  compression  of  the 
jaw,  and  which  have  later  been  known  as 
the  Brophy  operation;  but  the  first  writing 
on  the  subject  by  Brophy  was  in  1896.  The 
operation  gained  much  popularity,  and  at 
first  seemed  ideal,  but  as  the  later  end 
results,  especially  regarding  disturbed  devel- 
opment of  the  jaw  and  disturbed  dentition, 
became  evident,  the  procedure  gradually 
became  less  popular.  Then,  too,  as  more 
knowledge  of  the  fundamentals  of  palate 
clefts  was  gained,  the  irrationale  of  the 
Brophy  procedure  became  more  evident.  To 
quote  Berry  (1905)  regarding  the  Brophy 
operation : “Finally  the  violent  operations 
upon  the  maxillary  bone  themselves  I think 
may  be  left  to  those  who  prefer  to  overcome 
difficulties  by  force  rather  than  by  craft,” 
and  Berry  and  Legg,  in  1912  stated,  “It 
should  be  remembered  that  complete  clefts 
of  the  palate,  the  only  ones  suitable  for  Bro- 
phy’s  operation,  are  usually  those  that  can 
be  closed  without  much  difficulty  by  the  or- 
dinary operation.  The  cleft  which  is  far  the 
most  difficult  to  close  by  the  ordinary  means 
is  one  for  which  Brophy’s  wiring  operation 
is  quite  useless.” 

In  1923,  Blair,  who  had  been  an  advocate 
of  compression  operations,  condemned  the 
procedure,  and  emphasized  the  importance 
of  the  normal  pressure  of  the  united  lip  in 
diminishing  the  width  of  the  cleft.  In  1932, 
Victor  Veau  stated  that  “Brophy’s  method 
of  restoring  the  split  palate,  in  which  the 
upper  maxillaries  are  approximated  has  no 
anatomical  bases.  Suitable  measurements 
have  shown  that  division  of  the  hard  palate  is 
not.  due  to  abnormal  separation  of  the  upper 
maxillaries.”  It  was  the  publication  of  these 
measurements  that  enabled  me  to  contribute 
something  of  value  to  the  sum  total  of  palate 
knowledge ; for  it  is  only  by  correlation  and 
evaluation  of  small  pieces  of  information  that 
true  advance  in  the  solution  of  this,  as  yet, 
unsolved  problem,  can  be  made.  It  is  inter- 
esting that  the  information  brought  out  by 
these  measurements  was  coincidental,  and 
not  the  purpose  for  which  they  were  made. 
Measurements  of  normal  palates  at  various 
ages  were  made,  to  determine,  if  possible, 
the  average  normal,  and  at  the  same  time 
to  determine  the  variation  in  the  posterior 
palatine  process  relations  which  occur  inci- 
dent to  growth  downward  of  the  tuberosities, 
which  would  have  great  practical  value  in 
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the  making  of  lateral  relaxation  incisions, 
since  the  sites  of  these  incisions  vary  tre- 
mendously at  different  ages,  with  regard  to 
the  tuberosities.  In  other  words,  the  inci- 
sion made  on  a young  baby,  if  made  in  ap- 
[ parently  the  same  situation  in  an  older  child, 

1 would  spell  doom  to  expected  union  in  the 
; palate.  After  the  measurements  were  stud- 
ied, it  was  found  that  the  spread  in  cleft 
palate  was  more  marked  in  the  sphenoid, 
and  that  the  maxillary  spread  was  secondary, 
i Ritchie,  in  mentioning  this  work  in  Dean 
Lewis’  surgery,  has  not  been  able  to  make 
practical  use  of  them  surgically;  but  their 
importance  lies  solely  in  the  fact  that  they 
may  be  stepping  stones  to  some  other  im- 
portant factor.  As  a result  of  these  mea- 
surements, the  truth  of  the  important  role 
played  by  the  superior  constrictor  muscle 
in  proper  palate  function,  as  brought  out  by 
Passavant  and  others,  was  more  thoroughly 
impressed  upon  me.  To  the  end  that  palate 
function  be  improved  by  shortening  the  su- 
perior constrictor,  an  operation  was  suggest- 
ed by  me,  and  has  been  performed  several 
times  with  most  happy  results.  It  is  of  in- 
terest to  note  that  while  this  operation  was 
published  in  1927,  an  identical  procedure 
was  advanced  by  Wardle,  in  New  Castle, 
England,  who  was  working  independently, 
and  who  had  not  seen  my  article. 

Personally,  in  complete  clefts  reliance  is 
placed  upon  muscle  lip  pull,  to  bring  the 
aveolus  in  apposition,  while  at  the  same  time 
the  front  part  of  the  palate  is  repaired  by 
utilizing  a septal  flap  in  unilateral  cases, 
as  brought  out  by  J.  E.  Thompson.  Later, 
the  palate  is  closed.  In  incomplete  clefts, 
the  so-called  Group  II  (in  the  classification 
of  Ritchie) , depending  on  the  length  of  the 
palate  and  width  of  the  cleft,  either  a Lan- 
genbeck  or  the  pushback  operation  of  Dor- 
rance  is  performed,  which  latter  operation 
has  its  sole  field  of  usefulness  in  this  type 
of  palate.  It  is  an  extremely  valuable  pro- 
cedure. 

What  has  been  said  of  palate  work  can 
be  stressed  even  more  in  lip  surgery.  There 
have  been  almost  as  many  operations  advo- 
cated for  the  repair  of  cleft  lip  as  there  have 
been  operators.  Some  of  these  operations 
were  basically  sound,  and  they  have  stood 
the  test  of  time,  while  others  have  fallen  by 
the  wayside.  Some  fifty  years  ago,  the  op- 
eration of  choice  was  by  means  of  the  so- 
li called  hare  lip  pins.  This  was  followed  by 
the  Nelaton  operation.  Both  of  these  pro- 
\ cedures  were  based  on  the  practice  of  bring- 
i,  ing  together  the  two  sides  of  the  cleft,  with- 
out regard  to  which  part  of  the  cleft  lip 
* really  belonged  in  apposition;  these  opera- 


tions further  paid  little  or  no  attention  to 
the  nostril  and  its  floor,  the  reconstruction 
of  which  is  as  important,  or  more  so,  than 
the  lip  itself,  for  usually  when  the  nostril 
is  properly  reformed,  the  lip  nearly  takes 
care  of  itself.  Later,  many  operations  were 
suggested,  some  good  and  some  decidedly 
bizarre,  among  which  was  the  Mirault  oper- 
ation. The  success  of  these  operations  was 
largely  a matter  of  hit  or.  miss,  and  in  conse- 
quence the  results  were  very  variable;  and 
if  a good  lip  at  this  time  was  obtained,  it 
was  usually  an  accident.  In  order  that  re- 
sults could  be  more  uniform,  J.  E.  Thomp- 
son devised  a principle  of  mensuration  which 
he  applied  to  a modified  Nelaton;  this  was 
a big  stride  forward,  but  it  often  failed  to 
properly  care  for  the  flattened  nostril.  Lat- 
er, following  the  work  of  Veau  and  Ritchie 
on  the  musculature  of  the  lip,  the  Thompson 
principles  were  applied  to  a modification  of 
the  Mirault  operation.  This  operation,  if 
accurately  mapped  and  carefully  done,  will 
give  the  most  consistently  satisfactory  lips 
and  nostrils,  not  only  as  far  as  the  patient 
is  concerned,  but  also  to  the  gratification 
of  the  operator. 

In  conclusion,  as  with  all  branches  of  medi- 
cine and  surgery,  and  particularly  with  this 
small  branch,  it  is  impossible  to  get  the  best 
results  unless  ideas  are  molded  to  the  con- 
stant changes  which  progress  demands.  It 
is  necessary  to  ride  on  the  tide  of  progress 
and  forget,  our  older,  cherished  principles, 
when  it  is  the  concensus  of  opinion  that 
these  principles  were  in  error,  or  have  been 
suplanted  by  sounder  and  more  effective 
methods.  We  can  say  of  them,  ‘T  loved  thee 
once.  I’ll  love  no  more;  Thine  be  the  grief 
as  is  the  blame;  Thou  art  not  what  thou 
wast  before — What  reason  I should  be  the 
same  ?” 

ABSTRACT  OF  DISCUSSION 

Dr.  A.  O.  Singleton,  Galveston:  The  essentials 
for  first  class  work  in  the  repair  of  defective  lips 
and  palates,  depends  greatly  upon  the  artistic  ability 
of  the  surgeon.  There  are  some  who  can  do  the 
mechanism  of  the  repair  of  cleft  palate  and  lips, 
but  only  a few  who  can  apply  the  artistic  touch 
which  the  photographer  gives  to  a photograph  when 
he  takes  away  many  of  the  undesirable  blemishes. 
Dr.  Kirkham  has  this  artistic  temperament,  with 
the  eye  of  a draftsman,  and  therefore  does  excellent 
work  in  this  field. 

In  general,  I would  say  that  progress,  if  any  has 
been  made,  in  surgery  of  the  cleft  palate  and  cleft 
lip,  has  been  in  the  application  of  the  principles  of 
natural  repair,  by  influencing  the  growth  of  bone 
and  cartilage,  as  contrary  to  the  mechanical  restora- 
tion of  the  bony  parts  of  the  palate,  as  was  done 
for  a long  time  by  the  so-called  Borphy  operation. 
If  we  can  get  the  lip  across  in  front  of  the  maxilla 
early,  even  though  it  is  a poor  cosmetic  repair  of 
the  lip,  its  influence  upon  the  growing  bone  of  the 
maxilla  and  pre-maxilla  leaves  little  for  the  surgeon 
to  do  after  an  interval  of  two  years  has  passed. 
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The  cleft  will  be  greatly  narrowed,  and  the  normal 
contour  of  the  profile  restored  without  damage  to 
tooth  elements  and  other  growing  parts. 

The  repair  of  the  complete  cleft  of  the  palate  in 
two  stages,  is  another  very  important  plan.  The 
circulation  of  the  palate  will  not  stand  excessive 
denudation,  enough  to  repair  the  palate  at  one  stage, 
but  if  done  in  two  stages  there  is  no  fear  of  insuf- 
ficient circulation. 

The  push  back  operation  of  Dorrance,  is  extremely 
important  in  a certain  number  of  cases  where  the 
palate  is  entirely  too  short.  After  the  palate  is  re- 
paired throughout,  it  may  then  be  detached  from  the 
hard  palate,  and  displaced  backwards,  making  it 
possible  for  the  nasopharynx  to  be  closed. 

The  plan  for  the  repair  of  the  lip  probably  is  more 
artistically  done  by  what  is  known  as  Blair’s  modifi- 
cation of  the  Mirault  operation,  in  the  hands  of  the 
artist,  particularly.  In  the  hands  of  those  who  do 
lip  operations,  who  are  not  gifted  with  the  drafts- 
man’s eye  for  lines  and  distances,  Thompson’s  modi- 
fication of  the  Rose  operation  is  much  safer,  meas- 
urements being  made  by  the  calipers,  thereby  insur- 
ing more  accurate  results. 


CLINICAL  STUDIES  ON  THE  ACTION  OF 
ACETYL-BETA-METHYLCHOLINE 
CHLORIDE  (MECHOLYL)* 

BY 

EDWARD  H.  SCHWAB,  M.  D.;  W.  L.  MARR,  M.  D. 

AND 

ROBERT  M.  MOORE,  M.  D. 

GALVESTON,  TEXAS 

Drugs  exerting  specific  effects  upon  the 
autonomic  nervous  system  are  always  wel- 
come additions  to  our  therapeutic  armamen- 
tarium. Aside  from  their  curative  value, 
such  accessions  are  frequently  instrumental 
in  increasing  materially  our  knowledge  of  the 
physiology  of  this  important  component  of 
the  nervous  system.  Partly  as  a result  of  the 
study  of  the  action  of  the  choline  derivatives, 
the  idea  of  the  hormonal  transmission  of 
nerve  impulses  first  advanced  by  Loewi®  has 
been  revised,  and  is  now  thought  to  be  placed 
on  a chemical  basis.  Dale  ->  ® has  recently  ad- 
vanced the  opinion  that  stimulation  of  the 
parasympathetic  nerves,  and  perhaps  also  of 
some  of  the  sympathetic  group,  results  in  the 
liberation  of  acetylcholine,  and  that  it  is  the 
action  of  this  chemical  substance  on  the  mus- 
cular or  glandular  tissue,  as  the  case  might 
be,  which  induces  the  response.  In  other 
words,  acetylcholine  may  be  regarded  as  the 
chemical  intermediary  between  the  parasym- 
pathetic nerve  impulse  and  the  response  in 
the  effector  tissue. 

The  striking,  stimulating  effect  of  the  cho- 
line compounds  on  the  parasympathetic  sys- 
tem, has  invoked  intriguing  clinical  implica- 
tions. Medical  interest  in  this  group  of  drugs 
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dates  back  to  the  discovery  of  the  remark- 
able activity  of  acetylcholine,  by  Hunt  and  Ta- 
veau,®  in  1906.  This  drug,  as  well  as  other 
members  of  the  group,  possesses  two  distinct 
types  of  actions,  the  one  simulating  the  effect 
of  natural  muscarine,  and  the  other  mimic- 
ing  that  of  nicotine.  The  former  result  is 
abolished  or  prevented  by  atropine,  and  the 
latter  by  previous  large  doses  of  nicotine. 
When  injected  into  the  experimental  animal, 
the  muscarine  action  may  be  summarized, 
with  certain  qualifications,  as  a reproduction 
of  the  effects  obtained  by  stimulating  the 
parasympathetic  nervous  system.  The  effects 
are,  miosis,  increased  salivary  secretion,  in- 
hibition of  the  heart,  constriction  of  the  bron- 
chioles, contraction  of  the  muscular  walls  of 
the  intestine  and  colon,  and  a vasodilatation 
of  the  blood  vessels  of  the  external  genitalia. 
The  discrepancy  in  this  analogy  lies  in  the 
fact  that  stimulation  of  the  sweat  glands, 
dilatation  of  the  peripheral  arterioles,  and 
weak  contraction  of  the  uterus  also  result, 
all  of  which  organs,  as  far  as  we  know,  pos- 
sess only  sympathetic  innervation.  The  nico- 
tinic action  results  from,  first,  stimulation, 
and  then  paralysis  of  the  sympathetic  gan- 
glia, producing  chiefly  acceleration  of  the 
heart,  and  a sharp  rise  in  blood  pressure. 
Obviously,  for  clinical  purposes,  the  musca- 
rinic action  is  the  desirable  one,  whereas  the 
nicotinic  effect  is  objectionable. 

When  first  introduced,  acetylcholine  seem- 
ed to  offer  considerable  promise  in  the  treat- 
ment of  diseased  states  dependent  upon  a re- 
duction in  parasympathetic  or  an  increase  in 
sympathetic  tone.  However,  on  coming  into 
contact  with  the  blood  or  other  body  fluids, 
the  drug  is  rapidly  hydrolyzed  into  acetic 
acid  and  choline,  the  latter  substance  pos- 
sessing only  to  a very  slight  degree  the  prop- 
erties of  its  precursor.  Therefore,  no  action 
was  obtained  when  the  drug  was  given  orally, 
and  when  administered  subcutaneously  or  in- 
travenously, the  effect  was  extremely  vari- 
able and  evanescent  in  character.  Occasion- 
ally, following  administration  by  the  intra- 
venous route,  the  injurious  nicotinic  action 
prevailed  over  the  desirable  muscarinic  ef- 
fect. Because  of  its  instability  and  incon- 
stancy of  action,  the  results  obtained  were 
discouraging,  and  the  drug  never  became 
widely  used. 

In  1932,  Major  and  his  associates^  syn- 
thesized several  new  choline  compounds.  The 
pharmacology  and  toxicology  of  these  prep- 
arations have  been  exhaustively  studied  by 
Simonart®;  and  he  has  concluded  that,  “Of 
all  the  compounds  investigated,  the  acetyl 
ester  of  beta-methyl  choline  appears  actually 
to  offer  the  greatest  possibility  of  clinical 
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usefulness,  since  it  is  approximately  as  po- 
tent as  acetylcholine  in  lowering  blood  pres- 
sure when  given  intravenously;  it  has  no 
demonstrable  nicotinic  action  on  the  circu- 
lation; and  it  is  so  much  more  stable  than 
acetylcholine  that  it  is  effectively  absorbed 
from  the  intestinal  tract  and  is  much  more 
potent  than  acetylcholine  when  injected  sub- 
cutaneously.” On  the  basis  of  these  recom- 
mendations, the  drug  has  been  used  clinically 
by  several  investigators,  and  the  results  have 
been  sufficiently  encouraging  to  warrant  fur- 
ther experimentation. 

Acetyl-beta-methylcholine  chloride,  here- 
inafter referred  to  by  its  trade  name,  mech- 
olyl,  may  be  administered  orally  or  parenter- 
ally ; however,  the  manufacturers  do  not  rec- 
ommend the  intravenous  route  of  adminis- 
tration.* Notwithstanding,  Weiss  and  Ellis^^ 
studied  the  cardiovascular  response  in  five 
normal  human  subjects,  to  the  continuous  in- 
travenous infusion  of  a 1 : 100,000  dilution  of 
the  drug.  Following  this  lead,  we  have  ad- 
ministered, by  continuous  intravenous  infu- 
sion, a 1:50,000  solution  of  mecholyl  at  a 
rate  of  0.1  to  0.4  mgm.  per  minute,  to  fifteen 
patients  with  cardiovascular  disease,  observ- 
ing the  systemic  manifestations,  electrocar- 
diographic alterations,  and  changes  in  the 
skin  temperature  of  the  face  and  extremities. 
The  infusion  has  been  continued  for  as  long 
as  an  hour  without  cumulative  effects  being 
evident.  Similar  observations  have  been  car- 
ried out  in  fourteen  patients,  mostly  with 
peripheral  vascular  disease,  to  whom  the  drug 
had  been  given  orally  in  doses  of  1500  mgms., 
and  in  six  patients  to  whom  the  drug  was 
administered  subcutaneously  in  doses  of  from 
25  to  40  mgms.  A general  discussion  of  the 
results  obtained  from  these  studies,  will  form 
the  basis  of  this  report,  the  details  being  re- 
served for  subsequent  communications. 

The  systemic  effects  of  the  drug  are  strik- 
ingly illustrated  when  it  is  administered  by 
the  intravenous  route.  Almost  ‘ immediately 
the  patient  complains  of  a feeling  of  warmth 
about  the  head  and  neck.  Salivation,  lacri- 
mation  and  sweating  about  the  head,  neck 
and  upper  part  of  the  chest,  soon  appear  and 
become  quite  marked.  The  symptoms  refer- 
able to  the  respiratory  system  are  inconstant, 
and  consist  of  a feeling  of  tightness  in  the 
chest,  and,  in  some  instances,  shortness  of 
breath.  Precordial  pain  was  noted  in  some 
cases,  particularly  in  those  patients  afflicted 
with  coronary  artery  disease.  At  first  the 
pulse  rate  momentarily  increases,  but  it  sub- 
sequently becomes  slower.  The  systolic  blood 
pressure  is  usually  only  slightly  lowered;  a 
striking,  or  significant,  fall  was  not  observed. 

*We  are  indebted  to  Merck  & Co.  for  an  adequate  supply  of 
Mecholyl. 


Nausea  was  complained  of  by  some  patients. 
Vomiting,  however,  has  not  occurred.  In  all 
instances,  intestinal  peristalsis  became  very 
active.  These  effects  may  be  maintained  over 
a considerable  period  of  time  by  the  continu- 
ous infusion  of  the  drug  and  they  disappear 
some  three  to  five  minutes  after  it  is  discon- 
tinued. Atropinization  causes  a prompt  dis- 
appearance of  all  symptoms.  When  the  drug 
is  given  subcutaneously,  similar  but  less  pro- 
nounced symptoms  ensue.  The  effect  becomes 
manifest  two  to  three  minutes  after  the  in- 
jection, and  persists  for  about  five  minutes. 
When  the  drug  is  given  orally,  the  few  symp- 
toms that  result  are  chiefly  referable  to  the 
gastro-intestinal  tract,  and  consist  of  slight 
nausea,  and  an  increase  in  intestinal  per- 
istalsis. 

We  have  carefully  studied  the  cardiac  ef- 
fects of  the  drug  in  eleven  patients,  by  means 
of  electrocardiograms  taken  almost  continu- 
ously during  the  period  of  intravenous  ad- 
ministration. Slowing  of  the  pulse  rate  was 
observed  in  all  instances.  The  bradycardia 
induced  is  apparently  the  result  of  the  de- 
pressant effect  of  the  vagus  on  impulse  for- 
mation in  the  sino-auricular  node.  An  inhibi- 
tory effect  on  stimulus  conduction  in  the 
auricles,  was  also  demonstrated  in  a case  of 
auricular  flutter,  in  which  a definite  slowing 
of  the  underlying  circus  movement  was  not- 
ed, the  auricular  rate  being  decreased  from 
316  to  272  per  minute.  The  circus  rhythm 
in  auricular  fibrillation  studied  by  means  of 
chest  leads  did  not  appear  to  be  affected  ma- 
terially. Although  mechanical,  as  well  as  re- 
flex, stimulation  of  the  vagus  nerve  fre- 
quently^ influences  the  conduction  of  impulses 
in  the  junctional  tissues,  we  were  unable  to 
show  any  definite  effect  of  the  drug  on  auric- 
ulo-ventricular  conduction  time.  Even  in 
cases  of  partial  heart  block,  with  prolonga- 
tion of  the  A-V  interval,  no  further  increase 
was  obtained.  Aside  from  the  vagotonic 
action,  the  drug  apparently  also  exerts,  in 
some  cases,  a definite  effect  on  the  ventric- 
ular muscle,  or  perhaps  its  blood  supply,  in 
as  much  as  T wave  changes  in  the  electro- 
cardiogram were  frequently  observed.  These 
alterations,  in  some  cases,  consisted  only  of 
flattening  of  the  end  deflection,  whereas,  in 
other  instances,  actual  inversion  in  all  leads 
was  produced. 

The  therapeutic  usefulness  of  mecholyl  in 
cardiac  disorders,  is  entirely  dependent  upon 
its  vagus-stimulating  effect.  Its  field  is  there- 
fore limited,  being  confined  to  the  treatment 
of  certain  mechanism  disturbances,  notably, 
paroxysmal  tachycardia  of  the  supra-ven- 
tricular  type.  The  modus  operandi  in  such 
instances  is  the  vagus  depressant  action  on 
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the  ectopic  focus  of  stimulus  production. 
^tarr^“  successfully  terminated  twenty-four 
out  of  twenty-nine  attacks  of  paroxysmal 
tachycardia  occurring  in  nine  patients,  by 
the  subcutaneous  administration  of  the  drug, 
aided  in  some  instances  by  carotid  sinus 
stimulation.  In  his  series,  an  attempt  was 
made  to  control,  first,  the  attack  by  carotid 
sinus  pressure,  and  if  unsuccessful,  the  drug 
was  then  given  subcutaneously  in  doses  of 
from  5 to  50  mgms.  If  the  paroxysm  did  not 
stop  promptly  with  the  appearance  of  the 
systemic  symptoms  induced  by  the  drug,  the 
site  of  injection  was  massaged  vigorously  to 
hasten  absorption.  If  the  latter  procedure 
did  not  attain  the  desired  result,  carotid  sinus 
stimulation  was  instituted.  This  maneuver 
was  usually  successful,  although  it  had  been 
without  effect  prior  to  the  administration  of 
the  drug.  We  have,  up  to  the  present  time, 
used  mecholyl  in  four  cases  of  paroxysmal 
tachycardia.  In  three  instances  the  drug  was 
given  intravenously.  In  two  cases,  prompt 
cessation  of  the  attack  occurred,  whereas, 
in  the  other,  a case  of  nodal  origin,  the  rate 
of  ectopic  impulse  formation  was  slowed 
from  143  to  120  per  minute,  but  the  ectopic 
focus  persisted.  A few  minutes  after  the 
drug  was  discontinued  spontaneus  restora- 
tion of  sinus  rhythm  occurred.  In  the  re- 
maining case,  one  of  auricular  paroxysmal 
tachycardia  with  2:1  auriculo-ventricular 
block  following  an  attack  of  coronary  throm- 
bosis, the  drug  was  given  subcutaneously  in 
doses  of  50  mgms.  on  two  occasions.  Both 
trials  were  unsuccessful,  even  when  using 
carotid  sinus  stimulation  as  an  adjunct. 

Mecholyl,  although  primarily  exerting  its 
effect  on  the  craniosacral  division  of  the  veg- 
etative nervous  system,  produces  also  vaso- 
dilatation of  the  peripheral  arterioles,  pre- 
sumably by  inhibition  of  the  sympathetic 
constrictors.  The  possibility  of  this  effect 
being  due  to  stimulation  of  parasympathetic 
vasodilator  fibers  exist ; however,  their  pres- 
ence in  the  extremities  has  not  been  conclu- 
sively demonstrated.  As  a result  of  this  in- 
fluence, the  drug  has  been  advocated  in  the 
treatment  of  peripheral  vascular  disease. 
The  reports  in  the  literature  thus  far  have 
not  been  concordant  in  their  conclusions. 
Starr^®  obtained  satisfactory  results  in  four 
cases  of  Raynaud's  disease  and  one  of  throm- 
bo-angiitis  obliterans.  In  two  cases  of  or- 
ganic occlusive  arterial  disease,  symptomatic 
relief  followed  the  use  of  the  drug.  Gold- 
smith* obtained  a rise  of  more  than  2 degrees 
C.  in  skin  temperature  in  twenty-six  out  of 
twenty-nine  cases  of  various  types  of  vascu- 
lar diseases,  including  hypertension.  The 
drug  was  given  orally.  The  most  striking 


results  were  noted  in  the  hypertensive  pa- 
tients, and  in  those  with  Raynaud’s  disease. 
On  the  other  hand.  Page®  was  unable  to  dem- 
onstrate any  definite  changes  in  the  skin  tem- 
perature of  the  extremities  in  hypertensive 
patients,  regardless  of  the  route  of  admin- 
istration. However,  there  were  increases  in 
skin  temperature  of  the  face  and  thorax  in 
these  subjects. 

We  have  made  carefully  controlled  studies 
of  the  skin  temperature  of  the  face  and  ex- 
tremities in  twenty-four  patients,  eleven  of 
whom  received  the  drug  by  intravenous  infu- 
sion, and  the  remainder  by  the  oral  route.  The 
temperature  readings  were  taken  with  a Ty- 
cos  Diatherm.  Although  a temperature  and 
humidity-controlled  room  was  not  available, 
the  room  temperature  during  the  periods  of 
study  was  practically  constant.  A rise  in  skin 
temperature  of  less  than  2 degrees  C.  was 
considered  a negative  result.  In  the  cases  of 
arteriosclerotic  peripheral  vascular  disease, 
negative  results  were  uniformly  obtained. 
Likewise,  in  two  cases  of  thrombo-angiitis  ob- 
literans, no  significant  alterations  in  tempera- 
ture were  noted.  Our  results  in  the  hyperten- 
sive group  were  similar  to  those  of  Page®,  no 
definite  changes  being  observed.  Two  patients 
presenting  Raynaud’s  syndrome  were  studied. 
In  one,  very  striking  temperature  increases 
were  obtained.  In  some  of  the  digits  a rise  of  as 
much  as  10  degrees  C.  occurred,  along  with 
pronounced  symptomatic  relief.  In  the  other 
case,  positive  results  were  likewise  attained, 
but  were  not  nearly  so  pronounced  as  in  the 
former  instance.  These  results  seem  to  jus- 
tify the  conclusion  that  benefit  from  mecholyl 
can  be  anticipated  only  in  those  cases  of  per- 
ipheral vascular  disease  in  which  vascular 
spasm  rather  than  organic  changes,  prevails. 

The  physiological  antagonism  between  the 
choline  compounds  and  epinephrine,  intimat- 
ed the  possibility  of  therapeutic  usefulness 
of  mecholyl  in  hypertensive  states.  When 
administered  subcutaneously  or  intravenous- 
ly, the  systolic  blood  pressure  underwent 
transient  lowering  of  slight  or  moderate  de- 
gree. The  effect,  however,  was  so  evanescent 
in  character  as  to  be  of  no  great  significance. 
Mecholyl  taken  by  mouth  in  large  doses,  was 
ineffective  in  many  instances,  whereas  in 
others  it  produced  only  a negligible  reduc- 
tion in  systolic  blood  pressure.  These  results, 
along  with  those  reported  by  Page®,  seem  to 
indicate  that  the  drug  has  no  application  in 
the  management  of  hypertension. 

The  efficacy  of  mecholyl  in  the  treatment 
of  certain  gastro-intestinal  conditions  has 
been  demonstrated  by  Abbott*.  Its  chief  ef- 
fect is  exerted  on  the  intestines  and  colon, 
producing  an  increase  in  tone  and  peristaltic 
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movements.  This  action  was  most  noticeable 
during  the  intravenous  infusion  of  the  drug. 
The  increase  in  peristaltic  activity  was  quite 
evident  by  auscultation  over  the  abdomen, 
and  all  patients  were  conscious  of  its  occur- 
rence. In  some  instances  the  experiments  had 
to  be  concluded  prematurely  at  the  end  of 
thirty  or  forty  minutes  because  of  the  pa- 
tient’s intense  desire  to  defecate.  Bowel  evac- 
uations 'Uniformly  occurred  following  com- 
pletion of  the  study.  When  the  drug  is  given 
by  mouth,  in  doses  of  1500  mgms.,  a similar 
but  much  less  intense  gastro-intestinal  action 
is  noted,  defecation  occurring  some  two  to 
four  hours  after  the  drug  was  given.  Abbott^ 
has  shown  that  the  drug  is  of  definite  value 
in  relieving  postoperative  abdominal  disten- 
tion, and  recommends  the  oral  route  of  ad- 
ministration. Our  experience,  although  some- 
what limited,  justifies  a similar  conclusion. 

A discussion  of  the  therapeutic  value  of 
any  drug  cannot  be  considered  complete  with- 
out alluding  to  the  possible  toxic  manifesta- 
tions which  might  follow  its  administration, 
and  methods  to  control  them.  Due  to  the 
prompt  and  vigorous  action  of  the  drug  when 
given  parenterally,  untoward  effects  can  be 
anticipated  in  some  cases.  Fortunately,  these 
can  be  readily  controlled,  as  all  effects  of 
the  drug  are  abolished  rapidly  by  atropiniza- 
tion.  Hence  the  advisability  of  keeping  at 
hand  a syringe  loaded  with  atropine  sulphate. 
Because  of  the  hypotensive  action  of  the  drug, 
it  should  be  used  with  caution  in  subjects 
with  abnormally  low  blood  pressures.  The 
broncho-constrictor  action  of  the  drug  con- 
traindicates its  use  in  patients  with  bronchial 
asthma,  or  in  those  subject  to  the  disease, 
because  of  the  danger  of  precipitating  an 
acute  attack.  Starr^®  has  reported  such  an 
experience.  For  similar  reasons,  the  drug 
should  be  used  with  caution  in  patients  with 
extensive  broncho-pulmonary  disease.  We  do 
not  recommend  the  routine  use  of  the  drug 
intravenously  except,  perhaps,  in  intractable 
cases  of  paroxysmal  tachycardia.  The  desir- 
ed results  can  be  secured  in  most  instances 
by  the  subcutaneous  or  oral  route. 

The  final  decision  as  to  the  therapeutic 
possibilities  of  mecholyl  awaits  further  clin- 
ical experimentation.  It  is  quite  likely  that 
new  uses  for  the  drug  will  be  discovered 
during  the  prosecution  of  such  studies.  A 
critical  consideration  of  the  available  evi- 
dence, however,  seems  to  justify  the  conclu- 
sion that  the  drug  has  a definite  place  in  the 
treatment  of  paroxysmal  tachycardia  of  the 
supra-ventricular  type,  peripheral  vascular 
disease  resulting  predominantly  from  vascu- 
lar spasm,  and  certain  abdominal  conditions 
associated  with  tympanites. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Robert  M.  Barton,  Dallas:  The  investigation 
of  Dr.  Schwab  and  his  associates  adds  to  our  knowl- 
edge of  the  action  of  acetyl-beta-methyl-choline. 
Acetyl  choline,  because  of  its  dual  effect,  has  proved 
disappointing.  Mecholyl  is  more  stable,  is  not  de- 
stroyed so  rapidly  in  the  body,  and  lacks  the  nicotine 
effect,  hence  bids  fair  to  be  a much  more  useful  drug. 

Goldsmith  found  after  oral  administration  of  mech- 
olyl, that  maximum  rise  of  skin  temperature  was 
usually  seen  in  from  one  to  three  hours.  By  re- 
peating a dose  of  1500  mgm.  in  three  or  four  hours, 
vasodilation  could  be  maintained  for  seven  or  eight 
hours.  A comparison  with  typhoid  showed  that  mech- 
olyl averaged  about  76  per  cent  in  vasodilating 
capacity  to  that  of  the  former. 

The  essayist’s  findings  agree  with  others  in  the 
action  of  the  drug  in  paroxysmal  tachycardia  of 
supra-ventricular  type,  in  vascular  disease  of  the 
extremities,  and  in  its  disappointing  results  in  hyper- 
tension, because  of  its  fleeting  action.  By  intravenous 
use,  much  smaller  dosage  is  required,  and  this  route 
of  administration  would  appear  possibly  best  in 
paroxysmal  tachycardia,  but  where  more  prolonged 
effect  is  desired,  as  in  thrombo-angiitis  obliterans, 
where  vasodilatation  and  temperature  changes  are 
advantageous,  it  would  appear  reasonable  that  sub- 
cutaneous administration  is  desirable. 

Its  chief  usefulness  appears  limited  to  paroxysmal 
tachycardia  and  peripheral  vascular  disease  not  due 
to  occlusion.  We  have  more  to  learn  of  its  use  in 
atonic  intestinal  states  and  in  paralytic  ileus. 


Cyanide  Antidotes  and  Medical  Progress. — Recent 
successes  with  methylene  blue  and  sodium  nitrite 
in  the  treatment  of  cyanide  poisoning  are  striking. 
As  a result,  the  treatment  of  poisoning  in  general 
is  receiving  more  attention  and  undergoing  credit- 
able revision.  Methylene  blue  and  sodium  nitrite  are 
far  apart  chemically,  physically  and  pharmacolog- 
ically, so  that  a common  factor  in  their  antagonism 
of  cyanide  poisoning  would  hardly  be  suspected.  Yet 
that  is  exactly  what  has  been  discovered,  and  the 
discovery  testifies  to  the  value  of  the  experimental 
method  in  medical  science.  This  common  denomina- 
tor is  specific  and  definite.  Its  utilization  should 
remove  all  guess  work  from  the  treatment  of  cases 
of  cyanide  poisoning.  (J.  A.  M.  A.,  November  2, 
1935). 
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THE  AGE  OF  CHOICE  FOR  NON-EMER- 
GENCY OPERATIONS  IN  INFANCY 
AND  CHILDHOOD* 

BY 

J.  W.  DUCKETT,  A.  B.,  M.  D. 

DALLAS,  TEXAS 

John  Lovett  Morse,  earliest  of  New  Eng- 
land’s distinguished  pediatricians,  often 
urged  his  students  to  remember  that  the  child 
is  not  merely  a “little  man.’’  Another  sig- 
nificant statement  often  quoted  is : “An 
adult  may  often  be  treated  as  a child,  but 
the  opposite  will  lead  to  disaster.”  These 
facts  have  been  widely  recognized  as  far  as 
they  concern  medical  pediatrics,  but  they 
are  still  sometimes  overlooked  or  ignored, 
when  infants  and  children  present  surgical 
problems. 

An  increasing  amount  of  literature  is  deal- 
ing with  pediatric  surgery.  Greater  diffi- 
culty in  diagnosis  of  surgical  conditions  in 
early  life  is  well-recognized,  and  much  is 
written  about  differences  in  the  clinical 
aspects  of  certain  diseases  which  occur  both 
in  childhood  and  adult  life.  The  greater 
susceptibility  of  the  child  to  shock,  especially 
when  due  to  hemorrhage,  is  now  taken  into 
consideration  by  most  surgeons.  The  im- 
portance of  avoiding  prolonged  or  deep  an- 
esthesia, is  well  known.  There  is  still  another 
phase  of  pediatric  surgery  about  which  there 
is  naturally  some  difference  of  opinion.  That 
is  the  determination  of  the  most  advanta- 
geous time  for  the  performance  of  operations 
of  a non-emergency  nature.  These  are  called 
operations  of  choice,  or  elective  operations, 
and  include,  mainly,  procedures  designed  to 
correct  congenital  defects  and  abnormalities. 

Some  deformities,  such  as  imperforate 
anus,  must  be  operated  upon  within  a reason- 
ably short  time  after  discovery,  if  the  small 
patient’s  life  is  to  be  saved.  Correction  of 
other  defects,  however,  is  not  an  immediately 
urgent  matter,  and  the  best  interests  of  the 
patient  may  be  served  by  postponement  of 
operations  until  an  age  when  reactions  to 
hemorrhage,  shock  and  anesthesia,  are  less 
dangerous,  and  tissues  are  stronger  and  more 
easily  manipulated.  This  period  of  delay 
may  vary  from  a few  weeks  to  several  years 
in  different  types  of  deformities.  A consid- 
eration of  the  age  of  choice  for  the  more 
common  corrective  operations,  as  observed 
in  a number  of  hospitals  where  considerable 
pediatric  surgery  is  done,  may  be  helpful 
either  to  those  who  first  recognize  these  con- 
ditions in  children  under  their  care,  or  to 
surgeons  who  are  called  upon  to  operate  on 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Dallas,  May  16,  1935. 


them.  Abnormalities  apparent  at  birth  will 
be  discussed  first. 

CLEFT  LIP  AND  PALATE 

This  defect  has  been  conveniently  classi- 
fied by  Ritchie  and  Davis,  on  the  concep- 
tion of  a series  of  clefts  occurring  in  the  lip, 
alveolar  process,  hard  palate  and  soft  palate. 
The  nutritional  state  of  the  infant  is  the 
factor  of  primary  consideration  in  determin- 
ing the  time  of  the  first  operation.  Assum- 
ing this  condition  is  satisfactory,  time  of  op- 
eration will  depend  upon  the  anatomical 
defect  present  and  the  method  of  procedure 
preferred. 

In  the  pre-alveolar  cleft  group,  including 
various  degrees  of  cleft  lip  alone,  repair  may 
be  done  at  any  convenient  time,  preferably 
before  three  months  of  age.  In  the  post- 
alveolar  cleft  group,  the  palate  alone  is  in- 
volved, and  operation  should  be  delayed  to 
allow  the  soft  tissues  on  either  side  of  the 
cleft  to  develop  a maximum  strength  for  use 
as  sliding  flaps  in  the  plastic  procedure  nec- 
essary. Some  surgeons  operate  as  early  as 
ten  months,  but  most  prefer  the  age  of  six- 
teen to  twenty-two  months.  It  is  important 
to  close  the  palate  before  incorrect  habits  of 
speech  are  established. 

Cleft  of  the  alveolar  process  is  usually  as- 
sociated with  cleft  of  the  lip  or  palate,  or 
both  lip  and  palate,  and  two  or  more  opera- 
tions will  be  required  for  complete  closure 
of  all  defects.  Two  methods  of  effecting  the 
closure  of  the  alveolar  cleft  are  in  use.  One 
method,  which  was  advocated  by  Brophy,  is 
designed  to  close  the  cleft  immediately  by 
means  of  wires  passed  through  the  alveolar 
processes,  and  twisted  until  the  edges  of  the 
cleft  make  contact.  This  operation  is  done 
preferably  at  about  three  weeks  of  age,  but 
it  must  be  done  before  about  three  months, 
while  the  jaws  can  still  be  molded.  This  is 
the  first  step  of  the  Brophy  three-stage  oper- 
ation. The  second  stage  is  the  closure  of  the 
lip  at  ten  weeks,  and  the  third  stage  is  the 
closure  of  the  palate  at  sixteen  to  twenty- 
two  months. 

Those  opposed  to  the  Brophy  principle, 
repair  the  lip  as  early  as  the  infant’s  general 
condition  permits.  Dr.  Vilray  Blair  prefers 
to  operate  in  the  first  few  days  of  life.  This 
early  closure  of  the  lip  provides  a constant 
source  of  muscular  traction,  which  gradually 
unites  the  edges  of  the  cleft  alveolar  process, 
and  narrows  the  cleft  in  the  palate.  The 
palate  is  closed  in  a later  operation.  Dr. 
Kirkham  closes  the  anterior  part  of  the  pal- 
ate cleft  at  the  same  time  the  lip  is  repaired. 

SPINA  BIFIDA 

This  defect  sometimes  demands  an  early 
decision  in  regard  to  operation.  The  deci- 
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sion  depends  on  a combination  of  several 
factors,  particularly  to  the  presence  of  the 
two  usual  accompaniments  of  spina  bifida — 
paralysis  and  hydrocephalus.  No  operation 
for  correction  of  the  abnormality  should  be 
attempted  when  there  is  more  than  the  mild- 
est paralysis  of  the  lower  extremities  or  of 
the  sphincters,  or  when  a definitely  develop- 
ing hydrocephalus  is  present.  In  the  absence 
of  paralysis  or  hydrocephalus,  early  opera- 
tions— even  in  the  first  few  days  of  life — 
may  be  necessary  when  the  covering  mem- 
brane is  torn  or  so  thin  that  spinal  fluid 
is  leaking,  or  rupture,  with  almost  certain 
infection,  seems  inevitable.  Early  operation 
is  indicated  only  to  prevent  meningitis,  in  a 
child  which  has  a good  chance  to  live  and 
develop  normally  without  paralysis  or  hydro- 
cephalus. Careful  protection  of  the  sac  dur- 
ing the  first  few  weeks  or  months  of  life, 
is  preferable,  while  operation  is  delayed  until 
the  condition  of  the  child  is  such  that  a suc- 
cessful closure  of  the  defect  by  plastic  mea- 
sures is  more  likely  to  result.  The  best  age 
for  operation  ranges,  in  the  opinion  of  vari- 
ous surgeons,  from  one  month  to  one  year. 

BIRTH  PALSIES 

Injuries  to  the  brachial  plexus  by  birth 
trauma,  if  properly  managed,  will  often  heal 
with  little,  if  any,  residual  weakness.  Me- 
chanical treatment  must  be  begun  early, 
however,  and  persisted  in  for  at  least  three 
months.  If  at  the  end  of  three  months  there 
has  been  no  sign  of  spontaneous  recovery  of 
function,  exploration  of  the  plexus  is  advised 
by  many  as  a means  of  offering  some  im- 
provement, and  often  complete  cure.  Satis- 
factory approximation  of  severed  nerve  ends 
can  be  done  even  at  this  early  age,  and  some- 
times all  that  is  necessary  is  a removal  of 
excessive  scar  tissue  surrounding  the  dam- 
aged nerve  trunks.  Some  operators  prefer 
waiting  longer  than  three  months,  in  the 
hope  of  delayed  spontaneous  improvement, 
but  most  agree  that  if  operation  is  necessary 
it  should  be  done  within  a year  after  injury 
if  the  best  results  are  to  be  expected. 

EXTROPHY  OF  THE  BLADDER,  EPISPADIAS, 
AND  HYPOSPADIAS 

Correction  of  these  anomalies  should  be 
deferred  until  the  child  is  several  years  old, 
but  completed  before  school  age,  if  possible, 
in  order  to  avoid  serious  psychic  disturb- 
ances occasioned  by  embarrassment.  Various 
operations  designed  to  reconstruct  the  blad- 
der have  been  abandoned  in  favor  of  trans- 
plantation of  the  ureters  into  the  sigmoid 
colon,  by  some  such  method  as  the  Coffey 
operation.  This  is  best  done  as  a two-stage 
operation,  the  right  ureter  being  transplant- 
ed first,  and  the  left  two  to  four  weeks  later. 


Between  the  ages  of  three  and  five  years 
is  the  time  of  choice,  as  good  recuperative 
power  is  necessary.  The  external  remnant 
of  bladder  may  be  excised  at  the  same  time 
or  later,  and  the  defect  covered  with  a skin 
graft.  The  epispadias  associated  with  ex- 
trophy, may  be  treated  at  the  same  time, 
depending  upon  the  possibility  of  recon- 
structing a penis  which  might  be  used  as  an 
organ  of  coitus.  Hypospadias  should  be  op- 
erated on  not  earlier  than  five  years  of  age ; 
later,  if  consistent  with  the  effort  to  avoid 
embarrassment  to  the  child,  since  plastic 
work  on  the  urethra  is  difficult  and  success 
more  likely  if  older  and  stronger  tissues  can 
be  used. 

WEBBED  FINGERS  AND  SUPERNUMERARY 
DIGITS 

These  are  among  the  less  serious  of  the 
defects  which  may  be  observed  at  birth,  but 
they  demand  attention  for  cosmetic  reasons. 
Observing  ordinary  sterile  precautions,  thin 
webs,  loosely  connecting  fingers  or  toes,  may 
be  clipped  just  as  the  frenulum  of  the  tongue 
is  clipped  to  relieve  tongue-tie.  Small  super- 
numerary digits  joined  to  the  hand  or  foot 
by  narrow  pedicles  of  soft  tissue,  may  be  cut 
off  cleanly,  and  the  tiny  defect  will  heal  with 
nothing  but  a minute  scar  remaining.  When 
more  solid  webbing  occurs,  and  when  super- 
numerary digits  have  bony  connections  with 
the  hand  or  foot,  plastic  operations  are  best 
deferred  until  the  age  of  two  years  or  older. 

STRABISMUS 

In  young  infants,  this  defect  is  usually 
more  apparent  than  real.  If  definite  and 
persistent,  however,  a competent  ophthalmol- 
ogist should  take  charge,  since  corrective  ex- 
ercise of  the  weak  eye  muscles  can  be  begun 
very  early,  and  this,  supplemented  later  by 
lenses,  may  effect  a complete  cure.  Opera- 
tion, if  necessary,  may  be  done  after  five 
years  of  age. 

CLUBBED-PEET  AND  POLIOMYELITIS 
DEFORMITIES 

These  conditions  present  special  ortho- 
pedic problems,  and  are  treated  by  mechan- 
ical measures,  which  must  often  be  supple- 
mented later  by  multiple  tendon  and  joint 
operations.  Each  case  is  an  individual  prob- 
lem, and  treatment  over  a period  of  years 
is  often  required. 

HERNIA 

Small  umbilical  herniae  are  often  cured 
spontaneously  with  no  treatment  whatsoever. 
It  is  better,  however,  to  depend  on  the  as- 
sistance of  a wide  strip  of  adhesive  tape 
almost  encircling  the  abdomen,  and  tight 
enough  to  invert  the  umbilicus  between  two 
longitudinal  folds  of  skin.  Usually  a few 
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weeks  of  this  treatment  is  all  that  is  neces- 
sary, but  a resistant  case  may  require  sev- 
eral months  or  a year.  When  operation  is 
necessary,  it  should  be  delayed  until  the  age 
of  two  years,  when  the  rectus  sheath  is  strong 
enough  for  a good  repair. 

Inguinal  hernia  in  the  infant,  also,  unlike 
those  in  adults,  is  often  corrected  spontane- 
ously. Many  more  can  be  cured  by  the  wear- 
ing of  trusses,  together  with  control  of  ag- 
gravating causes,  such  as  constipation,  phi- 
mosis, etc.  This  is  possible  because  a patent 
funicular  process  may  be  the  only  abnor- 
mality in  the  abdominal  wall,  the  muscula- 
ture being  entirely  normal.  Even  scrotal 
hernias  may  disappear  under  non-surgical 
treatment.  A very  simple  and  effective  truss 
may  be  made  from  an  ordinary  skein  of 
woolen  yarn.  After  the  hernia  has  been  re- 
duced, the  skein  is  applied  about  the  infant’s 
waist — like  a belt,  one  end  looped  through 
the  other  in  front  and  drawn  snugly  tight, 
so  that  the  point  of  crossing  of  the  loops  lies 
directly  over  the  external  inguinal  ring.  The 
free  end  of  the  skein  is  then  carried  back 
between  the  child’s  legs,  and  tied  behind. 
This  type  of  truss  will  usually  hold  the  hernia 
satisfactorily,  and  can  be  changed  when  soil- 
ed, with  little  more  trouble  than  the  diaper 
is  changed.  The  full  co-operation  of  the 
child’s  caretakers  is  necessary  for  the  suc- 
cess of  this  treatment.  In  some  cases,  an 
adult  type  of  spring  truss,  carefully  padded, 
may  be  found  more  satisfactory,  and  some 
writers  recommend  this  type  in  preference 
to  the  yarn  truss.  If  trussing  is  unsuccess- 
ful, and  the  hernia  is  still  present  after  the 
age  of  18  months,  operation  will  be  neces- 
sary, and  can  be  done  with  the  best  chance 
of  success  after  that  age.  If  a large  hernia 
cannot  be  kept  reduced  by  a truss,  operation 
may  be  indicated  at  an  earlier  age,  and  if 
any  hernia,  inguinal  or  umbilical,  becomes 
strangulated,  operation  becomes  an  imme- 
diate necessity. 

When  a hernia  does  not  occur,  or  is  not 
recognized  until  after  the  age  of  two  years, 
a truss  may  be  tried  for  three  to  six  months. 
If  no  improvement  results,  operation  should 
be  advised. 

HYDROCELE 

Even  a large  hydrocele  in  a child  is  likely 
to  disappear  permanently  after  one  or  more 
aspirations.  Excision  at  two  years  of  age, 
or  older,  may  be  necessary.  Hydrocele  of  the 
cord  is  often  associated  with  inguinal  hernia, 
and  if  persistent,  can  be  removed  when  the 
hernia  is  repaired. 

UNDESCENDED  TESTICLE 

Many  so-called  cases  of  cryptorchidism 
are  wrongly  diagnosed,  and  repeated  obser- 


vation will  show  the  testes  both  in  the  scro- 
tum at  one  time,  though  drawn  up  into  the 
inguinal  canal,  or  higher  at  other  times.  In 
some  instances,  one  or  both  testicles  never 
enter  the  scrotum  until  the  child  is  several 
years  old,  but  will  descend  finally  into  normal 
position.  Recent  reports  indicate  that  descent 
of  the  testis  may  be  brought  about  in  some 
cases  by  the  injection  of  the  anterior  pitui- 
tary hormone.  Because  of  the  possibility  of 
spontaneous  descent,  and  also  because  of  the 
dependence  for  the  success  of  orchidopexy 
on  the  adequacy  of  the  blood  supply  to  the 
testis,  operation  should  not  be  done  before 
the  age  of  five  years.  Many  operators  prefer 
to  wait  still  longer,  even  as  late  as  ten  years, 
or  just  before  puberty.  The  objections  to 
long  postponement  of  operation  are  the  ques- 
tionable susceptibility  of  the  undescended  tes- 
ticle to  occurrence  of  malignant  disease,  and 
atrophy  of  the  abdominal  testis.  Atrophy 
probably  does  not  occur  until  after  puberty. 
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ABSTRACT  OF  DISCUSSION 

Dr.  T.  H.  Thomason,  Fort  Worth:  The  subject 
under  discussion  has  been  presented  by  Dr.  Duckett 
in  such  a common  sense  manner  as  to  admit  of  little 
discussion.  Perhaps  the  most  common  elective  opera- 
tion of  childhood  not  taken  up  in  his  paper,  is  ton- 
sillectomy, which  is  best  done  between  the  ages  of 
five  and  seven.  In  early  childhood  and  infancy,  the 
tonsils,  and  also  the  appendix,  are  protecting  bar- 
riers against  infection.  Too  early  tonsillectomy  may 
be  detrimental. 

Another  common  operation  of  childhood,  rarely 
an  emergency,  is  circumcision.  The  great  apostle 
to  the  gentiles,  in  one  of  his  epistles,  mentioned 
having  been  circumcised  on  the  eighth  day,  and  the 
eighth  day  is  still  the  optimum  time  for  circum- 
cision. Where  the  operation  is  definitely  necessary, 
delay  gives  opportunity  for  development  of  nervous 
symptoms  so  often  associated  with  adherent  prepuce. 

It  is  well  to  emphasize,  as  the  essayist  has  brought 
out,  that  unsightly  and  annoying  deformities  should 
be  corrected  as  soon  as  safety  permits,  in  order  to 
minimize  the  incidence  of  psychic  disturbances  asso- 
ciated with  them.  It  is  also  well  to  remember  that 
in  any  prolonged  operation,  especially  in  childhood, 
the  incidence  of  shock  is  reduced  to  a minimum  by 
meticulous  hemostasis,  and  careful  handling  of  deli- 
cate tissues. 


McIntosh  Standard  Diathermy  Unit. — This  unit  is 
recommended  for  medical  and  surgical  diathermy. 
It  is  a portable  diathermy  machine  of  the  usual 
construction  for  a small  unit.  From  a clinical  stand- 
point, the  machine  is  reported  to  have  given  satis- 
factory performance  for  the  purposes  for  which  it  is 
recommended.  McIntosh  Electrical  Corporation,  Chi- 
cago. (J.  A.  M.  A.,  November  9,  1935). 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Houston,  May  25-28,  1936. 
Dr.  John  H.  Burleson,  President ; Dr.  Holman  Taylor,  1404  W. 
El  Paso  St.,  Fort  Worth,  Secretary. 

Southern  Medical  Association,  Baltimore,  Maryland,  C.  P.  Loranz, 
Empire  Building,  Birmingham,  Alabama,  Secretary-Manager. 
American  Medical  Association,  Kansas  City,  Mo.,  May  11-15, 
1936.  Dr.  James  S.  McLester,  Birmingham,  Alabama,  Pres- 
ident. Dr.  Olln  West,  635  N.  Dearborn  St.,  Chicago,  111.,  Sec- 
retary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas. 
Dr.  J.  L.  Jinkins,  Galveston,  President ; Dr.  Minnie  L.  Maffett, 
706  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Fort  Worth.  Dr.  C.  O.  Terrell,  Fort 
Worth,  President ; Dr.  F.  H.  Lancaster,  Medical  Arts  Building, 
Houston,  Secretary. 

Texas  Neurological  Society,  Houston,  May  25,  1936.  Dr.  T.  B. 
Bass,  Abilene,  President ; Dr.  Wllmer  Allison,  1107  Medical 
Arts  Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists.  Dr.  Shirley  Sweeney,  Medical  Arts 
Building,  Dallas,  President ; Dr.  Ghent  Graves,  Shell  Building, 
Houston,  Secretary. 

Texas  Radiological  Society,  Galveston,  January  18,  1936.  Dr. 
R.  P.  O’Bannon,  Fort  Worth,  President;  Dr.  Jerome  H.  Smith, 
San  Angelo,  Secretary. 

Texas  Railway  Surgeons  Association,  Houston,  May  26,  1936.  Dr. 
Ross  Trigg,  Fort  Worth,  President ; Dr.  C.  E.  Scull,  San  An- 
tonio, Secretary. 

Texas  Society  of  Gastroenterologists,  Houston,  May  25,  1936.  Dr. 
H.  G.  Walcott,  Medical  Arts  Bldg.,  Dallas,  President ; Dr.  F.  D. 
Garrett,  El  Paso  National  Bank,  El  Paso,  Secretary. 

Texas  State  Pathological  Society,  Houston,  May  25,  1936.  Dr. 
A.  H.  Braden,  Houston,  President ; Dr.  Charles  Phillips, 
Temple,  Secretary. 

Texas  State  Heart  Association,  Houston,  May  25,  1936.  Dr.  Ed- 
ward H.  Schwab,  Galveston,  President ; Dr.  Robert  M.  Barton, 
Dallas,  Secretary. 

Texas  Dermatological  Society,  Houston,  May  25,  1936.  Dr.  J.  G. 
Michael,  1017  Medical  Arts  Building,  Houston,  President ; Dr. 
E.  R.  Seale,  Medical  Arts  Building,  Houston,  Secretary. 

Texas  Surgical  Society,  Fort  Worth,  April,  1936.  Dr.  C.  W. 
Flynn,  4105  Live  Oak  Street,  Dallas,  President ; Dr.  R.  J. 
White,  1214  W.  T.  Waggoner  Building,  Fort  Worth,  Secretary. 
Texas  Public  Health  Association,  Kilgore.  Dr.  Felix  R.  Tucker, 
Nacogdoches,  President ; Mr.  L.  E.  Bracy,  Austin,  Secretary. 
Third,  Panhandle  District  Society,  Amarillo,  April  14-15,  1936. 
Dr.  E.  W.  Jones,  Wellington,  President;  Dr.  Richard  Keys, 
Fisk  Building,  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  November,  1936.  Dr.  George 
W.  Nibling,  San  Angelo,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  San  Antonio,  Jan. 
28,  29.  30,  1936.  Dr.  C.  P.  Yeager,  Corpus  Christ!,  President; 
Dr.  Harry  McC.  Johnson,  1620  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Seventh,  Austin  District  Society,  Austin,  Feb.  11,  1936.  Dr. 
M.  F.  Kreisle,  Austin,  President;  Dr.  Van  C.  Tipton,  George- 
town, Secretary. 

Twelfth,  Central  Texas  District  Society,  Temple,  Jan.  14,  1936. 
Dr.  I.  E.  Colgin,  Waco,  President ; Dr.  John  E.  Lattimore, 
Waco,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Fort  Worth,  March 
10,  1936.  Dr.  W.  G.  Phillips,  Fort  Worth,  President;  Dr.  O.  T. 
Kimbrough,  417  Hamilton  Bldg.,  Wichita  Falls,  Secretary. 
Fifteenth  District  Society,  Gilmer,  October  6,  1936.  Dr.  H.  A. 
Ross,  Longview,  President ; Dr.  C.  A.  Smith,  Texarkana,  Sec- 
retary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  16-19,  1936.  Dr. 
David  W.  Carter,  Jr.,  1122  Medical  Arts  Bldg.,  Dallas,  Presi- 
dent ; Dr.  Jo  C.  Alexander,  1414  Medical  Arts  Building,  Dallas, 
Secretary. 

International  Clinical  Association  of  the  Southwest,  San  Antonio, 
Jan.  28-30,  1936.  Dr.  Roy  T.  Goodwin,  San  Antonio,  General 
Chairman  ; Dr.  H.  McC.  Johnson,  1620  Nix  Professional  Build- 
ing, Secretary. 

Oklahoma  City  Clinical  Society,  Oklahoma  City,  November  4-7. 
Secretary,  1215  Medical  Arts  Building,  Oklahoma  City,  Okla- 
homa. 


Pay  Dues  TVoxu 


'The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Be- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
Association  to  the  following  physicians  during  the 
month  of  December,  1935: 

Dr.  W.  R.  Newton,  Jr.,  Cameron — Spider  bites  (12 
articles). 

Dr.  L.  L.  Edwards,  San  Marcos  — Aneurysm, 
femoral  (10  articles). 

Dr.  Nan  L.  Gilkerson,  Amarillo — Rectum,  physi- 
ology (3  articles);  Colon,  physiology  (4  articles). 

Dr.  H.  A.  Mahaffey,  Hillsboro  — - Encephalitis, 
epidemic  (15  articles). 

Miss  Antonette  Thomas,  Dallas — Medical  History, 
in  Texas  (4  articles). 

Dr.  E.  T.  Hilton,  Longview  — Pituitary  Body, 
tumors  (13  articles). 

Dr.  James  A.  Odom,  Memphis  — Undulant  Fever 
(26  articles). 

Dr.  C.  O.  Patterson,  Dallas — Gallbladder,  eancer 
(11  articles). 

Dr.  C.  D.  Strother,  Sherman — Obesity,  therapy  (30 
articles) . 

Dr.  M.  C.  Carlisle,  Waco — Adolescence  (9  articles). 

Dr.  C.  W.  Drake,  Brownwood — Am.  J.  Roentgenol., 
July,  1934;  Radiology,  Oct.,  1935. 

Baylor  University,  Dallas— J.  Michigan  M.  Soc., 
Sept.,  1930. 

Dr.  Floy  Lyon,  Wichita  Falls — White:  Heart  Dis- 
ease. 

Drs.  Baze  & Huff,  Mason — Amebiasis  (26articles) . 

Dr.  W.  Calvin  Jones,  Wellington — Hernia,  injec- 
tion therapy  (9  articles). 

Dr.  L.  R.  Talley,  Temple — Cancer  (13  articles). 

Dr.  L.  M.  Draper,  Borger  — Medicine,  socialized 
(11  articles). 

Dr.  Noble  H.  Price,  Lamesa — Emphysema,  sub- 
cutaneous (2  articles). 

Dr.  M.  E.  Jacobson,  Brownfield — Cancer,  etiology 
and  pathogenesis  (10  articles). 

Dr.  A.  H.  Daniell,  Brownfield — Peptic  Ulcer,  post- 
operative (8  articles). 

Dr.  Wilber  F.  Robertson,  San  Antonio  — Anes- 
thesia, rectal  (15  articles). 

Dr.  Charles  F.  Bailey,  Ballinger — Anesthesia,  ob- 
stetric (26  articles) . 

Dr.  M.  A.  Walker,  Paris — Labor,  presentation  (13 
articles) . 

Dr.  Charles  A.  Smith,  Texarkana — Thrombo- 
Angiitis,  obliterans  (22  articles). 

Dr.  J.  S.  Cooper,  Abilene — Bladder  and  Urethra, 
rupture  (12  articles) . 

Dr.  John  M.  Chapman,  Ennis — Paralysis,  agitans 
(10  articles). 

Dr.  M.  L.  Wilbanks,  Greenville — Hernia,  injection 
therapy  (10  articles). 

Dr.  E.  F.  Stroud,  Waxahachie  — Headache  (16 
articles) . 

Dr.  J.  K.  Smith,  Texarkana — Lungs  and  Thorax, 
surgery  (8  articles). 

Dr.  Hubert  Seale,  Cisco — Diathermy  (15  articles). 

Dr.  C.  L.  McClellan,  Kerrville  — Sinusitis  (27 
articles). 

Dr.  August  J.  Streit,  Amarillo — Relapsing  Fever 
(17  articles). 
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Dr.  Rufus  A.  Roberts,  Plainview — Heart,  electro- 
cardiography (27  articles). 

Dr.  Earl  L.  Carter,  Dallas — Fallopian  Tubes,  in- 
flammation (10  articles). 

Dr.  Maxwell  Thomas,  Dallas  — Nose,  polypi  (11 
articles) . 

Dr.  A.  O.  Manske,  Waco — Children,  nervous  and 
mental  disabilities  (12  articles). 

Dr.  R.  B.  Wolford,  Paris — Syphilis,  therapy  (8 
articles) . 

Dr.  J.  P.  Gibson,  Abilene — Children,  nervous  and 
mental  disabilities  (7  articles). 

Dr.  S.  D.  Coleman,  Navasota — Canad.  M.  A.  J., 
Oct.,  1935. 

ACCESSIONS 

Books  Received  Complimentary  from  Publishers: 

J.  B.  Lippincott,  Co.,  Philadelphia — “International 
Clinics.” 

F.  A.  Davis,  Co.,  Philadelphia — Goldberg:  “Clin- 
ical Tuberculosis.”  Vols.  I and  II. 

William  Wood  & Co.,  Baltimore — Henry:  “Essen- 
tials of  Psychopathology”;  Beer:  “Tumors  of  the 
Urinary  Bladder.” 

C.  V.  Mosby  Co.,  St.  Louis — Shelling:  “The  Para- 
thyroids in  Health  and  Disease”;  Crossen:  “Diseases 
of  Women”;  Marriott:  “Infant  Nutrition”;  Sher- 
wood: “Immunology.” 

The  Macmillan  Co.,  New  York — Rogers  & Thomas: 
“New  Pathways  for  Children  with  Cerebral  Palsy.” 
W.  B.  Saunders,  Co.,  Philadelphia — Rehfuss  & Nel- 
son: “Medical  Treatment  of  Gallbladder  Disease.” 

Journals  received,  115. 

Reprints  received,  761. 

Local  Use:  Fifty  physicians  visited  the  Library, 
consulting  273  articles. 

Total  number  of  borrowers,  89. 

Total  number  of  articles  loaned,  684. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Ampoule  Bismuth  Subsalicylate  with  Butyn  — 
D.  R.  L.,  1 cc. — A 10  per  cent  suspension  of  bismuth 
subsalicylate-U.  S.  P.  in  peanut  oil  to  which  has  been 
added  0.4  per  cent  of  butyn  and  metaphen  1:20,000. 
Each  cubic  centimeter  represents  from  0.057  to  0.059 
Gm.  of  elemental  bismuth.  Abbott  Laboratories, 
North  Chicago,  Illinois. 

Ampules  Diothane  0.5%  in  Solution  of  Sodium 
Chloride  0.6%,  6 cc.  — Each  ampule  contains  Dio- 
thane (New  and  Nonofficial  Remedies,  1935,  p.  54) 
0.5%  in  Solution  of  Sodium  Chloride  0.6%.  Wm.  S. 
Merrell  Company,  Cincinnati,  Ohio.  {J.  A.  M.  A., 
Nov.  2.) 

Diphtheria  Antitoxin,  Globulin-Lederle-Modified 
— This  preparation  differs  from  diphtheria  antitoxin 
U.  S.  P.  chiefly  in  the  method  of  refinement,  which 
is  based  essentially  on  a controlled  method  of  selec- 
tive digestion  of  the  proteins  of  the  immune  horse 
blood  with  pepsin.  It  is  marketed  in  single  syringe 
packages  representing  1,000,  5,000,  10,0^00,  20,000 
and  40,000  units  of  diphtheria  antitoxin,  respectively. 
Ledei’le  Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Rabies  Vaccine-Lederle  (Semple  Method).  — This 
rabies  vaccine  (New  and  Nonofficial  Remedies,  1935, 
p.  380)  is  also  marketed  in  packages  of  fourteen  vials 
each  containing  2 cc.  Lederle  Laboratories,  Inc., 
Pearl  River,  N.  Y. 

Tetanus  Antitoxin,  Globulin-Lederle-Modified.  — 
This  preparation  differs  from  tentanus  antitoxin-U. 
S.  P.  chiefly  in  the  method  of  refinement,  which  is 


based  essentially  on  a controlled  method  of  selective 
digestion  of  the  proteins  of  the  immune  horse  blood 
with  pepsin.  It  is  marketed  in  packages  of  one  vial 
containing  1,500  units  of  tetanus  antitoxin;  in  single 
syringe  packages  representing  1,500,  3,000,  5,000, 
10,000,  20,000  and  40,000  units  of  tetanus  antitoxin, 
respectively;  and  in  packages  of  one  cylinder  con- 
taining 10,000  units  of  tetanus  antitoxin,  for  intra- 
spinal  administration.  Lederle  Laboratories,  Inc., 
Pearl  River,  N.  Y. 

Ampules  Solution  Novocain,  2 per  cent,  3 cc. — Each 
ampule  contains  Novocain  (New  and  Nonofficial 
Remedies,  1935,  p.  63)  0.06  Gm.  in  distilled  water  to 
make  3 cc.  Winthrop  Chemical  Co.,  Inc.,  New 
York,  N.  Y. 

Ampules  Solution  Novocain,  10  per  cent,  2 cc.  (For 
Spinal  Anesthesia). — Each  ampule  contains  Novo- 
cain (New  and  Nonofficial  Remedies,  1935,  p.  63) 

O. 2  Gm.  in  distilled  water  to  make  2 cc.  Winthrop 
Chemical  Co.,  Inc.,  New  York,  N.  Y. 

White’s  Cod  Liver  Oil  Concentrate  Liquid,  Vials, 
5 cc.  — Each  two-thirds  minim  (0.038  Gm.)  has  a 
vitamin  A potency  of  not  less  than  2,280  units  (U.  S. 

P.  X.  Revised,  1934),  and  a vitamin  D potency  of  not 
less  than  320  units  (U.  S.  P.  X.  Revised,  1934). 
White  Laboratories,  Inc.,  Newark,  N.  J. 

Saf-T-Top  Tincture  Metaphen. — Tincture  of  Meta- 
phen 1:200  (New  and  Nonofficial  Remedies,  1935, 
p.  314),  marketed  in  ampules  having  a capillary 
opening,  containing  2 cc.,  and  15  cc.  Robert  A. 
Bernhard,  Rochester,  N.  Y.  {J.  A.  M.  A.,  November 
16,  1935.) 

Concentrated  Solution  Liver  Extract  Parenteral- 
Lederle.  — A sterile  aqueous  solution,  containing  the 
nitrogenous  nonprotein  fraction  G of  Cohn,  et  al., 
obtained  from  fresh  mammalian  liver,  preserved 
with  0.5  per  cent  of  phenol.  Each  cubic  centimeter 
contains  antianemic  substance  obtained  from  100  Gm. 
of  liver.  It  is  proposed  for  intramuscular  injection 
in  the  treatment  of  pernicious  anemia  and  sprue. 
Concentrated  Solution  Liver  Extract  Parenteral- 
Lederle  is  marketed  in  vials  containing  1 cc.  Lederle 
Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Saf-T-Top  5%  Ferric  Chloride  in  50%  Glycerine 
Solution. — A solution  of  ferric  chloride  5 per  cent  in 
glycerin  50  per  cent,  marketed  in  ampules  having 
a capillary  opening,  and  containing  2 and  15  cc. 
This  form  is  intended  for  use  as  a neutralizing  agent 
of  the  toxicodendrol  of  poison  ivy  and  poison  sumac. 
It  is  applied  externally.  Robert  A.  Bernbard, 
Rochester,  N.  Y. 

Sterile  Ampules  Novocain  Crystals  for  Spinal 
Anesthesia,  300  mg. — Each  ampule  contains  Novocain 
(New  and  Nonofficial  Remedies,  1935),  300  mg. 
Winthrop  Chemical  Co.,  Inc.,  New  York,  N.  Y. 

Sterile  Ampules  Novocain  Crystals  for  Local  Anes- 
thesia, 500  mg.  — Each  ampule  contains  Novocain 
(New  and  Nonofficial  Remedies,  1935),  500  mg. 
Winthrop  Chemical  Co.,  Inc.,  New  York,  N.  Y. 

Isopropyl  Alcohol.  — Propan-2-ol.  — CH3CH  ( OH ) . 
CHs. — obtained  by  the  reduction  of  acetone  or,  as  a 
product  in  the  petroleum  industry,  by  the  absorp- 
tion of  olefin  gases  containing  propylene  in  sul- 
phuric acid,  and  hydrolyzing  the  resulting  sulphuric 
acid  esters.  Isopropyl  alcohol,  because  it  is  a solvent 
for  creosote,  is  used  in  the  removal  of  that  substance 
from  the  skin  as  a prophylactic  agent  against  creo- 
sote burns.  It  bas  been  recommended  for  the  dis- 
infection of  the  skin  and  of  hypodermic  syringes 
and  needles.  It  has  been  employed  as  a disinfecting 
agent  in  connection  with  the  administration  of 
insulin.  Until  further  data  are  available,  isopropyl 
alcohol  should  not  be  relied  on  to  destroy  such  spore- 
bearing organisms  as  Clostridium  tetani,  Clostridium 
Welchii  or  Bacillus  anthracis.  It  should  not  be 
given  by  mouth. 
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Saf-T-Top  Isopropyl  Alcohol,  98%. — Isopropyl  al- 
cohol, 98  per  cent,  marketed  in  ampules  having  a 
capillary  opening,  and  containing  2 and  15  cc.  This 
dosage  form  is  intended  solely  for  the  removal  of 
creosote  from  the  skin.  Eobert  A.  Bernhard, 
Rochester,  N.  Y. 

Saf-T-Top  Mercurochrome  Solution  (New  and  Non- 
official Remedies,  1935). — Also  marketed  in  ampules 
with  a capillary  opening,  containing  15  cc.  of  the 
aqueous  2 per  cent  solution.  Robert  A.  Bernhard, 
Rochester,  N.  Y. 

Saf-T-Top  Mercurochrome  2 per  cent  in  25  per 
cent  Glycerine. — A solution  of  mercurochrome,  H.  W. 
& D.  (New  and  Nonofficial  Remedies,  1935),  2 per 
cent  in  a solution  of  25  per  cent  glycerin,  marketed 
in  ampules  with  a capillary  opening,  containing  2 
and  15  cc.  Robert  A.  Bernhard,  Rochester,  N.  Y. 

Allergenic  Extracts-Mulford. — Liquids  obtained  by 
exacting  the  protein  of  substances  believed  to  be  the 
cause  of  specific  sensitization.  For  a discussion  of 
the  actions,  uses  and  dosage  see  Allergic  Protein 
Preparations,  New  and  Nonofficial  Remedies,  1935, 
page  25.  Allergenic  Extracts-Mulford  are  marketed 
in  2 cc.  ampule  vials.  For  a list  of  those  extracts 
which  have  been  accepted  see  The  Journal  A.  M.  A., 
Nov.  30,  1935.  Sharp  & Dohme,  Inc.,  Philadelphia, 
Pa. 

Acriflavine  Neutral-Calco.  — A brand  of  acri- 
flavine-N.  N.  R.  (New  and  Nonofficial  Remedies, 
1935) . It  is  marketed  in  the  form  of  uncoated  tablets 
Vz  grain.  Calco  Chemical  Co.,  Inc.,  Bound  Brook, 

N.  J. 

Scarlet  Red  Medicinal  Biebrich-CalcO. — A brand  of 
scarlet  red  medicinal  Biebrich-N.  N.  R.  Calco 
Chemical  Co.,  Inc.,  Bound  Brook,  N.  J. 

Ipral  Sodium  Tablets,  % grain. — Each  tablet  con- 
tains Ipral  Sodium  (The  Journal  A.  M.  A.,  June  1, 
1935)  % grain.  E.  R.  Squibb  & Sons,  New  York. 

Ipral  Sodium  Tablets,  2 grains. — Each  tablet  con- 
tains Ipral  Sodium  (The  Journal  A.  M.  A.,  June  1, 
1935)  2 grains.  E.  R.  Squibb  & Sons,  New  York. 

Gas-Gangrene  Antitoxin  (Combined)  Refined  and 
Concentrated-P.  D.  & Co.  (New  and  Nonofficial  Rem- 
edies, 1935) . — This  product  is  also  marketed  in  vials 
containing  10,000  units  of  perfringens  antitoxin  and 
10,000  units  of  vibrion  septique  antitoxin.  Parke, 
Davis  & Co.,  Detroit  Mich.  (J.  A.  M.  A.,  November 
30,  1935). 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  apparatus  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Med- 
ical Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Davis-Bovie  Electrosurgical  Unit. — This  machine 
is  recommended  for  electrosurgical  cutting  and 
coagulation.  The  firm  states  that  the  unit  meets 
all  electrosurgical  requirements  of  transurethral 
prostatic  resection,  neurologic  surgery,  intrapleural 
pneumolysis  or  neoplastic,  rectal,  gynecologic  and 
general  surgery;  and,  in  addition,  special  provisions 
have  been  made  for  the  new  high  frequency  method 
of  treating  detachments  of  the  retina  and  for  pro- 
static resection.  The  Liebel-Flarsheim  Company, 
Cincinnati,  Ohio. 

Lepel  Ultra-Short  Wave  Machine. — This  machine  is 
recommended  for  medical  and  surgical  diathermy. 
The  unit  is  of  the  spark  gap  type.  The  tissue  heat- 
ing ability  of  the  unit  was  investigated  in  a clinic 
and  found  to  be  satisfactory.  Burns  may  be  pro- 
duced by  this  machine,  but,  with  ordinary  care,  they 
may  be  avoided.  Lepel  High  Frequency  Laboratories, 
Inc.,  New  York.  (J.  A.  M.  A.,  November  16,  1935). 

Liebel-Flarsheim  (SW2-C)  Short  Wave  Generator. 
— This  unit  is  recommended  for  medical  diathermy 
and  for  minor  electrosurgery.  The  tissue  heating 


ability  of  the  unit  was  investigated  and  found  to  be 
satisfactory.  Burns  may  be  produced  by  this  ma- 
chine, but,  with  ordinary  care,  they  may  be  avoided. 
The  Liebel-Flarsheim  Company,  Cincinnati. 

McIntosh  Universal  Diathermy  Unit. — This  unit  is 
recommended  for  medical  and  surgical  diathermy.  It 
conforms  with  the  standards  for  diathermy  machines 
previously  established  by  the  Council.  From  a clin- 
ical standpoint,  the  Council  found  the  machine  a 
satisfactory  device  for  ordinary  local  medical  dia- 
thermy and  for  electrodesiccation  and  electrocoagula- 
tion . McIntosh  Electrical  Corporation,  Chicago. 
(J.  A.  M.  A.,  November  23,  1935). 

PROPAGANDA  FOR  REFORM 

“Shadccol  Not  Acceptable  for  N.  N.  R.”:  A Cor- 
rection. — In  the  Council’s  report  ( The  Journal, 
March  16,  1935)  explaining  the  unacceptability  of 
Shadocol  (Davies,  Rose  & Co.,  Ltd.)  there  appears 
the  following  statement:  “The  addition  of  lactose 
and  citric  acid  represents  an  unessential  modification 
which  is  probably  useless  except  as  a commonplace 
flavor.  It  is  fallacious  to  consider  a modification 
of  this  sort  as  representing  ‘an  original  product  . . . 
the  result  of  extensive  research,’  and  to  claim  that 
it  is  unequaled  by  other  preparations.”  A letter 
received  from  Davies,  Rose  & Co.,  Ltd.,  explains  to 
the  Council  that  the  citric  acid  was  added  not  as 
a flavor  but  for  the  purpose  of  liberating  the  acid 
form  of  tetraiodophenol-phthalein  from  the  sodium 
salt  as  a fine  precipitate,  with  a view  to  the  obviat- 
ing of  gastric  irritation.  The  Council  regrets  the 
error  in  its  original  report  and  deems  it  necessary 
that  this  statement  be  published.  However,  the 
product  remains  unacceptable  because  of  the  pro- 
prietary name.  (J.  A.  M.  A.,  November  2,  1935). 

BioVegetin  Acceptance  Withdrawn.  — BioVegetin, 
a finely  powdered  mixture  of  dehydrated  spinach, 
tomatoes,  carrots  and  irradiated  yeast,  was  accepted 
by  the  Committee  on  Foods  in  1933.  Recently  it  was 
learned  that  the  manufacturer,  BioVegetin  Prod- 
ucts, Inc.,  was  merchandising  a product  named  Vege- 
Mucene  in  conflict  with  the  policies  of  the  American 
Medical  Association  in  that  it  is  an  unoriginal  prep- 
aration of  powdered  okra  marketed  under  a 
noninformative  and  misleading  proprietary  name, 
promoted  with  exaggerated  and  unwarranted  thera- 
peutic claims  and  advertised  directly  to  the  public, 
for  which  reasons  the  product  is  unacceptable  to  the 
Council  on  Pharmacy  and  Chemistry  (The  Journal, 
Jan.  26,  1935).  The  acceptance  of  BioVegetin  is 
therefore  being  withdrawn  in  accordance  with  the 
recently  adopted  Committee  rule  that  no  food  prod- 
uct will  be  accepted,  or  if  accepted  will  be  retained, 
if  in  the  Opinion  of  the  Committee  such  acceptance 
is  likely  to  be  construed  as  an  acceptance  or  ap- 
proval of  any  other  products  or  activities  of  a firm, 
when  such  other  products  or  activities  are  in  conflict 
with  the  policies  of  the  American  Medical  Associa- 
tion. (J.  A.  M.  A.,  November  2,  1935). 

Lucky  Gluten  Flour  Acceptance  Withdrawn. — 
Lucky  Gluten  Flour,  manufactured  by  Federal  Mill, 
Inc.,  Lockport,  N.  Y.,  is  a wheat  gluten  flour  con- 
taining not  more  than  44  per  cent  of  starch.  It  was 
accepted  by  the  Committee  on  Foods  in  1933  before 
the  Committee  had  adopted  definite  requirements 
for  a special  purpose  flour  of  this  character.  To  be 
eligible  for  acceptance  at  this  time,  such  type  of 
flour  shall  contain  dextrose  formers  yielding  dex- 
trose in  an  amount  not  greater  than  3.3  Gm.  per 
hundred  cubic  centimeters.  Dextrose  formers  of 
Lucky  Gluten  Flour  yield  approximately  50  Gm.  of 
dextrose  per  hundred  cubic  centimeters.  There  is 
authoritative  evidence  that  commercially  prepared 
special  diabetic  foods,  such  as  gluten  flour,  are  of 
limited  usefulness  to  the  diabetic  patient  and  that 
the  availability  of  insulin  makes  them  no  longer 
necessary.  The  designation  of  a food  as  a “diabetic 
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food”  merely  because  it  is  low  in  carbohydrates  is 
now  unwarranted  and  misleading  and  gives  the 
erroneous  impression  either  that  the  food  taken  in 
unrestricted  quantities  in  diabetes  is  harmless  or  that 
it  has  remedial  action.  Because  Lucky  Gluten  Flour 
is  adjudged  without  usefulness  or  special  adaptability 
for  inclusion  in  diets  restricted  in  dextrose  formers, 
it  no  longer  will  be  listed  among  the  accepted  foods 
of  the  Committee  on  Foods. — (J.  A.  M.  A.,  November 
2,  1935). 

Vitamin  C and  Infection. — Few  more  cogent  ex- 
amples of  the  justification  for  the  painstaking  and 
deliberate  methods  of  scientific  research  have  de- 
veloped than  is  shown  in  the  story  of  cevitamic  acid 
(vitamin  C.).  Once  the  evidence  had  been  obtained 
that  a deficiency  in  this  food  factor  could  be  pro- 
duced at  will  in  experimental  animals,  great  effort 
was  made  to  find  sources  of  it  in  nature.  Concen- 
trates were  made  from  the  richest  of  these  and,  when 
they  had  been  sufficiently  purified,  the  chemical 
constitution  was  at  length  established.  The  goal  of 
this  study  was  reached  in  1933,  when  the  synthesis  of 
cevitamic  acid  was  achieved.  Perhaps  the  story  is  the 
more  thrilling  because  of  the  long  history  of  the  tacit 
recognition  of  human  scurvy  as  a deficiency  disorder. 
The  value  of  cevitamic  aid  as  a preventive  and  cure 
of  human  and  experimental  scurvy  has  been  demon- 
strated repeatedly.  Jungblut  and  Zwemer  have  re- 
cently reported  that  diphtheria  toxin  is  inactivated 
by  vitamin  C in  vitro.  Furthermore,  cevitamic  acid 
seems  to  be  able  to  protect  guinea-pigs  against  the 
fatal  outcome  of  diphtheria  intoxication.  Similar 
studies  of  King  and  Menten  have  demonstrated  the 
marked  influence  of  vitamin  C in  promoting  the 
resistance  of  guinea-pigs  to  diphtheria  toxin.  These 
conclusions  seem  to  indicate  that  cevitamic  acid 
bears  a relation  to  immunologic  reactions. — J.  A.  M. 
A.,  November  16,  1935. 

New  Science  Institute. — The  Bureau  of  Investiga- 
tion reports  that  for  some  years  one  John  G.  Homan, 
of  Steubenville,  Ohio,  has  been  a mail-order  quack. 
He  is  not  a physician,  a pharmacist  or  a chemist, 
yet  he  has  put  out  pieces  of  quackery  that  have  been 
sold  under  the  implied  claims  that  they  would  cure 
“prostate  trouble”  and  rupture.  In  the  prostate 
field  Homan  has  operated  under  the  name  of  “Elec- 
tro Thermal  Company,”  which  puts  out  a device  that 
is  essentially  a rectal  dilator.  In  the  same  field 
Homan  has  also  operated  under  the  trade  name 
“Harmless  Remedy  Company,”  which  put  out,  among 
other  things,  a rectal  suppository.  In  the  “rupture 
cure”  field  he  has  done  business  under  the  trade 
name  “New  Science  Institute,”  which  put  out  a truss 
that  was  sold  under  the  claim  that  it  was  not  a 
truss  and  to  which  has  been  given  such  fancy  names 
as  “Magic  Dot,”  “Suction  Cell,”  “New  Science  Re- 
tainer,” etc.  As  Homan’s  quackeries  have  always 
been  carried  on  through  the  agency  of  the  United 
States  mails,  the  Post  Office  Department  turned  its 
attention  to  him  in  connection  with  the  rupture-cure 
fake.  From  the  Solicitor’s  memorandum  to  the  Post- 
master General  and  from  the  files  of  the  Bureau  of 
Investigation,  the  following  data  have  been  ob- 
tained: The  New  Science  Institute  was  a trade  name 
used  by  John  G.  Homan  and  his  wife,  operating  as 
partners.  Homan  has  advertised  extensively  in 
newspapers  and  magazines.  Many  of  these  adver- 
tisements carried  illustrations  of  women  in  bathing 
suits  doing  acrobatic  stunts,  and  implying  that  the 
women  were  ruptured  but  could  do  these  tricks  be- 
cause they  wore  Homan’s  device.  At  the  hearing 
Homan  admitted  that  the  persons  shown  in  such  ad- 
vertisements were  professional  models  and  that  he 
had  no  knowledge  of  whether  or  not  they  were  rup- 
tured or  were,  in  fact,  using  any  appliance.  While 
Homan  declared  at  the  hearing  that  his  appliances 
were  sold  for  “reducible”  ruptures  only,  he  admitted 


on  questioning  that  they  were  actually  furnished  in 
cases  in  which  the  question  of  reducibility  was  un- 
determined. The  New  Science  Retainers,  as  Homan’s 
device  was  called  more  laterly,  was  a flat,  circular, 
rubber  pad  having  about  the  approximate  circum- 
ference of  a silver  dollar;  it  was  about  three-quar- 
ters of  an  inch  thick  and  had  a number  of  shallow 
indentations  on  its  surface.  Although  Homan’s  ad- 
vertising claimed  that  his  appliance  worked  without 
belts,  the  New  Science  Retainer  actually  had  at- 
tached to  its  outer  surface  a catch  for  the  express 
purpose  of  enabling  it  to  be  attached  to  a belt  to 
which  Homan  gave  the  name  “Duogirdle.”  It  was 
brought  out  at  the  hearing,  also,  that  no  physicians 
were  employed  by  the  New  Science  Institute,  and 
even  a so-called  truss  fitter  that  was  employed  by 
the  New  Science  Institute  admitted  during  the  course 
of  testimony  that  he  was  quite  unable  to  answer 
questions  of  a medical  nature  with  respect  to  rup- 
ture. The  government  had  no  difficulty  in  showing 
that  the  claims  that  the  Homan  device  would  cure 
rupture  were  false  and  fraudulent.  The  Solicitor  for 
the  Post  Office  Department  recommended  to  the 
Postmaster  General  that  a fraud  order  be  issued 
against  the  New  Science  Institute  and  its  officers 
and  agents  as  such. — J.  A.  M.  A.,  November  16,  1935. 


NEWS 

New  Hospital  for  El  Campo.  — A new,  twenty- 
room  clinic  and  hospital  is  being  constructed  in  El 
Campo,  at  a cost  of  $20,000.00.  The  building  will 
be  110  feet  long,  stucco-tile,  and  fireproof  through- 
out. The  hospital  is  being  built  by  Drs.  J.  A. 
Halamicek  and  J.  Rushing,  with  Drs.  A.  L.  Lincecum, 
H.  V.  Reeves,  Gus  Schulze  and  A.  J.  Poage,  coop- 
erating. 

Houston  Hospital  Staff  Election. — The  Memorial 
Hospital  staff,  Houston,  has  elected  Dr.  A.  T.  Talley 
president  of  the  staff.  Dr.  C.  M.  Warner  was  elect- 
ed vice-president  and  Dr.  J.  C.  Youngblood,  secre- 
tary. 

Hospital  for  Bandera. — The  old  stone  blacksmith 
shop  that  has  been  in  use  in  Bandera  more  than 
fifty  years,  has  been  completely  remodeled  into  an 
up-to-date  doctor’s  office  and  emergency  hospital. 
M.  Bayle,  owner,  has  changed  this  old  landmark 
by  the  use  of  concrete  plaster  and  stucco,  to  a 
beautiful  building  for  the  use  of  Dr.  W.  G.  Brymer. — 
San  Antonio  Express. 

Doctor’s  Bag  Stolen. — Dr.  Roy  D.  Wilson,  of  1501 
Calumet  street,  Houston,  reports  that  a black  instru- 
ment bag  was  recently  taken  from  his  automobile. 
The  bag  contained  a blood  pressure  apparatus  valued 
at  $25.00,  and  other  instruments  and  supplies  valued 
at  about  the  same  amount. 

Disease  Demobilizes  Strikebreakers.  — Forced  to 
demobilize  about  1,000  nonunion  men  after  the  ap- 
pearance of  more  than  25  cases  of  meningitis, 
mumps  and  other  diseases,  Galveston  steamship  men 
Monday  were  hopeful  striking  union  longshoremen 
immediately  would  return  to  work  pending  final 
agreement  of  strike  differences. — Fort  Worth  Star- 
Telegram,  Dec.  9,  1935. 

Meningitis  in  Central  Texas. — According  to  news- 
paper dispatches,  a number  of  cases  of  spinal  men- 
ingitis have  occurred  in  Central  Texas.  Four  deaths 
from  this  disease  were  reported  December  27,  one 
in  Cameron,  one  in  Brenham,  one  in  Burleson  county 
near  Brenham,  and  two  in  Gillespie  county.  Alto- 
gether there  have  been  twelve  cases  in  Milam  county. 
A strict  quarantine  has  been  instituted  in  this  coun- 
ty. The  schools  were  closed  for  the  holidays  a few 
days  earlier  than  usual. 

New  Hospital  for  Fort  Bend. — Drs.  J.  W.  Weeks 
and  J.  S.  Yates  recently  completed  a 16-room  hos- 
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pital,  with  25-bed  capacity,  at  Fort  Bend.  The  hos- 
pital is  of  modern  construction  and  fully  equipped. 
A room  for  negro  patients  has  been  constructed, 
and  quarters  for  nurses  adjoin  the  main  hospital. 
The  laboratory  and  cc-ray  room  will  be  under  the 
supervision  of  Miss  Andrus  of  Galveston.  Miss 
Louise  Smith  will  have  charge  of  the  nurses.  The 
hospital  grounds  have  been  landscaped.  Dr.  C.  W. 
Yates,  who  recently  concluded  an  internship  in  John 
Sealy  Hospital,  Galveston,  will  be  house  physician. 

Modern  Hospital  for  Roscoe. — Dr.  J.  W.  Young  of 
Roscoe,  has  recently  completed  a modern,  one-story 
hospital  at  Roscoe.  The  hospital  is  made  of  native 
rock,  is  52x71  feet  in  dimension,  and  contains  16 
rooms. 

The  Southeastern  Surgical  Congress  will  be  held  in 
New  Orleans,  March  9,  lO,  j1-  1986,  at  the  Roosevelt 
Hotel.  A large  group  of  distinguished  surgeons 
throughout  the  United  States  will  participate  in 
the  program. 

Congress  on  Medical  Education,  Licensure  and  Hos- 
pitals.— The  annual  congress  of  the  Council  on  Medi- 
cal Education  and  Hospitals  of  American  Medical 
Association  will  be  held  at  the  Palmer  House,  Chi- 
cago, February  17  and  18,  1936.  The  Federation  of 
State  Medical  Boards  of  the  United  States  will  par- 
ticipate in  the  congress.  An  interesting,  comprehen- 
sive and  constructive  program  will  be  rendered,  in- 
cluding the  report  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Associa- 
tion. The  multiple  phase  of  medical  education,  medi- 
cal licensure  and  hospital  management,  will  be  dis- 
cussed by  essayists  who  ai-e  fully  capable. 

State  Board  of  Medical  Examiners  Acts. — At  the 
November  meeting  of  the  Texas  State  Board  of  Medi- 
cal Examiners,  seventy-seven  licenses  were  issued 
to  practice  medicine  in  Texas,  twelve  of  them  upon 
examination,  and  sixty-five  upon  reciprocity. 

The  Board  rescinded  a resolution  previously 
adopted,  requiring  the  prosecution  through  the 
courts  of  alleged  violators  of  the  Narcotic  Law  and 
directed  that  each  case  be  handled  on  its  own  merits. 
This  action  automatically  removed  litigation  in  nine- 
teen cases.  Two  cases  pending  in  the  courts,  seeking 
the  revocation  of  license  to  practice  medicine  in 
Texas,  will  remain  on  the  dockets.  One  of  these 
cases  involves  alleged  forged  and  altered  credentials, 
swindling,  unethical  practices,  and  alcoholic  addic- 
tion. ■ 

Bethania  Hospital,  Wichita  Falls,  recently  an- 
nounced changes  in  its  staff.  Dr.  J.  A.  Heyman  of 
Wichita  Falls,  succeeded  Dr.  Chai-les  R.  Hartsook, 
as  chief  of  staff.  Dr.  J.  E.  Kanatser  was  elected 
vice-president,  and  Dr.  R.  L.  Hargrave  secretary. 
Drs.  C.  W.  Stevenson  and  G.  T.  Singleton  were  added 
to  the  executive  board. 

Modern  Hospital  for  Atlanta  (Texas). — Drs.  Joe 
D.  Nichols  and  Ernest  W.  Grumbles  of  Atlanta,  will 
begin  the  construction  of  a new  hospital  of  eleven 
beds,  January  1,  on  a lot  donated  for  the  purpose 
by  the  city  of  Atlanta,  and  Mr.  and  Mrs.  John  J. 
Ellington  of  Los  Angeles,  California.  The  building 
will  be  36x124  feet,  one  story,  brick  with  tile  roof. 
The  institution  will  be  called  the  “Ellington  Memo- 
rial Hospital.”  It  will  cost  over  $15,000. 

New  City-County  Tuberculosis  Sanatorium  for 
Fort  Worth.  A new,  up-to-date  sanatorium  for  the 
treatment  of  tuberculous  indigents  of  the  county, 
will  be  constructed  at  once,  from  funds  by  Tarrant 
county  and  city  bond  issues,  and  a P.  W.  A.  loan 
and  grant.  The  institution  will  supplant  a cottage 
system  of  hospitalization  for  the  tuberculous  indi- 
gent of  the  city  and  county.  The  hospital  will  be 
erected  on  an  80-acre  tract  of  land  situated  near 
the  county  home,  on  the  old  Denton  road. 


New  Hospital  for  Crockett.— Construction  of  a 
new  hospital  in  Crockett  is  well  under  way.  The  in- 
stitution will  be  known  as  the  “Jim  Smith  Memorial 
Hospital.”  It  will  contain  fifteen  beds,  and  will 
cost,  complete,  in  excess  of  $25,000.00.  It  is  being 
built  by  Drs.  Wootters,  Stokes  and  Sam  D.  Barclay, 
physicians,  and  Dr.  R.  S.  Traylor,  dentist. 

Physician  Offers  Hospital  to  County. — Dr.  Winfred 
Wilson  of  Memphis  recently  offered,  through  the 
Memphis  Rotary  Club,  to  give  his  privately  owned 
hospital  to  the  community  for  a community  health 
center.  The  medical  profession  of  the  city  and  sur- 
rounding territory  have  agreed  to  utilize  the  insti- 
tution to  the  extent  feasible,  and  to  give  the  move- 
ment every  support.  It  appears  that  the  county  now 
expends  over  $400  per  month  in  the  care  of  the  indi- 
gent sick,  which  amount  would  go  a long  way  toward 
supporting  such  an  institution  as  suggested.  Dr. 
Wilson  offered  to  remodel  the  hospital  for  this  serv- 
ice. There  are  twenty-three  beds.  The  proposed 
institution  would  be  managed  by  a board  of  direc- 
tors. It  is  believed  that  the  hospital  can  be  financed 
by  the  city  without  a bond  issue,  and  without  in- 
creased taxes.  Dr.  Wilson  proposes  to  lease  the 
hospital  to  the  city  or  county,  or  both  jointly,  for  a 
period  of  ten  years,  at  the  end  of  which  time  it  may 
be  purchased  for  $1.00,  and  other  valuable  consid- 
erations. 

A Public  Clinic  for  McAlIeh  is  being  planned  by 
the  Kiwanis  Club  at  McAllen.  It  is  proposed  that 
the  clinic  be  located  in  the  Latin-American  district 
of  the  city,  and  that  medical  service  be  rendered  for 
such  fees  as  patients  are  able  to  pay,  the  fees  rang- 
ing from  5 cents  upward.  It  is  held  that  such  a 
clinic  would  not  interfere  with  the  private  practice 
of  medicine. 

A Venereal  Disease  Clinic  in  San  Antonio  has  been 
established  by  the  city.  The  clinic  is  located  at  a 
fire  and  police  station.  Dr.  W.  A.  King,  city  health 
officer,  will  have  charge.  Dr.  Edwin  Hirschfeld  has 
been  employed  to  treat  the  patients  coming  to  the 
clinic  for  treatment. 

The  Mid-Winter  Meeting  of  the  Texas  Radiological 
Society  will  be  held  in  Galveston,  January  18.  The 
following  program  will  be  rendered:  President’s  Ad- 
dress, Dr.  R.  P.  O’Bannon,  Fort  Worth;  Report  of 
Cases  of  Pelligrini — Steida’s  Disease,  Dr.  W.  M.  Bar- 
ron, San  Antonio;  Review  of  Five  Generations  of 
Osteochondroma — Dysplasia,  Dr.  B.  T.  Vanzant, 
Houston;  Local  and  Systemic  Reaction  Results  from 
Impacted  Teeth,  Dr.  W.  B.  McCall,  president.  State 
Dental  Association,  Temple;-  Radiation  in  the  Treat- 
ment of  Hyperthyroidism,  Dr.  I.  W.  Jenkins,  Waco; 
Symposium  on  Heart,  University  of  Texas  Teach- 
ers; The  Care  of  Advanced  Cancer  About  the  Head 
and  Neck,  Dr.  C.  L.  Martin,  Dallas;  Anomalies  of 
the  Lower  Spine  and  Their  Significance,  R.  H. 
Millwee,  Dallas. 

An  evening  session  will  be  held,  at  which  a spe- 
cial program  will  be  provided  by  the  local  arrange- 
ments committee.  Dr.  Roy  G.  Giles,  Temple,  is  chair- 
man of  the  program  committee. 

Texas  Centennial  Central  Exposition  is  planning 
in  advance  for  the  health  protection  of  its  visitors. 
Complete  sanitary  service  in  connection  with  the 
program  is  insured.  There  will  be  no  makeshift  ar- 
rangements for  sanitation.  The  building  plans  in 
connection  with  livestock  housing  have  been  sub- 
mitted and  approved  by  the  Dallas  Health  Depart- 
ment. Drainage,  fly  control,  and  disposition  of 
refuse  have  been  cared  for.  The  Dallas  City  Health 
Department  will  provide  six  special  sanitary  in- 
spectors for  constant  duty  on  the  exposition  grounds 
throughout.  These  inspectors  will  supervise  food 
and  beverages,  including  handlers  thereof.  A first 
class  emergency  hospital  will  be  maintained  on  the 
grounds. 
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The  St.  Louis  Meeting  Southern  Medical  Associa- 
tion is  reported  to  have  been  the  largest  in  the  his- 
tory of  the  organization.  A total  registration,  in- 
cluding physicians,  medical  students,  exhibitors  and 
ladies,  was  4,296.  The  highest  previous  registra- 
tion was  in  Dallas,  Texas,  in  1925,  at  which  time 
the  total  registration  was  2,869.  Dr.  Fred  M. 
Hodges  of  Richmond,  Virginia,  was  elected  presi- 
dent; Dr.  Quitman  U.  Newell,  St.  Louis,  first  vice- 
president,  and  Dr.  J.  E.  Knighton,  Shreveport,  Louisi- 
ana, second  vice-president.  The  next  meeting  will 
be  held  in  Baltimore,  Maryland. 

Scientific  awards  were  made  as  follows:  Dr. 
Ernest  W.  Goodpasture,  of  Vanderbilt  University 
School  of  Medicine,  for  his  exhibit  on  the  prepara- 
tion of  anti-smallpox  vaccine  from  chick  embryos, 
and  experimental  mumps  in  monkeys;  the  second 
award.  Dr.  Joseph  Larimore,  of  Washington  Univer- 
sity School  of  Medicine,  St.  Louis,  for  his  exhibit 
of  roentgenograms,  illustrative  of  diseases  of  the 
digestive  tract;  third.  Dr.  George  Herrman,  of  the 
University  of  Texas  School  of  Medicine,  Galveston, 
and  Dr.  Louis  G.  Herrmann,  of  the  University  of 
Cincinnati  School  of  Medicine,  for  their  exhibit  on 
obliterative  arterial  diseases  of  the  extremities. 

The  American  College  of  Physicians  will  meet  in 
Detroit,  March  2-6,  1936,  with  headquarters  at  the 
Book-Cadillac  Hotel.  Dr.  James  Alex.  Miller,  of 
New  York  City,  is  president  of  the  College,  and 
has  arranged  a program  of  general  scientific  ses- 
sions of  great  interest  to  those  engaged  in  the  prac- 
tice of  Internal  Medicine  and  associated  specialties. 
Dr.  Charles  G.  Jennings,  of  Detroit,  is  the  General 
Chairman  of  the  Session,  and  is  in  charge  of  the 
program  of  clinics  and  demonstrations  in  the  hos- 
pitals, medical  schools  and  other  Detroit  institutions. 
Dr.  James  D.  Bruce,  Vice  President  in  Charge  of 
University  Relations,  University  of  Michigan,  is 
Vice  Chairman  of  the  Committee  on  Arrangements, 
and  has  in  charge  the  preparation  of  an  all-day 
program  to  be  conducted  at  the  University  of  Michi- 
gan on  Wednesday,  March  4.  Dr.  Walter  B.  Cannon, 
Professor  of  Physiology  at  Harvard  University  Medi- 
cal School,  will  deliver  the  annual  Convocation  Ora- 
tion on  “The  Role  of  Emotion  in  Disease.”  Dr. 
Miller’s  presidential  address  will  be  on  “The  Chang- 
ing Order  in  Medicine.”  About  fifty  eminent  author- 
ities will  present  papers  at  the  general  scientific 
sessions,  while  clinics  and  demonstrations  will  be 
conducted  at  the  Harper  Receiving,  Ford,  Grace,  Her- 
man Kiefer  and  Children’s  Hospitals,  of  Detroit. 

Baylor  Hospital  (Dallas)  Invites  Attendance  of 
reputable,  ethical  physicians,  on  the  activities  of  its 
staff.  The  regular  meetings  of  the  staff  are  held 
on  the  third  Tuesday  of  each  month.  Daily  opera- 
tive schedule  is  posted  in  the  Doctors’  Room  each 
morning.  The  schedule  of  daily  clinics  and  ward 
rounds  is  posted  on  the  bulletin  boards  of  the  medi- 
cal director’s  office  and  Out-Patient  Department. 
The  Out-Patient  Department  operates  each  day  ex- 
cept Sunday,  and  the  schedule  of  clinics  is  posted  at 
the  entrance  of  the  Baylor  Clinic  building.  The 
home  obstetrical  service  is  operated  throughout  the 
year.  Complicated  cases  are  attended  in  the  hos- 
pital; uncomplicated  cases  attended  in  the  home. 
Every  Tuesday  evening,  from  6:30  to  7:45,  the  dif- 
ficult problems  met  with  in  the  charity  service  of 
the  hospital,  are  discussed.  The  tumor  clinic  is 
held  each  Friday,  4:00  to  5:00  p.  m.,  in  the  Annex 
Lecture  Room.  ’The  clinical-pathological  conference 
takes  place  each  Saturday,  9:00  to  10:00  a.  m.,  in 
the  Annex  Lecture  Room.  The  main  syphilis  clinic 
is  held  each  Wednesday,  1:00  to  4:00  p.  m.,  in  the 
Baylor  Clinical  Building.  The  house  staff  confer- 
ence is  held  Sunday,  7:45  to  9:00  a.  m.,  in  the  House 


Staff  Library.  The  bronchoscopy  clinic  is  held  each 
Friday,  9:00  a.  m.  to  12:00  noon,  in  Room  F,  Oper- 
ating Rooms  Floor.  The  general  staff  conference 
takes  place  on  the  third  Tuesday  of  the  month, 
8:00  to  9:30  p.  m.,  in  the  Annex  Lecture  Room. 

The  Van  Meter  Prize  Award  of  $300.00  is  again 
offered  by  the  Amercan  Association  for  the  Study  of 
Goiter.  In  addition  to  the  award  proper,  two  essay- 
ists will  be  given  honorable  mention.  The  award 
will  be  made  at  the  discretion  of  the  Society,  at  its 
next  annual  meeting,  Chicago,  June  8,  9,  10,  1936. 
Competing  manuscripts  must  not  exceed  3,000  words 
in  length,  must  be  written  in  English,  typewritten, 
double  spaced,  and  sent  to  the  Corresponding  Secre- 
tary of  the  Association,  Dr.  W.  Blair  Mosser,  Kane, 
Pennsylvania,  not  later  than  March  first.  Manu- 
scripts received  after  this  upset  date  will  be  held 
over  for  the  competition  of  the  next  succeeding 
year,  or  returned  at  the  author’s  request. 

The  committee,  which  is  composed  of  well-known 
practitioners  in  the  field  of  research  and  clinical  in- 
vestigation of  problems  related  to  the  thyroid  gland, 
refused  to  make  an  award  last  year,  holding  that  the 
manuscripts  submitted  were  not  of  the  required  cali- 
bre. The  manuscript  receiving  the  prize  award  will 
be  published,  and  if  the  author  is  able  to  attend  the 
annual  meeting  of  the  Association,  a place  will  be 
made  on  the  program  for  his  essay.  The  author 
will  be  allowed  to  select  the  publication  in  which  his 
essay  will  appear. 

The  Texas  Association  of  Obstetricians  and  Gyne- 
cologists met  in  Fort  Worth,  December  7,  with  an 
attendance  of  forty  fellows  and  twenty-two  visitors. 
Dr.  Emil  Novak,  Associate  in  Clinical  Gynecology, 
Johns  Hopkins  University  Medical  Department,  was 
the  guest  speaker  for  the  meeting.  Dr.  W.  C.  Dan- 
forth.  Professor  of  Obstetrics  and  Gjmecology, 
Northwestern  University,  Evanston,  Illinois,  was  a 
distinguished  guest  and  speaker.  Dr.  Guy  F.  Witt 
of  Dallas,  contributed  a paper  on  “Neurological  Com- 
plications seen  in  Puberty  and  the  Climacteric.” 

Dr.  J.  L.  Jinkins,  Galveston,  was  elected  president; 
Dr.  Herman  W.  Johnson,  Houston,  president-elect; 
Dr.  W.  L.  Parker,  Wichita  Falls,  vice-president,  and 
Dr.  Minnie  L.  Maffett,  Dallas,  secretary-treasurer 
(re-elected).  Drs.  Ben  Hill  Passmore,  San  Antonio, 
the  retiring  president,  and  Dr.  Roy  Lee  Grogan, 
Fort  Worth,  were  elected  to  membership  on  the 
Executive  Council.  The  next  meeting  will  be  held 
in  Dallas. 

The  membership  of  this  organization  is  limited  to 
100;  there  are  at  the  present  time  62  members.  A 
basic  requirement  of  the  organization  is  that  mem- 
bers shall  be  members  in  good  standing  of  their 
respective  county  medical  societies,  and  of  the  State 
Medical  Association. 

Clinics  were  held  during  the  morning  hours  in  the 
Sun  Room  of  the  Methodist  Hospital.  A banquet 
was  held  in  the  evening,  at  which  the  president  de- 
livered his  annual  address,  and  Dr.  Emil  Novak  de- 
livered an  illustrated  lecture  on  “Current  Problems 
in  Gynecology.” 

The  Postgraduate  Medical  Assembly  of  South 
Texas  held  its  fourth  annual  meeting  on  December 
3rd,  4th  and  5th,  1935,  at  Houston,  Texas.  This 
proved  to  be  the  most  satisfactory  meeting  since  the 
inception  of  the  organization  four  years  ago.  A 
wealth  of  scientific  and  practical  information  per- 
taining to  all  branches  of  medicine  and  surgery  was 
presented  in  a condensed  form  by  a group  of  seven- 
teen guest  speakers,  each  an  outstanding  teacher 
in  his  particular  specialty.  The  guest  speakers  and 
the  subject  matter  of  their  addresses  were  ar- 
ranged in  three  groups,  as  follows: 

Group  1. — Dr.  Wm.  S.  Carter,  Dean  of  the  Medical 
Department  of  the  University  of  Texas:  “Some 
Problems  of  Medical  Economics.” 
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Dr.  Cyrus  C.  Sturgis,  Professor  of  Medicine,  Uni- 
versity of  Michigan:  Treatment  of  Pernicious  Ane- 
mia; Pathogenesis  and  Differential  Diagnosis  of 
Pernicious  Anemia;  Secondary  Anemia;  Neutropenic 
States;  Differential  Diagnosis  of  Angina  Pectoris; 
Endocrinology  from  the  Medical  Internist  Stand- 
point. 

Dr.  Louis  J.  Karnosh,  Professor  of  Mental  and 
Nervous  Diseases,  Western  Reserve  University:  The 
Influence  of  Endocrines  on  Mental  and  Nervous  Dis- 
eases; Treatment  of  Psychoneuroses;  Practical  As- 
pects of  Diseases  of  the  Autonomic  Nervous  Sys- 
tem; Toxic  Effects  of  Sedatives  and  Hypnotics. 

Dr.  Wilburt  C.  Davison,  Professor  of  Pediatrics, 
Duke  University,  Durham,  North  Carolina:  The 
Acute  Abdomen  in  Childhood;  The  Treatment  of 
Diarrhea  in  Children;  Pediatric  Therapy;  Kidney 
Disease  in  Childhood. 

Dr.  Paul  A.  O’Leary,  Professor  of  Dermatology, 
Mayo  Foundation:  Treatment  of  Early  Syphilis, 
With  a Discussion  of  Reinfection  and  Relapse; 
Treatment  of  Late  Syphilis;  Dermatitis  of  the 
Hands;  Drug  Eruptions. 

Dr.  L.  R.  Sante,  Professor  of  Radiology,  St.  Louis 
University  Medical  School:  The  Role  of  Radiology  in 
the  Treatment  of  Malignant  disease;  Pyelography 
in  the  Diagnosis  of  Diseases  of  the  Kidney  and 
Ureter;  The  Value  of  Roentgenology  in  Diagnosis 
of  Acute  Abdominal  Conditions;  Roentgenological 
Manifestations  of  Atelectasis. 

Group  — Dr.  Frank  H.  Lahey,  Director  of  Sur- 
gery, Lahey  Clinic:  Diseases  of  the  Thyroid  Gland 
and  Parathyroid  Gland;  Management  of  Biliary 
Tract  Disease;  Management  of  Peptic  Ulcer;  Treat- 
ment of  Cancer  of  the  Colon  and  Rectum. 

Dr.  Emil  Novak,  Professor  of  Gynecology,  Johns 
Hopkins  Medical  School:  Physiology  and  Endocrin- 
ology of  Menstruation;  Menstrual  Disorders  and 
/ Sterility;  Cancer  of  the  Female  Generative  Organs; 
Sex  Differentiation  and  Intersexuality;  Tumors  of 
the  Ovary;  Discussion  of  Miscellaneous  and  Request 
Topics. 

Dr.  W.  C . Danforth,  Professor  of  Obstetrics, 
Northwestern  University  Medical  School:  Newer 
Methods  of  Obstetrical  Analgesia;  Anemias  of  Preg- 
nancy; Management  of  Breech  (a)  Near  Term, 
^ (b)  Labor;  Indications  for  Borderline  Caesarian 

I Section;  Obstetric  Endocrinology. 

Dr.  Walter  A.  Fansler,  Professor  of  Proctology, 
University  of  Minnesota:  Hemorrhoid  Operation,  Il- 
lustrated by  Moving  Pictures ; General  Consideration 
of  Rectal  Diagnosis;  Treatment  of  Colonic  and  Rec- 
tal Malignancies;  Injection  Treatment  of  Rectal 
Diseases. 

Dr.  Oswald  S.  Lowsley,  Director  of  James  Bu- 
chanan Brady  Foundation  for  Urology:  Hematuria, 
Its  Causes  and  Surgical  Relief;  Uretal  Obstruction, 
Surgical  and  Non-surgical  Relief  with  Discussion  of 
Transplantation  into  the  Bowel;  Relief  of  Impotence 
by  Means  of  a Surgical  Operation  with  Report  of 
Cases;  Urological  Phases  of  Abdominal  Pain  with 
Particular  Reference  to  Pain  in  the  Right  Side  of 
Abdomen. 

Dr.  Philip  D.  Wilson,  Orthopedist,  Hospital  for 
Ruptured  and  Crippled,  New  York:  Amputation  and 
Artificial  Legs;  Surgical  Approaches  to  Bones  and 
Joints;  Scoliosis;  Slipping  of  the  Upper  Femoral 
Epiphysis. 

Dr.  John  S.  Lundy,  Professor  of  Anesthesia,  Mayo 
Foundation:  Relationship  Between  the  Anesthetis 
and  the  Surgeon;  Inhalation  Anesthesia;  Intra- 
venous Anesthesia;  Regional  Anesthesia. 

Group  3. — Dr.  T.  E.  Carmody,  Professor  of  Oto- 
laryngology, University  of  Michigan:  Diagnosis  and 
Treatment  of  Sinus  Disease  in  Children  and  Adults; 
Treatment  of  Infections  of  the  Middle  Ear  and  Mas- 
toid; Carcinoma  of  the  Floor  of  the  Mouth. 


Dr.  A.  C.  Furstenberg,  Professor  of  Otolaryngol- 
ogy, University  of  Michigan:  Deep  Infections  of  the 
Neck;  Osteomyelitis  of  the  Skull;  Clinical  and  Path- 
ological Study  of  Cysts  of  the  Head  and  Neck. 

Dr.  Edward  C.  Ellett,  Ophthalmic  Surgeon,  Metho- 
dist and  Memphis  Eye,  Ear,  Nose  and  Throat  Hos- 
pital: Recent  Advances  in  Ophthalmology  and  Oph- 
thalmic Surgery;  Tumors  of  the  Eye  and  Orbit. 

Dr.  E.  V.  L.  Brown,  Professor  of  Ophthalmology, 
University  of  Chicago  School  of  Medicine:  Refrac- 
tion of  Adults  by  Means  of  Atropine  in  One  Eye  at 
a Time;  The  Training  of  Assistants  for  Office  Work 
in  Smaller  Cities. 

The  symposium  on  endocrinology  was  a most  in- 
teresting and  instructive  presentation,  and  attracted 
the  largest  attendance  during  the  Assembly.  The 
lectures  on  cancer  were  delivered  by  Dr.  Frank  H. 
Lahey,  Dr.  Emil  Novak,  Dr.  L.  R.  Sante,  Dr.  Wal- 
ter A.  Fansler,  and  on  endocrinology  by  Dr.  Cyrus 
C.  Sturgis,  Dr.  Emil  Novak,  Dr.  W.  C.  Danforth, 
Dr.  Louis  J.  Karnosh. 

The  lectures  were  held  in  one  assembly  hall,  as  a 
continuous  program,  with  the  exception  of  the  group 
on  ophthalmology  and  otolaryngology.  The  benefit 
of  the  entire  program  was  available  to  everyone  that 
registered.  This  arrangement  offered  an  instruc- 
tive course  of  post-graduate  study  extending  over  a 
period  of  three  days  and  nights,  with  a minimum 
loss  of  time  to  the  guest  speakers,  visitors  and 
members. 

The  scientific  exhibits  presented  at  the  Assembly 
showed  a decided  increase  over  previous  years, 
which  is  another  evidence  of  the  indomitable  spirit 
of  the  profession  to  carry  on  in  spite  of  adversities 
of  the  preceding  years  of  the  depression. 

The  commercial  exhibitors  this  year  occupied 
nearly  twice  as  much  space  as  formerly  and  were 
quite  enthusiastic  over  the  large  number  of  visiting 
members  who  patronized  their  exhibits. 

The  attendance  was  the  largest  in  the  history  of 
the  organization;  over  a thousand  visitors  were  ad- 
mitted during  the  three-day  (and  night)  session. 

The  Texas  Society  for  Mental  Hygiene  held  its 
Annual  Meeting  Monday  November  25,  at  the  Adol- 
phus Hotel,  Dallas.  The  program  consisted  of  an 
open  meeting  of  the  Board  of  Directors,  a meeting 
of  the  Executive  Board,  and  luncheon.  The  after- 
noon was  given  over  to  papers  dealing  with  phases 
of  mental  hygiene,  and  the  evening  session  was  a 
joint  meeting  with  the  Dallas  Child  Guidance  Clinic, 
the  Civic  Federation  of  Dallas,  and  the  Open  Forum 
of  Dallas. 

The  guest  speaker  for  the  evening  session  was  Dr. 
Lawson  G.  Lowrey,  M.  D.,  Editor  of  the  American 
Journal  of  Orthopsychiatry,  New  York  City. 

The  afternoon  session  was  presided  over  by  Mrs. 
Violet  Greenhill,  Division  of  Child  Welfare,  Austin. 
The  following  papers  were  read: 

“Mental  Hygiene  in  Medicine,”  Dr.  J.  Shirley 
Sweeney,  and  iDr.  E.  M.  Perry,  Dallas;  “Mental  Hy- 
giene in  the  Schools,”  Dr.  Evelyn  M.  Carrington, 
Huntsville;  “Mental  Hygiene  in  the  Church,”  Rev. 
James  S.  Allen,  Austin;  “Mental  Hygiene  in  Social 
Service,”  Mr.  Elmer  Scott,  Dallas;  “Mental  Hygiene 
in  Law,”  Judge  Sarah  Hughes,  Dallas. 

The  evening  session  was  presided  over  by  Mrs. 
C.  L.  Moss,  Jr.,  of  Dallas.  Dr.  E.  M.  Perry  of 
Dallas,  gave  a short  talk  on  the  origin  and  progress 
of  the  Dallas  Child  Guidance  Clinic.  Mr.  Elmer  Scott 
of  Dallas,  talked  on  the  Need  for  Mental  Hygiene  in 
Texas.  Dr.  Lawson  G.  Lowery,  M.  D.,  of  New  York 
City,  gave  the  principal  address,  the  subject  of  which 
was,  “Mental  Hygiene  in  the  Community.” 

At  the  business  session,  the  following  board  mem- 
bers were  elected  for  the  year  1936:  Dr.  J.  Shirley 
Sweeney,  Dallas;  Dr.  Talma  W.  Buford,  Minter;  Dr. 
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H.  L.  Pritchett,  Dallas;  Rev.  James  S.  Allen,  Austin; 
Dr.  E.  M.  Perry,  Dallas;  Dr.  Guy  F.  Witt,  Dallas; 
Dr.  Titus  H.  Harris,  Galveston;  Mr.  Elmer  Scott, 
Dallas;  Dr.  Evelyn  M.  Carrington,  Huntsville;  Mrs. 
Zula  L.  Powell,  Fort  Worth;  Mr.  Harry  A.  Nass, 
San  Antonio;  Mrs.  Violet  S.  Greenhill,  Austin;  Dr. 
H.  T.  Manuel,  Austin;  Dr.  E.  E.  Oberholtzer,  Hous- 
ton; Miss  Lillian  Peek,  Austin;  Dr.  T.  Richard  Sealy, 
Santa  Anna;  Dr.  C.  W.  Stevenson,  Wichita  Falls; 
Mrs.  Noyes  D.  Smith,  Austin;  Dr.  Wilmer  L.  Allison, 
Fort  Worth;  Dr.  A.  J.  Schwenkenberg,  Dallas;  Mr. 
Clyde  T.  Reed,  Kingsville;  Mr.  R.  R.  Jones,  El  Paso; 
Dr.  David  Lefkowitz,  Dallas;  Dr.  James  P.  Malloy, 
Houston;  Dr.  Paul  White,  Dallas;  Mr.  Pledger  Burke, 
Tyler;  Dr.  N.  D.  Buie,  Marlin. 

Officers  elected:  Dr.  E.  M.  Peri’y,  Dallas,  Presi- 
dent; Dr.  Talma  W.  Buford,  Minter,  First  Vice-Presi- 
dent; Dr.  H.  L.  Pritchett,  Dallas,  Second  Vice-Presi- 
dent; Reverend  James  S.  Allen,  Austin,  Secretary; 
Dr.  Wilmer  L.  Allison,  Fort  Worth,  Treasurer. 

The  Executive  Board  was  elected  to  comprise  the 
officers,  with  Dr.  J.  Shirley  Sweeney,  and  Mrs. 
Violet  S.  Greenhill,  Austin,  as  members  at  large. 

The  meeting  established  the  fact  that,  though  the 
Texas  Society  for  Mental  Hygiene  is  only  a year  old, 
it  is  growing  rapidly,  and  being  organized  along  the 
best  possible  lines  for  a preventive  and  educational 
program  in  mental  hygiene  throughout  our  state. 
Particular  emphasis  was  laid  on  the  long-felt  need 
in  mental  hygiene  for  the  coordinating  of  all  agen- 
cies throughout  Texas  working  in  that  field.  The 
Society  is  glad  to  furnish  speakers  for  group  meet- 
ings, conventions,  etc.,  upon  request.  There  are  two 
hundred  and  fifty  members,  scattered  throughout 
Texas,  in  sixty-eight  cities.  It  is  the  hope  of  the 
Society  to  establish  within  each  city,  a local  mental 
hygiene  group  which  will  be  of  help  to  the  com- 
munity, in  the  field  of  mental  hygiene. 

Dr.  Talma  W.  Buford,  Chairman  of  the  Legisla- 
tive Committee,  reported  that  this  committee  had 
been  instrumental  in  securing  an  appropriation  of 
$500,000.00  from  the  Budget  Committee  of  the  State 
Legislature,  for  the  building  of  new  hospitals  for  work 
in  mental  hygiene. 

It  was  decided  at  the  meeting  to  publish  a Year 
Book.  Dr.  H.  T.  Manuel,  of  the  University  of  Texas 
at  Austin,  was  elected  editor.  The  book  will  in- 
clude the  history  of  the  growth  and  development  of 
the  Mental  Hygiene  Society,  from  its  earliest  con- 
ception in  Texas;  also,  all  the  papers  that  are  read 
at  meetings;  a complete  roster  of  the  Society’s 
membership,  and  many  valuable  suggestions  for 
those  who  are  interested  in  this  particular  work. 

The  great  need  of  this  Society  at  the  present  time 
is  money.  It  is  not  financed  by  any  state  appropria- 
tion, and  all  those  working  in  it  are  giving  of  their 
time  out  of  their  interest  for  the  program.  The 
revenue  for  the  Society’s  work  comes  solely  from 
membership  dues,  and  an  earnest  appeal  is  made  to 
the  people  of  Texas  to  join,  not  only  to  assist  in  the 
financing  of  the  work,  but  also  to  collect  in  one 
organization  the  vast  number  of  people  throughout 
the  State  who  feel  that  Texas  should  have  a definitely 
planned,  coordinated,  and  unified  program  of  mental 
hygiene  throughout  the  State. 

The  charter  is  still  open.  There  are  three  types  of 
membership,  regular,  $1.00;  sustaining,  $5.00;  and 
contributing,  $25.00.  All  communications  should  be 
addressed  to  the  office  of  the  Secretary,  Post  Office 
Box  315,  Austin,  Texas. 

Personals 

Mr.  J.  E.  McGinness,  now  for  a number  of  years 
reporter  for  the  State  Medical  Association  of  Texas, 
was  recently  honored  by  the  Texas  Shorthand  Re- 
porters’ Association.  Mr.  McGinness  is  at  the  present 
time  serving  his  second  term  as  president  of  the 
National  Shorthand  Reporters  Association.  He  was 


guest  at  a meeting  of  the  Texas  Association,  held 
at  Port  Worth  the  latter  part  of  December,  and  a 
banquet  was  given  in  his  honor.  Mr.  McGinness  is 
also  a past-president  of  the  Texas  Association. 

Dr.  Roy  W.  Key  of  Sherman,  who  served  as  a 
petty  officer  in  the  Navy  during  the  World  War, 
has  been  commissioned  a Lieutenant-Commander  in 
the  Reserve  Corps  of  the  Medical  Corps  of  the  Navy. 
He  has  been  attached  to  the  headquarters  quota  of 
the  Eighth  Naval  District,  at  Charleston,  South  Caro- 
lina. 

Dr.  Walter  B.  Whiting  has  been  appointed  a direc- 
tor of  the  Texas  Heart  Association. 

Dr.  T.  R.  Ogden  of  Jasper,  was  honored  with  a 
barbecue  supper  given  by  his  son  and  daughter.  Dr. 
and  Mrs.  M.  F.  Mallett  of  Woodville,  November  21, 
on  the  occasion  of  his  seventy-second  birthday. 

Dr.  C.  M.  Rosser  of  Dallas,  a member  of  the  State 
Board  of  Health,  delivered  a public  health  address 
in  Canton,  December  13,  under  the  auspices  of  the 
Van  Zandt  county  health  committee. 

Dr.  Minnie  Lee  Maffett  of  Dallas,  has  been  ap- 
pointed chairman  of  health  for  the  National  Fed- 
eration of  Business  and  Professional  Women’s  Clubs, 
according  to  press  dispatches  of  December  15. 

Dr.  Julian  Sewell  of  Wills  Point,  has  been  ap- 
pointed an  interne  in  the  Parkland  Hospital,  at 
Dallas. 

Dr.  J.  E.  Armstrong  of  Paris,  has  been  re- 
, appointed  county  health  ofifcer  of  Lamar  county, 
for  the  third  consecutive  year. 

Dr.  W.  C.  Morrow  of  Greenvile,  has  been  ap- 
pointed a member  of  the  Texas  State  Board  of 
Medical  Examiners,  vice  Dr.  Blankmeyer  (Aransas 
Pass),  deceased. 
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Baylor-Knox-Haskell  Counties  Society 
December  3,  1935 

(Reported  by  James  W.  Foy,  Secretary) 

The  Baylor-Knox-Haskell  Counties  Medical  Society 
met  in  Munday,  December  3,  the  guest  of  Dr.  and 
Mrs.  W.  P.  Farrington,  at  a dinner.  After  the 
dinner,  the  members  of  the  society  went  into  session, 
while  the  ladies  present  were  entertained  by  Mrs. 
Farrington.  The  following  members  were  present: 
James  W.  Foy,  R.  K.  Lowry,  J.  C.  Hennen,  C.  E. 
Johnson,  Seymour;  W.  M.  Taylor,  Goree;  T.  S. 
Edwards,  T.  P.  Frizzell  and  D.  C.  Eiland,  Knox 
City;  J.  C.  Davis  and  J.  J.  Moch,  Rule;  T.  W. 
Williams,  Haskell,  and  A.  A.  Smith,  W.  P.  Farrington 
and  Robert  L.  Newsom,  Munday.  J.  B.  Nail  and 
Q.  B.  Lee  of  Wichita  Falls,  and  J.  H.  Bass  and  E.  M. 
Roberts  of  Munday  were  guests  of  the  Society.  The 
following  ladies  were  present : Mesdames  J.  W.  Foy, 
C.  E.  Johnson,  R.  K.  Lowry,  J.  C.  Hennen,  T.  S. 
Edwards,  T.  P.  Frizzell,  D.  C.  Eiland,  J.  J.  Moch, 
A.  A.  Smith,  W.  P.  Farrington,  Q.  B.  Lee,  J.  B.  Nail, 
J.  H.  Bass,  E.  M.  Roberts,  and  Miss  Daugherty. 

J.  B.  Nail  of  Wichita  Falls,  read  a paper  on  eye, 
ear,  nose,  and  throat  conditions  in  general  practice. 

Q.  B.  Lee  of  Wichita  Falls,  delivered  an  address 
on  “Infections  Arising  in  Abnormally  Placed  Ap- 
pendices,” in  which  he  cited  a number  of  interesting 
cases  of  that  character,  which  had  come  to  him  in 
his  practice.  He  stressed  the  difficulty  of  diagnosis 
in  such  cases,  and  the  importance  of  prompt  opera- 
tion in  the  so-called  acute  abdomen. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  president,  J.  F.  Bunkley,  Seymour; 
vice-president,  T.  W.  Williams,  Haskell  (re-elected), 
and  secretary,  J.  W.  Foy,  Seymour  (re-elected). 

Resolutions  were  adopted  thanking  the  retiring 
president  for  his  service,  and  thanking  the  host  and 
hostess  for  their  hospitality. 
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Bell  County  Society 
November  15,  1935 

(Reported  by  C.  M.  Simpson,  Secretary) 

The  Bell  County  Medical  Society  met  in  called 
session,  November  15,  at  which  time  a schedule  of 
medical  fees  to  apply  to  work  with  the  W.  P.  A. 
for  Bell  county,  was  adopted.  The  schedule  is  the 
same  as  that  adopted  by  the  economics  committee 
of  the  Twelfth  District  Medical  Society.  The  follow- 
ing were  appointed  as  the  W.  P.  A.  economic  com- 
mittee for  Bell  county:  J.  S.  McCelvey  and  G.  V. 
Brindley,  Temple,  and  J.  W.  Pittman,  Belton. 

December  4,  1935 

The  Bell  County  Medical  Society  met  in  regular 
session,  December  4. 

J.  W.  Pittman  of  Belton,  read  a paper  on  the 
subject  of  drug  addiction. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President,  C.  M.  Simpson,  Temple; 
vice-president,  J.  W.  Pittman,  Belton;  secretary- 
treasurer,  A.  C.  Scott,  Jr.;  delegate  to  the  annual 
session,  E.  V.  Powell;  alternate  delegate,  A.  F.  Wolf, 
and  censor,  G.  V.  Brindley,  all  of  Temple. 

Bexar  County  Society 
November  21,  1935 

(Reported  by  H.  O.  Wyneken»  Secretary) 

Something  About  Cancer — Aureliano  Urrutia,  San  Antonio. 

The  Nature,  Diagnosis  and  Treatment  of  Heart  Block  (Lantern 

Slides) — W.  E.  Nesbit,  San  Antonio. 

Bexar  County  Medical  Society  met  November  21, 
in  the  Medical  Library  Building,  with  75  members 
and  15  guests  present.  W.  S.  Hamilton,  president, 
presided.  In  the  absence  of  W.  M.  Wolf,  the  presi- 
dent appointed  Allen  Pitch  to  preside  as  program 
chairman,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Something  About  Cancer  (Aureliano  Urrutia). — 
Dr.  Urrutia  presented  a moving  picture  film  and 
lantern  slides,  with  report  of  several  cases,  in  con- 
nection with  his  paper. 

Dudley  Jackson,  in  discussing  the  paper,  stated 
that  cases  have  been  cured  by  insulin,  tuberculin, 
Coley’s  fluid,  colloidal  lead,  and  colloidal  gold,  but, 
unfortunately,  other  cases  are  not  cured  by  any  of 
these  methods.  Progress  would  seem  to  lie  in  the 
trial,  under  suitable  circumstances,  of  proposed  cures 
which  seem  promising. 

Dr.  Urrutia,  closing  the  discussion,  said  that  he 
felt  that  the  cure  of  cancer  is  “in  the  air,”  whether 
here,  Japan,  England,  France  or  elsewhere.  . 

The  Nature,  Diagnosis  and  Treatment  of  Heart 
Block  (W.  E.  Nesbit).- — -Dr.  Nesbit,  in  his  paper, 
explained  the  mechanism  of  production  of  the  various 
forms  of  heart  block,  sino-auricular  block,  partial 
and  complete  auriculo-ventricular  block,  and  intra- 
ventricular or  bundle-branch  and  arborization  block. 
Intraventricular  block  of  lesser  degree  is  a better 
term  than  “arborization  block.”  Right  bundle-branch 
block  and  left  bundle-branch  block  (new  designation), 
were  given  as  examples  of  intraventricular  block. 

Edgar  McPeak,  opening  the  discussion,  said  that 
we  are  too  prone  to  think  of  heart  block,  fibrillation, 
and  so  forth,  as  heart  disease.  The  International 
Heart  Association  classifies  heart  disease  under  four 
main  heads:  pathologic  factor;  anatomic  factor; 
physiologic  factor,  and  functional  factor. 

Brazos-Robertson  Counties  Society 
December  10,  1935 

The  Brazos-Robertson  Counties  Medical  Society 
met  December  10,  at  Hearne,  with  the  following 
physicians  present:  W.  S.  Parker  and  W.  C.  Taylor, 
Calvert;  G.  H.  DeLaPerriere,  Bremond;  L.  0.  Wilker- 
son,  J.  M.  Cline,  Henry  Harrison,  and  S.  B.  Slaugh- 
ter, Jr.,  Bryan;  H.  W.  Cummings  and  W.  K.  Walt- 
mon,  Hearne,  and  J.  C.  Michael,  Houston. 


J.  C.  Michael  of  Houston,  read  a paper  on 
“Diagnosis  and  Treatment  of  Some  Common  Skin 
Diseases.” 

Brooks-Duval-Jim  Wells  Counties  Society 
November  20,  1935 

The  Brooks-Duval-Jim  Wells  Counties  Medical 
Society  met  November  20,  in  the  office  of  N.  W. 
Atkinson,  Alice,  with  the  following  physicians  pres- 
ent: C.  K.  Russell,  C.  H.  Atkins  and  John  B.  Bennett, 
Falfurrias;  J.  A.  Moet,  Orange  Grove;  B.  L.  Stone, 
Robstown,  and  N.  W.  Atkinson  and  George  G.  Wyche, 
Alice. 

B.  L.  Stone  read  a paper  on  “Childhood  Tubercu- 
losis.” 

George  G.  Wyche  read  a paper  on  “Ancient  Medi- 
cine.” 

C.  K.  Russell  presented  a moving  picture  film  on 
gunshot  and  stab  wounds. 

Clay-Montague-Wise  Counties  Society 
November  26,  1935 

(Reported  by  S.  J.  Petty,  Secretary) 

Clay-Montague-Wise  Counties  Medical  Society  met 
November  26,  in  the  Chamber  of  Commerce  Hall, 
Bowie,  with  twelve  members  and  guests  present. 

W.  0.  Ott  of  Foi’t  Worth,  read  a paper  on  “Head 
Injuries.” 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President,  L.  C.  Crook,  Bellevue; 
vice-president,  E.  W.  Wright,  Bowie;  secretary-treas- 
urer, A.  C.  Irby,  Bowie. 

At  the  conclusion  of  the  business  meeting,  the 
members  and  guests  adjourned  to  the  Morrow  Grill, 
where  a delicious  oyster  fry  was  enjoyed. 

Coleman  County  Society 
December  5,  1935 

(Reported  by  M.  E.  Weaver,  Secretary; 

Election  of  Officers. — -Coleman  County  Medical  So- 
ciety met  December  5,  at  Coleman,  and  elected  the 
following  officers  to  serve  during  1936:  President, 
J.  M.  Nichols,  vice-president,  R.  H.  Cochran;  secre- 
tary, M.  E.  Weaver,  all  of  Coleman;  delegate  to  the 
annual  meeting,  R.  R.  Lovelady,  Santa  Anna. 

New  Member. — M.  E.  Weaver  was  elected  to  mem- 
bership, on  transfer  from  the  Walker-Madison  Coun- 
ties Medical  Society. 

Dallas  County  Society 
November  27,  1935 

(Reported  by  W.  W.  Fowler,  Secretary) 

Dallas  County  Medical  Society  met  November  27, 
in  the  Medical  Arts  Building,  with  53  members  in 
attendance.  O.  M.  Marchman,  vice-president  of  the 
State  Medical  Association,  introduced  J.  H.  Burle- 
son of  San  Antonio,  president  of  the  Association, 
who  delivered  an  address  on  “Medical  Economics,” 
in  which  address  the  speaker  explained  in  detail  the 
so-called  Bexar  County  Plan  for  the  distribution  of 
medical  service,  which  plan  has  been  approved  by 
the  State  Medical  Association. 

M.  L.  Wilbanks  of  Greenville,  district  councilor, 
discussed  the  relationship  of  the  component  societies 
to  each  other  in  handling  the  important  matter  of 
the  distribution  of  medical  care. 

Holman  Taylor,  secretary  of  the  State  Medical 
Association,  discussed  the  so-called  Bexar  County 
Plan  for  the  distribution  of  medical  seiwice,  and 
compared  this  plan  with  the  so-called  Washington 
Plan. 

Upon  the  recommendation  of  the  Dallas  County 
Society  Economics  Relation  Committee,  the  society 
voted  to  extend  an  invitation  to  Dr.  William  Yater 
of  Washington,  D.  C.,  to  visit  the  society,  preferably 
at  the  time  of  meeting  of  the  North  Texas  District 
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Medical  Society,  and  explain  the  so-called  Washing- 
ton Plan.  The  county  medical  societies  of  Bexar 
and  Harris  and  Tarrant  counties,  were  invited  to 
participate.  Funds  for  defraying  the  expenses  of 
Dr.  Yater,  should  he  accept  the  invitation,  were 
provided. 

A resolution  of  condolence  upon  the  death  of  the 
father  of  Dr.  A.  J.  Schwenkenberg,  were  adopted. 

Refreshments  were  served  following  adjournment. 

December  12,  1935 

Dallas  County  Medical  Society  met  December  12, 
with  83  members  present. 

The  annual  report  of  the  secretary  showed  a mem- 
bership of  406  for  1935,  and  a balance  in  the  treas- 
ury of  $1,101.32. 

The  Dallas  Medical  Journal  was  designated  as  the 
official  organ  of  both  the  Dallas  County  Medical 
Society  and  the  North  Texas  District  Medical  So- 
ciety. 

Resolutions  were  adopted,  calling  upon  the  press 
of  the  city  of  Dallas  to  either  substantiate  the  im- 
plied charge  that  physicians  of  Dallas  county  were 
being  employed  to  write  prescriptions  for  alcoholic 
liquors,  or  withdraw  the  charge.  The  resolution 
emphatically  stated  that  the  Dallas  County  Society 
does  not  and  will  not  tolerate  any  infraction  of 
the  laws  pertaining  to  the  prescribing  of  alcoholic 
liquors. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President  R.  L.  Ramsdell;  vice- 
president,  J.  N.  McLeod;  secretary-treasurer,  W.  W. 
Fowler  (re-elected) ; delegates  to  the  annual  session, 
Lee  Hudson  and  A.  I.  Folsom;  alternate  delegates 
Tate  Miller  and  R.  F.  Short,  and  censor,  Edward 
White. 

New  Members. — The  following  were  elected  to 
membership  upon  application:  R.  S.  Willis,  Andrew 
Small,  Floyd  S.  Franklin  and  George  K.  Arnold. 

DeWitt  County  Society 

December  18,  1935 

(Reported  by  Herman  C.  Eckhardt,  Secretary) 

The  DeWitt  County  Medical  Society  met  December 
18,  at  Cuero,  with  nine  members  and  two  visitors 
present.  W.  R.  Gillett,  vice-president,  presided. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936 : President,  C.  L.  O’Quinn,  Wee- 
satche;  vice-president,  F.  A.  Prather,  Runge;  secre- 
tary-treasurer, James  W.  Eckhardt,  Yorktown,  and 
board  of  censors,  Arthur  Burns,  Cuero;  Harry  H. 
Brown,  Yoakum,  and  Herman  C.  Eckhardt,  York- 
town. 

The  economic  committee  consists  of  Robert  M. 
Milner,  Yoakum;  J.  Gillett  Burns,  Cuero,  and  Robert 

D.  Westphal,  Yorktown. 

The  society  extended  an  invitation  to  the  South 
Texas  District  Medical  Society  to  hold  its  spring 
meeting  in  Cuero,  in  April,  1936.  The  vice-president 
appointed  the  following  committee  on  general 
arrangements:  J.  C.  Dobbs,  J.  Gillett  Burns,  and 
S.  P.  Boothe,  all  of  Cuero;  H.  H.  Brown,  Jr., 
Yoakum,  and  H.  C.  Eckhardt,  Yorktown. 

Eastland-Callahan  Counties  Society 

December  10,  1935 

(Reported  by  J.  H.  Caton,  Secretary) 

The  Eastland-Callahan  Counties  Medical  Society 
met  December  10,  at  the  Laguna  Hotel,  Cisco,  with 
seventeen  members  present. 

H.  B.  Allen  of  Brownwood,  read  a paper  on  “Full 
Thickness  Skin  Grafting,”  which  was  discussed  by 

E.  L.  Graham,  Cisco. 

James  C.  Terrell,  Stephenville,  read  a paper  on 
“Endometrial  Cyst,”  which  was  discussed  by  T.  L. 
Lauderdale,  Ranger. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President,  M.  L.  Stubblefield,  Gor- 


man; vice-president,  T.  G.  Edwards,  Cross  Plains; 
secretary-treasurer,  J.  H.  Caton,  Eastland;  delegate 
to  the  annual  session,  T.  G.  Jackson,  Carbon;  alter- 
nate delegate,  Frank  Payne,  Rising  Star,  and  censor, 
S.  P.  Rumph,  Baird. 

Prior  to  the  scientific  and  business  sessions,  a 
banquet  was  enjoyed. 

Gonzales  County  Society 
December  31,  1935 

(Reported  by  L.  J.  Stahl,  Secretary) 

Election  of  Officers. — The  Gonzales  County  Medi- 
cal Society  met  December  31,  and  elected  the  follow- 
ing officers  for  1936:  President,  George  Holmes, 
Gonzales;  vice-president,  N.  A.  Elder,  Nixon;  sec- 
retary-treasurer, Louis  J.  Stahl  (reelected),  Gonzales; 
delegate  to  the  annual  session,  T.  R.  Wright,  Gon- 
zales; alternate  delegate,  Walter  A.  Sievers, 
Gonzales,  and  censor,  N.  A.  Elder,  Nixon. 

New  Member. — R.  C.  Rowell  of  Smiley  was  elected 
to  membership. 

Gray-Wheeler  Counties  Society 
December  17,  1935 

(Reported  by  C.  D.  Hunter,  Secretary) 

Gray-Wheeler  Counties  Medical  Society  met  De- 
cember 17. 

Elliott  Mendenhall  of  Dallas  delivered  an  excel- 
lent address  on  tuberculosis. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President,  G.  R.  Walker,  Mobeetie; 
first  vice-president,  H.  E.  Nicholson,  Wheeler;  sec- 
ond vice-president,  C.  B.  Batson,  McLean;  secretary- 
treasurer,  C.  D.  Hunter  (reelected) , Pampa,  and 
censors  for  two  years,  W.  I.  Joss  and  John  M. 
Hooper,  Pampa. 

Preceding  the  scientific  program  and  business 
meeting,  a banquet  was  enjoyed. 

Grayson  County  Society 

November  12,  1935 

(Reported  by  E.  F.  Etter,  Secretary) 

Grayson  County  Medical  Society  met  at  the  Wilson 
N.  Jones  Hospital,  in  Sherman,  November  12,  with 
the  following  in  attendance:  B.  A.  Russell,  Arthur 
Gleckler,  G.  E.  Henschen,  G.  W.  Greer,  J.  A.  Collins, 
G.  F.  Brown,  W.  A.  Lee,  H.  I.  Stout,  C.  D.  Strother, 
Frank  Sporer,  J.  L.  Bow,  D.  C.  Enloe,  0.  C.  Ahlers, 
J.  H.  Carraway,  Vernon  Tuck,  A.  L.  Ridings,  and 
E.  F.  Etter.  Dr.  R.  L.  Ledbetter,  dentist,  Joe  Becton 
and  H.  H.  Maier  of  Greenville,  and  Dr.  Montgomery 
of  the  C.  C.  C.  Camp  at  Sherman  were  guests.  Rev- 
erend Richard  Watson,  Messrs.  W.  S.  Womack,  Joe 
Holt  and  G.  C.  Beckley,  claim  agent  for  the  Frisco 
Railroad,  and  Mrs.  J.  S.  Dimmitt,  pathologist  of  the 
Stout  Clinic,  were  also  present  as  guests. 

G.  E.  Henschen  read  a report  of  his  experience  in 
caponizing  a rooster  by  the  use  of  the  x-ray.  He 
presented  the  rooster  as  an  exhibit.  The  author 
stated  that  he  had  been  engaged  in  this  experi- 
ment for  several  years,  and  he  had  been  entirely 
successful  with  it.  The  roosters  thus  caponized  had 
assumed  all  the  characteristics  of  hens,  losing  en- 
tirely their  male  characteristics,  and  their  meat 
became  tender,  and  apparently  more  easily  digested. 

Joe  Becton  read  a paper  on  the  treatment  of 
appendicitis,  in  which  paper  the  author  held  that  the 
mortality  rate  from  appendicitis  is  about  as  high 
now  as  it  was  several  years  ago.  He  attributes  the 
fatalities  in  appendicitis  very  largely  to  the  uni- 
versal practice  of  giving  purgatives  to  people  with 
abdominal  pains. 

C.  D.  Strother  read  a paper  on  useful  drugs  in 
the  treatment  of  heart  disease,  in  which  he  men- 
tioned many  of  the  most  useful  drugs,  and  discussed 
the  benefits  to  be  expected  from  their  physiological 
action. 
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H.  I.  Stout  presented  a motion  picture  on  “The 
Management  of  Hand  Infection.”  The  speaker 
stressed  the  importance  of  locating  exactly  the  point 
of  infection,  and  then  draining  thoroughly. 

At  the  conclusion  of  the  meeting,  the  members 
were  entertained  at  supper  by  the  hospital  staff. 

Harris  County  Society 
October  30,  1935 

(Reported  by  M.  B,  Stokes,  Secretary) 

The  Harris  County  Medical  Society  met  in  business 
session,  October  30. 

John  H.  Burleson,  president  of  the  State  Medical 
Association,  addressed  the  society  on  the  subject 
of  medical  economics. 

Herbert  E.  Poyner,  reporting  for  the  special  com- 
mittee on  medical  ecoonmics,  recommended  that  a 
bureau  be  organized  in  the  society,  upon  the  budget 
payment  basis,  patterned  somewhat  after  the  so- 
called  Bexar  County  Plan  for  distribution  of  medical 
service.  The  committee  recommended  that  a board 
of  five  directors  be  appointed  by  the  Trustees  of  the 
Academy  of  Medicine,  and  directed  to  work  out  the 
details  of  the  plan  and  place  it  in  operation.  The 
recommendation  of  the  committee  was  adopted. 

A motion  was  adopted  requiring  those  members 
of  the  society  whose  names  appeared  in  the  local 
telephone  directory  in  bold  type,  to  appear  before 
the  society  and  show  cause  why  they  should  not  be 
held  in  contempt  of  a resolution  adopted  by  the 
society  forbidding  such  practice. 

A resolution  was  adopted  opposing  extravagance  in 
ornamental  features  and  maintenance  costs  of  the 
new  Jefferson  Davis  Hospital,  as  apparently  con- 
templated in  the  approved  plans  for  construction 
of  that  institution.  The  resolution  carried  with  it 
approval  of  the  decision  to  erect  a new  and  more 
commodious  charity  hospital. 

New  Members.  — The  following  were  elected  to 
membership  upon  application:  S.  A.  Foote,  Jr.,  R.  M. 
Marshall,  E.  M.  Parker,  W.  O.  Williams,  B.  J. 
Wilkerson,  E.  A.  Moers,  Abe  Hauser,  H.  G.  Cull, 

V.  C.  Baird,  W.  M.  Wier,  E.  N.  Shaw,  H.  R.  Gilliam, 
L.  F.  Coxe,  C.  D.  Creviston,  P.  A.  Sloane,  L.  A. 
Crapitto,  W.  F.  Qualtrough,  James  Greenwood,  Jr., 

W.  A.  Sengelmann,  F.  D.  Ames  and  L.  M.  Warner. 

November  6,  1935 

(Reported  by  M.  B.  Stokes,  Secretary) 

Management  of  Urinary  Retention  in  the  Male — J.  Harolde 

Turner,  Houston. 

Postural  or  Orthostatic  Hypotension — M.  D.  Levy,  Houston. 
Report  of  Clinical  Cases — Louis  Daily,  Houston ; Paul  R;  Stal- 

naker,  Houston. 

Harris  County  Medical  Society  met  November  6, 
with  81  members  present.  J.  E.  Clarke,  president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Louis  Daily  reported  the  case  of  a negro  girl  who 
had  aspirated  a six  penny  nail,  which  was  easily 
removed  with  the  bronchoscope. 

Paul  R.  Stalnaker  reported  the  case  of  a foreign 
body  in  the  vagina  of  an  eight-year  old  girl. 

Karl  J.  Karnaky,  discussing  the  last  named  report, 
stressed  the  importance  of  making  an  endoscopic 
examination  in  children  suffering  from  profuse  and 
offensive  vaginal  discharges.  He  reported  a case 
in  which  he  removed  a fecolith  from  the  vagina  of 
a small  girl. 

B.  W.  Turner  joined  in  the  insistence  that  endo- 
scopic examination  be  made  in  all  such  cases  as 
that  reported  by  Dr.  Stalnaker.  He  reported  the 
removal  of  a wooden  stick,  two  and  one-half  by 
six  cm.  in  size,  from  the  vagina  of  a small  girl. 
These  children  are  usually  sexually  unsound. 

Management  op  Urinary  Retention  in  the 
Male  (J.  Harolde  Turner).- — C.  M.  Crigler,  dis- 
cussing the  paper,  said  that  in  handling  urinary 


retention  with  associated  median  lobe  hypertrophy, 
he  always  uses  a bicaudal  catheter,  because  it  is 
held  in  place  with  greater  ease.  The  general  prac- 
titioner should  take  into  consideration  the  harmful 
effect  of  traumatic  manipulations  in  dealing  with 
cases  of  the  sort  mentioned.  Above  all,  the  rules 
of  asepsis  must  be  followed  to  the  letter  while  deal- 
ing with  urethral  obstructions. 

J.  R.  Blundell  stated  that  not  only  the  urologist, 
but  the  general  practitioner,  is  confronted  with  this 
type  of  case  nearly  every  day.  In  the  opinion  of  the 
speaker,  habitual  catheterization  is  about  the  worst 
treatment  these  patients  can  have.  He  stressed  the 
value  of  trocar  puncture  of  the  bladder. 

Dr.  Turner,  closing  the  discussion,  expressed  the 
belief  that  self-catheterized  patients  establish  their 
own  immunity.  It  is  the  infection  that  is  feared 
most.  Patients  who  have  died  under  the  treatment 
of  his  own  group,  had  not  been  subjected  to  stab 
drainage. 

Postural  or  Orthostatic  Hypotension  (M.  D. 
Levy.). — 

James  H.  Agnew,  discussing  the  paper,  stated 
that  about  twenty  years  ago,  while  making  physical 
examinations  of  several  hundred  healthy  young 
university  students,  he  found  two  individuals  who 
invariably  fainted  when  being  examined  in  the 
standing  position.  The  were  both  apparently  healthy, 
and  indulged  moderately  in  athletics.  The  trouble, 
no  doubt,  had  a psychogenic  origin,  as  the  fainting 
spells  would  occur  only  when  being  examined  with 
the  stethoscope,  and  in  the  standing  position.  The 
syncope  was  attended  by  a drop  in  blood  pressure 
to  well  below  100  systolic,  in  most  instances,  but  at 
times  the  pressure  would  range  from  110  to  120 
systolic.  This  was  considered  a vasomotor  instability, 
and  no  treatment  was  given.  One  of  these  patients 
has  been  heard  from  at  intervals  since  that  time. 
He  is  hearty,  but  not  vigorous,  has  a family,  and 
leads  a very  quiet  life.  His  work  is  at  a desk,  and 
he  is  on  his  feet  very  little.  He  rarely  has  a syncopal 
attack  unless  emotionally  upset.  He  gets  much  relief 
by  wearing  a correct  support.  Whether  these  two 
cases  were  really  cases  of  postural  hypotension.  Dr. 
Agnew  could  not  say,  but  possibly  not  in  the  light 
of  the  definition  given  by  the  essayist.  He  made 
the  inquiry  as  to  whether  these  patients  with  lack  of 
energy,  low  blood  pressure,  and  low  state  of  vigor, 
but  without  organic  disease,  could  not  represent 
various  degrees  of  the  same  fundamental  condition. 
Whether  we  ascribe  the  condition  to  endocrine  dis- 
turbance, or  simply  call  it  vasomotor  instability, 
it  is  probably  a constitutional  disturbance,  and  not 
part  of  the  general  make-up  of  the  individual.  Dr. 
Agnew  asked  whether  the  essayist  had  made  any 
observations  on  the  blood  pressure  after  splanchnic 
pressure.  It  would  seem  that  counter  pressure  to  the 
great  splanchnic  reservoir  might  afford  some  relief, 
thus  avoiding  the  tremendous  doses  of  ephedrine  that 
had  been  given  in  the  case  reported. 

J.  A.  Alvarez  stated  that  recently  Cannon  and  his 
associates  had  reported  a substance  produced  in  the 
living  animal  that  acts  to  bring  about  the  phenomena 
similar  to  those  found  in  depressing  the  sympathetic 
portion  of  the  autonomic  nervous  system.  The 
experiments  were  carried  out  by  applying  a tour- 
niquet about  a cat’s  tail,  and  stimulating  the  tail 
with  a faradic  current,  with  a change  of  tempera- 
ture; then,  after  the  lapse  of  several  minutes,  releas- 
ing the  tourniquet  and  allowing  the  products  formed 
in  the  tail  to  enter  the  general  circulation.  The 
effect  was  similar  to  that  following  depression  of 
the  sympathetics.  The  substance  has  been  called 
sympathin.  The  active  parts  are  further  divided 
into  “pressor”  and  “depressor”  portions.  This  seems 
to  be  the  only  answer  to  this  type  of  disturbance. 
Cannon  does  not  report  any  findings  with  regard  to 
postural  changes. 
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C.  U.  Patterson  was  of  the  opinion  that  the  condi- 
tion under  discussion  is  simply  an  exaggeration  of 
a very  common  condition,  namely  “myocardial  scle- 
rosis.” 

B.  W.  Turner  stated  that  for  fifteen  years,  Dr. 
Fowler,  of  Denver,  has  been  working  upon  this 
subject.  He  has  experimented  upon  several  hundred 
cases.  His  view  is  that  in  movable  kidney  the 
mechanics  of  the  circulation  to  the  suprarenal 
glands  is  interfered  with  in  such  a way  as  to  pro- 
duce anemia  of  these  glands.  He  corrects  the  condi- 
tion by  doing  a nephropexy. 

Allen  McMurrey  asked  further  if  any  of  the  cases 
had  been  followed  long  enough  to  note  the  develop- 
ment of  acromegaly. 

S.  C.  Red  recalled  a paper  he  read  before  the 
State  Medical  Association  of  Texas  last  year,  on 
blood  pressure,  in  which  he  had  contended  that  the 
matter  of  blood  pressure  maintenance  was  dependent 
upon  the  hypophysis,  thyroid  and  suprarenal  secre- 
tions. He  pointed  to  the  fact  that  the  cases  reported 
by  Dr.  Greenwood,  and  the  work  of  Dr.  Fowler, 
apparently  bore  out  his  contentions. 

November  13,  1935 

Renal  Insufficiency : 

Pathological  Considerations — J.  L.  Goforth,  Dallas. 

Diagnosis,  Prevention  and  Treatment — Raworth  Williams, 
Dallas. 

Clinical  Case  Report — Herbert  L.  Alexander. 

Harris  County  Medical  Society  met  November  13, 
with  77  members  and  two  visitors  present.  J.  E. 
Clarke,  president,  presided,  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 

H.  L.  Alexander  reported  the  case  of  a negro  man 
who  swallowed  an  upper  dental  plate,  with  fatal 
results. 

H.  Caplovitz,  discussing  the  case  report,  recited 
a similar  case  in  an  obese  woman  who,  after  a hearty 
meal,  choked  on  some  particles  of  food,  dislodged 
the  upper  plate,  which  she  evidently  sucked  into 
the  lung.  When  Dr.  Caplovitz  reached  her,  she 
was  unconscious  and  cyanotic.  The  plate  and  food 
were  removed  by  the  use  of  the  bronchoscope  and 
aspirating  apparatus,  and  the  patient  recovered. 

B.  T.  Vanzant  urged  that  patients  admitted  to 
hospitals  suffering  from  difficulty  of  respiration, 
should  have  prompt  examination  by  a;-ray. 

Renal  Insufficiency:  Pathological  Considera- 
tions (J.  L.  Goforth) ; Diagnosis,  Prevention  and 
Treatment  (Raworth  Williams). — 

B.  F.  Smith  accepted  the  contentions  of  Dr.  Go- 
forth that  urine  is  a by-product  of  kidney  function. 
The  simple  tests  in  kidney  function,  as  set  out  by 
the  author,  are  of  more  value  than  the  more  elab- 
orate tests. 

B.  W.  Turner  stated  that  Dr.  Goforth  had  pre- 
sented several  points  not  found  in  the  literature. 
He  called  attention  to  the  fact  that  children  have 
the  same  urological  conditions  found  in  adults. 

J.  R.  Blundell  reported  similar  cases  to  those 
reported  by  Dr.  Williams,  and  endorsed  the  conserva- 
tism expressed  by  the  authors  in  handling  such  cases. 

J.  H.  Turner  commended  the  conservatism  of  the 
essayist,  and  stated  that  his  own  earliest  lesson  in 
kidney  conservatism  was  learned  from  von  Lichten- 
burg,  whose  operation  consisted  of  stripping  the 
capsule,  puncturing  multiple  abscesses  in  the  cortex, 
and  draining  the  pelvis  with  self-retaining  catheter. 
This  operation  had  proven  highly  efficient  in  cases 
where  the  kidneys  looked  hopelessly  diseased.  Con- 
genital lesions  of  the  urogenital  tract  are  of 
particular  interest  to  the  urologist.  Dr.  Turner 
reported  a case  of  congenital  stricture  of  the  neck 
of  the  bladder,  which  abnormality  was  removed  by 
punch  resection.  The  outcome  of  urological  opera- 
tions in  children  is  most  satisfactory,  mainly  because 
of  their  inherent  power  of  regeneration. 

John  T.  Moore  said  that  it  is  only  in  recent  years 


that  surgical  practices  have  been  in  keeping  with 
physiology.  Through  experimentation,  the  tendency 
of  nature  has  been  established.  Dr.  R.  T.  Morris, 
in  his  book,  “Fifty  Years  of  Surgery,”  divides  surgery 
into  four  periods:  heroic,  anatomic,  pathologic,  and 
physiologic.  In  the  book,  the  author  says  that  the 
facts  of  the  last  named  period  have  been  found  most 
difficult  to  deal  with.  In  the  earlier  periods,  the 
little  physiology  taught  did  not  get  under  the  skin 
of  the  surgeon.  Witness  the  wholesale  removal  of 
ovaries,  without  regard  to  disturbance  of  function, 
that  occurred  a few  years  ago.  In  the  pathological 
era,  the  dictum  was,  remove  anything  found  to  be 
defective. 

Dr.  Goforth,  closing,  stated  that  he  had  very 
high  regard  for  the  accuracy  of  and  value  of,  the 
urea  clearance  test,  especially  in  the  earlier  stages 
of  Bright’s  disease.  He  emphasized  the  point  made 
in  his  paper,  that  derangements  of  the  kidney  are 
of  primary  nature;  that  is,  involving  the  kidney 
itself,  and  secondary  changes  in  the  kidney  due 
to  causes  which  lie  outside  of  the  kidney,  such  as 
circulatory  disturbances  and  obstruction  in  the  uro- 
genital tract. 

Dr.  Williams,  closing,  stated  that  the  subject  of 
kidney  conservation  is  still  in  the  formative  state, 
and  that  while  we  might  go  wrong  in  ultraconserva- 
tism, it  is  better  to  lean  that  way  than  towards 
destructive  methods  of  treatment. 

November  20,  1935 

a Review  of  the  Literature  of  Black  Widow  Spider  Bite — H.  N. 

Gemoets,  Houston. 

Endocrine  Phases  of  Calcium  Metabolism — R.  E.  Maresh,  Hous- 
ton. 

Harris  County  Medical  Society  met  November  20, 
with  60  members  and  two  visitors  present.  J.  E. 
Clarke,  president,  presided,  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

The  paper  of  Dr.  Gemoets  was  discussed  by  Clif- 
ford Smith,  W.  M.  Strozier,  Louis  Hoddie  and 
H.  Caplovitz. 

The  paper  of  Dr.  Maresh  was  discussed  by  Alvis 
Greer,  H.  A.  Peterson,  H.  W.  Cummings,  Jr., 
Frances  Vanzant,  Louis  Hodde,  and  Nicholas  of 
Rice  Institute. 

November  27,  1935 

Harris  County  Medical  Society  met  November  27, 
with  174  members  present.  J.  E.  Clarke,  president, 
presided. 

Charles  J.  Hollub  reported  a case  of  black  widow 
spider  bite  treated  by  calcium  gluconate,  with 
prompt  recovery.  He  exhibited  several  specimens  of 
the  black  widow  spider. 

F.  R.  Lummis,  reporting  for  the  board  of  censors, 
advised  that  the  matter  of  listing  of  members  in 
the  telephone  directory  in  bold  type,  had  been  ex- 
plained satisfactorily  to  the  board  of  censors,  and 
the  situation  properly  adjusted.  The  report  of  the 
board  of  censors  was  accepted. 

In  accordance  with  the  By-Laws  of  the  society, 
that  nominations  for  honorary  membership  in  the 
State  Medical  Association  be  made  at  the  November 
business  meeting,  Drs.  J.  B.  Dubose  and  J.  W.  Thorn 
were  duly  nominated. 

B.  T.  Vanzant  called  attention  to  illustrations  of 
cesarean  section  and  other  surgical  operations,  which 
have  recently  appeared  in  the  lay  press,  and  gave 
it  as  his  opinion  that  such  practice  was  in  violation 
both  of  good  taste  and  the  ethics  of  medicine,  on 
the  part  of  both  the  physicians  and  the  hospitals. 
He  moved  that  the  matter  be  called  to  the  attention 
of  the  hospital  committee,  with  instructions  to  see 
that  the  practice  is  stopped. 

Upon  motion  of  John  T.  Moore,  it  was  officially 
decided  that  it  is  “the  sense  of  this  society  that  it 
is  in  bad  taste  for  our  members  to  allow  themselves 
to  participate  in  such  publicity  and,  further,  that 
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this  resolution  be  transmitted  to  Memorial  Hospital 
and  to  the  other  hospitals  in  this  city  and  county.” 

A.  W.  White  stated  that  he  had  been  threatened 
with  damage  suit  by  one  of  the  patients  shown,  who 
was  under  the  impression  that  he  had  intentionally 
posed,  and  had  her  pose,  for  one  of  the  pictures  which 
appeared  in  the  press. 

The  special  economic  committee  made  a detailed 
report  of  its  work  and  activities,  and  asked  for  an 
expression  of  the  society  as  to  the  two  recommenda- 
tions of  the  committee,  referring  to  railway  contract 
practice,  and  industrial  arbitration.  Herbert  E, 
Poyner,  Everett  L.  Goar,  and  J.  Mark  O’Farrell, 
were  appointed  a committee  to  draw  up  an  amend- 
ment to  the  By-Laws  which  would  cover  the  estab- 
lishment of  the  industrial  arbitration  committee. 

A resolution  of  condolence  on  the  death  of  Dr. 
Harry  Braun,  was  read  by  John  M.  Trible,  and  a 
similar  resolution  with  reference  to  the  death  of 
Dr.  William  R.  Eckhardt  was  read  by  J.  E.  Hodges. 
Both  resolutions  were  adopted. 

An  appropriation  of  $50.00  was  made  for  the  use 
of  the  Woman’s  Auxiliary,  for  entertainment  pur- 
poses. 

The  special  committee  on  amendment  to  the  By- 
Laws,  covering  industrial  arbitration,  recommended 
that  the  president,  vice-president  and  secretary, 
nominate  members  of  the  proposed  arbitration  com- 
mittee, the  committee  to  be  presented  at  the  next 
business  meeting.  The  recommendation  was  adopted 
by  the  society. 

New  Members.  — The  following  physicians  were 
elected  to  membership:  F.  G.  Eidman,  Jr.,  Catherine 
E.  Coleman,  and  S.  B.  Hardy. 

Hidalgo-Starr  Counties  Society 
December  12, 1935 

Hidalgo-Starr  Counties  Medical  Society  met  at 
McAllen,  December  12,  with  the  following  in  attend- 
ance: Octavio  Garcia,  N.  H.  Bowman,  S.  J.  McKinsey, 
M.  Lyle  Talbot,  Lloyd  N.  Southwick,  J.  G.  Webb, 
W.  E.  Whigham,  J.  M.  Doss,  J.  B.  Webb,  C.  J. 
Hamme,  C.  M.  Balli,  Marion  R.  Lawler,  T.  J.  Cald- 
well, D.  R.  Handley,  J.  O.  Wharton,  and  C.  J.  Martin. 
The  following  ladies  were  also  present:  Mesdames 
Garcia,  Martin,  Talbot,  Southwick,  J.  G.  Webb, 
W.  E.  Whigham,  Doss,  and  Handley. 

J.  M.  Doss,  vice-president,  presided. 

N.  H.  Bowman  discussed  the  essential  points  in 
rhinoplastic  surgery,  presenting  a case  of  saddle 
nose  repair,  in  illustration.  Plaster  of  Paris  casts 
and  photographs,  before  and  after  operation,  were 
shown.  The  different  types  of  material  used  in 
preparation  of  grafts,  were  discussed,  the  speaker 
holding  that  bone  is  undesirable,  because  it  is 
promptly  absorbed,  and  that  ivory  is  undesirable  in 
that  it  is  distinctly  foreign  substance.  He  recom- 
mended cartilage  as  the  material  of  choice,  as  carti- 
lage is  resistant  to  infection,  is  not  absorbable,  and 
very  closely  resembles  the  tissue  it  is  repairing,  the 
cartilaginous  septum. 

M.  R.  Lawler,  discussing  the  paper,  said  that  he 
had  prepared  the  cartilage  used  by  Dr.  Bowman  in 
the  case  he  reported.  The  cartilage  was  taken  from 
the  cartilaginous  attachment  of  the  seventh,  eighth 
and  ninth  ribs.  Local  anesthesia  was  used.  Great 
care  was  taken  to  completely  remove  the  fragments 
of  perichondrium,  in  order  to  prevent  bowing  of  the 
graft.  In  his  opinion,  the  operation  had  given  the 
patient  a much  more  optimistic  outlook  on  life. 

Dr.  Bowman,  in  closing,  stated  that  the  graft 
is  best  held  in  place  by  a mattress  suture,  through 
the  proximal  end  thereof,  and  brought  together  and 
tied  above  the  repair.  The  distal  end  should  be  fixed 
in  like  manner. 

D.  R.  Handley  read  a paper  on  malaria.  The 
author  stated  that  the  unusual  severe  malaria 
prevalent  at  the  present  time,  is  due  to  the  presence 


of  the  Anopheles  albimanus  mosquito.  The  incidence 
of  the  disease  could  be  brought  under  much  better 
control  if  physicians  would  advise  their  patients, 
particularly  those  of  Latin-American  extraction,  as 
to  the  manner  of  transmittal  of  the  disease. 

Discussing  the  paper.  Dr.  Talbot  said  that  every 
case  of  malaria  would  respond  to  quinine,  if  the 
drug  is  given  in  large  enough  doses  and  over  a 
sufficiently  long  period  of  time.  Multiple  punctures 
of  the  quinine  capsule,  and  the  administration  of 
dilute  hydrochloric  acid,  will  insure  more  ready 
absorption  of  the  drug. 

T.  J.  Caldwell,  answering  a question  of  Dr. 
Hamme,  as  to  the  reason  for  the  administration  of 
calomel  in  malaria,  stated  that  calomel  stimulates 
all  of  the  organs  of  the  body.  He  stated  further  that 
he  had  made  a comparison,  and  had  found  that  those 
patients  who  have  been  given  calomel  respond  more 
promptly  to  the  treatment  for  malaria.  Possibly 
the  parasites  are  thrust  into  the  circulation  by  the 
increased  activity  of  the  organs  stimulated  by  the 
calomel. 

J.  M.  Doss  stated  that  he  had  given  much  quinine 
intravenously,  and  had  observed  unfavorable  re- 
actions only  in  the  case  of  very  large  doses. 

Dr.  Whigham  said  that  since  quinine  had  been 
administered  to  him  personally,  hypodermically,  he 
has  not  given  it  that  way  to  any  patient.  In  his 
opinion,  atabrine  should  be  used  only  in  tertian  ma- 
laria. 

Dr.  Lawler  stated  that  he  had  found  30  grains  of 
quinine  daily,  until  the  fever  had  disappeared,  and 
then  10  grains  daily  for  one  month,  supported  by 
atabrine  during  the  second  week,  along  with  the 
quinine  and  plasmochin  in  the  fourth  week,  had 
proven  to  be  a satisfactory  course  of  treatment,  and 
that  he  had  observed  no  relapses.  Neither  had  he 
observed  any  discoloration  due  to  the  atabrine,  or 
cyanosis  due  to  plasmochin. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President,  F.  E.  Osborn,  McAllen; 
vice-president,  C.  J.  Martin,  Rio  Grande;  secretary- 
treasurer,  J.  B.  Webb,  Donna;  delegate  to  the  annual 
session,  F.  E.  Osborn;  alternate  delegate,  J.  B.  Webb, 
and  censor,  W.  E.  Whigham,  McAllen. 

Hunt-Rockwall-Rains  Counties  Society 
December  3,  1935 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

The  Hunt-Rockwall-Rains  Counties  Medical  So- 
ciety met  December  3,  at  the  Washington  Hotel, 
Greenville.  In  the  absence  of  the  president  and 
vice-president.  Will  Cantrell  was  elected  president 
pro  tern.  The  following  were  present:  W.  C.  Morrow, 
H.  E.  King,  Will  Cantrell,  C.  F.  Neuville,  H.  M. 
Bradford,  J.  J.  Handley,  W.  B.  Reeves,  S.  D. 
Whitten,  Joe  Becton,  H.  W.  Maier,  J.  M.  Hanchey, 
M.  L.  Wilbanks,  B.  F.  Arnold  and  Fain. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President,  Will  Cantrell,  Green- 
ville; vice-president,  C.  F.  Neuville,  Commerce;  sec- 
retary-treasurer, M.  L.  Wilbanks,  Greenville  (re- 
elected) ; delegate  to  the  annual  session,  J.  W.  Ward, 
Greenville  (reelected)  ; alternate  delegate,  S.  D. 
Whitten,  Greenville  (reelected),  and  censors,  W.  B. 
Reeves,  Greenville,  J.  C.  Cheatham,  Wolfe  City,  and 
H.  M.  Bradford,  Greenville. 

On  motion  of  M.  L.  Wilbanks,  the  president  ap- 
pointed the  following  as  an  auditing  committee:  L.  E. 
Gee,  H.  E.  King  and  E.  P.  Goode,  all  of  Greenville. 

Following  the  business  meeting,  the  members  and 
visitors  adjourned  to  the  main  dining  room  of  the 
hotel,  and  enjoyed  a banquet  which  had  been  pre- 
pared by  the  Woman’s  Auxiliary.  Dr.  T.  0.  Perrin, 
the  principal  speaker  for  the  evening,  made  a short, 
humorous  talk,  and  in  closing  brought  thoughts  on 
the  Christmas  season.  A musical  program  concluded 
the  social  session. 
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Kaufman  County  Society 

December  8,  1935 

(Reported  by  D.  H.  Hudgins,  Secretary) 

Election  of  Officers. — The  Kaufman  County  Med- 
ical Society  met  December  3,  and  elected  the  follow- 
ing officers  for  1936:  President,  D.  H.  Hudgins, 
Forney;  vice-president,  K.  W.  Rowe,  Terrell;  secre- 
tary-treasurer, Lois  Norman,  Terrell;  delegate  to 
the  annual  session,  D.  H.  Hudgins,  Forney;  alternate 
delegate,  George  F.  Powell,  Terrell;  censor,  J.  W. 
Park,  Kaufman,  and  committee  on  public  health  and 
legislation,  George  F.  Powell,  Terrell,  P.  C.  Shands, 
Forney  and  R.  J.  Rowe,  Kaufman. 

Lubbock-Crosby  Counties  Society 
December  3,  1935 

(Reported  by  M.  H.  Benson,  Secretary) 

Lubbock-Crosby  Counties  Medical  Society  met 
December  3,  with  21  members  present. 

Fred  W.  Standefer  read  a paper  on  “Common  Cold 
and  Sinusitis,”  in  which  he  discussed  particularly 
the  relation  of  these  conditions  to  bronchitis  and 
pneumonia.  In  the  opinion  of  the  essayist,  chronic 
sinusitis  is  more  inadequately  treated  than  any  other 
disease  with  which  the  doctor  contends.  He  quoted 
Dr.  Campbell  as  saying  that  in  pneumonia  cases, 
there  is  a high  percentage  of  sinusitis.  Chronic 
sinusitis,  with  persistent  postnasal  discharge  may 
be  diagnosed  as  tuberculosis,  whereas  the  lung  in- 
volvement is  entirely  secondary.  Sinus  disease  can 
be  successfully  treated,  but  a sinus  once  infected 
will  really  never  return  to  the  normal. 

A committee,  appointed  to  consider  ways  and 
means  of  removing  flourine  from  the  water  supply 
of  Lubbock,  under  the  chairmanship  of  Dr.  Overton, 
reported  that  the  flourine  could  be  removed  from  the 
water  only  through  distillation.  The  committee  had 
urged  the  city  to  install  a still  for  the  purpose 
of  removing  the  flourine  from  the  water,  selling  the 
distilled  water  at  cost  to  those  who  wanted  it.  The 
objection  to  the  flourine  in  the  water  lay  in  the 
fact  that  it  discolored  the  teeth. 

Fred  W.  Standefer  reported  that  the  president 
of  the  City  Federation  of  Women’s  Clubs,  had 
advised  him  that  there  are  240  underprivileged 
children  in  the  schools  of  Lubbock  who  need  their 
tonsils  removed,  and  who  have  no  money  with 
which  to  pay  for  the  necessary  surgery.  The  matter 
was  referred  to  the  members  of  the  society  who 
specialize  in  that  line. 

F.  B.  Malone,  0.  W.  English  and  E.  L.  Hunt, 
were  appointed  to  arrange  for  a banquet  for  the 
next  meeting  of  the  society. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  ensuing  year:  President,  J.  H.  Stiles; 
vice-president,  E.  L.  Hunt;  secretary-treasurer,  M.  H. 
Benson  (reelected) ; delegate  to  the  annual  session, 
W.  L.  Baugh;  alternate  delegate,  J.  W.  Rollo,  and 
censor,  Allen  T.  Stewart,  all  of  Lubbock. 

Nolan-Fisher  Counties  Society 
December  2,  1985 

(Reported  by  John  S.  Chapman,  Secretary) 

Election  of  Officers. — The  Nolan-Fisher  Counties 
Medical  Society  met  December  2,  and  elected  the 
following  officers  for  1936 : President,  E.  W.  Prothro, 
Sweetwater;  vice-president,  C.  U.  Callan,  Rotan; 
secretary  - treasurer,  John  Chapman  (reelected); 
delegate  to  the  annual  session,  A.  H.  Fortner; 
alternate  delegate,  E.  W.  Prothro,  and  censor,  A.  A. 
Chapman,  all  of  Sweetwater. 

Potter  County  Society 
December  9,  1935 

(Reported  by  J.  B.  White,  Secretary) 

Election  of  Officers. — Potter  County  Medical  So- 
ciety met  December  9,  and  elected  the  following 


officers  for  1936:  President,  George  Cultra;  vice- 
president,  F.  P.  Miller,  secretary-treasurer,  J.  B. 
White  (reelected)  ; delegate  to  the  annual  session, 
A.  F.  Lumpkin;  alternate  delegate,  R.  L.  Vineyard, 
and  board  of  censors,  E.  A.  Rowley,  R.  A.  Duncan 
and  A.  E.  Winsett,  all  of  Amarillo. 

Tarrant  County  Society 
December  3,  1935 

(Reported  by  Craig  Munter,  Secretary) 

Tarrant  County  Medical  Society  met  in  the  Med- 
ical Arts  Auditorium,  Fort  Worth,  December  3,  with 
60  members  present. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President-Elect,  Harold  L.  War- 
wick; vice-president,  R.  G.  Baker;  secretary-treas- 
urer, Craig  Munter  (reelected)  ; delegates  to  the 
annual  session.  Will  S.  Horn  and  C.  0.  Terrell; 
alternate  delegates,  C.  P.  Schenck  and  B.  C.  Ball, 
and  censor,  George  R.  Enloe,  all  of  Fort  Worth. 

The  resignation  of  John  Stanfield  as  censor  was 
accepted,  and  A.  Antweil  was  elected  to  the  vacancy. 
Dr.  Stanfield  resigned  because  of  ill  health. 

New  Members. — The  following  were  elected  to 
membership  by  application:  Morton  Goldberg,  Jack 
Furman,  Jr.,  and  Carey  Hiett. 

December  17,  1935 

A Resume  of  the  Findings  of  the  Committee  on  Medical  Eco- 
nomics of  the  State  Medical  Association — E.  H.  Cary,  Dallas. 
The  Physicians  and  Dentists  Business  Bureau — L.  O.  Godley, 

Fort  Worth. 

Report  for  Economic  Committee — T.  B.  Bond,  Fort  Worth. 

Tarrant  County  Medical  Society  met  December  17, 
with  54  members  and  visitors  present. 

A Resume  of  the  Findings  of  the  Committee  on 
Medical  Economics  of  the  State  Medical  Associa- 
tion (E.  H.  Cary). — Dr.  Cary  discussed  the  eco- 
nomic situation  in  general,  and  methods  of  distribu- 
tion of  medical  care  in  particular.  He  outlined  the 
so-called  Bexar  County  Plan,  which  plan  the  Council 
on  Medical  Economics  and  the  Committee  on  the 
Distribution  of  Medical  Care  of  the  State  Medical 
Association,  which  latter  committee  he  heads  as 
chairman,  and  compared  it  with  the  so-called  Wash- 
ington Plan.  He  stated  that  the  principal  difference 
between  the  two  plans  lies  in  the  arrangements  made 
in  the  Washington  Plan  for  the  care  of  the  indigent, 
and  the  semi-indigent,  and  the  part  played  by  the 
several  medical  organizations  in  the  district,  and 
the  community  phase  in  underwriting  the  enterprise. 
The  overhead  in  the  Washington  Plan  is  consider- 
able in  a city  the  size  of  Washington,  and  there  will 
necessarily  be  some  overhead  in  any  city  large 
enough  to  warrant  such  an  organization.  The  Iowa 
Plan  was  explained  in  detail,  and  its  possible  appli- 
cation to  the  situation  in  Texas  was  discussed.  There 
was,  according  to  his  opinion,  some  doubt  as  to 
whether  the  Iowa  Plan  could  be  used  in  Texas.  The 
speaker  emphasized  the  necessity  of  adopting  some 
very  definite  plan  to  insure  medical  service  to  all 
worthy  citizens,  and  at  a price  they  can  pay  for  the 
service  rendered.  If  something  of  the  sort  is  not 
done,  and  speedily,  the  practice  of  medicine  will 
become  entangled  in  politics,  to  the  serious  injury 
of  both  the  medical  profession  and  its  dependent 
public.  Dr.  Cary  was  of  the  opinion  that  the  business 
bureau  already  organized  in  Fort  Worth,  could  be 
easily  developed  into  a satisfactory  medium  of 
medical  care,  and  without  a great  deal  of  expense. 

The  Physicians  and  Dentists  Business  Bureau 
(L.  O.  Godley). — Dr.  Godley  discussed  at  length  and 
in  detail,  the  work  of  the  Physicians  and  Dentists 
Business  Bureau,  and  presented  plans  for  the  devel- 
opment of  this  service  to  care  for  the  distribution  of 
medical  service.  His  talk  was  illustrated  by  lantern 
slides. 

Report  for  Economic  Committee  (Tom  B.  Bond). 
— Dr.  Bond  explained  the  plans  the  Committee  on 
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Medical  Economics  had  prepared  to  care  for  the 
indigent  and  semi-indigent  sick  of  Tarrant  county. 
In  his  opinion,  these  plans  could  be  fitted  into  the 
set-up  of  the  Physicians  and  Dentists  Business  Bu- 
reau very  nicely,  and  with  but  little  additional 
study. 

At  the  conclusions  of  the  several  discussions,  the 
society,  by  motion,  endorsed  the  plan  of  the  Physi- 
cians and  Dentists  Business  Bureau. 

Tom  Green-Eight  Counties  Society 
December  2,  1935 

(Reported  by  W.  L.  Bush,  Secretary) 

Tom  Green-Eight  Counties  Medical  Society  met 
December  2,  in  the  Jacobean  Room  of  the  Hotel 
Cactus,  San  Angelo.  A banquet  was  served  to  forty 
members  and  four  visitors. 

A motion  was  made  that  the  society  appropriate 
a fund  for  the  establishment  of  a medical  library, 
and  a committee  was  appointed  to  consider  the 
matter. 

Various  members  of  the  society  expressed  their 
approval  of  the  symposium  type  of  program. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President,  W.  D.  Anderson;  vice- 
president,  P.  T.  Mclntire;  secretary,  W.  L.  Bush 
(reelected),  all  of  San  Angelo;  treasurer,  J.  B. 
McKnight,  Sanatorium;  delegate  to  the  annual  ses- 
sion, R.  E.  Windham;  alternate  delegate,  Dewey 
Sutton,  and  censor,  H.  K.  Hinde,  all  of  San  Angelo. 

Webb-Zapata-Jim  Hogg  Counties  Society 
December  2,  1935 

(Reported  by  Ruby  S.  Lowry,  Secretary) 

Election  of  Officers. — The  Webb-Zapata-Jim  Hogg 
Counties  Medical  Society  met  in  regular  session, 
December  2,  and  elected  the  following  officers  for 
1936 : President,  S.  H.  Graham,  vice-president,  V.  L. 
Puig,  Jr.;  secretary-treasurer,  W.  R.  Powell;  dele- 
gate to  the  annual  session,  H.  M.  Austin,  and 
alternate  delegate,  W.  R.  Powell,  all  of  Laredo. 

Wilbarger  County  Society 
November  16,  1935 

(Reported  by  A.  L.  Borchardt,  Secretary) 

The  Wilbarger  County  Medical  Society  met  in 
regular  session,  November  16,  at  the  Liberty  Cafe, 
Vernon,  with  seven  members  present.  Following 
dinner,  a business  session  was  held. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President,  W.  C.  Coleman;  vice- 
president,  B.  D.  Flaniken;  secretary-treasurer,  A.  L. 
Borchardt  (reelected),  all  of  Vernon;  delegate  to  the 
annual  session  J.  J.  Muirhead;  and  alternate  dele- 
gate, B.  D.  Flaniken,  Vernon. 


CHANGES  OF  ADDRESS 

Dr.  Wilmer  Adams,  from  Marfa  to  Shatter. 

Dr.  P.  A.  Bleakney,  from  Baltimore,  Maryland,  to 
Indianapolis,  Indiana. 

Dr.  A.  B.  Currie,  from  Rocksprings  to  Junction. 

Dr.  Boyd  C.  Edwards,  from  Dodsonville  to  Union, 
Mississippi. 

Dr.  Conrad  Frey,  from  Mason  to  Lockney. 

Dr.  R.  H.  Graham,  from  Wichita  Falls  to  Clayton, 
New  Mexico. 

Dr.  M.  W.  Harrison,  from  Conroe  to  Anahuac. 

Dr.  Harold  W.  Mann,  from  Gladewater  to  Rodessa, 
Louisiana. 

Dr.  John  A.  March,  from  Henrietta  to  CCC  Camp, 
Richards. 

Dr.  Dan  W.  Scott,  form  Freeport  to  Houston. 

Dr.  R.  E.  Selders,  from  Houston  to  Philadelphia, 
Pennsylvania. 

Dr.  C.  G.  Swift,  Jr.,  from  Waco  to  Cameron. 

Dr.  Donald  W.  Ward,  from  Boise  City,  Oklahoma, 
to  Denver,  Colorado. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  John  T.  Moore,  Houston;  hon- 
orary life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; president- 
elect, Mrs.  R.  B.  Homan,  El  Paso ; first  vice-president,  Mrs. 
W.  R.  Thompson,  Fort  Worth  ; second  vice-president,  Mrs.  W.  R. 
Snow,  Abilene;  third  vice-president,  Mrs.  S.  H.  Watson,  Waxa- 
hachie : fourth  vice-president,  Mrs.  Hall  Shannon,  Dallas ; record- 
ing secretary,  Mrs.  H.  O.  Wyneken,  San  Antonio  ; corresponding 
secretary,  Mrs.  Wm.  G.  Priester,  Houston ; treasurer.  Mrs.  S.  F. 
Harrington,  Dallas ; parliamentarian,  Mrs.  Wm.  Gambrell, 
Austin,  and  publicity  secretary,  Mrs.  A.  B.  Pumphrey,  Fort 
Worth. 


A MESSAGE  PROM  THE  STATE  PRESIDENT 

New  Year’s  Greetings.  May  love,  peace,  and  joy 
be  yours  throughout  the  New  Year. 

As  our  holiday  season  closes,  let  us  continue  with 
renewed  energy,  the  Auxiliary  work  so  well  begun 
during  the  fall  months  that  have  just  passed. 

The  National  President  is  urging  that  the  states 
make  special  effort  to  send  reports  in  on  time,  that 
the  National  Auxiliary  officers  may  be  ready  for 
the  A.  M.  A.  meeting  in  Kansas  City,  May  11-15, 
1936. 

Your  Year  Books  have  been  most  interesting,  and 
it  has  been  my  pleasure  to  visit  quite  a number  of 
Auxiliaries  and  see  them  carry  out  their  splendid 
programs  of  study  and  civic  and  philanthropic  work. 

Send  important  news  and  reports  of  your  Auxil- 
iary to  the  State  Publicity  Secretary,  Mrs.  A.  B. 
Pumphrey,  2716  S.  Adams  St.,  Fort  Worth,  Texas. 
Enlarge  your  own  work  by  reading  what  others 
are  doing. 

State  News. — Our  Executive  Board  was  saddened 
by  the  death  of  Mrs.  J.  Milton  White,  of  Port  Arthur, 
Council  Woman  for  the  Tenth  District.  We  deeply 
sympathize  with  Dr.  White  and  his  family. 

Mrs.  J.  D.  Thompson,  3541  Fifth  St.,  Port  Arthur, 
Texas,  has  very  graciously  consented  to  serve  the 
unexpired  term  of  Mrs.  White. 

We  regret  that,  owing  to  the  heavy  duties  of 
her  office  as  Historian  for  the  A.  M.  A.  Auxiliary, 
Mrs.  Wm.  Hibbitts  has  resigned  as  Memorial  Chair- 
man of  the  Texas  Auxiliary. 

Mrs.  John  L.  Lee,  2304  Sanger  Ave.,  Waco,  Texas, 
has  accepted  the  appointment  of  Memorial  Chairman 
for  the  unexpired  term.  She  is  most  efficient,  and 
will  serve  well.  Names  of  deceased  members  should 
be  sent  to  Mrs.  Kee  by  February  15th. 

Hygeia. — Do  you  tell  your  club  women  to  listen 
to  the  A.  M.  A.  Radio  Programs  each  Tuesday 
afternoon  at  5:00  p.  m..  Eastern  Standard  Time,  on 
the  net  work  of  the  National  Broadcasting  Com- 
pany, and  on  short  waves? 

Public  Relations. — Mrs.  Hall  Shannon  sent  you  a 
splendid  letter  on  this  important  work.  This  is  our 
great  responsibility.  Let  some  phase  of  Public 
Relations  and  Self  Education,  enter  into  each  of 
our  meetings. 

Our  Pleasure. — If  you  have  not  contributed  to  the 
Auxiliary  Student  Loan  Fund  (Rotating),  or  the 
George  Plunkett  Red  Student  Loan  Fund  (Trust), 
remember  that,  in  another  month,  a worthy  junior 
or  senior  student  will  need  the  help  we  can  give. 
Small  gifts  are  as  necessary  as  large  gifts.  Mrs. 
M.  L.  Graves,  the  Chairman,  will  be  grateful  for 
your  early  contributions. 

Sincerely, 

Mrs.  John  T.  Moore, 

President. 

AN  AUXILIARY  MEMBER  SHOULD 
KNOW  THAT 

A Medical  Auxiliary  serves  the  medical  profes- 
sion, and  through  it  the  public.  Such  service  is 
satisfactory,  because  it  is  unselfish.  An  auxiliary  is 
always  organized  with  the  permission  of  the  med- 
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ical  society,  and  should  have  an  adviser,  or  an 
advisory  committee,  to  direct  it.  The  auxiliary  should 
make  an  annual  report  to  its  society,  and  undertake 
no  new  project  without  the  approval  of  the  society. 

The  principal  functions  of  an  auxiliary  are: 
health  education,  public  relations,  legislation  (re- 
serve force),  philanthropy,  and  social. 

The  laity  requires  educating,  but  that  should  be 
done  through  the  medical  profession,  so  there  may 
be  rational  control  of  what  the  public  thinks  and 
does  in  health  activities.  Most  important  objectives 
of  an  auxiliary  are  to  direct  public  thinking  and 
actions  in  channels  the  medical  profession  desires, 
and  to  extend  authentic  information  on  health.  We 
support  an  organization  only  when  we  are  a member, 
and  understand  the  tasks  and  objectives,  and  how 
to  accomplish  them.  An  auxiliary  member,  there- 
fore, should  attend  as  many  meetings  as  possible, 
so  she  may : 

1.  Understand  the  purposes  and  objectives  of 
her  auxiliary. 

2.  Receive  the  particular  charge  given  by  local, 
state,  southei'n,  and  national  auxiliaries. 

3.  Receive  instruction  as  to  how  to  fulfill  that 
charge. 

4.  Become  informed  about:  (a)  personal  and 
community  hygiene;  (b)  administration  of  local, 
state,  and  national  health  administration;  (c)  med- 
ical and  health  laws,  local,  state,  and  national;  (d) 
the  health  of  her  community;  (e)  communicable  dis- 
eases and  their  prevention  and  control;  (f)  her 
health  in  relation  to  her  community;  (g)  general 
problems  of  health  that  all  should  know;  (h)  ap- 
proved educational  material  and  where  to  obtain  it; 
(i)  the  development  of  the  medical  arts;  (j)  why 
the  A.  M.  A.  urges  the  promotion  of  Hygeia  and  how 
it  is  done;  (k)  what  legislation  the  medical  society 
sponsors;  and  why — and  how  the  Auxiliary  acts 
as  a reserve  force,  and  what  the  individual  may  do; 
(1)  philanthropic  work  related  to  the  medical  pro- 
fession, service  by  her  auxiliary,  what  her  auxiliary 
is  doing,  and  why;  (m)  what  lay  organizations  are 
doing  in  her  community. 

HOW  DOES  A MEMBER  SUPPORT 
HER  AUXILIARY? 

By:  1.  Paying  dues. 

2.  Attending  meetings. 

3.  Accepting  offices  and  chairmanship  in  other 
organizations,  especially  those  related  to  health,  so 
that  (a)  informed  speakers  may  address  them;  (b) 
approved  material  may  be  given;  (c)  programs  and 
projects  may  be  undertaken  which  are  scientifically 
sound;  (d)  so  she  may  keep  informed  about  medical 
matters  and  activities  in  other  organizations;  (e) 
report  to  her  president  and  the  society,  programs 
and  projects  which  are  unwise  and  unacceptable, 
such  reports  to  be  made  through  the  advisers. 

4.  Promote  good  fellowship  by  affability  at  meet- 
ings; by  attendance  at  entertainments  and  conven- 
tions, and  by  assisting  as  requested. 

5.  By  fulfilling  the  charges  given  through  the 
advisers. 

The  busy  wife  is  an  asset  to  the  auxiliary,  if  she 
is  an  informed  member,  because  she  has  many  oppor- 
tunities to  carry  the  aims  and  decisions  of  the  med- 
ical profession,  and  keep  health  leadership  where  it 
belongs — with  the  medical  profession.  As  a member, 
she  may  speak  with  authority,  and  receive  respect 
and  attention  that  will  be  missing  as  an  unattached 
doctor’s  wife.  It  is  not  necessary  to  partake  of 
every  phase  of  auxiliary  work  to  be  a good  member. 
She  should  know  when  to  keep  quiet,  when  to  report 
to  advisers,  when  to  answer,  and  what  to  say. 

If  for  no  reason  but  to  assemble  regularly  and 
study  the  history  of  the  medical  arts  and  the  med- 
ical heroes,  an  auxiliary  would  be  worthwhile, 
because  it  would  give  wives  an  understanding  of 


the  supreme  unselfishness  and  the  greatness  of  the 
medical  profession. 

The  time  has  come  when  the  Auxiliary  has  so 
proven  its  worth  that  the  question  is  not,  “Are  you 
an  auxiliary  member?”  but  “Why  are  you  not  a 
member?” 


AUXILIARY  NEWS 


Bowie-Miller  Counties  Auxiliary  held  its  first 
meeting  of  the  year,  September  26,  at  the  Hotel 
Grim,  Texarkana,  in  the  form  of  a luncheon,  honoring 
the  state  president,  Mrs.  John  T.  Moore  of  Houston. 
Mrs.  S.  A.  Collom,  president  of  the  local  auxiliary, 
introduced  Mrs.  Moore,  who  delivered  an  address  on 
the  work  accomplished  by  the  various  auxiliaries, 
and  stressed  the  fact  that  the  younger  members 
should  be  encouraged  to  take  an  active  part  in 
auxiliary  work.  At  the  conclusion  of  Mrs.  Moore’s 
address.  Miss  Cora  rendered  two  violin  numbers, 
accompanied  by  Mrs.  William  Hibbits.  About  thirty 
members  and  guests  were  present. 

The  Auxiliary  entertained  with  a luncheon  at  the 
Hotel  McCartney,  October  21,  honoring  the  visiting 
ladies  of  the  Tri-State  Medical  Society.  After  an 
address  of  welcome,  Mrs.  Collom  called  upon  each 
guest  for  a brief  address.  The  coming  meeting  of  the 
Southern  Medical  Association,  at  St.  Louis,  was  dis- 
cussed. Mrs.  Lemuel  Morrison  sang  two  vocal  num- 
bers, accompanied  by  Mrs.  Joe  Tyson. 

On  November  24,  the  auxiliary  met  in  the  home  of 
Mrs.  Thomas  F.  Kittrell,  with  Mesdames  L.  H.  Lanier, 
N.  B.  Daniel  and  Joe  Tyson,  as  co-hostesses.  Mrs. 
Allen  Collom,  Jr.,  presided  over  the  business  session. 
The  auxiliary  voted  to  help  sponsor  the  annual  tuber- 
culosis seal  sale,  and  to  follow  the  annual  custom  of 
filling  Christmas  stockings  for  the  United  Charities. 
Reports  on  the  meeting  of  the  Southern  Medical  As- 
sociation, in  St.  Louis,  were  given  by  Mrs.  Allen  Col- 
lom, Harry  Murry  and  William  Hibbitts.  Mrs.  L.  H. 
Lanier  was  program  leader.  Mrs.  Roy  Basket  read 
a paper  on  “Leisure  and  Health.”  After  the  program, 
the  guests  were  entertained  at  a tea. — Mrs.  H.  E. 
Murry. 

El  Paso  County  Auxiliary  met  December  10,  at  the 
William  Beaumont  Hospital,  with  the  wives  of  the 
medical  staff  of  the  hospital  as  hostesses. 

Captain  William  Kraus  spoke  on  “Cosmetics.” 

An  exhibit  of  laces  from  foreign  countries,  by 
wives  of  Fort  Bliss  officers,  was  a feature  of  the 
program. — Mrs.  Paul  E.  McChesney. 

Galveston  County  Auxiliary  held  its  first  meeting 
of  the  fall  season,  October  18,  in  the  form  of  a 
luncheon  honoring  Mrs.  W.  S.  Carter,  Galveston, 
Mrs.  M.  L.  Graves,  Houston,  and  eighteen  new  mem- 
bers of  the  auxiliary. 

Mrs.  W.  B.  Sharp  was  elected  historian,  and  Mrs. 
E.  S.  McLarty  corresponding  secretary  of  the  local 
auxiliary. 

The  members  pledged  themselves  to  aid  the  Red 
Cross  in  the  sale  of  tickets  for  the  nursing  service 
dance  to  be  held  the  latter  part  of  December. 

An  evening  meeting  was  planned,  for  the  en- 
tertainment of  the  husbands  of  the  auxiliary  mem- 
bers, in  October. — Mrs.  E.  S.  McLarty,  Correspond- 
ing Secretary. 

Harrison  County  Auxiliary  was  entertained  De- 
cember 3,  with  a luncheon,  at  the  Hotel  Marshall. 

Following  the  luncheon,  a business  meeting  was 
held,  with  Mrs.  F.  S.  Littlejohn,  president,  presid- 
ing. Reports  were  heard  from  the  following  com- 
mittee chairmen:  Mrs.  J.  B.  Baldwin,  on  child  wel- 
fare, health  and  Hygeia;  Mrs.  Heidelberg,  on  fi- 
nance; Mrs.  J.  E.  Hill,  on  entertainment,  and  Mrs. 
C.  A.  Wyatt,  on  courtesy.  A round  table  discus- 
sion was  had  on  the  memorial  scholarship,  the  George 
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Plunkett  Red  Scholarship,  and  student  loan  scholar- 
ship. It  was  voted  to  send  a contribution  to  the 
student  loan  scholarship  fund. — Mrs.  Rogers  Coke, 
Publicity  Chairman. 

Hunt-Rockwall-Rains  Counties  Auxiliary  enter- 
tained their  husbands  at  a banquet,  December  3,  in 
the  main  dining  room  of  the  Washington  Hotel, 
Greenville.  Mrs.  J.  M.  Hanchey,  president  of  the 
auxiliary,  presided.  Dr.  T.  0.  Perrin  gave  the  invo- 
cation. Mrs.  Hanchey  extended  greetings,  and  in- 
troduced Dr.  Will  Cantrell,  newly  elected  president 
of  the  Hunt-Rockwall-Rains  Counties  Medical  So- 
ciety, who,  in  turn  introduced  the  other  officers  of 
the  society.  Dr.  Perrin  then  gave  a brief  humorous 
talk,  closing  with  greetings  for  the  Christmas  sea- 
son. The  entertainment  was  concluded  with  a fine 
arts  program. 

The  entertainment  committee  for  this  occasion 
consisted  of  Mesdames  Joe  Becton,  J.  W.  Ward, 
C.  M.  Jackson,  S.  D.  Whitten,  Anna  Becton  Boykin, 
Ed  Taylor  and  Jess  Turner. 

McLennan  County  Auxiliary  entertained  with  a 
tea,  at  the  Morris  residence,  November  20,  honoring 
Mrs.  John  T.  Moore,  president  of  the  State  Auxiliary, 
and  Miss  Ellen  Moore,  of  Houston.  Mesdames  H.  R. 
Dudgeon  and  W.  A.  Wood  were  hostesses.  Mes- 
dames C.  H.  Brooks  and  John  L.  Kee  presided  at  the 
tea  and  coffee  services,  and  Mrs.  W.  G.  Trice  as- 
sisted in  serving. 

Mrs.  Moore  was  also  the  honoree  and  guest  speak- 
er at  a luncheon  given  by  the  McLennan  County 
Auxiliary,  on  the  same  day,  at  the  Roosevelt  Hotel. 
Mrs.  C.  H.  Brooks  presided,  Mrs.  Paul  C.  Murphy 
extended  greetings  from  the  local  auxiliary,  and 
Mrs.  Moore,  introduced  by  Mrs.  W.  A.  Wood,  read  a 
message  from  the  national  president,  Mrs.  Roger 
N.  Herbert.  A musical  program  consisting  of  two 
violin  numbers  by  Miss  Nettye  Freeman,  accom- 
panied by  Miss  Nannia  Freeman  and  two  vocal  num- 
bers by  Mrs.  M.  M.  Mount,  accompanied  by  Mrs. 
J.  Z.  Sexton,  composer  of  the  solos,  was  rendered. — 
Mrs.  H.  O.  Woolsey,  Publicity  Chairman. 

Wichita  County  Auxiliary  was  entertained  at  an 
attractively  appointed  coffee,  the  morning  of  De- 
cember 10,  at  the  home  of  Mrs.  W.  P.  Lowry.  Some 
thirty  members  and  guests  were  in  attendance. 

Mrs.  Curtis  Atkinson  introduced  Mrs.  Charles  H. 
Reid  as  guest  speaker,  who  read  Van  Dyke’s  “Man- 
sions.” A musical  program,  arranged  under  the  di- 
rection of  Mrs.  F.  R.  Collard,  featured  the  presen- 
tation of  Miss  Virginia  Gooch,  who  rendered  three 
vocal  solos,  accompanied  by  her  mother,  Mrs.  Hor- 
ace Gooch.  The  social  hour  following  the  program 
was  concluded  with  the  serving  of  refreshment 
plates,  in  the  dining  room.  Mrs.  Curtis  Atkinson 
presided,  and  poured  coffee.  Assisting  in  the  din- 
ing room,  were  Mesdames  W.  P.  Lowry,  F.  R.  Col- 
lard, A.  F.  Leach,  R.  E.  Hilburn,  L.  B.  Holland  and 
Q.  B.  Lee. 

Preceding  the  program,  Mrs.  Atkinson  conducted  a 
brief  business  session,  during  which  a letter  was  read 
from  the  state  president,  Mrs.  John  T.  Moore  of 
Houston.  Arrangements  were  completed  for  the 
purchase  of  a tuberculosis  health  bond,  and  it  was 
announced  that  the  ways  and  means  committee  will 
be  in  charge  of  collecting  Easter  donations  from 
members  of  the  auxiliary,  to  be  used  for  welfare 
work.  Miss  Mary  Quinn,  executive  secretary  of  the 
Wichita  County  Tuberculosis  Association,  described 
the  educational  program  which  is  fostered  by  the 
organization. 

One  of  the  most  attractive  mid-winter  social  af- 
fairs was  a buffet  supper  and  dance  given  the  eve- 
ning of  December  10,  at  the  Wichita  Club,  by  mem- 
bers of  the  Wichita  County  Medical  Society,  honor- 
ing their  wives.  Following  dinner,  games  and  danc- 
ing were  enjoyed,  with  music  furnished  by  Bernie 


Kane  and  his  orchestra.  About  fifty  guests  regis- 
tered during  the  evening. — Mrs.  J.  A.  Little. 

Northeast  Texas  (Fifteenth)  District  Auxiliary 
met  November  13,  in  Longview.  Following  a barbe- 
cue chicken  luncheon,  given  by  the  local  county 
medical  society  members,  the  ladies  were  taken  to 
the  home  of  Mrs.  V.  R.  Hurst,  for  a business  meet- 
ing and  social  hour. 

In  the  absence  of  both  the  president,  Mrs.  A.  M. 
Gantt,  and  president-elect,  Mrs.  Gavin  Watson,  the 
president  of  the  local  auxiliary,  Mrs.  Hardy  (iook, 
presided.  Minutes  of  the  last  meeting  were  read  and 
approved.  A letter  was  read  from  Mrs.  M.  L.  Graves, 
thanking  the  society  for  a contribution  to  the 
scholarship  fund.  The  treasurer’s  report  was  read 
and  approved,  and  dues  collected.  Mrs.  J.  T.  McRee, 
district  council  woman,  then  made  a report,  and  out- 
lined her  plans  for  the  coming  year. 

Tribute  was  paid  the  late  Mrs.  Preston  Hunt,  by 
the  president,  and  it  was  voted  to  draw  up  resolutions 
of  regret  on  the  death  of  Mrs.  Hunt,  to  be  incor- 
porated in  the  minutes,  and  a copy  sent  to  Dr.  Hunt. 

Mrs.  R.  Y.  Lacy,  of  Pittsburg,  gave  a message 
from  Dr.  Preston  Hunt,  councilor  of  the  district, 
urging  that  a steering  committee  be  appointed  in 
each  county  to  aid  the  council  woman  in  encourag- 
ing attendance,  and  the  society  voted  that  the  sug- 
gestion be  accepted. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Mrs.  Gavin  Watson,  Clarks- 
ville; president-elect,  Mrs.  R.  Y.  Lacy,  Pittsburg; 
vice-president,  Mrs.  E.  H.  Hamilton,  Longview,  and 
secretary-treasurer,  Mrs.  Joe  D.  Roberts,  Long- 
view. 

After  the  business  meeting,  bridge  was  enjoyed, 
and  prizes  awarded  to  Mesdames  R.  Y.  Lacy,  J.  T. 
McRee,  and  J.  D.  Baucum,  for  high  scores.  Re- 
freshments were  served  by  Mesdames  Joe  D.  Roberts 
and  J.  C.  Long.  Mrs.  Hurst  was  assisted  in  the 
courtesies  of  the  afternoon  by  her  mother,  Mrs. 
J.  W.  Yates,  and  her  daughter,  Jacqueline. — Mrs. 
J.  M.  Whitworth,  District  Secretary-Treasurer. 

South  Texas  (Eighth,  Ninth  and  Tenth)  District 
Auxiliary  held  its  annual  session  at  the  Lamar  Ho- 
tel, Houston,  during  the  Assembly  of  the  South  Texas 
District  Medical  Society,  December  3-5. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Mrs.  B.  F.  Chambers  of  Port 
Arthur;  president-elect,  Mrs.  L.  W.  Shipp,  Hender- 
son; vice-president,  Mrs.  O.  F.  Schoenvogel,  Bren- 
ham;  recording  secretary,  Mrs.  Carl  Shirley,  Hous- 
ton; corresponding  secretary,  Mrs.  J.  M.  White,  Port 
Arthur;  treasurer,  Mrs.  W.  S.  Thiltgen,  Beeville; 
parliamentarian,  Mrs.  B.  R.  Parrish,  Galveston,  and 
press  chairman,  Mrs.  J.  C.  Dickinson,  Houston. 

A luncheon  was  given  in  honor  of  the  visiting 
officials  and  wives  of  physicians  attending  the  dis- 
trict assembly,  with  the  members  of  the  Harris 
County  Auxiliary  as  hostesses. 


BOOK  NOTES 


*Collected  Reprints  from  Wilmer  Ophthalmological 
Institute  of  the  Johns  Hopkins  University  and 
Hospital.  Volume  IV,  January,  1933,  to  July, 
1935.  Cloth,  212  pages  illustrated.  Issued 
Baltimore,  Maryland,  September,  1935. 

The  ubiquity  of  the  Baltimore  group  in  the  field  of 
the  eye,  which  has  never  been  doubted  by  many,  is 
unquestionably  proven  by  this  edition.  The  informa- 
tive factor  is  equalled  in  the  actual  preparation  and 
binding  of  the  material,  and  it  is  a true  work  of 
art.  All  charts  and  tables  are  exhibited  with  clarity, 
as  well  as  accuracy,  a chief  objective.  The  subject 

’Reviewed  by  Jack  Furman,  M.  D.,  Fort  Worth,  Texas. 
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matter  is  gathered  from  all  over  the  world,  and  there 
are  injected  items  of  interest  in  the  form  of  most 
unusual  presentations,  such  as;  “Ancient  Egyptian 
Ophthalmology,”  “The  Chemical  Constitution  of  the 
Eye”  (in  Chinese);  “Assyro-Babylonian  Ophthal- 
mology”; “Blue  Sclerotics,  Fragile  Bones  and  Deaf- 
ness,” and  many  others  too  numerous  to  mention. 

There  is  an  excellent  bibliography,  including  a list 
of  publications  by  members  of  the  staff  or  the 
Wilmer  Institute,  not  reprinted  in  this  volume.  It 
is  one  of  the  most  valuable  editions  presented  to  the 
medical  profession  in  the  past  decade. 

*Objective  and  Experimental  Psychiatry.  By  D. 
Ewen  Cameron,  M.  D.,  Ch.  B.  (Glas.),  D.  P.  M. 
(Lond.),  Physician  in  Charge,  Reception  Serv- 
ice, Provincial  Mental  Hospital,  Brandon, 
Man.;  Formerly  Assistant  Physician,  Glas- 
gow Royal  Mental  Hospital;  Assistant  Resi- 
dent Psychiatrist,  Johns  Hopkins  Hospital, 
and  Instructor  in  Psychiatry,  Johns  Hopkins 
University.  Cloth,  271  pages.  Price,  $6.00. 
The  Macmillan  Company,  New  York,  1935. 

This  book  presents  a logical  presentation  of  the 
fact  that  experimental  methods  are  needed  in  order 
to  place  the  study  of  psychiatry  on  a strictly  scien- 
tific basis. 

There  is  a very  excellent  resume  of  the  published 
results  of  attempts  along  various  lines  to  accom- 
plish this  end.  There  is  a complete  and  valuable 
bibliography  at  the  end  of  each  chapter. 

The  author  undertakes  to  include  so  much  ma- 
terial in  his  book  that  he  has  had  to  be  quite  too 
brief  in  many  of  his  discussions.  The  author’s  style 
is  in  places  very  cumbersome,  and  hard  to  follow. 

Withal,  however,  there  is  much  valuable  informa- 
tion, statistical  and  otherwise,  and  the  book  is  quite 
worth  the  reading. 

fNew  Pathways  for  Children  with  Cerebral  Palsy. 
By  Gladys  Gage  Rogers,  Director  of  Robin 
Hood’s  Barn:  A Camp  School  for  Children 
with  Cerebral  Palsy,  and  Leah  C.  Thomas,  Di- 
rector of  Therapeutics  at  Robin  Hood’s  Barn; 
formerly  Associate  Professor  of  Hygiene  and 
Physical  Education,  Smith  College.  Cloth,  167 
pages,  illustrated.  Price,  $2.50.  The  Macmil- 
lan Company,  New  York,  1935. 

Mrs.  Gladys  Rogers,  and  Miss  Leah  Thomas,  two 
thoroughly  capable  physical  therapists,  have  devel- 
oped at  Robin  Hood’s  Barn  in  Massachusetts,  a su- 
perb though  simple  training  camp  for  children  han- 
dicapped with  birth  injuries  (the  so-called  “spas- 
tics”).  This  book  is  an  exposition  of  their  vast  ex- 
perience. Not  only  have  the  authors  presented  “new 
pathways”  for  spastic  children,  but  they  have  of- 
fered new  hope  for  them.  As  is  well  known  among 
physicians,  the  lot  of  the  spastic  is  not  pleasant  at 
best,  and  his  usual  neglect  at  the  hands  of  play- 
mates, relatives,  physicians,  and  hospitals,  is  nothing 
short  of  tragic. 

This  volume,  therefore,  is  a welcome  and  long 
needed  guide,  because  its  specific  instructions  offer 
these  children  more  than  they  have  known  before. 
It  is  a source  book  of  essential  information  to  any- 
one who  proposes  to  treat  crippled  children  since  it 
describes  in  detail  the  technique,  schedule,  materials 
and  all  the  minutae  of  high  grade  scientific  and 
humane  therapy.  As  the  authors  state,  they  explain 
in  this  volume  how  the  world  can  be  adapted  to  the 
child,  and  their  sympathetic  approach  to  the  prob- 
lem reminds  one  of  Shakespeare’s  remark  in  Romeo 
and  Juliet,  “He  jests  at  scars  that  never  felt  a 
wound.”  Hence  until  one  has  seen  spastics  treated 
properly,  in  such  an  institution  as  is  described  in 
this  volume,  it  is  incredible  that  so  much  can  be 
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accomplished  with  these  apparently  subnormal  chil- 
dren. 

Dr.  Robert  B.  Osgood,  the  well  known  Boston 
orthopedic  surgeon,  has  provided  an  interesting  intro- 
duction to  the  volume,  and  Dr.  R.  Nelson  Hatt,  of 
Springfield,  Massachusetts,  has  given  a good,  brief 
outline  of  the  surgical  treatment  for  spastic  para- 
plegia. 

The  book  should  be  owned  by  all  who  come  in  in- 
timate contact  with  the  problems  of  the  crippled 
child;  especially  those  cases  that  result  from  birth 
injury. 

*Puerperal  Gynecology.  By  J.  L.  Bubis,  M.  D., 
F.  A.  C.  S.,  Consultant  in  Obstetrics,  Gyne- 
cologist, Mt.  Sinai  Hospital,  Cleveland,  Ohio; 
Member  of  the  Central  Association  of  Obstet- 
ricians and  Gynecologists.  Cloth,  199  pages, 
illustrated.  Price,  $3.50.  William  Wood  & 
Company,  Baltimore,  Maryland.  1935. 

This  book  of  some  200  pages  is  very  interesting 
from  several  standpoints:  (1)  in  its  excellent  de- 
scription of  the  anatomy  and  pathology  of  the  cer- 
vix and  lower  genital  tract;  (2)  an  outline  of  the 
author’s  carefully  considered  prenatal,  intranatal 
and  postnatal  technic;  (3)  a description  of  the  au- 
thor’s technic  for  repair  of  birth  injuries,  and  for 
the  elimination  of  those  conditions  in  the  cervix 
which  act  as  forerunners  of  malignancy;  (4)  the 
very  convincing  argpament  in  favor  of  the  author’s 
practice  of  performing  these  operations  at  the  end 
of  the  third  stage  of  labor;  (5)  a most  remarkable 
statistical  summary  of  the  work  done  by  the  writer, 
and  of  the  end  results  achieved  as  indicated  by  care- 
ful follow-up  studies;  (6)  an  excellent  discussion  of 
puerperal  morbidity  and  mortality  in  personal  cases, 
with  an  unusual  collection  of  statistics  from  other 
clinics  and  hospitals. 

Since  practically  every  one  who  does  any  consid- 
erable amount  of  work  has  developed  his  own  indi- 
vidual procedures,  it  is  probable  that  most  obstetri- 
cians will  find  some  points  upon  which  opinion  might 
differ  somewhat  from  the  opinions  expressed  in  this 
book.  Probably  the  idea  which  is  least  universal  in 
its  practice,  is  that  of  the  performance  of  the  opera- 
tions described  immediately  after  the  termination 
of  the  third  stage.  Dr.  Bubis’  statistics,  however, 
bear  out  fully  his  argument  in  favor  of  this  idea. 
No  one  should  criticize  this  or  any  of  the  other  moot 
points  in  the  book  without  having  a similar  series 
of  statistics  to  support  his  own  position. 

The  book  deserves  careful  reading  by  every  ob- 
stetrician; it  would  be  a valuable  addition  to  the  re- 
quired bibliography  of  every  medical  student.  It  is 
excellently  written,  and  very  stimulating. 

fThe  Modern  Medical  Adviser.  Edited  by  Morris 
Fishbein,  M.  D.,  Editor,  The  Journal  of  the 
American  Medical  Association,  with  numerous 
collaborators.  Fabrikoid,  905  pages,  136  illus- 
trations, some  in  colors.  Price,  $9.50.  Double- 
day, Doran  & Company,  Inc.,  Garden  City,  New 
York,  1935. 

With  such  a title,  we  should  expect  this  book  to  be 
just  another  nefarious  insult  to  scientific  medicine, 
but  with  our  own  Fishbein  as  editor,  we  know  a 
priori  that  it  is  scientifically  accurate,  that  it  is  fit 
to  be  introduced  into  the  home,  and  that  it  may  be 
trusted  as  a medical  adviser.  We  are  further  en- 
lightened by  a glance  at  the  list  of  twenty-three  dis- 
tinguished collaborators,  among  whom  are  Joslin, 
Wilder  and  Francis  Carter  Wood. 

The  first  four  chapters.  The  Choice  of  a Physician, 
The  Family  Medicine  Chest,  First  Aid,  and  Hygiene 
of  Women,  are  by  Fishbein,  and  done  well.  In  the 
Hygiene  of  Women  chapter,  four  pages  are  devoted 
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to  The  Rhythm  of  Menstruation,  and  the  safe  period 
for  Prevention  of  Conception.  If  the  publishers  could 
have  included  here  a guarantee  coupon,  this  chapter 
alone  would  sell  many  copies.  The  next  chapter.  Sex 
Hygiene,  by  Thurman  B.  Rice,  is  unusual;  such  sanity 
is  rarely  found  in  discussions  of  this  subject,  and  any 
one  could  read  it  with  pleasure,  and  probably  profit. 
Next  follows  chapters  on  prenatal  and  postnatal  care, 
care  and  feeding  of  children,  and  a chapter  on  infant 
hygiene  which  seems  superfluous,  as  the  subject  mat- 
ter is  covered  in  the  previous  chapter. 

In  the  twenty-five  succeeding  chapters,  diseases  are 
discussed  and  few  are  omitted.  These  chapters  are 
all  well  written,  but  in  this  reviewer’s  opinion  too 
complete  for  a home  medical  adviser.  For  instance, 
three  pages  are  devoted  to  a discussion  of  methods 
of  examining  the  kidneys,  specific  gravity,  concen- 
tration tests,  cystoscopy,  pyelography,  blood  chem- 
istry, injections  of  phthalein,  indigo  carmine  and 
methylene  blue,  and  other  tests,  are  fully  discussed. 
About  eleven  pages  are  devoted  to  classification  of 
kidney  disease,  with  more  than  a page  devoted  to 
nephrosis,  its  symptoms  and  characteristics.  There 
are  paragraphs  on  multiple  myeloma  and  “Bence- 
Jones  Protein,”  renal  diabetes  and  alkaptonuria. 
These  chapters  could  well  be  printed  as  “Medicine  for 
Nurses,”  or  “Introduction  to  Medicine  for  Prospec- 
tive Medical  Students.” 

However,  there  is  nothing  in  the  book  which  should 
not  be  in  the  hands  of  the  laity,  and  it  is  the  only  home 
medical  adviser  which  a physician  might  recommend. 
It  would  make  a suitable  gift  from  a doctor  to  the 
head  of  a family. 

* Lactobacillus  Acidophilus  and  Its  Therapeutic 
Application.  By  Leo  F.  Rettger,  Ph.  D.,  LL.D., 
Professor  of  Bacteriology  in  Yale  University; 
Maurice  N.  Levy,  M.  D.,  Practicing  Physician, 
Bridgeport,  Connecticut;  Louis  Weinstein,  Ph. 
D.,  and  James  E.  Weiss,  Ph.  D.,  Research  Fel- 
lows in  Yale  University.  Cloth,  203  pages. 
Price,  $2.50.  Yale  University  Press,  New 
Haven,  1935. 

This  book  takes  up  a discussion  and  research  on 
the  effect  of  the  lactobacillus  acidophilus  on  the 
bacterial  flora  of  the  intestinal  tract.  These  authors 
first  describe  the  morphological  characteristic  of  all 
lactobacilli,  and  especially  the  similarity  of  the  L. 
acidophilus,  to  that  of  B.  bifidus,  and  B.  bulgaricus. 
They  mention  the  fact  that  the  most  common  lacto- 
bacilli are  not  viable  in  the  human  intestinal  tract 
and  that  it  is  necessary  to  use  a human  strain  of  the 
lactobacillus  acidophilus.  This  is  obtained  from  the 
feces  of  infants.  The  B.  bifidus  is  almost  an  iden- 
tical organism,  which  is  found  only  in  the  feces  of 
infants  a few  days  old.  It  is  so  named  on  account  of 
its  bifid  appearance  under  the  microscope,  and  can 
be  used  interchangeably  with  the  other  strains  of 
human  L.  acidophilus.  The  L.  acidophilus  isolated 
from  the  feces  of  rats  is  not  satisfactory  for  human 
consumption,  because  they  are  not  viable  in  the 
human  intestinal  tract. 

These  authors  ran  a series  of  experiments  on 
nineteen  individuals,  and  proved  very  conclusively 
that  the  human  strain  of  L.  acidophilus  is  capable 
of  changing  the  bacterial  flora  to  a high  percentage, 
usually  from  70  to  90  per  cent,  by  giving  buttermilk 
made  with  this  organism,  along  with  lactose.  When 
the  patients  were  placed  on  the  L,  acidophilus  butter- 
milk without  the  addition  of  the  lactose,  the  change 
was  not  very  marked.  The  lactose  seems  to  be  essen- 
tial for  the  best  effect  of  the  treatment.  They 
reported  a number  of  cases  of  various  types  of 
intestinal  disturbances,  such  as  acute  diarrhea,  con- 
stipation, and  ulcerative  colitis,  treated  with  L. 
acidophilus  buttermilk,  with  great  improvement  or 
cure  in  a high  percentage  of  their  cases. 
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They  emphasized  several  important  requirements 
of  L.  acidophilus  buttermilk  for  the  successful  treat- 
ment of  intestinal  disorders;  namely,  first,  the  L. 
acidophilus  must  be  of  a human  strain;  second,  the 
milk  should  contain  a minimum  number  of  lacto- 
bacilli per  c.  c.;  third,  it  should  be  stored  at  a tem- 
perature of  from  16°  to  20°  centigrade,  in  order  to 
insure  the  viability  of  the  organism  in  the  milk.  At 
lower  temperatures,  the  organisms  are  killed.  At 
higher  temperatures,  the  organisms  are  killed  by  the 
milk  becoming  automatically  too  acid. 

Their  work  seemed  to  have  been  well  done,  and 
the  book  is  worth  reading. 

*Tumors  of  the  Urinary  Bladder.  By  Edwin  Beer, 
M.  D.,  Visiting  Surgeon,  Mount  Sinai  Hos- 
pital, Consulting  Surgeon,  Bellevue  Hospital, 
New  York  City.  Cloth,  157  pages,  illustrated. 
Price,  $3.50.  William  Wood  & Co.,  Baltimore, 
1935. 

This  subject  is  presented  by  a surgeon  who  is  par- 
ticularly fitted  for  the  task  at  hand.  Dr.  Beer,  in 
1910,  was  the  first  to  suggest  and  apply  the  high  fre- 
quency current  to  vesical  neoplasms  by  means  of 
properly  insulated  cystoscopic  electrodes.  While  the 
succeeding  years  have  brought  minor  changes  in 
technic,  this  modality  remains  today  as  one  of  our 
principal  weapons  of  attack.  The  author  is  also 
largely  responsible  for  popularizing  the  operation  of 
total  cystectomy,  plus  ureteral  transplantation,  in 
infiltrating  malignancies. 

The  bibliography  is  extensive,  but  the  reader’s 
time  is  not  consumed  by  a mass  of  dry  statistics 
culled  from  other  authorities.  The  work  embraces 
the  personal  experiences  of  the  author  over  a period 
of  twenty-five  years,  in  a series  of  over  six  hundred 
cases  of  bladder  tumor  which  he  has  been  privileged 
to  see  and  treat.  The  practical  value  of  the  volume, 
due  to  the  manner  of  presentation,  is  entirely  out  of 
proportion  to  its  small  size. 

Our  tumor  registries  today  record  an  ever-in- 
creasing number  of  bladder  tumors.  This  statistical 
increase  reflects  both  a greater  diagnostic  ability 
and  an  actual  frequency  of  incidence,  which  has 
been  partially  accounted  for  by  increased  longevity. 

Therapeutic  measures  are  usually  applied  by  the 
specialist.  However,  it  is  the  general  practitioner 
who  generally  sees  these  patients  first,  and  it  be- 
hooves him  to  keep  abreast  of  our  improving  knowl- 
edge in  such  a field.  Only  through  such  education 
can  we  reduce  the  number  of  patients  who  come  to 
us  with  their  stories  of  symptoms  over  a long  period 
of  time  which  we  recognize  as  predominant  in  blad- 
der tumor.  One  may  recommend  this  book  without 
qualification,  for  the  urologist,  general  surgeon,  or 
general  practitioner. 
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Dr.  Jessie  Harper  Lander,  aged  51,  died  Oct.  19, 
1935,  at  his  home  in  Victoria,  Texas,  following  an 
extended  illness. 

Dr.  Lander  was  born  Jan.  16,  1884,  in  Yazoo  City, 
Mississippi.  He  received  his  early  education,  a de- 
gree in  pharmacy  and  part  of  his  medical  education 
in  the  schools  of  Mobile,  Alabama.  His  medical  edu- 
cation was  completed  in  the  Southwestern  University 
Medical  College,  Dallas,  from  which  institution  he 
was  graduated  in  1910.  He  began  the  practice  of 
medicine  in  Lone  Oak,  Texas,  later  removing  to 
Greenville.  He  practiced  surgery  in  Beeville,  Texas, 
from  1915  until  1917,  at  which  time  he  joined  the 
United  States  Army,  as  a Major  in  the  Medical 
Corps.  At  the  close  of  the  World  War,  he  pur- 
chased a hospital  in  Victoria,  Texas,  where  he  con- 
tinued to  practice  surgery  until  his  health  failed. 
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Dr.  Lander  was  a member  of  the  State  Medical 
Association,  and  the  American  Medical  Association, 
throughout  his  professional  life,  with  the  exception 
of  two  years  spent  in  the  service  during  the  World 
War,  and  was  in  good  standing  at  the  time  of 

his  death.  He 
served  the  Bee 
County  Medi- 
cal Society  as 
president  early 
in  his  medical 
career.  He 
served  the  Vic- 
toria - Calhoun 
Counties  Medi- 
cal Society  as 
secretary  in 
the  years  1920 
to  1922,  and 
again  in  1926, 
and  as  presi- 
dent in  the 
year  1927,  and 
again  in  1930. 

Dr.  Lander  is 
survived  by  his 
wife,  nee  Miss 
Mary  Lowe  of 
Victoria,  and 
twm  sons.  Dr. 
R.  S.  Lander 
and  Floyd  H. 
Lander,  both  of 
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Dr.  Harry  Bergman,  aged  61,  of  Livingston,  died 
suddenly,  Nov.  20,  1935,  at  the  Bergman  Hospital, 
of  heart  disease. 

Dr.  Bergman  was  born  Feb.  11,  1874,  at  Moscow, 
Polk  county,  Texas,  the  son  of  S.  and  Nannie  Adams 
Bergman.  His  preliminary  education  was  received 

in  the  public 
schools  of  Polk 
county.  His 
medical  educa- 
tion was  at- 
tained in  the 
T u 1 a n e Uni- 
versity  of 
Louisiana, 
School  of  Med- 
icine, New  Or- 
leans, from 
which  institu- 
tion he  was 
graduated  i n 
1895,  at  the 
age  of  21.  Im- 
mediately fol- 
lowing gradu- 
ation, he  re- 
turned to  Polk 
county  for  the 
practice  of 
medicine,  1 o - 
eating  first  at 
Corrigan, 
where  he  re- 
mained for  five 
years.  He  then 
removed  to 
Livingston, 

which  was  his  home  for  the  remainder  of  his  profes- 
sional life.  He  had  owned  and  operated  the  Berg- 
man Hospital  for  fifteen  years. 

Dr.  Bergman  was  married  to  Miss  Hallie  Leggett 
of  Moscow,  in  1896.  To  this  union  were  born  two 
sons,  J.  O.  Bergman,  and  Dr.  S.  H.  Bergman,  both  of 
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Livingston,  who  with  his  wife,  survive  him.  He  is 
also  survived  by  two  brothers,  Carl  Bergman,  State 
Representative,  Corrigan,  and  William  Bergman  of 
San  Antonio;  and  two  sisters,  Mrs.  Maud  Sechrest, 
and  Mrs.  Charles  Boggs,  both  of  Shreveport,  Loui- 
siana. 

Dr.  Bergman  had  been  a member  of  the  Polk 
County  Medical  Society,  the  State  Medical  Associa- 
tion, and  the  American  Medical  Association,  for 
twenty-seven  years,  and  was  in  good  standing  in 
these  organizations  at  the  time  of  his  death.  Dur- 
ing the  World  War,  he  served  as  chief  medical  ex- 
aminer for  the  Polk  county  draft  board.  He  was  a 
member,  and  deacon,  of  the  Presbyterian  Church, 
at  Livingston,  and  it  was  largely  due  to  his  efforts 
and  assistance,  that  the  present  brick  church  was 
erected.  He  served  the  city  of  Livingston  as  an 
alderman  for  six  years,  and  many  civic  improve- 
ments were  made  during  his  tenure  of  office.  Dr. 
Bergman  was  honored  and  respected  by  people  in  all 
walks  of  life,  as  a physician,  a devoted  Christian 
and  a civic  leader  without  peer;  and  his  charities 
were  legion  but  unheralded. 

Dr.  W.  E.  Campbell,  aged  58,  died  Nov.  16,  1935, 
at  his  home  in  Ennis. 

Dr.  Campbell,  a member  of  a pioneer  family  of 
Henderson  county,  was  born  Jan.  13,  1877,  at  Fin- 

castle,  Texas. 
His  early  edu- 
cation was  re- 
ceived in  the 
public  school 
o f Fincastle, 
and  Summer- 
hill  Select  Col- 
lege at  Omen, 
Texas.  His 
medical  educa- 
tion was  at- 
tained in  the 
Hospital  Col- 
lege of  Medi- 
cine, Louis- 
ville,  Kentuc- 
ky, from  which 
institution  he 
was  graduated 
with  an  M.  D. 
degree  in  1905. 
He  later  took 
postgrad- 
uate  work  at 
Tulane  Univer- 
sity, New  Or- 
leans, Louisi- 
ana. Dr.  Camp- 
bell began  the 
practice  of 
medicine  at  Telico,  Texas.  He  then  practiced  at 
LaRue,  Texas,  for  seven  years.  In  the  year  1914, 
he  removed  to  Ennis,  Texas,  where  he  spent  the  re- 
mainder of  his  professional  life,  with  the  exception 
of  a period  of  time  during  the  World  War,  when  he 
served  as  Captain  in  the  Medical  Corps,  being  sta- 
tioned at  Fort  Riley,  Kansas.  He  received  his  dis- 
charge following  the  Armistice,  in  1918. 

Dr.  Campbell  was  a member  of  the  Ellis  County 
Medical  Society,  State  Medical  Association,  and  the 
American  Medical  Association,  for  twenty-seven 
years,  and  was  in  good  standing  in  these  organiza- 
tions at  the  time  of  his  death.  He  was  a member 
of  various  Masonic  bodies  in  Ennis,  and  the  Scottish 
Rite  and  Shrine  in  Dallas.  He  was  also  a member 
of  the  Woodmen  of  the  World,  and  of  the  First 
Methodist  Church  of  Ennis. 

Dr.  Campbell  was  married  Oct.  17,  1906,  to  Miss 
Hattie  Wood,  who  survives  him.  He  is  also  survived 
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by  two  sisters,  Mrs.  B.  C.  Wallace  of  Athens,  Texas, 
and  Mrs.  H.  B.  Nash  of  LaRue,  Texas,  and  one 
brother,  T.  H.  Campbell  of  Happy,  Texas;  and  three 
foster  children,  Walter  and  Charles  Edwin,  and  Miss 
Cathryne  Wood. 

Dr.  Benjamin  Franklin  Crabtree,  aged  62,  died 
suddenly,  Dec.  3,  1935,  at  his  home  in  Dallas,  of 
heart  disease. 

Dr.  Crabtree  was  born  Nov.  19,  1873,  near  Far- 
mersville,  Texas.  His  preliminary  education  was  re- 
ceived in  the 
high  school  at 
McKinney, 
Texas,  and  he 
was  graduated 
i n pharmacy 
from  the  Ohio 
University.  His 
medical  educa- 
tion was  re- 
ceived in  the 
Medical 
Department  of 
the  Fort  Worth 
Uni  versity, 
from  which  he 
was  graduated 
with  an  M.  D. 
degree  in  1910. 
Following 
graduation,  he 
took  postgrad- 
uate work  in 
the  New  York 
Eye  and  Ear 
Infirmary.  Dr. 
Crabtree  b e - 
gan  the  prac- 
DR.  BENJAMIN  FRANKLIN  CRABTREE  tice  of  medi- 
cine at  Godley, 

Texas,  where  he  remained  for  five  years.  He  then 
removed  to  Midlothian,  Texas,  where  he  practiced 
for  seven  years.  In  the  year  1923,  Dr.  Crabtree  re- 
moved to  Dallas,  and  limited  his  practice  to  dis- 
eases of  the  eye,  ear,  nose  and  throat,  which  prac- 
tice he  continued  until  the  time  of  his  death. 

Dr.  Crabtree  was  married  to  Miss  Eudora  Jack- 
son,  at  Stephenville,  Texas,  in  1893.  To  this  union 
were  born  four  children,  all  of  whom  with  his  wife, 
survive  him,  as  follows:  Ralph  and  Findell  Crabtree 
of  Dallas;  Jack  Crabtree  of  Houston,  and  Mrs.  Verda 
Banowsky,  of  Houston.  He  is  also  survived  by 
three  brothers,  and  five  grandchildren. 

Dr.  Crabtree  had  been  a member  of  the  State 
Medical  Association  and  American  Medical  Associa- 
tion, continuously  in  good  standing,  for  twenty-five 
years,  first  through  the  Johnson  County  Medical  So- 
ciety, and  later  through  the  Ellis  and  Dallas  Coun- 
ties Societies.  He  was  elected  to  membership  in  the 
Dallas  County  Medical  Society  in  the  year  1923, 
from  which  time  he  was  an  active  member,  keenly 
interested  in  the  general  welfare  of  organized  medi- 
cine, until  the  time  of  his  death.  He  was  a past- 
president  of  the  Oak  Cliff  Medical-Dental  Society. 
He  was  affiliated  with  the  Sunset  Church  of  Christ, 
which  institution  he  served  as  an  Elder. 

Dr.  T.  P.  Doole,  aged  59,  died  at  his  home  in  Eagle 
Lake,  Texas,  Nov.  12,  1935,  following  an  illness  of 
four  years. 

Dr.  Doole  was  born  in  January,  1876,  at  Mason, 
Texas.  His  preliminary  education  was  received  in 
the  Mason  public  schools.  His  medical  education 
was  attained  in  the  Kentucky  School  of  Medicine, 
Louisville,  from  which  institution  he  was  gradu- 
ated in  1908.  He  had  practiced  at  Fredonia  and 
Brady,  Texas,  before  his  removal  to  Eagle  Lake,  in 


1911,  which  latter  place  was  his  home  for  the  re- 
mainder of  his  professional  life.  Dr.  Doole  served 
in  the  United  States  Marine  Corps,  at  Louisville, 
Kentucky,  and  as  transport  surgeon  on  vessels  sail- 
ing from  Galveston  to  Vera  Cruz  during  Funston’s 
expedition  to  Mexico,  in  1914.  He  served  the  4ura- 
tion  of  the  World  War  as  Captain  in  the  Medical 
Corps  of  the  United  States  Army. 

Dr.  Doole  was  married  to  Miss  Mamie  Melton, 
daughter  of  Colonel  and  Mrs.  W.  T.  Melton  of 
Brady,  Texas,  who  survives  him.  He  is  also  survived 
by  two  sisters,  Mrs.  A.  M.  Finley  of  Fife,  Texas, 
and  Mrs.  J.  T.  Sheffield  of  Phoenix,  Arizona,  and 
two  brothers,  David  Doole  of  Austin,  and  E.  M. 
Doole  of  Alpine. 

Dr.  Doole  was  for  several  years  a member  of  the 
State  Medical  Association,  and  the  American  Medical 
Association,  first  through  the  McCulloch  County 
Medical  Society,  and  later  through  the  Colorado 
County  Medical  Society,  being  a charter  member  and 
assistant  organizer  of  the  latter.  He  was  local  sur- 
geon of  the  Southern  Pacific  and  Santa  Fe  Rail- 
roads, at  Eagle  Lake,  for  twenty  years.  He  helped 
to  organize  the  American  Legion  Post  at  Eagle  Lake, 
and  served  the  post  as  its  first  commander.  Dr. 
Doole  was  a member  of  the  Methodist  Church. 
Funeral  services  were  held  at  the  home  under  the 
auspices  of  that  institution,  and  at  the  grave  by  the 
American  Legion,  with  full  military  ceremonies. 

Dr.  Charles  David  Steinwinder,  aged  46,  of  San  An- 
tonio, died  Nov.  25,  1935,  in  a local  hospital,  follow- 
ing a surgical  operation. 

Dr.  Steinwinder  was  born  Jan.  15,  1889,  at  Quit- 
man,  Mississippi.  His  preliminary  education  was  re- 
ceived at  Hat- 
tiesburg, Mis- 
sissippi. His 
medical  educa- 
tion was  re- 
ceived in  the 
University  of 
Texas  School 
of  Medicine, 
Galveston, 
from  which  in- 
stitution he 
was  graduated 
in  19  19.  He 
served  an  in- 
ternship at  the 
Santa  Rosa 
Hospital,  San 
Antonio,  and 
practiced  in 
this  location 
for  the  re- 
mainder of  his 
professional 
life,  limiting 
his  practice  to 
diseases  of  the 
heart. 

Dr.  Steinwin- 
der had  been  a 
member  of  the 
Bexar  County  Medical  Society,  State  Medical  Asso- 
ciation, and  American  Medical  Association,  for  fif- 
teen years,  and  was  in  good  standing  in  these  organ- 
izations at  the  time  of  his  death.  He  was  also  a 
member  of  the  Southern  Medical  Association,  and  a 
Fellow  of  the  American  College  of  Physicians.  He 
was  a member  of  the  Alpha  Kappa  Kappa  Fraternity. 

Dr.  Steinwinder  is  survived  by  his  wife,  Mrs.  Polly 
Steinwinder,  and  several  brothers  and  sisters. 

Dr.  Dana  Elbra  Monroe,  aged  51,  of  Cameron, 
Texas,  died  Nov.  25,  1935,  in  a local  hospital,  fol- 
lowing a brief  illness. 
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Dr.  Monroe  was  born  Nov.  15,  1884,  at  Cameron, 
Texas,  the  son  of  Dr.  and  Mrs.  D.  Monroe.  He 
received  his  preliminary  education  in  the  public 
schools  of  Cameron,  and  the  University  of  Texas, 
from  which  latter  institution  he  was  graduated  in 

the  year  1906. 
His  medical 
education  was 
attained  in 
Johns  Hopkins 
U n i V ersity, 
Baltimore, 
Marylan  d, 
where  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1910. 
Following 
graduation,  he 
served  an  in- 
ternship and 
appointment  of 
one  year,  on 
the  House  Staff 
of  the  Nursery 
and  Child’s 
Hospital,  New 
York.  From 
1911  to  1913, 
he  took  post- 
graduate work 
at  the  New 
York  Post- 
Graduate  Hos- 
pital, during  a 
part  of  which 
time  he  served  as  staff  pathologist,  anesthetist  and 
physician- in-charge  of  the  Lying-In  Department,  later 
having  charge  of  the  Medical  Orthopedic  and  Baby 
Wards.  He  served  as  resident  surgeon  of  this  in- 
stitution for  several  months.  Dr.  Monroe  began  the 
practice  of  medicine  at  Cameron,  Texas,  and  re- 
mained there  the  remainder  of  his  professional  life, 
with  the  exception  of  a period  of  time  spent  in  the 
service  during  the  World  War.  He  was  with  the 
Medical  Corps  of  the  Army,  was  stationed  at  Camp 
Greenleaf,  Oglethorpe,  Georgia,  and  later  sent 
over  seas.  He  was  promoted  to  Captain,  and  then 
commissioned  as  a Major. 

Dr.  Monroe  was  a member  of  the  Milam  County 
Medical  Society,  the  State  Medical  Association,  and 
the  American  Medical  Association,  throughout  his 
professional  career.  He  served  the  Milam  County 
Society  as  president  in  the  year  1920.  He  had  served 
on  the  clinical  staff  of  the  Cameron  Hospital,  and 
was  recently  appointed  local  surgeon  for  the  Santa 
Fe  Railroad.  He  was  vice-president  of  the  Citizens 
National  Bank  of  Cameron. 

Dr.  Monroe  was  never  married.  He  is  survived 
by  his  father.  Dr.  D.  Monroe;  one  brother,  Frank 
Monroe;  one  niece,  Catherine  Monroe,  and  one 
nephew,  Dana  Elbra  Monroe,  all  of  Cameron. 

Dr.  D.  L.  Peeples,  aged  72,  of  Navasota,  Texas, 
died  Nov.  28,  1935,  of  coronary  occlusion. 

Dr.  Peeples  was  born  in  Blackville,  South  Carolina, 
in  1863.  His  preliminary  education  was  received 
in  the  Military  School  of  Charleston,  South  Caro- 
lina. His  medical  education  was  attained  in  the 
University  of  Georgia  Medical  Department,  from 
which  institution  he  was  graduated  in  1885.  Dr. 
Peeples  practiced  medicine  in  Harlem,  Georgia,  and 
Teague,  Washington  and  Navasota,  Texas.  Nava- 
sota had  been  his  home  for  over  forty-five  years. 
During  that  time  he  was  one  of  the  leading  physi- 
cians of  the  community. 

Dr.  Peeples  served  as  a Major  of  the  Second  Texas 
Regiment,  in  the  Spanish-American  War.  He  lost 
the  sight  of  one  eye  during  this  service. 


Dr.  Peeples  had  been  a member  of  the  State  Medi- 
cal Association,  and  the  American  Medical  Asso- 
ciation, for  twenty  years,  first  through  the  Free- 
stone County  Medical  Society,  and  later  through 
the  Grimes  County  Medical  Society.  He  was  a mem- 
ber of  the  Methodist  Church,  and  of  the  Masonic 
Lodge. 

Dr.  Peeples  is  survived  by  his  wife,  Mrs.  Mildred 
Peeples;  one  brother,  Benjamin  F.  Peeples  of  South 
Carolina,  and  one  sister,  Mrs.  Jennie  Dunbar  of 
Columbia,  South  Carolina. 

Dr.  James  C.  White,  aged  80,  died  Dec.  2,  1935,  at 
his  home  in  Paris,  of  acute  indigestion. 

Dr.  White  was  bom  June  7,  1855,  in  Thyatira,  Mis- 
sissippi, the  son  of  David  T.  and  Orlena  Neely 

White.  In  the 
year  1871,  he 
removed  with 
his  parents  to 
Texas,  locat- 
ing  in  the 
western  part 
of  Lamar 
county.  Dr. 
White  received 
his  academic 
education  in 
Mississipp  i, 
and  the  public 
schools  of  La- 
mar c o u n ty. 
He  began  the 
study  of  medi- 
cine under  the 
tutorage  of  an 
elder  brother. 
Dr.  William 
White.  He  lat- 
er attended  the 
Missouri  Medi- 
cal College,  St. 
Louis,  from 
which  institu- 
tion he  was 
graduated 
March  2,  1881. 
Following  his  graduation,  he  returned  to  Texas,  and 
located  at  Tigertown,  a village  seventeen  miles  west 
of  Paris,  for  the  practice  of  medicine.  In  1889,  he 
removed  to  Paris,  where  he  continued  to  practice 
for  the  remainder  of  his  professional  life. 

Dr.  White  was  married  to  Miss  Janie  Posey  of 
Sulphur  Springs,  Texas,  during  the  first  year  of  his 
retux’n  to  Texas.  She  preceded  him  in  death,  in 
1897.  In  1900,  Dr.  White  was  married  to  Miss  Lula 
Tomblin  of  Paris,  who  survives  him.  He  is  also  sur- 
vived by  five  sons  and  four  daughters,  as  follows: 
True  White,  Monterrey,  Mexico;  James  C.  White, 
Mirando  City;  William  C.  White,  Idabel,  Oklahoma; 
Lon  White,  Cooper,  and  Edwin  White,  Paris;  Mrs. 
Ross  Hughston,  Clarksville;  Mrs.  Harry  Wilson, 
Brookston,  and  Misses  Lela  and  Mary  Lou  White, 
Paris.  An  aged  sister.  Miss  Mollie  E.  White,  also 
survives  him. 

Dr.  White  was  for  many  years  a member  of  the 
Lamar  County  Medical  Society,  the  State  Medical 
Association  and  the  American  Medical  Association. 
He  served  as  county  health  officer  of  Lamar  county 
for  four  years.  He  was  a member  of  the  Volunteer 
Medical  Service  Corps  during  the  World  War,  and 
served  on  the  Board  of  Medical  Examiners.  He  was 
a member  of  the  First  Christian  Church,  the  Wood- 
men of  the  World  Lodge,  and  was  a Mason  and  a 
Knight  Templar.  Dr.  White  loved  his  profession, 
and  was  active  in  service  until  his  short  illness,  de- 
spite his  advanced  age. 
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Dallas  Southern  Clinical  Conference  will 
convene  for  the  eighth  time,  in  the  Baker 
Hotel,  at  Dallas,  March  16, 17, 18  and  19.  The 
registration  fee,  which  is  all  inclusive,  is  as 
heretofore,  $10.00.  The  only  activities  in 
connection  with  the  clinic  held  elsewhere 
than  the  Baker  Hotel,  will  be  the  clinics  pre- 
sented by  local  members  at  three  of  the  hos- 
pitals of  the  city,  on  Wednesday  afternoon. 

The  following  distinguished  guests  will  be 
rather  constantly  on  the  program  through- 
out the  conference:  Roentgenology,  Dr.  B.  R. 
Kirklin,  Rochester,  Minnesota;  Otolaryngol- 
ogy, Dr.  Walter  A.  Wells,  Washington,  D.  C. ; 
Surgery,  Dr.  Verne  C.  Hunt,  Los  Angeles; 
Neurology,  Dr.  Foster  Kennedy,  New  York 
City ; Urology,  Dr.  E.  G.  Ballenger,  Atlanta, 
Georgia;  Ophthalmology,  Dr.  Hans  Barkan, 
San  Francisco ; Proctology,  Dr.  Louis  A.  Buie, 
Rochester,  Minnesota;  G5niecology,  Dr.  C. 
Frederic  Fluhmann,  San  Francisco;  Pediat- 
rics, Dr.  Alan  Brown,  Toronto,  Canada;  Or- 
thopedics, Dr.  Wm.  R.  Cubbins,  Chicago; 
Medicine,  Drs.  Francis  G.  Blake,  New  Haven, 
Connecticut,  and  John  A.  Kolmer,  Philadel- 
phia. 

The  distinguished  guests  will  be  featured 
at  General  Assemblies  held  each  morning  of 
the  conference,  in  the  Crystal  Ballroom  of 
the  hotel.  These  assemblies  will  be  called 
to  order  at  8 :00  a.  m.,  and  will  function  until 
10:00  a.  m.,  except  for  the  first  morning, 
when  assembly  will  be  at  10:15,  for  obvious 
reasons. 

Afternoon  hotel  clinics  will  be  conducted 
by  the  distinguished  guests,  from  2:30  to 


5:30  on  Monday,  Tuesday  and  Thursday. 
These  clinics  will  be  held  in  various  meeting 
places  in  the  hotel,  and  will  run  concurrently. 
Clinical  conferences  conducted  by  distin- 
guished guests,  have  also  been  arranged  for. 

Post-graduate  lectures  will  be  given  on 
Tuesday,  Wednesday  and  Thursday  after- 
noons, in  the  hotel.  These  gatherings  will  be 
concurrent. 

There  will  be  evening  sessions  in  the  Crys- 
tal Ballroom,  from  8:00  to  10:00,  except  on 
Thursday  when  the  assembly  will  be  at  7 :00, 
and  at  which  time  it  is  said  that  food  and 
frivolity  will  take  the  place  of  scientific 
pabulum. 

There  will  be  the  usual  round-table  lunch- 
eon conferences  each  day. 

The  usual  golf  tournament  will  be  held.  The 
registration  badge  will  obviate  the  necessity 
of  paying  greens  fees.  Suitable  and  desir- 
able trophies  will  be  presented. 

The  ethical  medical  profession  of  Texas  and 
the  South  is  invited  to  attend  this  confer- 
ence. The  program  is  so  arranged  as  to  care 
for  the  needs  of  the  practicing  physician. 
Special  efforts  are  being  made  this  year  to 
provide  scientific  and  practical  material  for 
the  pediatricians,  and  for  the  eye,  ear,  nose 
and  throat  specialists.  It  is  said  that  every 
indication  is  toward  the  usual  capacity  at- 
tendance. We  bespeak  for  this  enterprising 
group  the  support  it  deserves ; and  we  hazard 
the  prediction  that  those  who  attend  the  Dal- 
las Southern  Clinical  Conference  this  year 
will  be  gratified. 
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February, 


Local  Committees  For  Annual  Session  have 
been  announced,  and  are  published  herewith. 
We  corisider  this  matter  of  sufficient  impor- 
tance to  warrant  the  editorial  space  we  are 
giving  to  it.  There  may  be  those  who  will 
have  to  do  with  the  problems  handled  by  lo- 
cal committees.  If  so,  they  can  go  direct  to 
the  chairman  of  the  committee  concerned, 
without  reference  to  either  the  general  Ar- 
rangement Committee,  or  the  Secretary  of 
the  Association.  In  addition  to  which,  we 
very  much  desire  an  excuse  to  bring  the 
matter  of  the  next  annual  session  to  the  at- 
tention of  our  readers.  And  now  isn’t  too 
early  to  begin  to  arrange  for  attendance.  We 
may  advise  at  this  time,  that  the  Commit- 
tee on  Arrangements  has  things  well  in  hand. 
Developments  will  be  fast  and  furious  from 
now  on.  We  would  particularly  commend 
our  readers  to  the  Hotel  Committee,  of  which 
committee  Dr.  Mark  H.  Latimer,  Medical 
Arts  Building,  Houston,  is  the  chairman.  Dr. 
Latimer  will  be  glad  to  arrange  for  hotel  ac- 
commodations upon  the  request  of  any  of  our 
members. 

The  list  of  local  committees  and  section 
sponsors,  follows: 

Local  Committees 

Committee  On  Arrangements  for  Annual  Session. 
— John  H.  Foster,  Chairman;  E.  W.  Bertner,  J. 
Allen  Kyle,  Fred  R.  Lummis  and  J.  Edward  Hodges. 

Reception. — Joe  B.  Foster,  Chairman;  E.  0.  Fitch, 
Vice-Chairman;  J.  C.  Youngblood,  Guy  E.  Knolle, 
E.  M.  Arnold,  Pat  Biscoe,  Chas.  E.  Bruhl,  Byron  P. 
York,  Carl  S.  Wilson. 

Clinical  Luncheons. — E.  H.  Lancaster,  Chairman; 
H.  J.  Ehlers,  Vice-Chairman;  M.  D.  Levy,  C.  R. 
Armen  trout,  E.  W.  Griffey,  E.  A.  Chandler,  Louis 
Daily,  E.  D.  Embree  and  D.  T.  Gandy. 

Transportation. — W.  M.  Wier,  Chairman;  H.  H. 
Clarke,  Vice-Chairman;  A.  M.  Parsons,  J.  C.  Alex- 
ander, Quah  Rumph,  Presley  E.  Werlein  and  E.  M. 
Parker. 

Golf. — H.  L.  D.  Kirkham,  Chairman;  David  Greer, 
Vice-Chairman;  W.  O.  Williams,  H.  M.  Janse,  Mar- 
vin G.  Pearce,  Wm.  E.  Ramsay,  P.  H.  Scardino  and 
Frank  Lancaster. 

Memorial. — M.  L.  Graves,  Chairman;  Norma  Elies, 
Vice-Chairman;  A.  Hauser,  Jas.  W.  Greenwood,  Sr., 
Paul  V.  Ledbetter,  W.  G.  McDeed  and  Gibbs  Milli- 
ken. 

Information. — Allen  McMurrey,  Chairman;  L.  L. 
D.  Tuttle,  Vice-Chairman;  T.  F.  Harris,  C.  0.  San- 
sing,  J.  T.  Billups  and  W.  A.  Coole. 

Scientific  Exhibits. — Allen  C.  Hutcheson,  Chair- 
man; Violet  Keiller,  Vice-Chairman;  R.  K.  McHenry, 
C.  S.  Alexander,  W.  W.  Coulter,  L.  L.  Handley  and 
C.  W.  Hoeflich. 

Technical  Exhibits. — Wm.  A.  Toland,  Chairman; 
Abbe  A.  Ledbetter,  Vice-Chairman;  C.  M.  Warner, 
L.  F.  Coxe. 

Public  Health  Lectures. — S.  C.  Red,  Chairman; 
Roy  D.  Wilson,  Vice-Chairman;  Paul  V.  Ledbetter, 
Paul  W.  Best,  E.  L.  Goar,  James  H.  Agnew,  H.  L. 
Kincaid  and  Presley  E.  Werlein. 


Publicity. — E.  W.  Bertner,  Chairman;  Sidney  M. 
Lister,  Vice-Chairman;  E.  L.  Goar,  J.  Peyton 
Barnes,  B.  Weems  Turner  and  Wm.  Lapat. 

Halls  and  Lanterns. — Gilbert  C.  Lechenger,  Chair- 
man; Fred  A.  Bloom,  Vice-Chairman;  H.  L.  Bart- 
lett, A.  N.  Boyd  and  Ray  K.  Daily. 

Finance. — J.  E.  Clarke,  Chairman;  Wm.  A.  Toland, 
Vice-Chairman;  Wm.  E.  Ramsay,  John  H.  Wootters, 
H.  F.  Poyner  and  Byron  P.  York. 

Hotels. — Mark  H.  Latimer,  Chairman;  LeRoy  B. 
Duggan,  Vice-Chairman;  F.  K.  Dornak,  J.  E.  Foster 
and  Cornelius  Pugsley. 

Entertainment. — J.  Harolde  Turner,  Chairman; 
J.  M.  Robison,  Vice-Chairman;  W.  A.  Coole,  C.  M. 
Crigler,  H.  T.  Hayes,  J.  Thomas  Jones,  H.  M. 
Janse,  Cornelius  Pugsley,  E.  F.  Robbins,  E.  R.  Seale, 
John  H.  Wootters,  Allen  McMurrey,  Hugh  C.  Welch 
and  Byron  P.  York. 

Section  Sponsors 

Surgery. — John  T.  Moore,  Chairman;  C.  S.  Gates, 
Vice-Chairman;  M.  J.  Taylor,  Bsrford  H.  Denman, 
John  R.  Phillips,  C.  M.  Aves  and  Frank  L.  Barnes. 

Medicine  and  Diseases  of  Children. — Ghent  Graves, 
Chairman;  John  K.  Glen,  Vice-Chairman;  Allan  P. 
Bloxsom,  F.  A.  Waples,  Marshall  Wallis,  Frances  R. 
Vanzant,  G.  W.  Sansom  and  L.  L.  Bourdon. 

Obstetrics  and  Gynecology. — Robert  A.  Johnston, 
Chairman;  A.  Philo  Howard,  Vice-Chairman;  Fred 
B.  Smith,  E.  A.  Chandler,  Frank  J.  liams,  G.  H. 
Spurlock  and  John  G.  Schilling. 

Clinical  Pathology. — Martha  A.  Wood,  Chairman; 
L.  A.  Myers,  Vice-Chairman;  A.  H.  Braden,  Violet 
Keiller,  T.  A.  Sanderson  and  J.  B.  Spiller. 

Radiology  and  Physiotherapy. — -B.  T.  Vanzant, 
Chairman;  R.  K.  McHenry,  Vice-Chairman;  F.  Y. 
Durrance,  W.  G.  McDeed  and  C.  P.  Harris. 

Eye,  Ear,  Nose  and  Throat. — Wallace  W.  Ralston, 
Chairman;  J.  C.  Dickson,  Vice-Chairman;  G.  C. 
Farrish,  J.  D.  Walker,  T.  L.  Holland  and  T.  J.  Van- 
zant. 

Public  Health. — Allen  C.  Hutcheson,  Chairman; 
Geo.  W.  Larendon,  Vice-Chairman;  C.  U.  Patterson, 
J.  Mark  O’Farrell  and  E.  A.  Sherrill. 

Scientific  Program  For  Annual  Session 
Closed. — Except  for  filling  in  vacancies  which 
may  occur,  the  programs  for  the  scientific 
sections  for  the  next  annual  session  have 
been  closed.  The  Council  on  Scientific  Work 
met  January  26,  and  finished  its  work  for  the 
year,  approving  programs  and  scientific  ar- 
rangements in  general  and  in  particular.  It 
may  be  recalled  that  the  by-laws  require  that 
the  program  remain  open  until  January  15, 
up  to  which  time  any  member  of  the  Associa- 
tion is  entitled  to  apply  for  a place  thereon. 
As  a matter  of  fact,  there  was  a surplus  of 
offers.  Section  officers  conferred  with  the 
Council,  of  which  Council  they  are  ex-officio 
members,  and  every  effort  was  made  to  se- 
lect the  best  offers,  both  from  the  standpoint 
of  merit  and  coordination.  The  Council  is 
anxious  that  any  of  our  readers  who  would 
like  to  contribute  to  the  program,  understand 
that  section  officers  have  the  right  to  make 
substitutions  where  vacancies  are  created. 
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hence  it  is  not  necessarily  too  late  to  get  a 
place. 

The  Committee  on  Scientific  Exhibits  ad- 
vises that  applications  for  space  among  the 
scientific  exhibits  is  in  order.  Blanks  have  al- 
ready been  sent  to  those  who  are  known  to  be 
considering  the  matter.  Blanks  will  be  sent 
to  any  who  will  apply.  The  committee  ad- 
vises that  the  space  is  limited,  and  that  appli- 
cation should  be  prompt  and  explicit. 

It  will  be  recalled  that  the  custom  was  es- 
tablished last  year,  of  awarding  certificates 
of  merit  to  the  best  two  scientific  exhibits  at 
each  annual  session.  The  chairman  of  the 
committee,  Dr.  DeWitt  Neighbors,  1212  West 
Lancaster,  Fort  Worth,  will  be  glad  to  fur- 
nish any  applicant  with  the  necessary  pa- 
pers, and  witli  full  information  concerning 
the  procedure. 

It  will  also  be  recalled  that  the  Texas 
Pathological  Society  last  year  inaugurated 
the  custom  of  presenting  an  award  of  merit 
each  year  for  original  research  in  the  field 
of  medicine.  This  award  is  presented  at  the 
time  the  award  for  meritorious  scientific  ex- 
hibits is  presented.  Any  of  our  readers  who 
may  feel  that  they  are  in  line  for  this  dis- 
tinction should  communicate  with  Dr.  B.  F. 
Stout,  San  Antonio,  Texas,  chairman  of  the 
committee  in  charge. 

A Ruling  on  Newspaper  Publicity  was  made 
by  the  Board  of  Councilors  at  its  mid-winter 
meeting,  January  20,  in  the  unanimous  adop- 
tion of  the  following  resolution : 

“Resolved,  That  it  is  in  violation  of  good  taste  in 
the  practice  of  medicine,  and  in  violation  of  medical 
ethics,  to  suffer  newspaper  publicity,  particularly  if 
illustrations  are  published,  of  surgical  operations  and 
practices  in  hospitals,  and  in  private  practice;  that 
the  procedures  involved  are  delicate,  and  personal,  if 
not  privileged,  and  that  the  attention  of  medical  so- 
cieties be  called  to  this  statement  of  policy  ...” 

It  seems  that  a feature  article  was  recently 
carried  in  one  of  the  newspapers  of  a major 
city  of  Texas,  pertaining  to  the  work  of  sur- 
geons in  a leading  hospital  of  that  city.  This 
newspaper  had  been  publishing  “candid 
shots”  about  the  city,  some  of  them  showing 
citizens  picking  their  teeth,  and  engaged  in 
numerous  more  or  less  intimate  practices,  the 
usual  formerly  so-called  “yellow  journal- 
ism.” Among  these  candid  shots  was  one 
showing  certain  surgical  operations  in  a 
leading  hospital.  Presumably  in  order  to  get 
real  “candid  shots,”  pictures  were  taken  of 
a cesarean  section.  These  were  published. 
One  of  our  national  “news”  magazines  re- 
published some  of  these  pictures,  with  char- 
acteristic comment,  evidently  gloating  over 
the  presumption  that  the  hide-bound  ethics 
of  the  medical  profession  had  been  side- 


stepped in  a most  convincing  manner,  to  the 
public  good,  and  certainly  not  to  the  injury 
of  the  newspaper  concerned.  Let  us  quote 
from  the  comment  in  the  national  magazine 
referred  to : 

“Photographer  Miller  clicked  eagerly  while  the  pa- 
tient was  anesthetized,  her  abdomen  opened,  her 
baby  drawn  out  feet  first  (see  cut) ; followed 
through  while  the  baby,  a healthy,  7-lb.  boy,  was 
removed,  washed,  footprinted  for  identification. 

“When  Editor  Pooley  shuffled  through  the  results 
of  the  morning’s  work,  he  immediately  pounced  on 
the  Caesarean  pictures  as  most  newsworthy.  Well 
he  knew  that  if  he  published  them  many  a shocked 
busybody  and  upright  citizens  would  berate  him 
soundly.  But  he  also  knew  that  the  pictures  would 
be  exciting  news  to  almost  all  his  readers,  including 
the  busybodies.  Forthwith,  Newsman  Pooley 
splashed  over  the  first  page  of  his  second  section 
what  were,  so  far  as  he  knew,  the  first  photographs 
of  a Caesarean  section  ever  to  appear  in  a lay  jour- 
nal. 

“Down  on  his  head  that  day  and  for  several  days 
thereafter  beat  the  expected  storm  of  criticism. 
Irate  citizens  charged  him  with  bad  taste,  with 
needlessly  shocking  his  readers,  with  exposing  to 
public  gaze  an  extremely  private  and  intimate  in- 
cident. Especially  voluble  were  mothers  including 
one  whose  small  son  had  brought  the  pictures  into 
her  bridge  club  meeting,  asked  for  an  explanation. 
But  an  equal  number  of  citizens,  including  physi- 
cians, told  him  how  interesting  they  had  found  the 
pictures,  congratulated  him  warmly  on  a first-rate 
news  beat.  Editor  Pooley  remained  convinced  that 
he  had  made  the  right  decision.” 

A footnote  told  more  in  detail  of  the  char- 
acter of  the  operation. 

We  have  no  knowledge  of  the  extent  to 
which  criticism  came  to  the  enterprising  edi- 
tor of  the  newspaper,  but  we  do  know  that 
the  Board  of  Councilors  received  complaints 
of  a variety,  and  that  there  were  insistent 
demands  that  something  be  done  about  it.  One 
correspondent  spoke  feelingly,  and  emphatic- 
ally as  follows : 

“To  say  that  I was  both  indignant  and  ashamed, 
but  feebly  expresses  my  reaction  to  the  said  publica- 
tion and  the  veiled  criticism  against  my  profession 
implied  by  my  friend.  I was  indignant  to  think  that 
any  reputable  hospital  would  permit  or  any  group 
of  surgeons  would  consent  to  stoop  so  low  as  to 
prostitute  the  sanctity  of  an  operating  room  to  the 
level  of  a hotel  register,  a police  blotter  or  an  in- 
decent vaudeville.  I was  ashamed  to  think  that  my 
profession  had  degenerated  to  a point  that  such  a 
thing  was  possible. 

“In  making  this  protest  to  the  steadily  encroach- 
ing ravages  against  the  ethics  of  the  profession, 
made  possible  by  commercialism  and  the  so-called 
new  thought  and  progression,  I may  again  find  my- 
self in  the  minority,  but  I can  not  let  this  flagrant 
incident  go  by  unnoticed,  for  otherwise  I would  be 
untrue  and  neglectful  to  the  memory  of  my  ven- 
erable father  and  the  memory  of  a long  line  of 
noble  pioneers  in  my  profession,  who  have  left  be- 
hind the  sacred,  ethical  teachings  and  behavior,  that 
has  made  our  profession  honored  and  revered  in  his- 
tory. If  this  outrageous  procedure  is  permitted  to 
get  by  without  professional  condemnation  and  cen- 
sure, then  we  might  as  well  destroy  our  Hypocratic 
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oath,  burn  our  Code  of  Ethics  and  let  quackery  run 
rampant.’’ 

So  far  as  the  Board  of  Councilors  could 
determine,  there  was  no  intent  to  violate 
either  professional  proprieties  or  medical 
ethics.  Apparently,  the  surgeons  concerned 
had  no  knowledge  of  the  purpose  of  the 
“shots”  that  were  being  made,  and  appar- 
ently the  hospital  authorities  looked  upon  the 
whole  affair  as  an  educational  procedure. 
The  Board  of  Councilors  conducted  no 
“trial,”  and  there  was  no  systematic  presen- 
tation of  evidence  either  pro  or  con.  Hence 
the  general  character  of  the  resolution  adopt- 
ed. Manifestly,  the  Board  of  Councilors  could 
not  go  on  record  as  condemning  an  act  which 
it  might  subsequently  have  to  consider  offi- 
cially, and  upon  which  it  might  have  to  pass 
judgment.  Neither  could  the  Board  pre- 
judge cases  of  the  sort  likely  to  arise  in  the 
future. 

The  Board  has  requested  the  Journal  to 
call  this  matter  to  the  attention  of  county 
medical  societies,  to  the  end  that  such  inti- 
mate and  delicate  affairs  may  not  in  the  fu- 
ture be  made  a subject  of  public  discussion 
and  criticism.  It  was  held  that  publicity  de- 
signed to  call  the  attention  of  the  public  to 
the  advantages  of  modern  procedures  in  the 
medical  and  surgical  field  is  one  thing,  and 
exposition  of  the  extremely  personal  and.  deli- 
cate, if  not  privileged  matters  frequently  in- 
volved, is  another.  Whether  right  or  wrong, 
as  a matter  of  progress  in  civilization,  it  ap- 
peared to  the  Board  that  the  intimate  sense 
of  delicacy  of  the  average  individual  would  ' 
make  such  display  as  that  concerned  appear 
to  be  out  of  bounds. 

We  applaud  the  action  of  the  Board  of 
Councilors  in  this  matter,  and  while  we 
warmly  approve  publicity  designed  to  call  the 
attention  of  the  public  to  the  really  wonder- 
ful things  medicine  can  do,  we  feel  that  there 
is  at  the  present  time  no  excuse  for  exposing 
to  public  view  the  delicate,  personal  affairs 
of  the  patients  concerned,  any  more  than 
there  is  in  the  same  manner  exposing  the 
body  to  public  view — and  we  fancy  a news- 
paper which  would  offend  in  this  manner 
would  be  very  promptly  brought  under  pub- 
lic censure,  if  not  legal  restrictions.  In  ex- 
pressing this  view,  we  join  the  Board  of 
Councilors  in  the  opinion  that  any  offense 
involved  was  not  intended  by  those  profes- 
sionally concerned  in  the  incident  under  dis- 
cussion. 

Vital  Statistics,  the  Bookkeeping  of  Public 
Health. — From  time  to  time  we  are  impelled 
to  bring  to  the  attention  of  our  readers  the 
importance  of  vital  statistics.  If  we  are  sin- 
cere in  our  desire  to  advance  the  cause  of 


public  health,  we  will  realize  that  without 
some  sort  of  classification,  or  statistical  con- 
sideration, we  will  fail  in  our  efforts  in  that 
line.  If  we  do  not  know  the  number  of  peo- 
ple bom,  the  number  who  get  sick,  the  num- 
ber who  die,  the  duration  of  life,  and  the 
cause  of  death,  how  may  we  expect  to  plan 
a successful  campaign  in  bettering  condi- 
tions ? 

The  bookkeeping  of  public  health  is  done 
by  the  Bureau  of  Vital  Statistics  of  the  State 
Department  of  Health.  In  that  department 
are  recorded  all  of  the  factors  needed  in  our 
efforts  to  estimate  the  situation.  As  a mat- 
ter of  fact,  the  law  requires  that  we  do  cer- 
tain things  in  this  connection,  and  it  does 
not  matter  that  we  were  the  cause  of  the 
passage  of  such  a law,  it  is  up  to  us  to  do 
what  it  says  we  shall  do.  It  is  our  baby. 
The  average  practitioner  of  medicine,  we  are 
sure,  means  to  do  his  part,  but  the  average 
physician  is  generally  very  busy  trying  to 
make  a living.  The  reports  in  question  re- 
quire an  extra,  outside  effort,  and  altogether 
a splendid  predicate  is  laid  for  procrastina- 
tion, and  procrastination  is  the  chief  stone 
of  the  pavement  which  we  are  told  is  made 
up  of  good  intentions. 

The  first  requirement  pertains  to  the  filing 
of  birth  certificates.  Are  these  reports  im- 
portant? Undoubtedly  so.  A birth  certifi- 
cate may  be  needed  to  establish  the  fact  of 
citizenship,  or  parentage,  or  legal  age.  It  is 
sometimes  necessary  to  establish  legal  age  in 
order  to  enter  our  public  schools,  or  in  con- 
nection with  the  employment  of  child  labor, 
or  the  right  to  inherit  property,  or  the  right 
to  vote,  or  the  right  to  exemption  from  mili- 
tary service,  and  even  the  right  to  marry. 
The  fact  of  birth  is  of  extreme  importance 
in  connection  with  the  administration  of  es- 
tates, the  settlement  of  insurance  claims,  and 
in  connection  with  pension  claims.  A citizen 
who  desires  to  travel  in  a foreign  country 
must  have  a birth  certificate  before  he  can 
procure  a passport.  There  are  doubtless 
other  reasons  in  support  of  the  admonition 
that  the  obstetrician  not  fail  to  report  on 
any  birth  occurring  in  his  practice. 

Death  certificates  are  equally  of  vital  im- 
portance, if  not  in  so  many  particulars.  The 
matter  of  property  rights  is  frequently  in- 
volved, and  sometimes  disastrously  so.  In- 
surance and  pension  claims  are  quite  fre- 
quently successful  or  unsuccessful  in  propor- 
tion to  the  existence  of  death  records,  or  their 
proper  filing.  Absence  of  death  records  may 
abort  right  and  justice  in  connection  with 
inheritance  claims.  While  the  law  places  the 
principal  burden  of  reporting  deaths  on  the 
mortician,  or  undertaker,  the  doctor  is  never- 
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theless  an  important  cog  in  the  machine.  He 
should  never  fail  to  do  his  part. 

For  many  years  Texas  was  a blank  in  the 
Registration  Area  of  the  United  States.  At 
the  present  time  Texas  is  doing  very  well  in 
this  connection,  we  are  proud  to  announce. 
To  qualify  for  admission  to  the  Registration 
Area  of  the  Census  Bureau,  a state  must  reg- 
ister ninety  per  cent  of  its  births  and  deaths. 
There  are  rather  accurate  methods  of  deter- 
mining whether  a state  is  doing  that.  After 
many  trial  balances,  Texas  was  admitted  to 
this  distinguished  circle,  in  1933. 

In  the  provisional  summary  of  birth  cer- 
tificates for  the  United  States  for  1934,  the 
Texas  statistics  appeared  for  the  first  time. 
The  showing  wasn’t  at  all  bad.  While  the 
national  birth  rate  was  shown  as  17.1,  the 
Texas  rate  was  19.2.  This  rating  was  based 
on  116,603  births,  statistics  covering  all  of 
which  had  been  forwarded  to  the  Bureau. 
As  a matter  of  fact,  there  were  between  4,000 
and  5,000  certificates  that  had  not  been  filed 
when  the  report  upon  which  these  figures 
were  based  was  made.  In  the  1930  census, 
Texas  is  shown  as  having  4.7  per  cent  of  the 
total  population  of  the  nation.  The  vital 
statistics  report  to  which  we  have  reference, 
shows  that  Texas  filed  5.4  per  cent  of  the 
total  births  registered.  In  population,  Texas 
ranks  as  fifth,  whereas  in  birth  registration 
it  ranks  third.  The  only  jolt  the  report  we 
are  discussing  gave  us,  lay  in  the  fact  that  we 
showed  an  infant  mortality,  under  one  year 
of  age,  per  1,000  live  births,  of  69.1  per  cent, 
whereas  the  mortality  in  the  nation  was  59.9 
per  cent.  Only  ten  states  showed  a higher 
infant  mortality  rate. 

In  this  connection,  we  would  call  the  at- 
tention of  our  readers  to  the  existence  of  a 
most  helpful  pocket  reference  book,  the  “In- 
ternational List  of  Causes  of  Death,”  pub- 
lished by  the  United  States  Department  of 
Commerce,  Bureau  of  the  Census.  This  lit- 
tle book  gives  the  technically  correct  name 
■ for  each  known  cause  of  death.  There  are 
blank  pages  for  memoranda,  and  certain 
helpful  statistical  data,  altogether  a most 
valuable  little  book.  It  may  be  had  by  send- 
ing five  cents  to  the  Superintendent  of  Docu- 
ments, Washington,  D.  C.  A glance  at  the 
records  of  vital  statistics  will  demonstrate 
the  need  of  some  such  aid  to  the  physician 
reporting  the  cause  of  death.  For  instance, 
we  recall  seeing  a report  which  gave  the 
cause  of  death  as  “Petereogoloosie,”  Anoth- 
er report  shows  the  cause  of  death  as  “Acule 
Pleeeds  Pderomoral.”  In  all  probability,  in 
neither  of  the  instances  covered  by  these  re- 
ports did  the  doctor  know  what  actually 


caused  death,  and  he  just  wrote  something. 
The  doctor  cannot  afford  not  to  know  at 
least  the  probable  cause  of  death,  or  to  admit 
that  he  cannot  state  the  cause  in  scientific 
language. 

Health  Certificates  are  required  in  a num- 
ber of  particulars.  We  desire  to  refer  at  this 
time  to  the  certificate  required  by  our  State 
law  pertaining  to  food  handlers.  This  law 
requires  that  all  persons  engaged  in  almost 
any  occupation  in  which  food  of  one  sort  or 
another  is  handled,  procure  and  have  in  their 
individual  possession  certificates  from  repu- 
table physicians  of  their  several  places  of 
residence,  attesting  to  their  freedom  from 
communicable  or  infectious  diseases  of  any 
sort.  Violation  of  this  law  is  punishable  by 
a fine  of  not  more  than  $100.00,  or  less  than 
$5.00.  There  are  officials  in  the  State  who 
are  constantly  on  the  lookout  for  violations 
of  this  law.  Rarely  is  there  any  actual  viola- 
tion of  the  law,  the  employee  practically  al- 
ways having  some  sort  of  health  certificate, 
signed  by  a physician  legally  authorized  to 
practice  medicine  in  Texas.  Then  what’s  the 
trouble? 

The  trouble  is  just  this:  Any  number  of 
physicians  in  the  State  of  Texas  will  issue 
the  required  certificates  without  the  sort 
of  physical  examination  contemplated  by  the 
law.  This  criticism  is  based  upon  the  re- 
grettable fact  that  there  are  those  licensed 
to  practice  medicine  in  Texas  who  are  ig- 
norant, sometimes  merely  careless,  and  some- 
times actually  vicious.  Some  of  these  will  do 
almost  anything  for  the  money.  They  are 
not  true  physicians.  It  is  easy  to  understand 
how  it  is  that  a physician  who  is  well  ac- 
quainted, day  by  day,  with  an  individual,  can 
afford  to  give  a health  certificate  without 
going  through  the  required  physical  examina- 
tion, and  particularly  when  the  said  physical 
examination  has  its  embarrassing  phases, 
but  it  is  inconceivable  that  an  ethical,  scien- 
tifically informed  physician  can  bring  him- 
self to  the  point  of  merely  signing  certificates 
for  a fee,  many  times  a cut  rate  fee  at  that. 
It  is  too  bad,  but  there  seems  to  be  nothing 
that  can  be  done  about  it,  other  than  to  urge 
that  carelessness  in  the  issuance  of  these 
certificates  be  avoided  by  the  reputable  physi- 
cian, and  that  every  effort  be  made  to  cause 
the  public  to  understand  that  this  law  is  for 
the  protection  of  the  public  health,  and  that 
no  employer  can  afford  to  be  a party  to  any 
procedure  which  will  short-circuit  the  law, 
regardless  of  the  saving,  if  any,  in  a cut  rate 
service.  Unless  the  law  is  going  to  be  re- 
spected, it  had  better  be  repealed. 
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SURGICAL  PATHOLOGY  OF  THE 
THYROID  GLAND* 

RY 

ALBERT  C.  BRODERS,  M.  D. 

ROCHESTER,  MINNESOTA 

Those  familiar  with  the  literature  on 
surgical  pathology  of  the  thyroid  gland  are 
fully  aware  that  it  is  voluminous  and  often 
confusing.  A general  review  of  the  literature 
does  not  come  within  the  scope  of  this  paper. 
For  the  most  part  its  contents  will  be  based 
on  my  own  experience  and  that  of  my  im- 
mediate associates.  It  is  not  my  intention  to 
present  the  pathologic  details  of  the  thyroid 
material  at  The  Mayo  Clinic,  as  this  has  been 
ably  done  by  Wilson.^®  I shall,  therefore, 
endeavor  to  present  a concise,  practical  con- 
ception of  the  surgical  pathology  of  the  thy- 
roid gland  as  one  sees  it  from  day  to  day  in 
the  laboratory.  The  following  classification  is 
used  in  the  laboratory  of  surgical  pathology 
at  The  Mayo  Clinic.  That  part  of  the  classi- 
fication which  deals  with  goiter  is  a modi- 
fication of  the  one  presented  years  ago  by 
MacCarty.® 

1.  Colloid  goiter. 

2.  Single  or  multiple  colloid  and  fetal  adenomas 
(with  various  types  of  degeneration)  in  a col- 
loid thyroid  gland  (nontoxic  adenoma). 

3.  Single  or  multiple  colloid  and  fetal  adenomas 
(with  various  types  of  degeneration)  in  a 
colloid  thyroid  gland,  with  parenchymatous 
hypertrophy  intra  - adenomatous  (toxic  ade- 
noma). 

4.  Hypertrophic  parenchymatous  thyroid  gland 
(exophthalmic  goiter),  with  or  without  regen- 
erative hyperplasia. 

5.  Single  or  multiple  colloid  and  fetal  adenomas 
(with  or  without  parenchymatous  hypertrophy; 
also  various  types  of  degeneration)  in  a hyper- 
trophic parenchymatous  thyroid  gland  (exoph- 
thalmic goiter). 

6.  Thyroiditis  (including  capsulitis). 

7.  Specific  diseases,  such  as  tuberculosis,  syphilis, 
and  so  forth. 

8.  Malignant  neoplasms. 

COLLOID  GOITER 

The  simple  colloid  goiter  of  adolescence,  a 
condition  familiar  to  the  older  pathologists, 
rarely  falls  into  the  hands  of  surgical  pathol- 
ogists of  today,  and  according  to  Haines  it 
is  rarely  seen  at  the  clinic.  This  type  of 
goiter,  as  its  name  implies,  presents  itself 
macroscopically  on  cut  section  as  a vesicular, 
usually  soft,  sticky,  glistening,  colloid  mass. 
On  microscopic  examination  the  goiter  is 
found  to  consist  for  the  most  part  of  follicles 
or  vesicles  lined  with  cuboidal  or  flat  epi- 
thelium and  distended  with  colloid  (Fig.  1). 

ADENOMATOUS  GOITER 

Adenomas  may  occur  singly  but  usually 

♦From  the  Section  on  Surgical  Pathology,  The  Mayo  Clinic, 
Rochester,  Minnesota. 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Dallas,  May  15,  1935. 


they  are  multiple.  They  vary  markedly  in 
size,  are  encapsulated,  range  from  soft  to 
firm  consistency,  and  vary  in  color  from  light 
amber  to  brownish  red.  They  may  undergo  i 
various  types  of  degeneration,  such  as  hem-  j 
orrhagic,  fibrous,  hyaline,  calcareous,  lipoid  i 
(granular),  and  cystic.  Microscopically,  one  ' 
observes  epithelial  cells  that  vary  in  arrange- 
ment, shape,  and  size  in  different  adenomas, 
and  in  different  parts  of  the  same  adenoma. 
The  cells  may  appear  as  diffuse  masses,  with- 
out formation  of  acini  (undifferentiated  fetal 
adenoma) , as  small  fetal  acini  with  very 
small  lumens  containing  no  colloid,  as  large 
fetal  acini  with  larger  lumens  and  with  a 
small  content  of  colloid,  or  as  well  developed 
acini  lined  by  cuboidal  or  columnar  cells  and 
with  large  lumens  filled  with  colloid.  Macro- 
scopically and  microscopically,  true  adenomas 
differ  from  the  surrounding  thyroid  tissue. 
These  adenomas  usually  contain  fetal  acini 
or  follicles  in  addition  to  the  differentiated 
acini  which  contain  colloid.  Columnar  epi- 
thelium, not  infrequently  presenting  a papil- 
lary, infolding  effect,  appears  most  often  in 
adenomas  associated  with  the  hypertrophic, 
parenchymatous  thyroid  gland  of  exophthal- 
mic goiter,  less  often  in  toxic  adenoma,  a clin- 
ical entity  recognized  and  described  by  H.  S. 
Plummer,^’  and  rarely  in  nontoxic  ade- 
noma. The  nodules  observed  in  exophthalmic 
goiter  differ  from  the  true  adenomas  of 
exophthalmic  goiter  in  that  they  are  not  en- 
capsulated, rarely  contain  true  fetal  acini, 
and  usually  resemble  microscopically  the 
extranodular  part  of  the  goiter.  One  cannot 
distinguish,  macroscopically,  the  toxic  from 
the  nontoxic  adenoma,  nor  can  one  always  do 
so  microscopically.  However,  when  one  sees 
an  adenoma  in  which  columnar  epithelium  is 
prominent,  it  is  safe  to  consider  it  a toxic 
adenoma,  the  degree  of  toxicity  probably 
depending  on  the  amount  of  columnar  epithe- 
lium and  on  the  size  and  number  of  such 
adenomas.  In  order  to  make  a microscopic 
diagnosis  of  toxic  adenoma,  the  columnar 
epithelium,  which  may  occasionally  be  asso- 
ciated with  a papillary  infolding,  must  be 
limited  to  the  adenoma.  In  other  words,  the 
extra-adenomatous  thyroid  tissue  should  be 
practically  normal,  or  at  least  should  not 
show  the  microscopic  features  of  exophthal- 
mic goiter  (Fig.  2). 

In  1929,  W.  A.  Plummer^*  recognized  and 
described  a clinical  entity  in  connection  with 
adenoma  of  the  thyroid  gland  that  appeared 
to  him  to  be  a manifestation  of  hemorrhage 
into  the  adenoma.  However,  at  that  time  he 
was  unable  to  exclude  inflammation  as  a 
possible  etiologic  factor  in  this  syndrome.  In 
1934,  W.  A.  Plummer^®  and  I made  a thor- 
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ough  pathologic  study  of  the  adenomas  that 
were  removed  from  patients  who  presented 
the  clinical  entity  which  he  had  described, 
and  came  to  the  conclusion  that  the  clinical 
manifestitations  were  attributable  to  acute 
inflammation  of  the  capsule  of  the  adenoma, 
and  the  term  “capsulitis”  was  used  to  de- 
scribe this  pathologic  condition  (Fig.  3).  It 
was  also  concluded  that  hemorrhage,  al- 
though responsible  for  sudden  enlargements, 
was  associated  with  capsulitis. 

HYPERTROPHIC  PARENCHYMATOUS  THYROID 
OR  EXOPHTHALMIC  GOITER 
Before  H.  S.  Plummer  instituted  the  pre- 
operative administration  of  compound  solu- 
tion of  iodine  to  patients  with  hyperthyroid- 
ism, the  nonadenomatous  and  nonnodular 
exophthalmic  goiter,  as  seen  by  the  surgical 
pathologist,  was  a light  brownish  to  reddish. 


tion  of  iodine,  the  typical  meaty  exophthalmic 
goiter  is  much  less  frequently  seen  and  has  for 
the  most  part  been  replaced  by  a gland  com- 
parable to  a colloid  goiter,  although  smaller. 
The  change  in  the  exophthalmic  goiter  is 
undoubtedly  attributable  to  administration 
of  compound  solution  of  iodine.  Following 
administration  of  compound  solution  of  io- 
dine, the  epithelium  changes  from  columnar 
to  a low  cuboidal  or  flat  type,  and  the  acini 
dilate  and  show  an  increase  in  their  colloidal 
contents  (Fig.  5).  Some  exophthalmic  goiters 
on  the  other  hand,  are  more  or  less  resistant 
to  the  changes  that  usually  take  place  follow- 
ing administration  of  compound  solution  of 
iodine.  Not  all  exophthalmic  goiters  have  a 
regular  contour;  some  are  nodular,  while  a 
number  contain  true  adenomas.  The  nodules 
usually  present  a microscopic  picture  like  that 


Fig.  1.  Colloid  goiter.  Photomicrograph  of  section  showing  acini  of  various  sizes  lined  with  flattened  epithelium  and  filled  with 
colloid  (xl25). 

Fig.  2.  Toxic  adenoma.  Upper  part  of  this  photomicrograph  shows  acini  of  various  shapes  and  sizes.  Some  acini  are  lined  with 
columnar  epithelium  and  present  a papillary  infolding  like  that  seen  in  exophthalmic  goiter.  The  lower  portion  of  this  section  shows 
inactive  thyroid  gland  separated  from  the  adenoma  by  a fibrous  capsule  (x24). 

Fig.  3.  Capsulitis.  Section  shows  a fairly  marked  leukocytic  infiltration  of  the  capsule  of  an  adenoma  (x50). 


fairly  fine-grained,  firm  gland,  regular  in 
outline  and  often  comparable  in  appearance 
to  veal  or  beefsteak.  Because  its  contour  re- 
mains for  the  most  part  like  that  of  the  nor- 
mal gland,  MacCarty  termed  it  a thyroid- 
shaped goiter.  Colloid,  although  present  in 
all  exophthalmic  goiters,  prior  to  the  uni- 
versal administration  of  compound  solution 
of  iodine  was  not  an  outstanding  feature. 
The  usual  microscopic  picture  was  that  of 
round,  oval,  or  irregular  follicles  lined  with 
epithelium  which  ranged  in  form  from 
cuboidal  to  high  columnar.  The  follicles  were 
also  characterized  to  a large  extent  by  a 
papillary  infolding  of  the  epithelium,  and 
contained  a small  to  moderate  amount  of  col- 
loid of  varying  density  (Fig.  4).  It  was 
rather  unusual  to  see  an  exophthalmic  goiter 
of  which  the  colloid  content  was  comparable 
to  that  of  simple  colloid  goiter.  Since  the 
advent  of  administration  of  compound  solu- 


of  the  part  of  the  gland  which  is  not  nodular. 
The  true  adenomas,  in  exophthalmic  goiter, 
may  have  follicles  lined  with  columnar  epi- 
thelium like  that  seen  in  the  extra-adenoma- 
tous portions,  and  in  addition  may  reveal 
other  follicles  lined  with  cuboidal  or  flattened 
epithelium  and  more  or  less  filled  with  col- 
loid; there  may  also  be  fetal  acini,  or  small 
undeveloped  follicles,  lined  with  cuboidal 
epithelium  and  containing  little  or  no  colloid. 
In  all  forms  of  exophthalmic  goiter,  the 
smooth,  the  nodular  and  the  adenomatous, 
there  may  be  varying  degrees  of  chronic  thy- 
roiditis, characterized  by  fibrosis  and  lym- 
phocytic infiltration  of  the  interfollicular 
tissue,  with  or  without  formation  of  germ 
centers.  This  inflammatory  reaction  is  prob- 
ably attributable  not  to  bacterial  activity  but 
to  toxic  products  of  the  goiter.  This  form  of 
thyroiditis  may  be,  to  some  extent,  activated 
by  compound  solution  of  iodine,  as  it  has  been 
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more  in  evidence  since  the  therapeutic  use  of 
compound  solution  of  iodine. 

In  1929^  I described  nine  cases  of  a condi- 
tion at  that  time  occasionally  seen  in  exoph- 
thalmic goiter,  which  microscopically  closely 
simulates  carcinoma;  to  it  I gave  the  name 
“regenerative  hyperplasia”  (Fig.  6).  As  I 
stated  at  that  time,  the  cells  in  regenerative 
hyperplasia  vary  in  size  and  shape  as  do  the 
cells  of  carcinoma  of  the  thyroid  gland.  In 
regenerative  hyperplasia,  as  in  carcinoma  of 
the  thyroid  gland,  there  is  a marked  average 
deviation  of  the  cells  from  the  type  seen  in 
the  normal  gland.  The  cells  of  regenerative 
hyperplasia  vary  in  size  from  that  of  a plas- 
ma cell  to  that  of  a tumor  giant  cell.  The 
large  cell,  instead  of  being  multinucleated, 
has  a single  nucleus  that  often  appears  to  be 
lobulated.  Some  of  the  nuclei  in  regenerative 
hyperplasia  stain  palely  with  hematoxylin, 


there  appears  to  be  replacement,  by  regen- 
erative cells,  of  the  columnar  cells  that  are 
characteristic  of  exophthalmic  goiter,  and 
the  gross  appearance  of  the  gland  is  not 
greatly  different  from  that  of  the  average 
exophthalmic  goiter  in  which  the  patient  has 
been  given  compound  solution  of  iodine.  Mac- 
Callum,  in  1907,  observed  and  described  these 
cells  in  one  or  two  cases  of  exophthalmic 
goiter  in  which  the  symptoms  were  especially 
severe  and  in  which  he  thought  there  was 
widespread  desquamation  of  the  epithelium. 
Their  significance  to  him  was  not  clear.  They 
were  also  observed  by  Giordano  and  Caylor 
(1923)  in  their  histologic  study  of  the  effect 
of  ligation  of  the  thyroid  vessels  in  exoph- 
thalmic goiter. 

In  addition  to  the  form  that  is  recognized 
only  on  microscopic  examination,  regenera- 
tive hyperplasia  may  present  itself  in  forms 


Fig.  4.  Typical  exophthalmic  goiter  (xl25). 

Fig.  5.  Effect  of  iodine  on  an  exophthalmic  goiter.  Areas  of  an  exophthalmic  goiter  showing  the  effect  of  the  administration  of 
compound  solution  of  iodine.  Note  the  flattening  of  the  cells  in  the  acini  in  the  right  and  lower  part  of  this  section  (xlOO). 

Fig.  6.  Regenerative  hyperplasia.  Lower  and  left  portions  of  this  section  show  typical  regenerative  hyperplasia.  Note  the  close 
resemblance  to  carcinoma  (xlOO). 


but  for  the  most  part  there  is  a tendency  for 
the  nuclei  to  take  up  an  excess  of  this  dye. 
In  contradistinction  to  the  average  carcinoma 
of  the  thyroid  gland,  in  regenerative  hyper- 
plasia mitotic  figures  are  practically  absent 
and  the  nucleoli  are  inconspicuous.  These 
two  features,  I believe,  will  enable  one  to 
distinguish  this  condition  from  carcinoma  of 
the  thyroid  gland. 

When  regenerative  hyperplasia  is  detected 
only  by  microscopic  means,  the  characteristic 
appearance  may  be  found  in  small,  scattered 
regions,  partially  replacing  the  columnar 
cells,  or  it  may  occur  throughout  the  gland, 
completely  replacing  the  columnar  cells. 
When  the  cells  are  found  throughout  the 
gland,  for  the  most  part  the  number  of  cells 
within  a follicle  is  not  markedly  in  excess  of 
that  found  in  the  normal  follicle,  and  usually 
their  site  is  limited  to  the  inner  part  of  the 
wall  of  the  follicle;  they  display  practically 
no  tendency  to  fill  the  center.  In  this  state 


in  which  it  can  be  recognized  grossly.  There 
may  be  single,  yellowish-white,  irregular 
areas  about  1 cm.  in  diameter,  or  there  may 
be  multiple  circumscribed,  pale-pink  areas 
which  simulate  both  carcinoma  and  fetal  ade- 
noma and  which  range  from  1 mm.  to  2 cm. 
in  diameter.  The  form  in  which  there  is  a 
single,  yellowish-white,  irregular  area  may 
be  seen  under  the  microscope  to  be  in  a dif- 
fuse alveolar  and  acinar  arrangement.  The 
cells  in  this  form  may  be  deeply  stained  and 
irregular  in  shape  and  size,  or  they  may  be 
spherical  and  pale-staining.  The  form  in 
which  there  are  multiple  pale-pink  circum- 
scribed areas  also  may  present  an  alveolar 
and  acinar,  but  not  a diffuse,  arrangement. 
The  cells  in  this  form  may  be  columnar  or 
spherical,  and  for  the  most  part  pale-staining. 
Moreover,  in  this  form,  when  the  cells  are  in 
an  acinar  arrangement,  there  may  be  a papil- 
lary infolding  effect  like  that  seen  in  papil- 
lary carcinomas  of  the  thyroid  gland  and  in 
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exophthalmic  goiter.  Regenerative  hyper- 
plasia was  rarely  noted  prior  to  the  universal 
use  of  compound  solution  of  iodine ; however, 
its  occurrence  at  present  is  by  no  means  rare. 
It  appears  to  be  a harmless  process,  but 
pathologists  must  be  on  guard  not  to  mistake 
it  for  carcinoma,  as  such  a mistake  may  alter 
the  therapeutic  procedure,  cause  a bad  or 
guarded  prognosis  to  be  rendered  instead  of 
a good  one,  and  cause  unnecessary  anxiety  on 
the  part  of  the  patient,  his  relatives,  and 
friends. 

THYROIDITIS 

Thyroiditis,  like  inflammation  in  general, 
has  its  acute,  subacute,  and  chronic  phases. 
Acute  thyroiditis,  which  may  occasionally  go 
on  to  formation  of  abscess,  rarely  comes 
under  the  observation  of  the  surgical  patholo- 
gist. The  same  thing  may  be  said  for 


gray  matter  of  the  brain.  Microscopically, 
the  outstanding  feature  is  a diffuse  inter- 
stitial infiltration  of  leukocytes,  consisting 
for  the  most  part  of  lymphocytes  (Fig.  7). 

The  parenchyma  may  be  more  or  less  re- 
placed by  lymphocytes,  with  the  formation  of 
germ  centers,  a picture  similar  to  that  seen 
in  the  salivary  and  lacrimal  glands  in  Miku- 
licz’s disease.  The  pathologist  has  to  be  on 
guard  in  such  cases  of  thyroiditis  lest  he 
mistake  this  condition  for  lymphosarcoma. 
Woody  thyroiditis,  or  Riedel’s  struma,  differs 
from  the  foregoing  in  that  it  is  very  hard,  is 
of  a brownish  yellow  color  and  has  a tend- 
ency to  involve  the  tissues  surrounding  the 
thyroid.  Microscopically,  its  outstanding 
feature  is  marked  diffuse  fibrosis,  accom- 
panied by  a leukocytic  infiltration  in  some 
portions.  The  parenchyma  is  for  the  most 
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Fig.  7.  Chronic  nonfibrous  thyroiditis  showing  diffuse  lymphocytic  infiltration  (struma  lymphoma tosa  Hashimoto)  (xl25). 
Fig.  8.  Woody  thyroiditis  or  Riedel’s  struma.  Note  lymphocjrtic  infiltration  and  marked  fibrosis  (xl25). 

Fig.  9.  Tuberculosis  of  thyroid  gland.  Note  areas  of  marked  fibrosis  similar  to  that  seen  in  woody  thyroiditis  (x70). 


subacute  thyroiditis.  It  is  the  chronic,  non- 
suppurative thyroiditis  with  which  the  surgi- 
cal pathologist  has  to  deal.  The  chronic 
thyroiditis  so  frequently  seen  in  exophthal- 
mic goiter,  although  it  is  usually  without 
significance,  may,  if  it  is  fairly  marked,  play 
a definite  part  in  the  development  of  myx- 
edema. If  after  removal  of  a part  of  one  lobe 
of  the  thyroid,  the  pathologist  finds  a fair 
amount  of  thyroiditis  in  a fresh  frozen  sec- 
tion, he  can  render  a real  service  to  the 
surgeon  and  the  patient,  if  he  reports  his 
findings  immediately.  The  surgeon  in  posses- 
sion of  this  knowledge  will  remove  less  tissue 
from  the  other  lobe  than  he  would  have 
removed  otherwise,  and  thereby  possibly  he 
will  prevent  development  of  myxedema. 
Chronic  diffuse,  nonfibrous  and  nonsuppura- 
tive thyroiditis  (struma  lymphomatosa  of 
Hashimoto)  not  associated  with  an  exoph- 
thalmic goiter  is  seen  macroscopically  as  a 
lobulated,  firm  grayish  gland,  in  general  ap- 
pearance bearing  a close  resemblance  to  the 


part  obliterated,  leaving  an  occasional  follicle 
or  group  of  follicles  (Fig.  8) . This  form  of 
thyroiditis  may  not  only  lead  the  clinician 
and  surgeon  into  making  an  erroneous  diag- 
nosis of  carcinoma  or  sarcoma,  but  also  may 
lead  the  pathologist  astray. 

TUBERCULOSIS  AND  SYPHILIS 
The  thyroid  gland,  like  the  salivary  glands 
and  the  pancreas,  is  resistant  to  the  bacillus 
of  tuberculosis  and  hence  is  rarely  the  seat 
of  tuberculosis.  When  tuberculosis  does 
occur  in  the  thyroid  it  is  usually  of  the  non- 
caseous  type.  In  fact,  caseous  tuberculosis  of 
the  thyroid  is  rarely  seen  by  the  surgical 
pathologist.  One  occasionally  sees  diffuse, 
fibrous,  noncaseous  tuberculosis  which,  ma- 
croscopically, and  to  some  extent  micro- 
scopically, resembles  woody  thyroiditis  (Fig. 
9) . The  majority  of  cases  of  tuberculosis  of 
the  thyroid  are  usually  found  incidentally 
and  consist  of  scattered  or  grouped  discrete 
tubercles.  The  most  interesting  feature  of 
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tuberculosis  of  the  thyroid  is  that  in  a large 
proportion  of  cases  it  is  associated  with  a 
hypertrophic  parenchymatous  thyroid  gland. 

Syphilis  of  the  thyroid  gland  has  been 
reported ; however,  I have  never  seen  a 
proved  case  among  the  surgical  pathologic 
material  at  the  clinic. 

MALIGNANT  NEOPLASMS 

I am  inclined  to  agree  with  Ewing  that 
practically  all  primary  malignant  neoplasms 
of  the  thyroid  gland  are  carcinomas,  and  that 
sarcomas,  contrary  to  the  prevailing  opinion, 
are  relatively  rare.  Furthermore,  the  large 
majority  of  the  malignant  tumors  of  the 
thyroid  which  are  diagnosed  sarcoma  are  in 
reality  carcinoma  imitating  sarcoma  (Fig. 
10).  Some  neoplasms  of  the  thyroid  are  so 
malignant  that  it  is  impossible  to  tell  whether 
one  is  dealing  with  a sarcoma  or  a carcinoma 


seen  dual  differentiation  in  a cancer  of  the 
thyroid;  that  is,  differentiation  into  both 
glandular  and  squamous  epithelium,  produc- 
ing the  so-called  adenocancroid.  An  occa- 
sional squamous-cell  epithelioma  is  seen.  The 
presence  of  a squamous-cell  epithelioma  in 
the  thyroid  is  usually  attributed  to  extension 
of  an  epithelioma  from  such  structures  as 
the  esophagus,  larynx,  or  thyroglossal  duct. 
Such  an  explanation  is  not  necessary.  The 
most  plausible  theory  of  origin  is  based  on 
metaplasia  of  the  epithelium  of  the  thyroid. 
The  metaplasia  could  take  place  before  or 
after  inception  of  the  cancer.  If  the  meta- 
plasia occurred  before  inception  of  the 
cancer,  the  cancer  would  arise  by  dedifferen- 
tiation of  squamous  epithelium.  If  it 
occurred  after  inception  of  the  cancer,  it 
would  be  a case  of  transformation  of  gland 


Fig.  10.  Adenocarcinoma,  grade  3,  of  the  thyroid  gland.  This  carcinoma  is  imitating  a sarcoma  (xl25). 

Fig.  11.  Highly  malignant  tumor  of  the  thyroid  gland  showing  numerous  mitotic  figures.  The  cells  are  so  undifferentiated 
that  it  is  impossible  to  determine  whether  it  is  a sarcoma  or  a carcinoma  (x350). 

Fig.  12.  Papillary  adenocarcinoma,  grade  1.  Note  the  close  similarity  in  appearance  to  chorionic  villi  (xlOO). 


(Fig.  11) . When  sarcomas  do  occur  they  are 
usually  fibrosarcomas,  chondrosarcomas, 
osteogenic  sarcomas,  or  their  combinations. 
One  should  not  make  a diagnosis  of  primary 
lymphosarcoma  of  the  thyroid  without  at 
first  exhausting  every  means  of  excluding 
diffuse,  nonfibrous  thyroiditis.  Pemberton- 
and  I reported  one  of  the  few  cases  of  pri- 
mary osteogenic  sarcoma  of  the  thyroid. 
Since  that  report  we  have  found  another  case 
in  reviewing  the  old  material  at  The  Mayo 
Clinic. 

Practically  all  primary  cancers  of  the 
thyroid  are  adenocarcinomas,  as  they  arise 
by  dedifferentiation  of  glandular  epithelium, 
and  if  differentiation  is  present  it  is  in  the 
direction  of  glandular  epithelium.  For  prac- 
tical purposes,  it  is  customary,  at  The  Mayo 
Clinic,  to  classify  carcinomas  of  the  thyroid 
as  papillary  adenocarcinomas  (Fig.  12), 
adenocarcinomas  in  adenomas  (Fig.  13),  and 
diffuse  adenocarcinomas  (Fig.  14).  I have 


cancer  cells  into  squamous  cancer  cells. 

I do  not  recognize  as  entities,  in  the  thy- 
roid or  elsewhere,  scirrhous  carcinoma, 
medullary  carcinoma,  or  carcinoma  simplex, 
since  these  are  merely  descriptive  terms 
usually  applied  to  adenocarcinoma.  Neither 
do  I recognize  such  so-called  entities  as  papil- 
loma, papillary  adenoma,  papillary  cystad- 
enoma  of  the  thyroid,  and  benign  metasta- 
sizing goiter,  because  they  are  all  adeno- 
carcinomas. The  view  that  the  so-called 
benign  metastasizing  goiter  is  a carcinoma 
is  in  accord  with  that  so  ably  stated  by 
Simpson  (1926)  and  well  expressed  by  Pem- 
berton (1934)  as  follows: 

“The  earlier  teaching  that  benign  thyroid  tumors 
are  capable  of  metastasizing,  a feature  considered 
peculiar  to  malignant  tissue,  and  that  carcinoma 
of  the  thyroid  gland  differs  in  certain  biological  char- 
acteristics from  carcinoma  of  other  organs,  gave  rise 
to  confusion  and  served  to  envelop  the  disease  in  a 
veil  of  mystery  not  shared  by  carcinoma  situated 
elsewhere.” 
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Of  all  adenocarcinomas  in  any  situation,  I 
know  of  none  with  a wider  range  of  structure 
than  adenocarcinomas  of  the  thyroid.  They 
may  be  so  undifferentiated  that  they  are  with 
difficulty  distinguished  from  sarcomas,  and 
on  the  other  hand,  they  may  be  so  well  dif- 
ferentiated that  they  produce  structures 
closely  resembling  the  normal  thyroid  gland, 
toxic  adenoma,  or  exophthalmic  goiter,  with 
the  actual  production  of  hyperthyroidism. 
Such  carcinomas  come  within  the  category  of 
functioning  cancers  (Fig.  15). 

Highly  malignant  carcinomas  of  the  thy- 
roid are  not  as  a rule  difficult  to  diagnose 
microscopically.  The  difficulty  arises,  how- 
ever, when  one  has  to  deal  with  those  that 
differentiate  into  structures  similar  to  the 
normal  thyroid,  an  adenoma,  or  an  exophthal- 
mic goiter.  Graham  considers  vascular  in- 
vasion conclusive  evidence  of  malignancy  in 


lymph  nodes,  in  conjunction  with  postopera- 
tive irradiation,  in  the  face  of  metastasis,  is 
indicated  and  offers  a good  chance  of  cure. 
On  the  other  hand,  adenocarcinoma  in  fetal 
adenoma,  although  usually  of  relatively  low 
grade  of  malignancy,  has  a tendency  to  early 
metastasis  by  way  of  the  blood  stream  and 
involves  the  lymphatic  structures  only  after 
direct  extension  through  the  capsule.  There- 
fore, surgical  removal  of  this  type  of  growth, 
together  with  regional  lymphatic  structures, 
offers  less  chance  of  cure.  Diffuse  adeno- 
carcinoma, because  it  is  of  high  grade  of 
malignancy,  behaves  as  diffuse  adenocarci- 
noma situated  elsewhere.  This  type  of  car- 
cinoma of  the  thyroid  may  metastasize  by 
the  lymphatic  structures,  the  blood  vessels, 
or  both.  In  view  of  Pemberton’s  conclusion 
it  behooves  the  pathologist  to  classify  prop- 


Fig.  13.  Adenocarcinoma,  ^rade  2,  in  an  adenoma.  A papillary  effect  is  seen  in  one  area  (xl25). 

FiQ.  14.  Diffuse  adenocarcinoma,  grade  4.  This  type  of  carcinoma  metastasizes  by  both  the  lymphatics  and  the  blood  vascular 
system  (x200). 

Fig.  15.  Metastatic  adenocarcinoma,  grade  1,  of  skin  over  shoulder,  secondary  to  carcinoma  of  the  thyroid  gland.  Note  the  close 
resemblance  to  exophthalmic  goiter.  This  is  a typical  example  of  a functioning  carcinoma  (x60). 


thyroid  tumors  and  in  the  case  of  certain 
encapsulated  nodules,  the  only  criterion  of 
malignancy. 

Pemberton,  who  has  had  very  extensive 
experience  in  surgery  of  the  thyroid,  has 
especially  emphasized  the  clinical  and  surgi- 
cal importance  of  microscopically  distin- 
guishing papillary  adenocarcinoma  from 
nonpapillary  adenocarcinoma  occurring  in 
an  adenoma,  and  from  diffuse  adenocarci- 
noma. His  experience  has  led  him  to  conclude 
that  these  several  forms  of  adenocarcinoma 
require  different  therapeutic  procedures.  He 
reasons  thus : that  papillary  adenocarcinomas 
have  a relatively  low  average  of  malignancy ; 
in  other  words,  they  are  almost  exclusively  of 
grades  1 and  2,  that  they  metastasize  for  the 
most  part  by  way  of  the  lymphatic  channels, 
and  that  the  metastasis  is  usually  confined  to 
the  regional  structures.  Hence,  surgical 
removal  of  the  primary  growth  and  regional 


erly  and  grade  adenocarcinomas  of  the 
thyroid  gland. 

Utilizing  the  fundamental  principle  of  cel- 
lular differentiation,  cancer  of  the  thyroid 
can  be  divided  into  four  grades  of  malig- 
nancy : grade  1 is  of  the  least  malignancy  and 
grade  4 is  of  the  greatest  malignancy. 
Papillary  adenocarcinomas  and  nonpapillary 
adenocarcinomas  that  arise  in  adenomas  are 
usually  of  grades  1 and  2,  while  diffuse 
adenocarcinomas  that  arise  in  nonadenoma- 
tous  thyroids  are  usually  of  grades  3 and  4. 
Pemberton  believes  that  the  so-called  aber- 
rant papillary  adenocarcinomas,  thought  by 
most  observers  to  arise  from  benign,  mis- 
placed, thyroid  tissue,  are  probably  deposits 
of  malignant  cells  which  originated  in  the 
thyroid  gland. 

Carcinomas  of  the  thyroid,  as  a whole,  do 
not  present  a firmness  comparable  to  that  of 
carcinoma  of  the  breast;  in  fact,  they  are 
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often  soft,  with  a consistency  not  unlike  that 
of  brain  tissue.  They  may  be  papillary  or 
diffuse,  or  they  may  occupy  part  or  all  of  an 
adenoma.  While  the  majority  of  those  that 
arise  in  adenomas  are  limited  by  the  capsule 
when  seen  by  the  pathologist’  some  have 
broken  through  and  have  involved  the  adja- 
cent structures.  Carcinomas  of  the  thyroid 
range  in  color  through  grayish  white,  pale 
pink,  salmon  pink  to  reddish  brown.  Pink 
is  the  color  most  commonly  seen,  and  when 
one  observes  such  a growth  in  the  thyroid, 
regardless  of  whether  it  is  encapsulated  or 
nonencapsulated,  carcinoma  should  be  sus- 
pected and  a thorough  microscopic  examina- 
tion made. 
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ABSTRACT  OP  DISCUSSION 
Dr.  George  T.  Caldwell,  Dallas:  It  is  always  a 
distinct  pleasure  to  listen  to  the  clear,  accurate  and 
reasonable  presentation  of  any  subject  in  surgical 
pathology  by  Dr.  Broders.  This  discussion  of  diseases 
of  the  thyroid  gland  serves  as  an  admirable  example 


of  his  wide  experience  in  this  field  and  his  masterly 
skill  in  its  presentation. 

As  pointed  out  by  Reinhoff  some  years  ago,  the 
clinical  syndrome  hyperthyroidism  is  always  asso- 
ciated with  hypertrophy  and  hyperplasia  of  the 
thyroid,  either  as  a diffuse  process  or  as  a regional 
change.  Likewise,  a fairly  definite  series  of  involu- 
tionary changes  occur  during  an  iodine  remission,  the 
histologic  appearance  paralleling  rather  closely  the 
retrogression  of  the  clinical  symptoms  and  the  lower- 
ing of  the  basal  metabolic  rate.  These  relationships 
are  now  fairly  well  established,  although  the  causes 
of  the  pathologic  hyperplasias  or  the  parenchymatous 
hypertrophies  must  still  be  sought,  and  their  rela- 
tionship to  benign  and  malignant  neoplasms  ulti- 
mately established. 

Perhaps,  the  greatest  difficulty  today  in  the 
surgical  pathology  of  the  thyroid  gland  from  the 
standpoint  of  diagnosis  rests  in  the  certain  recogni- 
tion of  malignancy  in  its  early  and  doubtful  stages. 
Chronic  thyroiditis  of  the  Riedel  type  and  the  more 
fre(juent  Hashimoto  type  may  suggest  malignancy 
clinically,  but  the  histologic  structure  is  fairly  char- 
acteristic. Varying  grades  of  lymphoid  hyperplasias 
accompanied  by  atrophy  of  the  parenchyma  of  the 
thyroid,  and  moderate  increase  in  fibrous  tissue  are 
not  infrequently  seen  in  the  thyroids  of  this  com- 
munity. Whether  these  are  actually  inflammatory 
processes  or  whether  they  hold  some  relationship  to 
the  parenchymatous  hypertrophies  is  uncertain.  They 
have  a tendency  toward  retrogression  and  ultimately 
hypofunction  of  the  thyroid  gland. 

Most  troublesome  is  the  sharp  differentiation  of 
benign  nodular  lesions  of  the  thyroid  and  the  lowest 
grade  of  thyroid  malignancies.  In  fact  it  may  be 
impossible  to  make  a clear  cut  distinction  on  the 
basis  of  criteria  available  at  present.  “Among  1114 
adenomata  examined  by  Warren,  3.1  per  cent  showed 
varying  degrees  of  invasion  of  blood  vessels,  and  10 
per  cent  of  these  died  of  metastases.”  Gross  invasion 
of  blood  vessels  is  considered  a definite  criterion  of 
malignancy  in  thyroid  tumors,  while  in  a large  group 
in  which  there  was  microscopic  evidence  of  invasion 
only.  Clue  and  Warren  state  that  there  is  a 95  per 
cent  chance  that  the  tumor  is  not  actually  malig- 
nant, although  the  appearance  of  the  5 per  cent 
which  metastasize  and  kill  and  the  95  per  cent  which 
do  not  is  identical.  They  conclude  wisely  that  the 
only  safe  course  is  to  regard  all  relatively  undifferen- 
tiated adenomas  showing  any  evidence  of  blood  vessel 
invasion  as  potentially  malignant. 

Dr.  Charles  Phillips,  Temple:  One  of  the  most 
interesting  points  brought  out  by  this  paper  is  that 
concerning  the  lymphocytic  reaction  in  goiters.  This 
manifests  itself  chiefly  as  a response  to  different 
inflammatory  stimuli,  S3nphilis  and  tuberculosis  of 
specific  etiology,  the  growth  of  cancer,  and,  most 
prominently,  chronic  th3nroiditis  with  or  without 
previous  treatment  with  LugoTs  solution  for  hyper- 
thyroidism. 

Syphilis  of  the  thyroid  is  so  rare  that  it  needs  no 
discussion  here.  Tuberculosis,  on  the  other  hand, 
occurs  often  enough  to  be  considered  in  many  glands 
which  are  extensively  infiltrated  with  lymphoid  cells. 
The  differential  diagnosis  between  these  conditions 
is  made  difficult  because  in  this  organ  the  usual 
happenings  inside  a tuberculous  lesion  are  not  found. 
In  my  experience,  typical  caseation  and  giant  cell 
formation  are  not  usually  present,  and  we  have  to 
make  a decision  by  elimination.  If,  for  any  reason, 
the  patient  has  had  Lugol’s  solution,  then  the  prob- 
ability of  lymphocytic  infiltration  from  that  cause 
also  has  to  be  considered,  and  so  the  diagnosis  is 
even  more  complicated. 

The  inflammatory  reaction  about  cancer  is  some- 
times intense,  but  in  the  thyroid  this  is  usually  not 
troublesome  to  explain. 
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I am  not  aware  of  any  condition  analogous  to  that 
regular  or  even  intense  lymphoid  infiltration  seen  in 
an  exophthalmic  goiter  which  has  been  adequately 
treated  with  iodine  by  mouth.  The  use  of  this 
chemical  brings  down  the  columnar  hyperplastic 
epithelium  lining  acini  to  a form  nearer  the  normal 
appearance,  and  in  some  way  it  allows  considerable 
amounts  of  colloid  to  be  retained  in  the  acini. 
Clinically,  the  patient  undergoes  changes  parallel  to 
those  in  the  gland,  and  before  long,  in  most  instances, 
the  whole  syndrome  of  Graves’  disease  is  almost 
gone.  At  the  time  the  gland  is  received  for  study 
it  is  still  firm  and  heavy  but  not  like  beefsteak.  Sec- 
tions show  changes  in  proportion  to  the  duration 
of  the  goiter,  the  degree  of  hyperthyroidism,  the 
duration  and  adequacy  of  treatment,  and  an  unknown 
factor  which  seems  to  me  probably  to  be  a personal 
reaction  of  the  patient.  I refer  here  to  lymphatic 
infiltration  in  the  gland,  which,  by  analogy,  we 
believe  was  not  there  until  the  reduction  treatment 
was  instituted.  The  lymphocytes  are  diffuse  or 
focalized,  or  sometimes  both.  The  most  difficult  of 
all  to  explain  is  the  production  of  lymph  nodules 
with  structure  tjrpical  of  lymph  follicles,  germinal 
centers  and  all.  Embryologically,  there  is  scarcely 
enough  lymphoid  tissue  in  the  thyroid  to  produce 
these  changes  in  the  orderly  life  history  of  the 
organ.  I know  of  no  drug  and  organ  which,  brought 
together  as  in  the  modern  iodine  treatment  of  hyper- 
thyroidism, will  produce  similar  results.  Certainly, 
a chronic  inflammatory  reaction  elsewhere  in  the 
body  does  not  bring  into  an  area  foreign  cells  and 
have  them  make  themselves  so  much  at  home  that 
they  do  that,  which,  in  the  life  of  nations,  is  coloniza- 
tion. Just  what  is  the  purpose  and  result  of  such 
changes  is  not  at  the  present  clear. 

Chronic  thyroiditis  as  a condition  separate,  if 
possible,  from  those  just  mentioned,  is  difficult  to 
explain  as  to  etiology,  but  the  lymphocytic  infiltra- 
tion is  there  as  the  most  conspicuous  feature  of  the 
histological  section.  The  gland  is  dense  and  hard  to 
the  touch,  is  heavy,  and  shows,  usually,  a marked 
reduction  in  functional  units.  If  of  long  standing, 
there  is  frequently  much  fibrosis.  In  contrast  with 
tuberculosis  and  the  iodine-induced  lymphocytosis  in 
hyperthyroidism,  these  cases  of  idiopathic  chronic 
thyroiditis  have  a wide  dispersion  of  these  cells  with- 
out groupings  to  be  considered  tuberculous  or  as  a 
residue  of  iodine  treatment.  The  worst  of  chronic 
thyroiditis  is  sometimes  called  Riedel’s  struma.  In 
the  last  case  I saw,  little  thyroid  tissue  remained. 
Apparently,  none  of  us  have  had  enough  such  cases 
to  be  able  to  decide  anything  definite  about  the  whole 
problem. 

In  resume  we  may  say  that,  in  general,  while  the 
thyroid  gland  is  rather  free  from  infections,  occa- 
sionally we  see  conditions  there  in  which  lymphoid 
infiltration  is  so  prominent  that,  if  not  diagnostic, 
its  presence  raises  important  questions  sufficiently 
open  for  careful  work  yet  to  be  done  on  them. 

Dr.  Joseph  L.  Miller,  Chicago:  I believe  the  term 
“toxic  adenoma”  is  a misnomer.  Reference  has 
already  been  made  to  the  studies  of  Dean  Lewis  and 
Bienhof,  who  examined  189  toxic  nodular  goitres. 
In  only  7 per  cent  of  these  was  the  nodule  due  to  an 
adenoma.  When  the  nodule  is  an  adenoma,  rarely 
does  it  show  hyperplasia. 

Several  years  ago  Dr.  Friederich  Muller,  when  in 
this  country,  visited  the  Mayo  Clinic  to  determine 
whether  or  not  the  so-called  toxic  adenoma  they 
reported  there  was  a disease  peculiar  to  this  country, 
as  it  did  not  exist  in  Germany.  On  his  return  from 
Rochester,  he  told  me  that  this  was  not  a new  dis- 
ease, but  an  old  one  given  a new  name. 

Dr.  Robert  Hargrave,  Wichita  Falls:  The  condi- 
tion of  localized  intra-adenomatous  hyperplasia, 
described  by  Dr.  Broders,  must  be  very  uncommon, 
and  only  a small  number  of  clinically  toxic  ade- 


nomata or  so-called  adenomatous  goiters  with  hyper- 
thyroidism must  fall  into  this  group.  The  diagnosis 
of  this  condition  is  purely  microscopic,  and  it  cannot 
be  separated  clinically  from  the  large  group  of 
nodular  toxic  goiters. 

I would  like  to  ask  Dr.  Broders  the  frequency  with 
which  he  encounters  encapsulated  adenomata  with 
epithelial  hyperplasia  confined  to  the  adenomata  as 
compared  to  the  frequency  of  adenomata  without 
evidence  of  hyperplasia  found  in  patients  with  adeno- 
matous toxic  goiters. 

Dr.  Broders  (closing). — There  is  very  little  I can 
add  to  the  illuminating  discussions  of  Drs.  Caldwell 
and  Phillips,  except  to  state  that  A.  S.  Warthin  was 
of  the  opinion  that  the  most  important  histologic 
criterion  of  Basedow’s  disease,  toxic  adenoma  and  so 
forth,  is  the  presence  throughout  the  thyroid  gland 
of  hyperplastic  primitive  lymph  nodes  with  germinal 
centers  giving  evidence  of  lymphoid  exhaustion. 
Warthin  observed  that  in  exophthalmic  goiter,  toxic 
adenoma,  and  so  forth,  there  is  present  the  pathologic 
picture  of  hyperplasia  of  the  primitive  lymph  nodes 
of  the  thyroid,  hyperplasia  of  the  thymus  and  other 
anatomic  stigmas  of  the  thymic-lymphatic  constitu- 
tion. He  believed  that  Basedow’s  disease,  toxic 
adenoma,  and  so  forth,  are  pathologic  reactions 
potentially  predetermined  at  birth  by  virtue  of  a 
constitutional  anomaly.  This  constitutional  anomaly 
he  preferred  to  call  “Graves’  constitution.”  He  went 
further  and  stated  that  the  presence  throughout  the 
thyroid  gland  of  hyperplastic  primitive  lymph  nodes, 
with  germinal  centers  giving  evidence  of  lymphoid 
exhaustion,  determines  the  existence  of  the  “Graves’ 
constitution’’  and  that  evidence  of  this  constitution 
may  be  recognized  in  the  thyroid  glands  of  very 
young  children.  He  considered  the  “Graves’  consti- 
tution” to  be  the  underlying  pathologic  and  clinical 
entity  of  exophthalmic  goiter,  toxic  goiter  and  toxic 
adenoma. 

In  regard  to  the  statement  of  Dr.  Miller  that 
“toxic  adenoma”  is  a misnomer,  I should  like  to  say 
that  regardless  of  whether  toxic  adenoma  and  exoph- 
thalmic goiter  have  a common  etiologic  background 
as  Warthin  suggested,  the  fact  remains  that  the 
clinical  and  pathologic  findings  of  the  two  differ  to 
such  an  extent  that  one  is  justified  in  placing  them 
in  separate  categories.  Figure  2 represents  a clas- 
sical case  of  toxic  adenoma.  The  parenchymatous 
hypertrophy  is  entirely  intra-adenomatous,  and  the 
extra  adenomatous  parenchyma  gives  no  evidence  of 
activity  whatsoever.  The  patient  with  this  adenoma 
had  hyperthyroidism.  In  the  face  of  the  pathologic 
evidence  it  seems  reasonable  to  me  to  attribute  the 
hyperthju’oidism  to  the  adenoma  and  not  to  the 
inactive  extra-adenomatous  parenchyma. 

I am  not  prepared  to  answer  Dr.  Hargrave’s  ques- 
tion, except  to  state  that  the  classical  toxic  adenoma, 
like  that  shown  in  figure  2,  is  relatively  rare. 


Gunzenhauser  Cream-Nut  Bread  Not  Acceptable. — 
The  Gunzenhauser  Bakery,  Inc.,  of  Lancaster,  Pa., 
submitted  to  the  Committee  on  Foods  a white  bread 
named  Cream-Nut  Bread  and  prepared  from  white 
flour,  water,  condensed  skim  milk,  lard,  sodium 
chloride,  sucrose,  yeast,  powdered  skim  milk,  malt 
extract  and  a yeast  food  containing  calcium  sul- 
phate, amonium  chloride,  sodium  chloride  and  potas- 
sium bromate.  The  name  “Cream-Nut”  is  inappro- 
priate and  misleading  because  cream  and  nuts  are 
not  ingredients  and  skim  milk  is  the  only  milk  prod- 
uct constituent.  The  bakery  was  advised  over  a 
year  ago  of  the  Committee’s  criticisms  but  as  yet 
has  not  demonstrated  that  a change  has  been  made 
in  the  product  name.  This  bread,  therefore,  will 
not  be  listed  among  the  Committee’s  accepted  foods. 
— J.  A.  M.  A.,  November  30,  1935. 
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RADIOTHERAPY  FOR  ACUTE  AND 
CHRONIC  INFLAMMATORY 
CONDITIONS* 

RY 

A.  U.  DESJARDINS,  M.  D.,  F.  A.  C.  P.,  F.  A.  C.  R. 

ROCHESTER,  MINNESOTA 

So  much  has  been  written  about  radio- 
therapy for  malignant  tumors  that  many 
physicians  are  not  aware  that  many  forms  of 
acute  or  chronic  inflammation  also  are  amen- 
able to  treatment  with  roentgen  rays.  Other 
physicians,  who,  to  some  extent,  may  be 
familiar  with  the  therapeutic  possibilities  of 
roentgen  irradiation  in  the  treatment  of 
various  inflammatory  processes,  hesitate 
nevertheless  to  make  use  of  the  method 
because  they  fear  either  deleterious  effects  of 
excessive  irradiation  on  the  skin,  sometimes 
observed  after  the  treatment  of  tumors  with 
maximal  doses,  or  the  systemic  reaction  with 
which  such  treatment  is  often  associated.  As 
far  as  inflammatory  lesions  are  concerned, 
provided  the  treatment  is  administered  by  a 
radiologist  who  has  had  substantial  ex- 
perience in  this  phase  of  radiology,  such  fears 
are  largely  unfounded.  For  the  benefit  of 
those  who  may  not  be  familiar  with  the 
subject,  it  must  be  emphasized  that  radio- 
therapy for  inflammatory  conditions  is  a 
field  distinct  from  the  treatment  of  neo- 
plasms. In  the  treatment  of  the  latter,  the 
aim  is  to  deliver  to  every  part  of  a tumor  the 
largest  total  dose  of  rays  compatible  with  the 
integrity  of  the  surrounding  tissues,  while  in 
the  treatment  of  the  former,  comparatively 
small  or  moderate  doses  are  employed.  Large 
doses  that  might  strain  the  tolerance  of  the 
skin  are  not  only  unnecessary  but  should  be 
avoided  as  possibly  dangerous.  The  risk  of 
complicating  the  inflammation  already  pres- 
ent by  inducing  inflammatory  reaction  to  an 
excessive  dose  of  rays  is  to  be  avoided 
because  it  may  lead  to  spread  rather  than  to 
resolution  of  the  primary  inflammation. 

ACUTE  INFLAMMATIONS 
Many  forms  of  acute  inflammation  yield 
rapidly  to  a single,  small  dose  of  roentgen 
rays.  By  a small  dose  of  rays  is  meant  a dose 
representing  less  than  half  of  the  tolerance 
dose  of  the  skin ; a dose  as  small  as  a fourth 
of  the  so-called  erythema  dose  is  often  suffi- 
cient, but  the  exact  dose  may  vary  somewhat 
according  to  the  character  of  the  lesion  in 
each  case.  A significant  point  is  that,  other 
things  being  equal,  the  more  acute  the  lesions 
the  smaller  the  dose  of  rays  required.  An- 
other significant  point  is  that  the  results  are 

♦From  the  Section  on  Therapeutic  Radiology,  The  Mayo 
Clinic,  Rochester,  Minnesota. 

Address  delivered  before  a General  Meeting  of  the  State  Med- 
ical Association  of  Texas,  Dallas,  May  15,  1935. 


most  striking  and  prompt  when  the  lesions 
are  irradiated  early,  during  the  stage  of 
leukocytic  infiltration  and  before  suppura- 
tion has  set  in.  Irradiation  at  a later  stage 
may  still  be  useful  in  that  suppuration  is 
hastened  and  the  process  may  thus  be  short- 
ened to  an  extent  which  varies  with  the  stage 
of  the  lesion  at  the  time  of  irradiation.  A 
further  advantage  of  early  treatment  is 
prompt  relief  from  pain,  although  sometimes 
relief  may  be  preceded  by  increase  in  pain 
for  a brief  period.  Occasionally,  it  may  be 
advisable  to  repeat  the  treatment  after  an 
interval  of  from  six  to  .ten  days,  but  usually 
this  is  unnecessary. 

Furuncle,  Carbuncle,  and  Other  Pyogenic 
Infections. — Coyle  (1906),  Dunham  (1916), 
Ross  (1917),  Richards  (1922),  Hodges 
(1924,  1925),  Heidenhain  and  Fried  (1924), 
Pordes  (1923,  1924,  1926),  Firor  (1935), 
and  many  others,  have  furnished  abundant 
testimony  of  the  unmistakable  value  of  irradi- 
ation in  lesions  of  this  kind.  But  in  spite  of 
such  testimony,  the  method  is  not  used  as 
widely  as  it  might  be,  and  much  time  is  often 
lost  which  might  thus  be  saved.  Most  authors 
agree  that  the  majority  of  patients  derive 
prompt  benefit  and  that  surgical  interven- 
tion is  often  avoided.  When  treated  early, 
many  such  lesions  do  not  suppurate,  but  their 
evolution  is  arrested  and  they  undergo  spon- 
taneous resolution.  The  treatment  is  most 
effective  in  the  early  stages,  when  other 
methods  of  treatment  are  least  effective;  it 
is  painless  and  inexpensive  and  does  not 
interfere  with  the  activities  of  the  patient; 
it  often  relieves  pain  in  a few  hours,  makes 
hot  or  other  dressings  unnecessary,  or 
shortens  the  period  during  which  they  must 
be  applied ; and  it  often  makes  an  operation 
unnecessary  and  yields  a superior  cosmetic 
result.  With  the  small  doses  required,  there 
can  be  no  question  of  cutaneous  or  systemic 
(gastro-intestinal)  reaction.  Therefore,  weak 
and  febrile  patients  can  be  treated  without 
danger.  Irradiation  in  the  suppurative  stage 
is  less  effective,  but  even  then  it  often  re- 
lieves pain  and  may  shorten  the  course  of  the 
process  to  some  extent.  Not  all  acute  pyo- 
genic inflammations  respond  uniformly;  in 
a minor  proportion  of  cases,  the  inflamma- 
tion yields  little  or  not  at  all. 

Among  the  acute  inflammatory  lesions  in 
which  the  therapeutic  value  of  irradiation 
appears  to  have  been  fairly  established  are 
furuncle,  carbuncle,  cellulitis  and  phlegmon, 
onychia  and  paronychia,  abscess,  acute  ade- 
nitis, erysipelas,  and  gas-bacillus  infection. 
Certain  other  acute  inflammations,  such  as 
sinusitis,  mastoiditis,  pelvic  infection,  and 
osteomyelitis  also  seem  to  be  influenced 
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favorably,  but  the  accumulated  evidence  is 
not  yet  absolutely  conclusive. 

An  interesting  feature  of  the  reports  thus 
far  published  is  that  the  percentage  of 
favorable  results  runs  fairly  consistently  be- 
tween 70  per  cent  and  80  per  cent.  The  fact 
that  many  patients  recover  promptly  without 
operation  does  not  mean  that  irradiation 
should  supplant  surgical  measures.  Rather, 
the  surgeon  and  radiologist  should  cooperate 
all  the  more  closely  because,  even  when  irra- 
diation has  had  a good  effect,  the  shortening 
of  the  inflammatory  process  may  require  a 
more  prompt,  if  less  extensive,  intervention. 

Pneumonia. — Musser  and  Edsall  (1905) 
reported  a case  of  delayed  pneumonic  resolu- 
tion in  which  irradiation  was  followed  by 
rapid  resolution  and  improvement.  Edsall 
and  Pemberton  (1906)  described  three  addi- 
tional cases  in  which  a moderate  dose  of 
roentgen  rays  promptly  initiated  resolution, 
with  corresponding  subsidence  of  the  clinical 
manifestations.  They  justly  held  that  the 
treatment  was  useless  after  organization  of 
the  pneumonic  exudate.  For  some  reason, 
these  reports  did  not  attract  professional 
attention  and  no  one  ventured  to  test  the 
method  further  until  1916,  when  in  twelve 
cases  of  delayed  resolution  A.  J.  and  W.  A. 
Quimby  confirmed  the  experience  of  Musser, 
Edsall,  and  Pemberton;  so  impressed  were 
they  by  the  effectiveness  of  irradiation  that 
they  were  impelled  to  testify  that  “no  patho- 
logic process  in  the  body  responds  quicker  to 
an  ic-ray  exposure  than  the  non-resolution 
following  pneumonia.”  Since  then,  other  re- 
ports have  been  published  by  Krost  (1925) 
and  Torrey  (1927). 

An  equally  favorable  action  of  irradiation 
on  postoperative  pneumonia,  as  well  as  on 
pneumonia  unrelated  to  surgical  intervention, 
in  a large  percentage  of  cases  in  which  treat- 
ment was  employed,  has  been  recorded  by 
Heidenhain  and  Fried  (1924),  Holzknecht 
(1926),  Merritt  and  McPeak  (1930)  and 
others.  Thus  far,  only  one  negative  report 
has  appeared  (Hell-1929),  but  the  technical 
data  furnished  are  not  sufficient  to  explain 
his  unfavorable  experience,  which  may  have 
been  the  result  of  improper  selection  of 
patients  or  faulty  technic. 

Erysipelas.  — In  recent  years  it  has  been 
found  that  when  erysipelas  does  not  compli- 
cate diabetes  or  nephritis,  the  lesions  often 
respond  well  to  roentgen  therapy,  especially 
when  the  patients  are  adults  and  when  the 
treatment  is  given  early.  For  some  reason, 
children,  on  the  whole,  do  not  receive  so  much 
benefit.  In  many  adults  and  some  children, 
however,  early  and  wide  exposure  of  the 
affected  region  to  a moderate  dose  of  roent- 


gen rays  is  followed  by  abatement  of  fever 
in  from  twelve  to  thirty-six  hours,  and  the 
disease  gradually  recedes.  In  some  cases, 
after  a variable  period  of  improvement,  the 
lesion  may  recur,  and  additional  treatment 
may  be  required  to  arrest  the  process.  By 
moderate  irradiation  is  meant  exposure  of 
the  obviously  affected  region  and  of  a wide 
and  apparently  unaffected  zone  around  the 
visible  lesions  to  from  a third  to  a half  of  an 
erythema  dose  of  roentgen  rays  of  medium 
wave  length,  generated  at  a potential  of  from 
120  to  140  peak  kilovolts  and  filtered  through 
4 mm.  of  aluminum.  In  terms  of  the  inter- 
national quantitative  unit,  this  would  corre- 
spond to  between  200  and  350  roentgens.  A 
point  which  cannot  be  stressed  too  much  is 
that  the  treatment  must  not  be  confined  to 
the  visible  part  of  the  lesion  but  should 
include  a wide  area  of  apparently  normal, 
surrounding  tissue. 

Favorable  results  can  also  be  obtained  by 
exposing  the  affected  region  to  ultraviolet 
rays,  but  this  requires  a strong,  erythema  or 
blistering  dose,  which  has  the  significant 
disadvantage  that,  during  the  period  of 
cutaneous  reaction  to  treatment,  it  is  often 
difficult  to  know  whether  the  disease  is 
receding  or  extending.  Roentgen  irradiation 
has  no  such  disadvantage;  the  dose  required 
does  not  cause  reactive  inflammation. 

Parotitis.  — Acute  parotitis  is  an  uncom- 
mon but  sinister  complication  of  certain  sur- 
gical operations.  Its  incidence  is  low  in  gen- 
eral surgical  procedures  but  higher  in  opera- 
tions on  the  large  intestine.  The  first  record 
of  the  influence  of  irradiation  on  this  disease 
appears  to  have  been  made  by  Heidenhain 
(1926),  who  found  that  the  inflammation 
reacted  to  irradiation  much  as  do  other  acute 
inflammatory  processes.  Recently,  Rankin 
and  Palmer  (1930)  have  found  that  the  dis- 
ease is  from  fifteen  to  twenty  times  more 
common  after  surgical  intervention  on  the 
colon  than  after  all  other  operations.  The 
mortality,  as  reported  by  various  authors, 
ranges  between  35  and  60  per  cent,  and 
Rankin  and  Palmer  said  that  it  depends  on 
the  primary  condition,  on  the  extent  and 
severity  of  the  operation,  and  on  suppuration 
of  one  or  both  parotid  glands.  A moderate 
dose  of  radium,  applied  soon  after  the  onset 
of  the  parotitis  (infiltrative  stage),  caused 
the  inflammatory  process  to  subside  in  most 
cases,  within  twenty-four  to  forty-eight 
hours,  and  prevented  suppuration;  the  mor- 
tality was  correspondingly  reduced.  Suppura- 
tion was  only  a tenth  as  common  after 
irradiation  with  radium  as  after  ordinary 
methods  of  treatment.  These  conclusions  are 
based  on  twenty  cases,  in  only  two  of  which 
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surgical  drainage  had  to  be  instituted.  A 
few  patients  have  also  been  treated  with 
roentgen  rays,  with  equally  encouraging  re- 
sults. Radium  is  preferable  in  many  cases  of 
postoperative  parotitis  because  the  treatment 
can  be  given  without  disturbing  the  patient. 
Relief  from  pain  and  rapid  regression  again 
are  the  salient  effects  of  irradiation. 

CHRONIC  INFLAMMATIONS 

The  favorable  influence  of  radiotherapy  on 
certain  varieties  of  chronic  inflammation  has 
long  been  known.  Among  these  may  be  men- 
tioned as  examples,  tuberculosis,  actinomy- 
cosis, trachoma,  and  active,  infectious, 
chronic  arthritis.  Two  features  which  char- 
acterize the  effect  of  irradiation  on  these  and 
other  chronic  inflammatory  processes  are 
that  the  doses  of  roentgen  rays  must  be 
larger  than  the  doses  used  in  acute  inflamma- 
tions and  that  such  doses  must  be  repeated 
several  times  at  suitable  intervals.  By  larger 
doses  is  meant  doses  varying  between  50  and 
80  per  cent  of  an  erythema  dose,  or,  in  terms 
of  the  international  unit  of  quantity,  between 
350  and  500  roentgens.  As  for  quality  of 
radiation,  rays  generated  at  a potential  be- 
tween 130  and  140  kilovolts  and  filtered 
through  either  4 mm.  or  6 mm.  of  aluminium 
(according  to  circumstances)  are  adequate 
for  the  purpose.  Rays  generated  at  a higher 
potential  can  be  used  with  approximately 
equal  effectiveness,  but  the  higher  potential 
is  not  necessary.  The  treatment  of  such 
lesions  with  maximal  (erythema,  tolerance, 
or  tumor  doses)  is  bad  practice  and  should  be 
avoided  as  potentially  dangerous.  Moreover, 
since  treatment  must  be  repeated  at  intervals 
for  some  time,  the  use  of  maximal  doses  may, 
in  some  cases,  lead  to  undesirable  effects 
which,  in  inflammatory  lesions,  should  never 
occur. 

Tuberculous  Processes.  — Although  a con- 
siderable degree  of  variation  may  be  observed 
in  different  cases,  the  effect  of  irradiation 
on  tuberculous  lesions  is  characteristically 
slow.  In  tuberculous  adenitis,  for  instance, 
the  affected  region  must  be  irradiated  every 
three  or  four  weeks  for  from  three  to  twelve 
months.  In  the  absence  of  calcification  the 
inflamed  lymph  nodes  gradually  recede  and 
either  disappear  completely  or  remain  as 
small  fibrous  granules.  Unless  abundant, 
caseous  material  may  be  slowly  absorbed  or 
may  be  replaced  by  calcium.  When  suppura- 
tion occurs,  the  pus  can  often  be  withdrawn 
through  a needle  of  large  bore,  which  should 
be  introduced,  not  through  the  thinnest  tissue 
overlying  the  fluctuant  area,  but  to  one  side, 
through  dense  tissue;  the  object  is  to  avoid 
the  formation  of  a sinus.  Sometimes,  the  pus 
cannot  thus  be  evacuated  and  incision  may  be 


necessary.  But  the  extensive  surgical  pro- 
cedures formerly  in  vogue  are  no  longer  nec-  j 
essary  in  the  majority  of  cases.  The  resolu-  I 
tion  of  tuberculous  lesions  appears  to  be  has- 
tened by  supplementing  periodic  roentgen  j 
irradiation  with  daily  exposure  of  the  entire  !! 
body  to  gradually  increasing  doses  of  ultra-  j 
violet  rays  (preferably  emitted  by  a carbon-  | 
arc  lamp).  Ultra-violet  irradiation  confined 
to  the  affected  region  usually  is  a waste  of  | 
time.  j 

Much  of  what  has  been  written  about  ! 
tuberculous  adenitis  applies  to  tuberculosis 
of  the  peritoneum. 

Physicians  in  general  and  many  ophthal- 
mologists are  not  aware  of  the  value  of 
roentgen  irradiation  in  the  treatment  of  ' 
tuberculosis  of  the  cornea  or  iris.  Radio- 
therapy is  perhaps  the  most  effective 
method  of  dealing  with  such  lesions.  Tu- 
bercles in  the  cornea  or  iris  recede  more 
rapidly  after  exposure  to  roentgen  rays  than 
do  tuberculous  lesions  elsewhere  in  the  body. 
The  dose  of  roentgen  rays  should  never 
exceed  three-fourths  of  an  erythema  dose; 
larger  doses,  especially  in  children,  might 
lead  to  epithelial  degeneration  in  the  lens  and 
cataract. 

Actinomycosis.  — When  actinomycosis  af- 
fects the  face,  mouth,  or  other  relatively 
superficial  structures,  roentgen  irradiation, 
the  internal  use  of  large  doses  of  iodides,  and 
occasionally,  simple  surgical  incision  of  an 
abscess  for  drainage,  are  the  most  effective 
measures,  and  a large  proportion  of  patients 
can  thus  be  permanently  cured.  While 
periodic  irradiation  is  the  most  important 
single  measure,  the  administration  of  iodides 
materially  aids  in  the-  resolution  of  the 
lesions. 

Not  infrequently,  actinomycotic  inflamma- 
tion arises  in  the  intestine,  especially  the 
lower  part  of  the  small  intestine,  where  it  is 
often  mistaken  for  simple  or  suppurative 
appendicitis.  In  many  such  cases,  one  or 
more  operations  are  performed,  and  the  true 
character  of  the  process  is  not  recognized. 
This  is  unfortunate,  because,  if  the  inflam- 
matory process  is  actinomycotic  in  character, 
exploratory  maneuvers  and  any  measure  be- 
yond simple  drainage  of  an  abscess  are 
strictly  contraindicated  because  they  only 
serve  to  spread  the  infection.  The  role  of 
surgical  procedure  in  the  extension  of  many 
lesions  cannot  be  doubted.  Thorough  ex- 
posure of  the  entire  abdomen  (front  and 
back)  to  a moderate  dose  (two-thirds  to 
three-fourths  of  an  erythema  dose,  or  from 
300  to  450  roentgens)  of  roentgen  rays  may 
be  followed  by  substantial  improvement,  and 
sometimes,  by  complete  and  permanent  cure. 
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It  is  essential  that  the  treatment  be  repeated 
several  times  at  intervals  of  four  weeks,  and 
that  it  be  supplemented  by  large  doses  of 
iodides. 

When  the  infection  has  extended  to  the 
respiratory  tract,  more  than  slight  and  tem- 
porary improvement  is  not  likely  to  be 
obtained  with  any  method  of  treatment. 

Trachoma. — Trachoma  is  characterized  by 
conjunctival  granulations  composed  largely 
of  lymphocytes.  As  time  goes  on,  the  granu- 
lations are  gradually  replaced  by  connective 
tissue,  and  the  eyelids  become  sclerosed  and 
distorted.  Mayou  (1902)  recorded  sixteen 
cases  in  which  he  had  treated  this  lesion  with 
roentgen  rays;  six  patients  were  completely 
cured,  and  the  remaining  patients  derived 
varying  degrees  of  improvement.  Mayou’s 
experience  was  corroborated  by  many  others, 
among  whom  may  be  mentioned  Stephenson 
and  Walsh  (1903),  Cassidy  and  Rayne 
(1903),  Stargardt  (1905),  Thielemann 
(1905),  Cochard  (1921),  Meldolesi  and  Sab- 
badini  (1923) . In  some  of  the  cases  in  which 
cures  were  reported,  the  trachomatous  mani- 
festations recurred  but,  as  demonstrated  by 
Cochard,  resumption  of  treatment  was  fol- 
lowed by  rapid  regression  and  disappearance 
of  the  lesions.  This  led  Cochard  to  the  prob- 
ably sound  conclusion  that  the  initial  treat- 
ment had  not  been  continued  long  enough. 
The  only  failures  were  reported  by  Harman 
(1905)  and  Terrien  (1919),  and  it  is  per- 
missible to  surmise  that  their  technic  may 
have  been  defective.  The  evidence  fur- 
nished by  Thielemann,  Cochard,  and  Sab- 
badini  (1926)  indicates  that  the  action  of  the 
rays  is  greatest  in  the  early  stages  of  the 
granular  form  of  the  disease  and  least  in  the 
late  stages,  when  the  granulations  have  been 
replaced  by  connective  tissue. 

Chronic  Infectious  Arthritis.  — It  is  not 
generally  known  that  in  many  cases  of 
chronic  infectious  arthritis  roentgen  irradi- 
ation may  relieve  pain,  reduce  swelling,  and 
may  diminish  the  resulting  functional  dis- 
ability. I do  not  wish  to  imply  that  these 
effects  may  be  expected  in  the  majority  of 
cases;  far  from  it.  But  the  percentage  of 
cases  in  which  favorable  results  are  obtained 
is  sufficient  to  deserve  attention.  The  degree 
of  improvement  varies  considerably  in  dif- 
ferent cases.  As  in  other  chronic  inflam- 
mations, maximal  improvement  requires 
repeated  treatment.  The  best  results  are 
obtained  in  cases  in  which  the  inflammation 
is  active.  When  the  arthritic  disturbances 
have  been  present  long  time  and  when  the 
inflammatory  deposits  are  largely  or  com- 
pletely organized,  little  improvement  is  to 


be  expected.  Of  course,  focal  infection  must 
be  dealt  with  irrespective  of  irradiation. 

MODE  OF  ACTION 

Acute  Inflammations.  — The  therapeutic 
value  of  irradiation  in  acute  inflammations 
has  been  so  thoroughly  substantiated  and  the 
testimony  is  so  generally  favorable  that  one 
wonders  why  the  method  is  not  used  more 
than  it  is.  Perhaps  the  very  multiplicity  of 
lesions  in  which  radiotherapy  has  been 
claimed  to  be  effective  has  led  to  a natural 
skepticism.  Also,  the  multiplicity  of  explana- 
tions which  have  been  advanced  to  account 
for  the  influence  of  roentgen  rays  or  radium 
on  inflammatory  conditions  has  probably  led 
many  physicians  to  discredit  the  evidence  or 
to  ascribe  it  either  to  enthusiasm  or  to 
psychic  factors.  Indeed,  without  a satisfac- 
tory and  convincing  explanation,  it  would  be 
difficult  to  believe  that  the  same  agent  could 
be  therapeutically  effective  against  so  many 
different  forms  of  inflammation  in  different 
parts  of  the  body.  And  yet  the  reason  ap- 
pears to  be  simple  and  rests  on  sound  and 
abundant  experimental  evidence.  The  natural 
tendency  would  be  to  think  that  the  effect 
of  the  rays  on  inflammatory  lesions  may  be 
attributed  to  a bactericidal  action  on  the 
infecting  organisms,  but  the  almost  con- 
stantly negative  results  of  the  large  number 
of  experiments  undertaken  to  test  the  direct 
influence  of  irradiation  on  many  kinds  of 
bacteria  renders  such  an  hypothesis  un- 
tenable. Since  irradiation  acts  in  much  the 
same  way  and  in  almost  exactly  the  same 
time  on  so  many  forms  of  acute  inflamma- 
tion, it  is  obvious  that  the  inflammatory 
lesions  must  have  some  common  factor.  What 
may  this  factor  be?  The  answer  to  this 
question  appears  to  be  provided  by  the 
results  of  many  experiments  with  animals. 

Heineke  (1903-1905)  was  one  of  the  first 
to  make  a breach  in  the  wall  of  obscurity 
which,  until  that  time,  had  surrounded  the 
action  of  irradiation  on  living  cells.  The 
most  important  result  of  his  experiments  on 
a large  number  of  white  mice,  rats,  guinea 
pigs,  rabbits,  and  dogs  was  to  reveal  the 
exceptional  sensitiveness  of  lymphocytes  to 
roentgen  rays  and  radium.  Heineke  found 
that,  when  the  entire  body  of  animals  of 
different  species  was  exposed  to  large  doses 
of  one  or  the  other  form  of  radiant  energy, 
the  animals  invariably  died  after  an  interval 
which  varied  according  to  the  dose  of  rays 
and  the  size  and  age  of  the  animals.  Regard- 
less of  the  ability  of  the  animals  to  tolerate 
irradiation,  however,  he  observed  at  necropsy 
that,  although  the  majority  of  the  organs 
were  free  from  perceptible  abnormality,  the 
spleen,  mesenteric  and  other  lymph  nodes. 
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and  intestinal  lymph  follicles,  showed  marked 
destruction  of  lymphocytes,  and  the  degree  of 
cellular  disintegration  varied  according  to 
the  dose  of  rays  and  the  interval  between 
irradiation  and  microscopic  examination.  As 
the  number  of  intact  lymphocytes  diminished, 
the  stroma  became  more  and  more  prom- 
inent. The  lymphocytic  degeneration  in  the 
spleen  and  lymph  nodes  was  often  so  great 
that  most  of  the  malpighian  corpuscles  or 
lymph  follicles  disappeared  as  such  and  could 
be  recognized  only  by  the  blood  vessels  and 
by  the  concentric  arrangement  of  the  stroma 
of  these  structures.  The  destruction  of  lym- 
phocytes was  found  to  begin  about  two  hours 
after  irradiation  and  to  be  characterized  by 
disorganization  and  fragmentation  of  the 
nuclear  chromatin  of  the  cells,  and  by  scat- 
tering of  the  fragments  of  chromatin  be- 
tween the  remaining  intact  cells  and  in  the 
spaces  of  the-  reticular  stroma,  where  the 
fragments  gathered  into  clumps  or  balls. 
Then,  the  clumps  or  balls  of  degenerate 
chromatin  were  gradually  taken  up  by  some 
of  the  reticular  cells,  which  thus  assumed 
a phagoc5d;ic  property  and  swelled  as  the 
amount  of  ingested  chromatin  debris  in- 
creased. This  was  accompanied  and  followed 
by  progressive  reduction  in  volume  or  by 
atrophy  of  the  affected  structures.  The  same 
changes  were  observed  in  the  spleen,  mes- 
enteric lymph  nodes,  solitary  follicles  of  the 
intestine,  lymphoid  tissue  of  the  vermiform 
appendix,  and  even  in  the  bone  marrow. 

The  phagocjrtic  disposal  of  the  degenerate 
nuclear  chromatin  continued  until  the  lym- 
phocytes in  the  follicles  were  largely  de- 
stroyed, but  a small  percentage  of  these  cells 
appeared  to  resist  the  action  of  the  rays. 
After  a number  of  hours  the  phagocytic 
reticular  cells  themselves  began  to  disappear ; 
the  chomatin  debris  ingested  by  the  phago- 
cytes appeared  to  undergo  intracellular  di- 
gestion, because  the  number  and  size  of  the 
ingested  fragments  diminished  steadily.  All 
that  remained  after  the  phagocytes  had 
disappeared  was  the  connective  tissue  frame- 
work, the  blood  vessels,  and  a number  of 
round  cells  with  a bright  nucleus.  Two  or 
three  days  after  exposure  to  roentgen  rays, 
degenerative  alteration  of  other  cells,  notably 
the  polymorphonuclear  leukocytes  and  eosin- 
ophils, also  became  perceptible,  and  many 
of  these  cells  disappeared  from  the  splenic 
pulp  and  bone  marrow.  The  degree  of  leuko- 
cytic destruction  appeared  proportional  to 
the  length  of  exposure  to  the  rays,  and 
Heineke  attributed  the  difference  in  the 
degree  of  tissue  changes  to  variation  in  the 
focal-skin  distance  and  in  the  thickness  of 
the  intervening  tissues.  In  other  animals 


irradiated  for  varying  periods  and  examined 
from  ten  days  to  three  weeks  later,  more  or 
less  regeneration  of  the  lymphoid  tissue  was 
observed. 

Warthin’s  description  of  the  effect  of 
roentgen  rays  on  the  lymphoid  structures 
corroborates  the  observations  of  Heineke  in 
every  particular,  except  that,  by  examining 
the  tissues  soon  after  irradiation,  Warthin 
found  unmistakable  evidence  of  the  disinte- 
gration of  lymphocytes  within  fifteen  min- 
utes after  exposure  of  the  animals  to  the 
rays,  and  the  cellular  degeneration  continued 
for  several  days.  Similar  effects  were  ob- 
tained with  radium  by  London  (1903,  1905), 
Heineke  (1904),  Thies  (1905)  and  Lazarus- 
Barlow  (1922).  Rudberg,  Aubertin  and 
Bordet,  Arella,  Regaud  and  Cremieu,  and 
many  others  have  likewise  demonstrated  that 
roentgen  and  radium  rays  exert  precisely  the 
same  influence  on  the  small  round  cells  of  the 
thymus  gland,  and  the  work  of  these  investi- 
gators strongly  supports  the  conclusion  of 
Hammar  that  the  small  cells  of  the  thymus 
gland  are  indeed  lymphocytes.  Others,  not- 
ably Senn  (1903),  Heineke  (1903,  1905), 
Guilloz  and  Spillmann  (1904),  Aubertin  and 
Beaujard  (1904,  1905,  1908),  Brown  (1904), 
Bryant  and  Crane  (1904),  Capps  and  Smith 
(1904),  Helber  and  Linser  (1905),  Benja- 
min, V Reuss,  Sluka,  and  Schwarz  (1906) 
Aubertin  and  Delamarre  (1908),  Taylor, 
Witherbee,  and  Murphy  (1919),  Russ  (1921), 
and  Leitch  (1921)  proved  conclusively  that 
the  lymphocytes  in  the  circulating  blood  are 
equally  sensitive  to  irradiation  and  also  are 
destroyed  in  large  numbers  by  exposure  to 
roentgen  or  radium  rays. 

But  the  lymphocytes  are  not  the  only 
variety  of  leukocytes  that  are  susceptible  to 
irradiation.  Many  of  the  experiments  re- 
ferred to  have  demonstrated  that  the  poly- 
morphonuclear and  eosinophil  leukocytes  are 
only  slightly  less  radiosensitive  than  are  the 
lymphocytes. 

How  may  these  facts  be  related  to  the 
influence  of  roentgen  rays  and  radium  on 
inflammatory  processes  ? All  the  clinical  cir- 
cumstances indicate  that  inflammatory  le- 
sions respond  to  irradiation  in  proportion  to 
the  degree  of  leukocytic  infiltration,  and  that 
the  rays  act  primarily  by  destroying  the  in- 
filtrating cells.  In  favor  of  this  view,  which 
is  held  by  Pordes  and  others,  are,  on  the  one 
hand,  the  experimentally  proved  radiosensi- 
tiveness of  certain  varieties  of  leukocytes, 
and,  on  the  other  hand,  the  fact  that  the  rate 
of  regression  of  many  acute  inflammatory  le- 
sions corresponds  to  the  rate  at  which  these 
leukocytes  are  known  to  be  destroyed  by 
irradiation. 
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The  significant  role  of  lymphocytes,  poly- 
morphonuclear cells,  and  eosinophils  in  the 
defense  of  the  organism  against  infection, 
and  the  sensitiveness  of  these  cells  to  irradia- 
tion make  it  appear  likely  that  the  rays  act 
mainly  by  destroying  a proportion  of  the 
leukocytes  infiltrating  the  lesions  or  circulat- 
ing in  the  blood  vessels  -which  supply  the 
affected  area.  This  view  is  corroborated  by 
the  rapidity  with  which  the  symptoms  often 
abate  and  the  physical  signs  disappear  after 
exposure  to  a small  or  moderate  dose  of 
roentgen  rays  or  radium.  This  in  itself  points 
to  destruction  of  leukocytes  as  at  least  the 
primary  and  direct  result  of  irradiation, 
because  the  leukocytes  are  the  only  cells  in 
the  body,  except  those  of  the  basal  epithelium 
of  the  salivary  glands,  which  react  to  irradia- 
tion at  anything  approaching  this  rate.  Also, 
variation  in  the  degree  of  leukocytic  infiltra- 
tion in  different  patients  may  explain  the 
partial  or  complete  failure  of  irradiation  in 
some  cases. 

In  erysipelas  and  parotitis  the  mechanism 
by  which  the  rays  exert  their  beneficial 
influence  has  not  yet  been  clearly  established, 
but  in  many  other  acute  inflammations,  in 
animals  as  well  as  in  man,  histologic  studies 
have  shown  that  rapid  destruction  of  lympho- 
cytes and  polymorphonuclear  cells  is  the  first 
observable  effect  of  irradiation  and  that  this 
is  followed  by  increase  in  the  number  of 
phagocytes. 

Schaefer  (1927),  Motojima  (1928),  and 
Lacassagne  and  Vinzent  (1929)  have  dem- 
onstrated by  experiments  with  animals  that 
exposure  of  acute  infections  to  a small  or 
moderate  dose  of  roentgen  rays  favorably 
altered  the  behavior  of  the  lesions  which 
healed  rapidly;  whereas,  similar  lesions  in 
the  control  animals  usually  led  to  death. 
Lacassagne  and  Vinzent  found  that  irradia- 
tion six  days  after  inoculation  gave  the  best 
results.  This  question  of  the  interval  between 
the  onset  of  inflammation  and  irradiation 
naturally  must  vary  somewhat  with  the  vari- 
ety of  inflammation  and  the  dose  of  rays; 
in  human  beings,  the  earlier  the  treatment 
the  better  the  result.  Heidenhain  and  Fried 
apparently  were  able  to  demonstrate  an 
increase  in  the  bactericidal  power  of  the 
blood  after  irradiation  of  acute  inflammatory 
processes,  but  Fraenkel  and  Nissnjewitsch 
could  not  substantiate  this  observation.  Bazy 
(1928)  demonstrated  that  large  doses  of 
roentgen  rays  not  only  remain  ineffectual  but 
may  actually  increase  the  inflammatory 
process. 

One  of  the  earliest  and  most  important 
steps  in  the  natural  defense  of  the  organism 
against  most  infectious  processes  is  leuko- 


cytic, and  especially  lymphocytic  and  poly- 
morphonuclear, infiltration  around  the  site 
of  infection.  Therefore,  when  an  inflamma- 
tory lesion  is  irradiated,  destruction  of  the 
infiltrating  cells  is  to  be  expected.  But  since 
leukocytic  infiltration  is  such  an  important 
factor  in  the  defense  against  infection,  the 
question  naturally  arises  why  the  destruction 
of  a large  number  of  leukocytes  infiltrating 
such  lesions  may  not  do  more  harm  than 
good.  The  only  answer  is  that  no  one  has 
yet  submitted  any  evidence  of  such  ill  effect 
after  small  or  moderate  doses.  The  influence 
of  irradiation  always  has  been  favorable  or 
the  rays  have  failed  to  alter  the  course  of 
the  inflammatory  process.  When  I first 
attempted  to  ascertain  the  therapeutic  value 
of  irradiation  for  lesions  of  this  character, 
this  question  was  uppermost  in  my  mind,  and 
I carefully  analyzed  all  the  known  experi- 
mental and  clinical  facts.  The  first  patients 
were  treated  with  great  caution.  Now,  after 
treating  a large  number  of  patients  in  several 
years,  I can  testify  that  if,  in  some  cases, 
radiotherapy  remains  without  favorable 
effect,  it  has  never  had  an  unfavorable 
action. 

How  may  such  an  apparent  paradox  be 
explained?  If  it  can  be  assumed  that  the 
leukocytes,  which  the  organism  mobilizes 
around  the  site  of  infection,  represent  an 
effort  to  localize  the  infection  and  to  get  rid 
of  the  infectious  material  by  phagocytosis  or 
otherwise,  it  must  also  be  assumed  that  the 
infiltrating  cells  contain  or  elaborate  within 
themselves  the  protective  substances  which 
enable  them  to  neutralize  the  bacterial  or 
other  toxic  products  which  give  rise  to  the 
defensive  inflammation.  If  these  assumptions 
are  well  founded,  it  seems  not  unreasonable 
to  deduce  that  irradiation,  by  destroying  the 
infiltrating  leukocytes,  causes  the  protective 
substances  contained  in  these  cells  to  be 
liberated  and  to  be  made  even  more  readily 
available  for  defensive  purposes  than  they 
were  in  the  intact  cells.  There  can  be  little 
question  that  the  rays  act  by  destroying  in- 
filtrating leukocytes  and  that  the  value  of 
radiotherapy  depends  chiefly  on  such  action. 
In  favor  of  this  view  are  the  points  already 
mentioned,  namely,  that  the  rapidity  of  reces- 
sion of  irradiated  inflammatory  lesions  cor- 
responds to  the  rate  at  which  the  normal 
leukocytes  are  known  to  be  influenced  by 
exposure  to  the  rays,  and  that  a small  or 
moderate  dose  of  irradiation  is  sufficient  or 
even  preferable  to  a large  dose.  Other  cir- 
cumstances pointing  in  the  same  direction 
are  that  radiotherapy  is  most  beneficial  dur- 
ing the  infiltrative  stage  and  less  beneficial 
during  the  suppurative  stage  (even  then, 


622 


RADIOTHERAPY  IN  INF  LAMM  AT  ION —DESJARDINS  February, 


some  benefit  may  be  derived)  of  the  inflam- 
matory process,  and  that,  although  many 
such  lesions  respond  rapidly  to  treatment  of 
this  kind,  some  respond  less  rapidly  or  do 
not  respond  at  all.  In  connection  with  the 
last  point,  variation  in  the  degree  of  leuko- 
cytic infiltration  of  different  lesions  of  the 
same  character  or  of  similar  lesions  of  dif- 
ferent character  is  a well  known  pathologic 
fact.  Therefore,  the  degree  of  leukocytic 
infiltration  must  influence  the  action  of  the 
rays,  because  the  rays  can  destroy  leukocytes 
only  in  proportion  to  the  number  of  such 
cells.  This  is  undoubtedly  related  to  and 
probably  explains  the  fact  that,  while  many 
inflammatory  lesions  are  influenced  favor- 
ably by  irradiation,  some  react  much  less 
than  others  do,  or  fail  to  show  any  reaction. 

Chronic  Inflammations. — According  to  the 
character  and  duration  of  the  inflammatory 
process,  the  degree  of  leukocytic  infiltration 
may  vary  considerably.  Such  lesions  are 
characterized  by  more  or  less  pronounced 
proliferation  of  connective  tissue,  and  certain 
varieties  of  inflammation  also  produce 
caseous  material,  calcium,  and  other  products 
of  cellular  degeneration.  It  may  be  assumed 
without  debate  that  cheese  and  chalk  are  not 
influenced  by  irradiation.  But  a considerable 
body  of  evidence  and  all  the  clinical  circum- 
stances surrounding  the  action  of  roentgen 
rays  or  radium  on  chronic  inflammations 
indicate  that  the  relative  proportion  of  leuko- 
cytic infiltration  and  connective  tissue  pres- 
ent in  and  around  such  a lesion  influences  the 
action  of  the  rays  in  opposite  directions.  This 
would  explain  why  larger  doses  are  necessary 
and  why  the  treatment  must  be  repeated  for 
some  time  before  a cure  or  maximal  improve- 
ment can  be  obtained. 
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Vitamin  D in  Common  Foods. — The  sources  of 
vitamin  D or  vitamin  D effects  are  now  so  easily 
available  and  so  widely  distributed  that  the  ques- 
tion of  an  adequate  supply  would  hardly  seem  to 
concern  greatly  any  average  American.  Neverthe- 
less, pediatricians  who  see  constantly  the  effects  of 
an  inadequate  supply  of  vitamin  D are  inclined  to 
deprecate  the  manner  in  which  vitamin  D is  made 
available  and  in  which  it  is  used  by  the  vast  majority 
of  people.  A recent  survey  on  the  amounts  of  vita- 
min D in  common  foods  indicates  that,  with  the  ex- 
ception of  egg  yolk  and  butter,  none  of  the  ordinary 
foods  contain  any  substantial  amount  of  vitamin  D. 
Few  human  beings  in  large  northern  cities  obtain 
any  substantial  amount  of  sunshine  except  possibly 
in  summer.  The  main  source  of  vitamin  D must 
therefore  come  to  the  human  being  from  expbsure 
to  ultraviolet  rays,  from  natural  sources  of  this 
vitamin  or  from  extra  vitamin  D obtained  through 
materials  that  have  been  enhanced  in  their  vitamin 
D potency.  Nutritional  authorities  believe  that  man 
has  been  deprived  of  the  vitamin  D that  he  used 
to  get  by  natural  methods  and  that  insistence  on  an 
additional  source  of  this  vitamin  will  be  for  the 
benefit  of  mankind.  Certainly,  so  far  as  the  grow- 
ing child  is  concerned,  some  additional  vitamin  D 
may  be  necessary  everywhere.  Quite  recently  the 
thought  that  an  oversupply  of  vitamin  D would  be 
developed  in  this  manner  and  that  the  eventual  ef- 
fects of  this  oversupply  would  be  toxic  has  been  re- 
emphasized in  various  places.  Thus  far  the  evidence 
seems  to  indicate  little  likelihood  of  harm.  (J.  A. 
M.  A.,  Oct.  26,  1935.) 


SUPPURATIVE  ARTHRITIS  OF  THE 
KNEE  JOINT* 

BY 

G.  W.  N.  EGGERS,  B.  A.,  M.  D.,  F.  A.  C.  S. 

GALVESTON,  TEXAS 

Regardless  of  the  confidence  of  the  sur- 
geon who  approaches  this  subject,  each  case 
before  its  termination  breeds  misgivings, 
some  uncertainties  and  self  criticism  of  his 
conduct  of  the  case,  warranted  or  unwar- 
ranted by  the  results  obtained.  The  patients, 
as  we  all  know,  under  the  best  circumstances 
and  most  satisfactory  treatment,  become  piti- 
ful objects  of  sorrow  in  the  emaciation  of 
their  skeletal  frames.  The  outcome  of  these 
infections  under  the  most  skillful  treatment 
is  largely  determined  by  the  virulence  of  the 
infection  and  resistance  of  the  patient.  And 
who  can  evaluate  these  two  factors?  Thus 
we  consider  the  subject  from  rational  prin- 
ciples which  will  co-operate  with  the  normal 
physiological  forces  attempting  recovery. 

This  rationale  of  securing  the  means  to 
the  end  will  vary,  and  the  success  of  the 
method  chosen  will  largely  depend  on  the  de- 
tailed attention  and  perseverance  of  the  op- 
erator and  the  recognition  of  the  underlying 
pathologic  changes  and  respect  for  the  repar- 
ative processes  in  a diseased  joint. 

Infective  arthritis  of  the  knee  joint  may 
occur  from  varying  etiological  factors.  It 
may  result  from  accidental  puncture  wound, 
a systemic  infection,  an  extension  from  osteo- 
myelitis or  acute  bursitis,  and  from  opera- 
tive introduction  by  careless  aspiration.  The 
knee  joint  accounts  for  from  about  40  to  50 
per  .cent  of  the  joint  infections  following  the 
above  causes. 

The  bacteria  responsible  can  usually  be 
isolated  and  identified.  They  are  the  usual 
staphylococci,  streptococci,  pneumococci  and 
less  frequent  offenders.  Smears  may  or  may 
not,  but  cultures,  repeated  if  necessary,  usu- 
ally identify  the  undesirable  invader. 

But  why  should  suppuration  of  this  joint 
be  such  a serious  matter  from  the  surgical 
standpoint  of  technical  assistance?  The  me- 
chanical factors  to  overcome  are,  I believe, 
three : first,  the  arrangement  of  the  synovial 
cavity ; second,  the  inaccessibility  of  the  pos- 
terior part  of  the  joint  in  the  popliteal  space, 
and  third,  the  great  vascularity  of  the  knee 
joint,  due  to  approximately  six  large  vessels 
physically  in  the  way  and  affecting  absorp- 
tion, particularly  after  the  cartilages  are 
destroyed.  The  principle  of  treatment  here 
is  the  same  as  for  suppuration  elsewhere  in 
the  body — adequate  drainage  to  prevent  ab- 

*From  the  Department  of  Surgery,  University  of  Texas  School 
of  Medicine,  Galveston,  Texas. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Dallas,  May  14,  1935. 
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Chart  1. — Essential  Features  in  a Series  of  Cases  of  Suppurative  Arthritis. 


Number 

Age 

Organism 

Etiology 

Treatment 

Results 

1 

17 

Staph, 

Puncture  wound 

Tr.  Pat.  Lig.  Popliteal 
Incisions 

Ankyl. 

2 

4 

staph. 

Pharyngitis,  tonsillitis, 
Ext.  from  epihy.  Abscess 

Lat.  Incis.  Williams-Tr.  Pat. 

Ankyl. 

3 

26 

Staph. 

Aspiration  of  ch.  arth. 
at  P.  Tex. 

Pat.  L^.  Post  Incis. 

Amputation.  Pul.  t.  b. 

4 

17 

Gram.  neg. 

Puncture  wound 

diplococci 

(1  mo.  duration) 

Tr.  Pat.  Lig. 

Ankyl. 

5 

45 

Pneumoc. 

Pneumonia,  lobar 

Lat.  Incis.  Post  Incis. 

Died  Empyema,  etc. 

G 

7 

Staph. 

Lacer.  wound  knee 

Trans.  Pat. 

Ankyl. 

7 

8 

Staph. 

Osteo.  of  femur 

Trans.  Pat.  Post.  Incis. 

Amp. 

8 

6 

staph. 

Nail  puncture 

Lat.  Incis. 

Recovery 

9 

4%  mo. 

Pneu. 

Bronchopneu. 

Lat.  Incis. 

Recovery 

10 

38 

Pneu. 

Lobar,  pneu. 

Lat.  Incis. 

Recovery 

11 

32 

Hem.  Strep. 

Punct.  wound 

Lat.  Incis. 

Recovery 

12 

8 

Diplococci  Strep. 

Punct.  wound 

Lat.  Incis. 

Recovery 

13 

11 

Strep. 

Punct.  wound 

Lat.  Incis. 

Recovery 

14 

Gram.  neg. 
Bacillus 

Unknown 

Lat.  Incis. 

(unidentified) 

Recovery 

15 

37 

Staph. 

Comp.  Fract.  tibia. 

Lat.  & med. 

Trans.  Pat. 

Ankyl, 

16 

14 

Staph. 

Puncture  wound 

Lat.  & med. 

Ankyl.  (complication 

Trans.  Pat. 

osteo.  of  femur.) 

7 

Recoveries,  6 Ankylosis,  2 

Amputations,  1 Fatality. 

sorption  and,  if  possible,  to  save  the  joint 
for  future  use. 

I am  sure  when  I say  adequate  drainage, 
many  will  claim  small  incisions,  repeated, 
or  aspirations  of  a particular  joint,  were  fol- 
lowed by  recovery.  These  cases  are  not  given 
any  place  here,  for  recovery  of  a joint  from 
such  inadequate  drainage  would  probably 
have  occurred  without  any  operative  proce- 
dure. Such  cases  are  characterized  in  most 
instances  by  organisms  of  low  virulence, 
high  resistance  of  the  patient  or  both.  I 
might  use  as  an  example  here  the  frequent 
arthritis  of  the  knee  joint  in  osteomyelitis 
of  the  tibia  and  its  epiphysis  or  the  gonor- 
rheal infections  which  subside  when  immo- 
bilized. This  leads  us  to  an  important  con- 
sideration of  the  subject  to  be  dealt  with 
later,  and  that  is,  when  and  why  should  radi- 
cal operative  drainage  be  the  method  of 
choice. 


Before  considering  treatment  it  would 
probably  be  appropriate  to  mention  briefly 
the  complexities  of  the  knee  joint.  It  con- 
sists of  the  anterior  and  posterior  compart- 
ments produced  by  the  presence  of  the  infra- 
patellar pad  of  fat.  The  posterior  compart- 
ment is  separated  into  medial  and  lateral 
divisions  by  the  cruciate  ligaments. 

The  bursal  extensions  without  joint  cap- 
sule are  proximal  to  the  patella,  extending 
along  the  tendons  of  the  gastrocnemius  and 
semimembranosus  medially,  and  the  intra- 
capsular  portion  of  the  tendon  of  the  popli- 
teus,  separating  the  latter  from  the  posterior 
part  of  the  tibial  head.  The  posterior  bursal 
extensions  are  important  because  without 
vascular  support  and  drainage  they  may 
allow  suppuration  to  enter  the  popliteal 
space,  along  the  femur,  and  distally,  on  the 
posterior  surface  of  the  tibia.  This  is  of 
clinical  significance. 


Fig.  1.  (A)  Showing  medial  and  lateral  incisions  in  suppurative  arthritis  of  the  knee  joint.  Complete  recovery,  (B)  Show- 
ing amount  of  flexion  and  extension  of  knee  joint  following  operation  and  before  patient  had  left  the  hospital.  The  incision  is 
not  yet  completely  healed.  (C)  Active  motion  by  the  patient  is  imperative  following  operation  for  suppurative  arthritis  of  the 
knee  joint,  with  extension  above  and  flexion  below.  Note  the  muscular  tension  in  the  thigh  of  the  flexed  knee. 
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The  treatment  of  suppurative  arthritis 
will  be  a choice  of  methods  of  drainage.  It 
will  be  well  to  enumerate  them  in  principle 
and  not  endeavor  to  include  all  variations 
and  types  of  incisions : 

1.  Aspiration,  repeated;  important  for 
diagnosis  only. 

2.  Medial  and  lateral  patella  incisions, 
with  or  without  posterior  incisions,  followed 
by  movement  of  the  joint. 

3.  Transverse  arthrotomy,  division  of  the 
patella  ligament  (Peck). 

4.  Combinations  of  the  above,  as  the 
antero-lateral  arthrotomy  with  division  of 
the  lateral  ligaments. 

The  conduct  after  the  procedure  of  inci- 
sion is  the  next  consideration.  The  injection 
of  antiseptics  or  irrigation  of  the  joint  are 
dismissed  because  clinically  impossible.  The 
removal  of  the  joint 
cartilages  must  be  de- 
termined by  inspection 
and  recognition  of  their 
condition.  Immobiliza- 
tion o r mobilization 
must  then ' be  decided 
by  the  condition  of  the 
joint  and  the  possibility 
of  restoring  it  to  nor- 
mal function. 

Immobilization  has 
generally  been  accepted 
as  treatment  only  in 
those  cases  impossible 
of  joint  recovery,  as  the 
transverse  patella 
group.  Motion,  active 
and  passive,  is  not  only 
indicated  where  the 
joint  is  to  be  saved  but 
imperative  when  the 
principles  of  Willems  of 
of  Ghent,  are  followed.  This  method  de- 
pends on  forcing  the  pus  out  anteriorly  by 
movement  in  contrast  to  dependent  drainage, 
as  by  Faboulay’s  suprapatella  arthrotomy 
with  the  leg  held  vertically.  Needless  to  say, 
when  cartilages  are  loose  or  removed,  motion 
is  not  indicated  and  is  absolutely  impractica- 
ble. Extension  of  the  leg  when  at  rest  gives 
the  patient  comfort  when  applicable. 

The  treatment  in  the  series  of  16  cases 
comprising  this  study,  has  varied.  One 
method  of  treatment  has  been  medial  and 
lateral  incisions,  with  posterior  incisions  if 
indicated,  combined  with  active  and  passive 
motion,  based  on  the  principle  of  Willem. 
This  was  used  successfully  in  7 cases.  To 
achieve  motion  is  trying  both  for  the  patient 
and  attendant,  and  narcotics  for  relief  of 


pain  are  imperative.  The  leg  is  moved,  using 
a Pearson  attachment  on  a Thomas  splint, 
every  three  hours.  During  the  interval,  ex- 
tension is  made  by  adhesive  traction  on  the 
leg,  the  weight  to  be  determined  by  the  pa- 
tient’s comfort.  My  observation  has  been 
that  immediately  after  operation,  the  range 
of  motion  is  greater  than  in  the  next  3 to  .5 
weeks,  and  again  increases  as  recovery  with 
complete  healing  progresses.  In  the  later 
stages,  extension  at  night  and  active  motion 
is  encouraged  and  insisted  upon.  Weight 
bearing  is  employed  as  indicated  by  the  at- 
tending surgeon’s  judgment. 

The  second  method  of  treatment  was  the 
transpatella  tendon  incision,  with  medial  and 
lateral  extensions  (Peck),  followed  by  flex- 
ion of  the  leg  and  division  of  the  cruciate 
ligaments,  throwing  the  patella  proximally. 


This  exposes  the  knee  joint  thoroughly  but 
does  not  insure  against  synovial  pouch  ex- 
tension of  the  infection.  When  the  first 
method  fails,  the  second  one  is  always  avail- 
able and  has  to  be  resorted  to  as  indicated. 
Needless  to  say,  no  motion  is  possible  or  de- 
sired. Dressing  these  cases  is  often  a trial, 
and  if  the  patient  is  a child,  pathetic.  After 
the  joint  recovers,  the  cartilages  are  usually 
lost  from  the  infection;  a second  operation 
is  done  when  the  leg  is  extended,  and  the 
patella  flap  is  sutured  into  position.  If  any 
cartilage  remains  it  is  removed  so  that  anky- 
losis, which  is  the  desired  result  in  these 
cases,  occurs.  The  position  of  election  for 
the  leg  in  adults  is  from  15  to  18  degrees 
flexion  for  good  function ; in  children  flexion 
is  not  employed.  Casts  are  used  for  immo- 


Fig.  2.  (A)  Showing  ankylosis  following  transpatella  incision  in  suppurative  arthritis 
of  the  knee  joint,  resulting  in  a good  walking  leg.  (B)  Amputation  in  tuberculous  patient. 
Rubber  tubes  leading  to  popliteus  abscess  on  transpatella  arthrotomy. 
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bilization  and  walking  at  the  operator’s  dis- 
cretion. 

The  third  method  of  treatment  is  defeat — 
amputation  above  the  knee. 

A word  about  the  general  condition  of 
these  patients.  They  are  extremely  septic 
from  the  arthritis  or  from  the  systemic  dis- 
ease and  the  combination.  Pathetic,  toxic, 
emaciated,  suffering  a prolonged  illness,  they 
demand  the  most  careful  attention.  Trans- 
fusions and  infusions,  dietary  care,  func- 
tions, the  skin,  all  require  minute  surveil- 
lance. Mental  composure  is  desired  but  the 
very  approach  of  the  surgeon  often  leads  to 
pleadings  for  mercy. 

In  regard  to  rubber  drainage  tubes,  they 
are  not  used  in  either  method,  being  employ- 
ed only  for  soft  tissue  complications  if  they 
occur.  Rubber  dams  are  placed  adjacent  to, 
but  not  in  the  joint.  It  is  impossible  to  pre- 
vent the  wounds  from  closing. 

Chart  I shows  the  results  attained  and 
essential  features  of  a series  of  cases  of 
suppurative  arthritis  of  the  knee  joint. 

Reviewing  these  cases  in  order  to  formu- 
late a systematic  method  of  treatment,  the 
following  is  probably  a rational  procedure. 
A joint  which,  on  clinical  examination,  shows 
an  accumulation  of  fluid  following  a history 
of  joint  penetration  or  systemic  disease, 
should  be  aspirated.  A smear  and  culture 
of  the  aspirated  material  should  be  made  and 
the  organism  identified.  Concurrently  the 
clinical  course  of  the  patient’s  fever  should 
be  observed.  The  fever  is  of  a severe  septic 
type  in  the  virulent  cases.  If  the  culture  is 
negative  for  organisms  and  the  temperature 
excursions  not  high,  the  probability  is  that 
the  joint  will  recover  with  repeated  aspira- 
tions or  without  any  drainage.  If  the  cul- 
tures are  positive  for  pathogenic  organisms, 
and  a septic  fever  is  present,  operative  drain- 
age is  necessary.  What,  then,  is  the  method 
of  choice?  Medial  and  lateral  patella  inci- 
sions, with  motion,  are  probably  the  first 
choice.  If  the  clinical  response  seems  delay- 
ed, posterior  incisions  to  facilitate  drainage 
should  be  made,  at  the  same  time  investigat- 
ing the  popliteus  muscle.  One  must  be  care- 
ful in  his  conclusions  as  to  the  progress  of 
the  knee  condition,  in  that  metastatic  soft 
tissue  abscesses  or  osteomyelitis  may  be  the 
cause  of  continued  fever,  as  well  as  other 
conditions,  such  as  bronchopneumonia,  et 
cetera. 

When  the  above  operative  methods  fail 
or  when  on  initial  inspection  the  cartilages 
of  the  joint  are  loose,  then  the  radical  trans- 
patella tendon  incision  offers  the  only  hope 
of  saving  the  leg,  with  an  ankylosed  knee. 
Failure  to  accomplish  our  purpose  in  this 


way,  amputation  of  the  offending  member 
becomes  necessary. 

Puncture  wounds  of  the  knee  joint  deserve 
a few  special  remarks  as  to  prophylactic 
measures.  Those  in  which  a proper  debride- 
ment of  the  wound  has  been  executed,  in 
our  experience,  have  not  had  suppuration. 
The  synovial  fluid  is  apparently  quite  able 
to  destroy  or  hinder  bacterial  growth,  and 
when  an  infected  puncture  wound  leaks  fluid 
and  pus,  lessening  the  synovial  pressure  and 
allowing  a free  formation  of  the  fluid,  the 
prognosis  is  usually  good  when  treated  by 
Willem’s  method. 

Ankylosis  of  the  knee  in  children  after 
Peck’s  incision,  has  been  disappointing.  Be- 
cause of  the  continuity  of  the  articular  car- 
tilage with  the  epiphyseal  cartilage,  growth 
impairment  and  epiphyseal  deformity  usually 
are  the  sequelae.  Therefore  this  method  can 
only  be  justified  as  an  extreme  measure. 
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Vitamin  A and  Urinary  Lithiasis. — Urinary  calculi 
were  known  in  remote  antiquity  and  have  been 
studied  as  to  cause  and  treatment  throughout  many 
centuries.  Most  of  the  possible  or  likely  etiologic 
factors  have  been  given  serious  consideration  and 
support  by  different  investigators  at  various  times. 
That  some  abnormality  of  diet,  for  example,  excess 
of  mineral  elements,  improper  balance  of  its  con- 
stituents, especially  the  inorganic  elements,  presence 
in  it  of  some  special  stone-producing  substance,  or 
other  conditions  affecting  the  diet  might  be  the  cause 
has  been  considered  for  a long  time.  The  idea, 
however,  that  a specific  deficiency  of  the  diet  might 
be  the  cause  is  relatively  recent  and  is  the  direct 
outcome  of  observations  and  experiments  made  on 
animals.  In  1917  attention  was  drawn  to  the  prob- 
ability that  a deficiency  of  a vitamin  may  be,  at 
least  indirectly,  responsible  for  the  formation  of 
phosphatic  urinary  calculi,  in  the  rat.  It  was  sug- 
gested that  the  calculi  might  be  due,  indirectly,  to 
the  effect  of  a deficiency  of  the  fat  soluble  group 
of  vitamins.  Although  a number  of  investigations 
have  been  made  in  regard  to  the  cause  and  treatment 
of  urinary  calculi,  the  Council  on  Pharmacy  and 
Chemistry  decided  that  the  existing  evidence  does 
not  warrant  claims  for  the  use  of  any  of  the 
vitamins,  and  particularly  of  vitamin  A in  the  pre- 
vention or  treatment  of  urinary  lithiasis  and, 
further,  that  no  such  claims  may  appear  in  the 
advertising  of  accepted  products. — J.  A.  M.  A.,  Dec. 
14,  1935. 
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MULTIPLE  MYELOMA* 

BY 

G.  D.  CARLSON,  M.  D. 

DALLAS,  TEXAS 

Multiple  myeloma  may  be  defined  as  a pri- 
mary malignant  tumor  of  the  skeletal  system, 
osteolytic  in  type,  infrequent  in  occurrence, 
and  involving  chiefly  the  red  bone  marrow. 
It  is  characterized  by  pain  and  debility  as 
outstanding  symptoms.  Although  almost  any 
bone  may  be  involved,  those  most  commonly 
involved  are  the  ribs,  vertebrae,  pelvis,  ster- 
num, and  skull. 

This  condition  dates  back,  as  a disease  en- 
tity, to  the  year  1850,  at  which  time  it  was 
described  for  the  first  time  under  the  name 
mollities  ossium.  Four  years  earlier,  Bence- 
Jones  discovered  a specific  protein  in  the 
urine  of  myelomatous  patients;  hence  the 
term  Bence-Jones  protein.  In  1873,  the  term, 
multiple  myeloma,  was  applied  by  Von  Rus- 
tizky  to  multiple  bone  tumors  with  a pro- 
teinuria of  this  type.  Kahler,  in  1884,  gave 
the  best  description  of  the  disease  that  had 
been  offered  up  to  that  time,  and  the  condi- 
tion is  still  known  as  Kahler’s  disease. 

The  etiology  of  the  disease  is  unknown,  and 
the  pathogenesis  is  obscure.  Children  are 
rarely  affected ; about  eighty  per  cent  of  the 
cases  are  from  forty  to  seventy  years  of 
age,  the  majority  of  the  patients  being  males. 
The  onset  is  insidious,  and  most  cases  are 
recognized  in  the  later  stages.  Although  the 
history  of  trauma  and  infection  is  often  ob- 
tained, it  has  not  yet  been  shown  that  either 
of  these  factors  is  a direct  cause  of  the  dis- 
ease. Some  of  the  coincidental  infections  that 
have  been  observed  are  tuberculosis,  syphilis, 
osteomyelitis,  and  arthritis. 

Our  knowledge  of  the  frequency  of  known 
cases  of  myeloma  has  changed  materially 
since  the  advent  of  the  roentgen  ray  and  its 
more  frequent  use  in  the  study  of  bone  tu- 
mors. Few  authentic  cases  were  recorded 
at  the  close  of  the  nineteenth  century,  where- 
as, in  1927,  Geschickter  and  Copeland^  were 
able  to  collect  425  cases  from  the  literature, 
including  many  cases  of  their  own.  The  fre- 
quency of  the  disease  is  estimated  at  0.03 
per  cent  of  all  malignancies. 

SYMPTOMS 

The  symptoms  correspond  fairly  well  with 
the  location  of  the  lesions.  Pain  is  outstand- 
ing, occurring  in  the  trunk,  the  back  or  an 
extremity,  and  being  described  as  a constant, 
dull  ache.  At  times  there  is  sudden  pain, 
which  may  be  brought  on  by  a pathological 
fracture,  often  when  the  patient  is  engaged 
in  strenuous  activity.  After  the  acuteness 

'Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Dallas,  May  16,  1935. 


of  the  attack  has  subsided,  the  pain  may  dis- 
appear entirely,  leaving  the  patient  symptom 
free  for  a varying  period  of  time,  only  to 
recur  after  a period  of  several  months  or 
a year. 

A second  prominent  symptom  is  debility. 
Locomotion  is  limited  by  the  presence  of  le- 
sions in  the  skeletal  system,  and  the  patient 
is  often  helplessly  confined  to  bed.  Active 
motion  tends  to  aggravate  his  distress,  and 
his  condition  progresses  steadily  to  a state 
of  chronic  invalidism,  terminating  with  hypo- 
static pneumonia,  or  some  intercurrent  in- 
fection. 

The  initial  presenting  symptom  may  be 
a tumor,  described  as  a tender  lump,  a pul- 
sating mass,  or  a broken  bone.  A careful 
search  reveals  a multiplicity  of  the  tumor 
areas  in  the  vast  majority  of  cases.  Patho- 
logical fractures  are  more  characteristic  of 
multiple  myeloma  than  of  any  other  neo- 
plasm, the  common  site  of  invoWement  being 
the  ribs. 

Neurological  symptoms  also  occur.  Case 
3,  reported  here,  is  a good  example  of  a mye- 


Fig.  1.  Case  1.  A.  Low  power  photomicrograph  of  a myelo- 
matous nodule  in  the  liver  (liver  tissue  above,  plasma  cells  be- 
low). B.  High  power  of  plasma  cell  area. 


lomatous  invasion  of  a lower  dorsal  verte- 
brae, with  direct  involvement  of  the  cord. 
A hyperaesthesia  was  produced,  and  the  end 
result  was  a complete  sensory  and  motor  loss 
below  the  level  of  the  lesion. 

Geschickter  and  Copeland^  have  reported 
gastrointestinal  symptoms  in  20  per  cent  of 
their  series,  with  nausea,  vomiting,  and  col- 
icky pain  predominating.  RandalP  was  able 
to  demonstrate  amyloid  degeneration  of  the 
abdominal  organs  in  one  of  his  cases,  the 
jejunum  and  ileum  being  chiefly  affected. 
Chronic  nephritis  is  also  observed,  although 
no  accepted  theory  has  yet  been  offered  for 
its  cause. t 

fSince  this  paper  was  read,  it  has  been  pointed  out  by  Foard 
and  Randall  that  renal  insufficiency  in  myeloma  is  often  due  to 
plugging  of  the  collecting  tubules  of  the  kidneys  by  casts  of 
Bence-Jones  protein,  with  resultant  cortical  atrophy.  (Foard, 
A.  G..  and  Randall,  Lillian:  Autohemagglutination  and  Renal 
Insufficiency  in  MulHple  Myeloma.  Am.  Jour.  Clin.  Path.  5:532- 
547,  1935.) 
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Visceral  metastases  more  commonly  affect 
the  spleen,  the  liver,  and  the  lymph  nodes. 
The  fact  that  pulmonary  metastases  are  rare 
is  an  important  point  in  the  differentiation 
from  other  malignancies. 

The  physical  findings  are  often  vague.  The 
patient  appears  pale,  wasted,  and  in  distress. 
He  moves  about  cautiously,  fearing  that  too 
much  activity  will  intensify  his  pain.  Tender 
areas  may  be  discovered  on  examining  the 
skeletal  system. 

The  destructive  process  taking  place  in  the 
bone  marrow  is  made  manifest  in  the  blood 


Fig.  2.  Case  2.  Roentgenograms  showing  myelomatons  lesions 
of  (A)  pelvis  and  (B)  skull. 


examination  by  a red  cell  count  of  two  to 
three  million,  and  a correspondingly  low 
hemoglobin  content. 

One  of  the  outstanding  features  of  the  lab- 
oratory examination  is  the  difficulty  encoun- 
tered in  blood  grouping.  A direct  matching 
may  prove  to  be  impossible,  and  a hopeless 
situation  develops  with  reference  to  the  ad- 
ministration of  whole  blood  transfusions.  In 
such  cases,  it  may  be  advisable 
to  give  blood  serum,  or  Rin- 
ger’s solution,  intravenously, 
or  to  give  whole  blood  intra- 
muscularly. 

The  finding  of  Bence-Jones 
protein  in  the  urine  is  impor- 
tant. It  is  variously  estimated 
as  being  positive  in  50  to  80 
per  cent  of  the  cases.  How- 
ever, it  is  not  pathognomonic 
for  myeloma.  Other  diseases, 
particularly  those  character- 
ized by  bone  destruction,  may 
show  Bence-Jones  bodies  in 
the  urine,  this  being  exempli- 
fied in  the  leukemias,  and  in  the  metastatic 
malignancies.  On  the  other  hand,  the  urine 
of  myelomatous  patients  may  be  repeatedly 
negative  for  this  specific  proteinuria.  One 
may  conclude,  therefore,  that  the  test  is  an 
index  to  the  amount  of  bone  marrow  destruc- 
tion that  is  taking  place,  or  to  the  rapidity 
of  destruction. 

The  roentgen  findings  are  usually  charac- 
teristic. Multiple  punched-out  areas  of  di- 
minished bone  density  are  found  in  various 


portions  of  the  osseous  system,  and  there  is 
rarely  any  evidence  of  bone  production,  or 
healing.  The  lesions  vary  greatly  in  size,  and 
are  usually  well  circumscribed  in  shape.  The 
ribs  may  show  numerous  small  areas  of  mot- 
tling, with  one  or  more  associated  patho- 
logical fractures,  and  no  evidence  of  union. 
A carefully  planned  roentgen  study  will  give 
definite  information,  and  is  a reliable  cri- 
terion in  the  diagnosis  of  the  disease. 

The  chief  lesion  to  rule  out  in  the  differ- 
ential study,  is  metastatic  carcinoma.  A care- 
ful search  should  be  made  for  a primary 
lesion.  The  occurrence  of  bone  production  is 
much  in  favor  of  carcinoma.  A skull  exami- 
nation is  of  value;  the  demonstration  of 
sharply  defined  osteolytic  nodules  in  the 
cranial  vault  materially  strengthens  the  diag- 
nosis of  myeloma.  On  the  other  hand,  a me- 
tastatic involvement  of  the  lungs  practically 
rules  out  myeloma. 

Osteomalacia  is  quite  readily  differentiated 
in  most  cases,  it  being  characterized  by  a 
generalized  absorption  of  lime  salts  from  the 
bones,  with  no  isolated  areas  of  destruction. 
The  associated  softening  of  the  bones  in  the 
line  of  weight-bearing,  with  resultant  de- 
formity, is  also  noted. 

Hyperparathyroidism^  should  be  consider- 
ed because  of  vague  pains,  weakness,  second- 
ary anemia,  and  weight  loss,  these  symptoms 
being  common  to  both  disease  entities.  In 
such  cases  the  blood  chemistry  findings  may 


be  helpful,  especially  with  regard  to  the  cal- 
cium and  phosphorus  content. 

Geschickter  and  Copeland  mention  six  car- 
dinal points  in  the  diagnosis  of  myeloma; 
(1)  multiple  involvement  of  the  skeletal 
trunk  in  an  adult;  (2)  pathological  fracture 
of  a rib;  (3)  the  excretion  of  Bence-Jones 
bodies;  (4)  characteristic  backache,  with 
signs  of  early  paraplegia;  (5)  an  otherwise 
inexplicable  anemia ; and  (6)  chronic  nephri- 


Fig.  3.  Case  3.  A.  Roentgenogram  showing  a myeloma  of  the  eleventh  thoracic 
vertebra  and  part  of  an  adjacent  rib.  B.  Low  power  photomicrograph  of  the  mye- 
loma. C.  High  power  of  same.  (Note  multilobular  nuclei  indicating  immaturity  of 
plasma  cells.) 
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tis,  with  nitrogen  retention  and  low  blood 
pressure. 

The  final  diagnostic  procedure  is  the  biop- 
sy. The  tumor  nodule  is  seen  as  a soft,  cel- 
lular mass,  of  grayish,  friable  tissue,  which 
has  entirely  replaced  all  of  the  osseous  tissue 
in  its  path.  Plasma  cells  characterize  the 
microscopic  picture.  They  are  seen  in  vary- 
ing stages  of  maturity.  Giant  cells  may  be 
demonstrable. 

The  prognosis  is  uniformly  fatal,  except 
in  single  lesions,  such  as  case  5,  reported  in 
this  paper.  The  average  length  of  life  after 


Fig.  4.  Case  4.  A.  Low  power  photomicrograph  of  a myelo- 
matous  lesion.  B.  High  power  of  same.  (Note  maturity  of 
plasma  cells.) 


the  diagnosis  has  been  made,  is  about  two 
years.  The  treatment  in  the  majority  of  cases 
is  entirely  symptomatic.  Deep  roentgen  ther- 
apy is  employed  to  promote  healing,  and  to 
give  palliative  relief.  In  cases  with  spinal 
cord  involvement,  favorable  results  have  been 
reported  by  Klemme®,  Peyton®,  and  Jacox  and 
Kahns  radiation  therapy  in  the  form  of  deep 
ic-ray,  or  radium,  or  both,  being  used  in  con- 
junction with  laminectomy. 

CASE  REPORTS 

Case  1.  (Courtesy,  Dr.  W.  C.  Brown,  Methodist 
Hospital,  Dallas,  Texas). — B.  W.  B.,  a housewife, 
aged  51,  was  admitted  to  Methodist  Hospital,  Dallas, 
September  2,  1930,  complaining  of  weakness,  indiges- 
tion, and  pain  in  the  shoulders  and  in  the  substernal 
region.  About  one  year  ago  she  began  to  have 
attacks  of  indigestion,  which  kept  her  in  bed  for 
several  days  at  a time.  She  also  noticed  that  she 
was  gradually  losing  strength.  On  admission,  she 
showed  a pale,  yellowish  complexion,  which  had  de- 
veloped gradually.  The  abdominal  wall  was  quite 
thick,  and  the  liver  was  palpable,  the  lower  border 
being  about  six  centimeters  below  the  costal  margin. 
The  physical  examination  was  otherwise  essentially 
negative.  The  temperature  was  99°  F.,  pulse  104, 
respiration  24. 

The  past  history  and  the  family  history  were 
irrelevant. 

The  preliminary  diagnoses  considered  were  per- 
nicious anemia,  secondary  anemia,  and  malignancy. 

A blood  examination  on  admission  was  as  follows: 
hemoglobin,  50  per  cent;  red  cells,  2,755,000;  white 
cells,  10,200;  polymorphonuclears,  56  per  cent.  The 
Wassermann  was  negative.  The  blood  chemistry  was 
not  remarkable. 

From  September  4 to  30,  the  red  cell  count  varied 


from  2,000,000  to  2,750,000,  and  the  hemoglobin  from 
40  to  50  per  cent.  The  urine  showed  a trace  of  albu- 
men, but  was  otherwise  negative.  No  Bence-Jones 
examination  was  recorded. 

On  September  11,  a negative  blood  culture  was 
obtained.  A gastric  analysis  the  following  day  show- 
ed: free  acid,  10;  combined,  36;  total,  46.  A roentgen 
study  of  the  gastrointestinal  tract  showed  a sug- 
gestive filling  defect  at  the  pylorus,  with  an  asso- 
ciated gastric  stasis.  Other  x-ray  studies  showed  a 
widening  of  the  mediastinum  and  punched-out  areas 
in  the  pelvis  and  long  bones,  both  findings  suggestive 
of  malignancy.  Due  to  the  fact  that  the  patient’s 
blood  would  not  mix  with  any  donor’s  blood,  irre- 
spective of  grouping,  a transfusion  of  100  cc.  of  blood 
and  50  cc.  of  normal  saline,  was  given  on  September 
23,  the  donor  being  of  the  same  group  as  the 
patient.  This  was  repeated  in  two  days.  During  this 
time  the  patient  was  unable  to  take  proper  nourish- 
ment by  mouth,  and  gradually  lost  ground.  On  Sep- 
tember 30,  four  weeks  after  admission,  she  died 
rather  suddenly,  of  pulmonary  edema. 

The  postmortem  findings  were:  right-sided  dila- 
tion of  the  heart;  myocardial  degeneration;  conges- 
tion of  the  lungs  and  spleen;  a benign  polyp  of  the 
uterus;  metastatic  nodules  in  the  liver;  and  a meta- 
static involvement  of  the  skeletal  system.  The  gas- 
trointestinal tract  was  essentially  negative.  Medul- 
lary tumor  growths  were  demonstrable  in  the  3rd, 
6th,  and  7th  left  ribs,  and  in  the  3rd,  5th,  6th,  7th, 
and  8th  right  ribs.  A tumor  was  also  noted  at  the 
sterno-manubrial  junction.  All  tumors  were  pearly 
white  in  color,  and  soft,  cellular,  and  friable  in  con- 
sistency, containing  hemorrhagic  areas  of  infiltra- 
tion. A pathological  fracture  was  present  at  the 
6th  rib  on  the  left.  The  general  picture,  grossly,  was 
that  of  multiple  myeloma. 

The  gross  findings  were  confirmed  by  the  micro- 
scopic picture,  which  showed  plasma  cells  charac- 
teristic of  myeloma  in  several  sections,  some  of  the 
cells  being  of  the  immature  type. 

Case  2.  (Courtesy,  Dr.  S.  M.  Hill,  St.  Paul’s  Hos- 
pital, Dallas,  Texas). — Mrs.  M.  A.,  a housewife,  aged 
49,  was  admitted  to  St.  Paul’s  Hospital,  Dallas, 
complaining  of  pain  and  soreness  in  the  ribs,  back, 
hips,  thighs,  and  neck,  for  a period  of  3 or  4 months. 
Other  symptoms  were  nausea  and  vomiting,  and  a 
weight  loss  of  fifteen  pounds  in  three  months. 

The  physical  findings  were  not  remarkable,  except 
for  emaciation,  and  tenderness  over  the  ribs  and 
spine.  The  patient  was  not  able  to  leave  the  bed 
because  of  weakness  and  pain.  She  would  move  about 
on  the  bed  very  cautiously,  and  often  a slight  exer- 
tion would  cause  her  to  cry  out,  due  to  aggravation 
of  the  pain.  Although  she  had  enjoyed  good  health 
up  to  the  time  of  her  present  illness,  during  the 
past  three  months  she  had  slept  poorly,  and  had 
been  in  almost  constant  pain. 

Past  history:  measles,  typhoid  fever  in  childhood, 
influenza  in  1918. 

Family  history:  father  died  of  pneumonia  at  51, 
mother  died  of  high  blood  pressure  at  65,  two  broth- 
ers and  eight  sisters  living  and  well,  one  sister  died 
of  “black  jaundice,”  at  19. 

Marital  history:  husband  living  and  well;  thirteen 
children  living  and  well,  ranging  in  age  from  6 to 
31  years. 

Provisional  diagnosis:  generalized  spondylitis. 

Laboratory  findings.  A blood  examination  showed : 
a negative  Wassermann;  red  cells,  3,151,200;  white 
cells,  11,440;  polymorphonuclears,  69;  eosinophils,  5; 
lymphocytes,  24;  transitionals,  2;  nuclear  index,  8.6. 
A urine  specimen  was  acid  and  straw  colored,  with 
a heavy  trace  of  albumen;  examination  for  Bence- 
Jones  protein  gave  positive  findings.  The  specific 
gravity  was  1.015,  and  no  casts  were  seen. 

Roentgen  examination  showed  multiple,  punched- 
out  areas  of  bone  destruction,  involving  the  skull. 
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ribs,  vertebrae,  and  pelvis,  with  a pathological  frac- 
ture of  a rib,  and  no  evidence  of  healing. 

On  September  23,  the  patient  was  discharged,  with 
no  change  in  her  condition.  (Subsequent  history  not 
available.) 

Case  3.  (Courtesy,  Dr.  G.  E.  Brereton,  St.  Paul’s 
Hospital,  Dallas,  Texas). — A.  L.  Z.,  a white  male, 
aged  58,  was  admitted  to  St.  Paul’s  Hospital,  Dallas, 
July  5,  1934,  complaining  of  incontinence  of  urine 
and  feces  for  one  week,  loss  of  sensation  and  move- 
ments in  the  lower  limbs  for  two  weeks,  pain  in 
the  right  groin  and  the  lower  back  for  five  months, 
and  a gradual  loss  of  weight , and  strength  over  a 
period  of  several  months. 

The  patient  stated  that  he  was  perfectly  well  until 
February  1,  1934,  at  which  time,  while  riding  on  a 
train,  he  went  to  reach  for  something  and  felt  a 
“catch”  in  his  back,  in  the  region  of  the  right  kid- 
ney. Later,  the  pain  developed  in  the  right  groin. 
Since  May  1,  he  had  been  confined  to  bed,  with  a 
gradual  increase  in  symptoms,  the  pain  in  the  right 
back  becoming  much  more  severe.  On  June  10  he 
noticed  a tingling  sensation  in  his  feet,  and  began 
to  lose  sensation  in  them.  This  sensory  loss  pro- 
gressed until  it  involved  the  lower  abdomen,  as  well 
as  both  lower  limbs,  paralysis  occurring  simultane- 
ously. During  the  week  previous  to  admission,  the 
patient  had  no  control  of  the  passage  of  urine  or 
feces,  and  could  not  move  his  limbs.  He  estimated 
that  he  had  lost  about  thirty  pounds  of  weight  over 
a period  of  five  months. 

Family  history:  father  died  at  70,  and  mother  died 
at  65,  causes  unknown.  One  uncle  died  of  tuber- 
culosis. 

Past  history:  The  ordinary  diseases  of  childhood 
were  admitted.  There  were  no  cardiovascular  com- 
plaints. The  gastrointestinal  and  urogenital  systems 
were  essentially  negative  up  to  the  present  illness. 

Physical  findings:  The  patient  was  a well  devel- 
oped male,  lying  quietly  in  bed,  with  complete  paral- 
ysis of  the  lower  limbs.  He  had  a wasted,  anemic 
appearance,  and  a careworn  expression,  indicative 
of  suffering.  Height,  6 ft.;  weight,  155  pounds;  tem- 
perature, 97.2;  pulse,  88;  respiration,  22. 

The  head,  neck  and  thorax,  were  essentially  nega- 
tive. 

Reflexes:  knee  and  ankle  jerks,  negative;  triceps, 
biceps,  and  abdominal,  normally  active;  Chadwick, 
Gordon,  Openheim,  and  Babinski,  negative.  The  ab- 
domen was  relaxed,  no  palpable  masses  being  noted. 
Loss  of  sensation  extended  as  high  as  the  level  of 
the  iliac  crest  and  the  pubic  symphysis.  No  gener- 
alized adenopathy  was  noted. 

Laboratory  findings.  A blood  examination  showed : 
hemoglobin,  70  per  cent;  red  cells,  3,434,000;  white 
cells,  8,360;  polymorphonuclears,  75;  lymphocytes, 
22;  eosinophils,  3;  nuclear  index,  11.5;  Wassermann, 
negative.  A urine  examination  revealed  a definite 
trace  of  albumen;  strawcolored  and  cloudy;  no  sugar, 
acetone  or  diacetic  acid ; no  casts ; scattered  pus  cells ; 
Bence-Jones  protein  not  demonstrable. 

A roentgen  examination  of  the  lumbosacral  and 
lower  dorsal  spine,  revealed  a malignant,  primary 
osteolytic  tumor  of  the  11th  dorsal  body,  with  involve- 
ment of  the  adjacent  portion  of  the  right  rib.  A 
skull  examination  on  the  following  day  revealed 
punched-out  areas  of  diminished  density  in  the  cranial 
bones.  The  thorax  and  extremities  were  negative. 
The  diagnosis  of  multiple  myeloma  was  established, 
in  spite' of  a negative  Bence-Jones  proteinuria. 

On  July  11,  the  patient  was  discharged,  after  com- 
pletion of  clinical  and  laboratory  studies,  with  con- 
dition unimproved.  On  August  10,  the  patient  died 
at  his  home  in  Oklahoma.  A postmortem  was  per- 
formed, and  the  involved  portion  of  the  lower  spine 
was  sent  to  the  Department  of  Pathology  for  fur- 
ther study. 

Necropsy  report  (Dr.  J.  L.  Goforth,  St.  Paul’s 


Hospital.)  Gross  examination:  The  specimen  consists 
of  two  pieces  of  tissue  including  the  vertebrae.  The 
smaller  specimen  includes  the  9th,  10th,  and  part 
of  the  11th,  dorsal  vertebrae.  The  larger  specimen 
includes  part  of  the  11th  and  12th  dorsal  vertebrae, 
and  the  1st,  2nd,  3rd,  and  4th,  lumbar  vertebrae. 
The  11th  dorsal  vertebra  has  been  largely  destroyed 
by  a very  cellular,  friable  tumor.  On  sectioning 
through  this  tumor,  no  osseous  tissue  foci  are  demon- 
strable. In  places,  the  tumor  tissue  is  firm,  and 
whitish  in  color.  Elsewhere  it  is  infiltrated  with 
blood. 

Microscopic  examination.  Microscopic  sections 
through  different  portions  of  the  tumor  show  a very 
cellular,  rapidly  growing,  malignant  neoplasm,  which 
is  composed  of  cells  resembling  immature  plasma 
cells.  The  big  majority  of  the  cells  are  about  the 
size  of  ordinary  plasma  cells.  The  nuclei  of  these 
ceils  are  eccentrically  located,  and  the  cytoplasm 
has  a neutrophilic,  sometimes  acidophilic,  appear- 
ance. Not  infrequently  the  nuclei  are  multilobular, 
and  numerous  multilobular  giant  cells,  variable  in 
size,  are  seen  throughout  each  section.  The . tumor 
cells  do  not  engage  in  structure  formation.  None  of 
the  sections  reveal  any  evidence  of  osteogenesis. 

Pathological  diagnosis:  multiple  myeloma,  grade 
III  malignancy,  radio-sensitive. 

Case  4.  (Courtesy,  Dr.  E.  S.  Gordon,  Dallas  Med- 
ical and  Surgical  Clinic,  Dallas,  Texas). — W.  L.  S.,  a 
housewife,  aged  45,  was  admitted  to  the  Dallas  Med- 
ical and  Surgical  Clinic,  July  30,  1930,  complaining 
of  weakness,  dyspepsia,  pain  in  the  thorax,  and  poor 
vision  in  the  right  eye.  In  January,  1930,  she  had 
fallen  on  the  ice,  receiving  a severe  blow  on 
the  left  side.  An  a:-ray  examination  at  that  time  was 
negative  for  rib  fracture.  Persistent  pain  developed 
in  the  left  side  and  later  appeared  in  the  right  side, 
beginning  at  the  fourth  interspace,  near  the  sternum, 
and  radiating  back  to  the  angle  of  the  scapula.  On 
admission  she  complained  of  a slight  cough,  but 
denied  hemoptysis  and  dyspnea.  At  this  time  an 
oculist  told  her  that  there  was  hemorrhage  in  both 
eyes,  and  that  pernicious  anemia  should  be  ruled  out. 

Physical  examination  revealed  that  the  patient  was 
well  nourished.  Several  punctate,  subcutaneous  hem- 
orrhages were  noted,  scattered  over  the  entire  body, 
the  lower  limbs  presenting  two  or  three  areas  of 
ecchymosis  about  the  size  of  a.  dollar.  Temperature, 
98  to  100;  pulse,  90  to  120;  respiration,  20. 

_ Laboratory  findings:  On  July  31  a blood  examina- 
tion showed:  hemoglobin,  35  per  cent;  red  cells, 
1,450,000;  white  cells,  7,400;  polymorphonuclears,  45; 
lymphocytes,  45;  large  mononuclears,  7;  eosinophils, 
1;  myelocytes,  2.  The  red  cells  were  ring-shaped, 
and  showed  a loss  of  hemoglobin.  The  blood  showed 
no  retraction  of  the  clot  on  standing,  and  the  cells 
remained  in  suspension.  The  Wassermann  was  nega- 
tive. 

Examination  of  the  urine  showed  a persistent  albu- 
minuria (two  to  three  plus)  and  scattered  casts. 

A gastric  analysis  on  a previous  admission  (June 
25),  was  essentially  negative. 

Roentgen  examinations  on  August  5 and  6,.  re- 
vealed the  presence  of  small,  punched-out  areas  in 
the  left  6th  and  7th  ribs,  at  the  posterior  axillary 
line.  The  skull  showed  numerous  areas  of  lessened 
density,  irregularly  rounded  in  outline.  Similar  find- 
ings were  noted  at  the  upper  portion  of  each  femur, 
the  entire  examination  indicating  the  presence  of 
a myeloma.  A re-examination  of  the  urine  on  the 
following  day,  failed  to  show  Bence-Jones  bodies, 
although  an  albuminuria  was  still  present. 

On  August  13,  the  blood  chemistry  findings  were: 
non-protein  nitrogen,  161  milligrams  per  100  cc.  of 
blood;  100  milligrams  of  sugar;  460  milligrams  of 
chlorides;  5 milligrams  of  creatinine.  On  August  18 
a blood  culture  was  negative  after  a 48-hour  incuba- 
tion period. 
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The  red  cell  count  stayed  persistently  below  two 
million  (average,  1,500,000),  and  futile  attempts  were 
made  to  find  a compatible  donor  for  blood  transfu- 
sions. The  blood  serum  had  a tendency  to  gelatinize 
after  separation  from  the  clot.  The  serum.  Group  II, 
would  agglutinate  all  the  red  cells  by  direct  match- 
ing, including  numerous  two’s  and  four’s.  In  the 
face  of  this  difficulty.  Group  IV  blood  was  given 
intramuscularly,  and  Group  II  was  given  intra- 
venously. 

During  1929  the  administration  of  liver  extract, 
and  of  ventriculin,  had  failed  to  prevent  a gradual 
lowering  of  the  red  cell  count,  and  of  the  hemoglobin 
content.  The  patient  gradually  weakened  during  hos- 
pitalization, and  expired  on  August  21,  1930. 

Autopsy  resume:  (1)  multiple  myeloma  (ribs,  ver- 
tebrae, skull);  (2)  marked  anemia  of  body  tissues; 
(3)  chronic,  passive  hyperemia  of  the  liver  and 
spleen;  (4)  acute  parenchymatous  degeneration  of 
the  kidneys;  (5)  petechial  and  ecchymo tic  areas  of 
the  skin;  (6)  left  suprarenal  gland  apparently  miss- 
ing; and  (7)  microscopic  evidence  of  typical  plasma 
cells,  mature  type. 

Typical  myelomatous  areas:  (1)  third  left  rib, 
a fusiform  tumor  mass,  uniform  in  consistency,  soft, 
grayish  in  color,  and  translucent.  Bone  destruction 
complete  (diameter,  one  and  three  fourths  inches). 
(2)  Skull,  one  tumor  mass,  similar  to  those  of  the 
ribs,  showed  erosion  of  the  inner  and  outer  tables. 

Case  5.  (Courtesy,  Dr.  S.  E.  Milliken,  St.  Paul’s 
Hospital,  Dallas,  Texas). — G.  A.  T.,  lawyer,  aged  65, 
was  admitted  to  St.  Paul’s  Hospital,  Dallas,  August 
21,  1929,  complaining  of  pain  and  swelling  in  the 
right  arm.  His  symptoms  began  about  ten  years 
previously,  at  which  time  he  fell  through  a trap 
door  to  the  floor  below,'  suffering  a rather  severe 
and  painful  injury  of  the  right  shoulder  and  arm. 
Soreness  persisted  in  the  shoulder  for  several  weeks. 
The  pain  finally  subsided,  only  to  reappear  at  inter- 
vals, often  for  months  at  a time. 

The  patient’s  general  health  was  excellent  until 
about  four  months  before  admission,  when  the  shoul- 
der pain  became  progressively  worse.  Thinking  the 
condition  was  rheumatism,  he  used  the  arm  exten- 
sively, hoping  to  work  out  the  soreness.  This  pro- 
cedure, however,  gave  him  no  relief,  and  about  two 
months  later  the  function  of  his  arm  was  definitely 
impaired.  At  this  time  he  consulted  his  physician, 
who- incised  the  arm  in  four  places,  penetrating  to 
the  depth  of  the  bone. 

Physical  findings:  not  remarkable  except  for  the 
right  arm. 

Laboratory  findings : The  blood  count  was  normal 
on  several  occasions.  The  Wassermann  was  negative. 
The  urine  was  repeatedly  negative  for  Bence-Jones 
proteins. 

Roentgen  ray:  Multiple  punched-out  areas  were 
noted  in  the  shaft  of  the  right  humerus,  involving 
the  cortex  and  the  medulla,  and  indicating  the  pres- 
ence of  an  osteolytic  lesion.  A rather  extensive  study 
revealed  that  the  rest  of  the  osseous  system  was 
essentially  negative. 

Biopsy  findings  (August  26,  1929):  Gross — soft, 
cellular  tissue  from  the  right  humerus.  Microscopic 
— a cellular  neoplasm,  with  small,  rounded  cells,  with 
deeply  staining  nuclei,  relatively  scanty  neutrophilic 
cystoplasm,  prominent  nuclei,  and  many  cells  in  mito- 
sis. Final  diagnosis:  plasma  cell  myeloma.  (Micro- 
scopic sections  of  this  tumor  were  reviewed  by  Dr. 
James  Ewing,  of  New  York,  and  the  diagnosis  of 
myeloma  sustained.) 

Treatment:  Deep  roentgen  therapy  was  given  to 
the  lesion  in  divided  doses.  Healing  occurred  in  the 
bone,  as  demonstrated  in  a roentgen  examination, 
January  21,  1930. 

Comment:  There  has  been  no  evidence  of  a re- 
currence of  the  lesion,  and  at  the  present  date  (May 
15,  1935)  the  patient  is  living  and  well,  enjoying 


good  function  of  the  arm.  Cases  of  single  myeloma, 
of  which  this  is  an  example,  apparently  offer  much 
better  prognosis  than  those  with  multiple  lesions. 

Case  6.  (Courtesy,  Dr.  Davis  Spangler,  Dallas 
Medical  and  Surgical  Clinic,  Dallas,  Texas). — D.  G., 
a white  female,  aged  three,  was  admitted  to  the 
Dallas  Medical  and  Surgical  Clinic,  May  22,  1930, 
with  a rather  pronounced  swelling  at  the  midportion 
of  the  right  thigh.  Six  months  previously,  she  had 
had  a double  mastoid  infection.  Roentgen  examina- 
tion revealed  the  following:  (1)  skull,  multiple, 
punched-out  areas  of  bone  destruction,  varying  in 
size  and  shape;  (2)  right  femur,  middle  one-third 
of  shaft  almost  completely  destroyed,  and  enlarged 
to  twice  the  normal  size,  the  cortex  being  reduced 
to  a mere  shell,  with  fractures  through  the  anterior 
and  posterior  portions;  (3)  right  humerus,  an  irreg- 
ular, punched-out  area  at  the  midportion  of  the  shaft, 
involving  the  marrow  cavity,  cortex  not  yet  involved. 

Comment:  Multiple  myeloma  is  extremely  rare 
at  the  age  of  three.  Other  diagnostic  possibilities 
are,  osteomyelitis,  bone  cyst,  and  sarcoma. 

Operative  procedure  and  findings:  A transfusion 
was  given  May  23,  1930.  The  tumor  of  the  right 
femur  was  incised  and  curetted,  and  a Thomas  splint 
applied.  The  femur  was  found  to  be  enlarged  to 
more  than  twice  the  normal  size,  presenting  a cystic 
tumor  filled  with  very  soft,  fragile  tissue,  grayish 
in  appearance. 

Microscopic  sections  of  the  tumor  tissue  showed 
a rather  large  cell,  containing  an  abundance  of  intra- 
cellular substance,  the  cells  apparently  being  of  the 
plasma  type.  Many  areas  of  necrosis  were  present, 
some  of  interstitial  hemorrhage,  and  some  showing 
a few  fibroblasts  and  lymphocytes,  indicating  sub- 
acute and  chronic  inflammatory  tissue.  (Follow-up 
history  not  available.) 

CONCLUSIONS 

1.  The  incidence  of  known  cases  of  mul- 
tiple myeloma,  once  considered  one  of  the 
rarest  of  bone  tumors,  has  materially  in- 
creased during  the  past  decade. 

2.  Roentgen  ray  studies  are  particularly 
valuable  in  establishing  the  diagnosis,  par- 
ticularly if  a biopsy  cannot  be  performed, 

3.  Radiation  therapy  may  be  employed 
for  the  relief  of  symptoms,  and  to  promote 
healing. 

4.  Two  of  the  six  cases  here  reported  are 
unusual;  Case  5 because  it  represents  a sin- 
gle lesion,  and  Case  6 because  of  the  extreme 
youth  of  the  patient. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  L.  Goforth,  Dallas:  Reports  on  multiple 
myeloma  are  always  interesting,  because  of  the  con- 
troversy regarding  the  nature  of  the  disease.  The 
myeloma  tumor  cell,  or  plasma  cell,  is  thought  to  be 
a derivative  of  the  reticulum  cell  of  the  bone  marrow 
and  general  connective  tissues,  developing  under  the 
influence  of  abnormal  stimulation,  as  a differen- 
tiated cell  which  is  very  closely  related  to  the  lym- 
phocyte. The  cases  reported  by  Dr.  Carlson  illustrate 
well  the  various  stages  of  maturity  that  the  plasma 
cells  may  exhibit  in  different  cases.  The  plasma 
cell,  like  its  relative,  the  lymphocyte,  is  radio-sensi- 
tive in  both  immature  and  mature  stages. 

It  has  been  argued  by  some  observers  that  metas- 
tasis does  not  occur  in  multiple  myeloma;  the  “me- 
tastases”  are  regarded  as  multiple  focal  hyperplasias 
occurring  as  an  expression  of  a systemic  disease  of 
the  hematopoietic  apparatus.  In  this  sense,  multiple 
myeloma  may  be  likened  to  a form  of  aleukemic 
leukemia,  with  medullary  localization  in  the  majprity 
of  cases.  In  view  of  the  usual  behavior  of  the  dis- 
ease, it  is  difficult  for  me  to  picture  the  process 
other  than  as  basically  neoplastic,  and  the  not  infre- 
quent occurrence  of  tumor  cells  in  liver  sinusoids 
and  kidney  capillaries,  speaks  for  genuine  metastasis 
as  the  common  method  of  dissemination  of  the  dis- 
ease. 

I have  been  much  interested  in  the  anemia  that 
develops  in  multiple  myeloma.  As  the  patient  be- 
comes anemic,  the  blood  becomes  so  altered,  prob- 
ably because  hematopoiesis  is  influenced  adversely 
by  the  histogenesis  of  the  disease,  that  it  will  not 
mix  with  normal  blood.  Two  of  the  cases  reported 
exhibited  a striking  and  persistent  incompatibility 
of  the  recipients’  and  donors’  bloods  for  all  groups; 
this  incompatibility  was  not  modified  in  matchings 
limited  to  the  recipient’s  group. 

The  500  odd  cases  of  multiple  myeloma  which  have 
been  reported  in  the  literature,  have  all  terminated 
fatally.  Four  cases  of  “single”  myeloma  have  been 
placed  on  record.  Three  of  these,  showing  a myelo- 
matous  lesion  limited  to  one  long  bone,  are  reported 
as  cures;  the  fourth  eventuated  into  multiple  mye- 
loma within  two  years.  One  of  these  cases,  now  a 
six-year  irradiation  cure,  is  included  in  the  essayist’s 
series.  The  explanation  of  myeloma  may  come  from 
the  prolonged  study  of  such  cases. 

Dr.  E.  P.  Powell,  Temple:  Dr.  Carlson  and 
Dr.  Goforth  have  completely  covered  the  subject. 
I was  much  interested  in  their  report  of  complete 
healing  of  several  cases  of  solitary  plasma  cell 
myeloma.  Personally,  during  the  twenty-one  years 
I have  been  practicing  radiology,  I have  encountered 
only  six  cases  of  multiple  myeloma,  and  these  have 
impressed  on  me  the  possibility  of  error  in  the 
statistics  because  of  the  small  series.  It  is  reported 
that  males  are  twice  as  often  involved  as  females; 
four  of  my  cases  have  been  women.  The  condition 
is  supposed  to  be  much  more  frequent  between  the 
ages  of  30  and  50,  whereas  three  of  my  patients 
have  been  under  30,  one  of  them  19. 

All  of  my  cases  were  quite  extensively  involved 
when  they  consulted  me,  with  lesions  in  the  skeleton 
from  the  thigh  to  the  skull.  Lesions  practically  never 
are  found  distal  to  the  knees  and  elbows. 

From  a roentgenological  standpoint,  the  radiologist 
should  always  look  further  whenever  he  finds  mul- 
tiple bone  dehiscence,  which,  in  the  skull,  look  like 
complete  trephines,  and  in  the  long  bones  are  so 
very  frequently  associated  with  spontaneous  frac- 
ture. When  the  lesions  are  multiple,  I believe  the 
diagnosis  is  generally  easy,  if  the  roentgenologist 
looks  for  it.  I do  not  know  if  I have  overlooked 
any  single  lesions,  such  as  Dr.  Carlson  reports, 
but  I can  believe  that  such  a lesion  might  easily 


catch  the  radiologist  off  guard,  and  the  findings 
be  erroneously  interpreted.  Dr.  Carlson  has  done 
well  to  present  his  histological  studies,  which  back 
up  his  interpretations. 

Offering  such  a suggestion  to  the  section  on  Clin- 
ical Pathology  may  be  presumptuous,  but  my 
impression  is  that  these  tumors  are  a sort  of  “con- 
necting link”  between  the  fixed  tissue  malignancies 
(various  carcinomata  and  sarcomata)  and  some  of 
the  blood  dyscrasias  with  increased  cellular  con- 
tent, such  as  the  leukemias.  In  many  ways,  multiple 
myeloma  clinically  resembles  Hodgkins  disease, 
except  for  the  tissues  generally  involved. 

Dr.  D.  R.  Venable,  Wichita  Falls:  Extreme  care 
should  be  used  in  handling  patients  having  multiple 
myeloma,  because  of  the  liability  of  fractures  occur- 
ring, for  which  the  doctor  may  be  unjustly  sued. 
I have  in  mind  such  a case,  in  which  the  fracture 
of  a long  bone  was  alleged  to  have  been  produced 
by  a fall  of  two  inches,  in  the  transfer  from  the 
litter  to  the  a:-ray  table.  Later,  a similar  fracture 
of  the  opposite  member,  when  there  had  been  no  fall, 
convinced  the  patient  and  relatives,  that  the  first 
fracture  would  probably  also  have  occurred  spon- 
taneously. This  patient  had  over  fifteen  lesions  of 
various  bones,  including  the  parietals,  before  death 
ended  the  picture.  She  also  showed  the  most  marked 
Bence-Jones  proteins  in  the  urine,  that  I have  ever 
seen. 

Dr.  A.  C.  Broders,  Rochester,  Minnesota:  I should 
like  to  call  attention  to  the  fact  that  all  myelomas 
are  not  primary  in  bones.  I have  seen  a few  primary 
plasma  cell  myelomas  in  the  soft  palate,  tonsil  and 
nasopharynx,  with  metastasis  to  the  regional  lymph 
nodes. 

Dr.  Carlson  (closing) : The  vague  clinical  symp- 
toms that  are  presented  in  multiple  myeloma  necessi- 
tate the  employment  of  all  available  diagnostic  pro- 
cedures, in  order  to  arrive  at  a correct  diagnosis. 
None  of  these  procedures  are  infallible  in  revealing 
the  presence  of  a myeloma,  except  the  microscopic 
examination. 

The  prognosis  of  multiple  myeloma  for  life  itself, 
is  still  hopeless.  Nevertheless,  our  zeal  for  recogniz- 
ing the  disease  should  not  be  diminished,  because  of 
the  palliative  measures  that  may  be  established,  once 
the  diagnosis  has  been  made. 


Ry-Krisp  Acceptance  Withdrawn. — Ry-Krisp  was 
submitted  to  the  Committee  on  Foods  by  the  Ralston 
Purina  Company,  St.  Louis.  It  is  a whole  rye 
wafer,  flavored  with  salt,  and  as  such  has  essentially 
the  same  nutritional  values  as  the  entire-grain  ce- 
reals as  a class.  Ry-Krisp  is  essentially  a carbohy- 
drate food.  The  advertising  falsely  portrays  Ry- 
Krisp  as  possessing  specific  reducing  properties. 
In  fact,  Ry-Krisp  is  a rich  source  of  food-energy 
and  taken  in  any  quantity  very  materially  raises 
the  caloric  value  of  the  diet.  Ry-Krisp  will  contrib- 
ute to  the  production  of  “superfluous  fat”  when 
included  in  any  diet  providing  greater  fuel  content 
than  required  for  meeting  food-energy  needs.  It  is 
no  more  a “stay-slim”  food  than  bread  or  many 
other  common  foods.  There  is  nothing  about  Ry- 
Krisp  that  will  alter  one’s  desire  for  “starchy,  fat- 
tening foods”  as  alleged.  It  is  a “starchy  food”  con- 
trary to  allegations.  The  eating  of  Ry-Krisp  will 
not  make  one  look  better,  “keep  a perfect  figure,” 
or  make  your  “waist-line  waste  away.”  Ry-Krisp 
will  not  give  “health”  as  stated  and  implied.  Be- 
cause of  the  false  misleading  advertising,  acceptance 
of  Ry-Krisp  has  been  withdrawn  from  the  list  of 
accepted  foods. — J.  A.  M.  A.,  November  30,  1935. 
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THE  OCCURRENCE  OF  COMBINED  DE- 
PRESSION OF  BONE  MARROW  AND 

ENCEPHALITIS  FOLLOWING  THE 
USE  OF  NEOARSPHENAMINE 
WITH  REPORT  OF  TWO  CASES : 

ONE  WITH  NECROPSY  AND 
ANOTHER  WITH  RE- 
COVERY* 

BY 

ROSCOE  B.  G.  COWPER,  M.  D. 

BIG  SPRING,  TEXAS 

AND 

J.  C.  YASKIN,  M.  D. 

PHILADELPHIA,  PENNSYLVANIA 

The  danger  of  unfavorable  reactions  which 
follow  the  administration  of  the  various 
forms  of*  the  arsenobenzols  is  probably  not 
sufficiently  realized  by  the  profession.  We 
are  very  apt  to  forget  that  the*  use  of  these 
compounds  may,  at  times,  prove  fatal,  and 
that  their  use  should  be  restricted  to  condi- 
tions when  they  are  clearly  indicated. 

The  more  important  complications  of  ar- 
senobenzol  therapy  consist  of : (1)  Nitritoid 
crises  which  follow  either  during  or  imme- 
diately after  the  administration  of  the  drug, 
the  symptoms  of  which  resemble  anaphylac- 
tic reactions  and,  according  to  Schamberg 
and  Wright^b  are  due  to  minute  emboli; 

(2)  febrile  and  gastrointestinal  reactions 
which  occur  2 to  4 hours  after  the  injection, 
and  last  from  one  to  several  days,  and  are 
caused  by  impurities  in  the  water  used  as 
a vehicle,  the  brand  of  the  drug  employed, 
or  unusual  susceptibilities  of  the  patient; 

(3)  Jarisch-Hexheimer  reactions,  following 
shortly  after  treatment,  and  which  consist  of 
an  acute  accentuation  of  symptoms  depend- 
ent upon  visceral  syphilitic  foci  and  lesions 
in  the  central  nervous  system  and  ascribed 
to  massive  destruction  of  spirochetes;  (4) 
various  forms  of  dermatitis,  especially  ex- 
foliative dermatitis;  (5)  polyneuritis;  (6) 
hepatitis;  (7)  hemorrhagic  encephalitis;  (8) 
blood  reactions;  (9)  neurorecurrences  (neu- 
rorecidives). 

Two  of  the  most  important,  though  per- 
haps not  most  frequent  complications,  are 
encephalitis  and  blood  dyscrasias.  The  for- 
mer is  usually  fatal  while  the  latter  is  fre- 
quently so.  From  the  review  of  the  literature 
it  would  appear  that  the  two  conditions  rare- 
ly occur  in  the  same  case.  The  significance 
of  the  occurrence  of  both  blood  dyscrasia  and 
encephalitis  in  two  cases  made  it  seem  worth- 
while to  present  this  report.  In  both  cases, 
when  first  seen,  no  history  of  arsphenamine 
treatment  was  procured  and  they  presented 

•From  the  Department  of  Neurology  and  Pathology  of  the 
Philadelphia  General  Hospital. 

•Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Dallas,  May  14,  1935. 


the  picture  of  grave  brain  diseases  without 
any  etiology, 

CASE  REPORTS 

Case  1. — E.  R.,  a white  man,  age  22,  a salesman, 
whose  family  and  past  medical  history  were  irrele- 
vant, first  reported  on  Dec.  27,  1932,  to  a hospital  in 
a neighboring  town,  where  a diagnosis  of  primary 
chancre  and  early  secondary  syphilis  was  made.  The 
blood  Wassermann  test  was  positive,  and  he  was 
given  injections  of  0.6  gram  neoarsphenamine  at 
weekly  intervals  for  six  weeks.  On  Feb.  11,  1933,  a 
course  of  bismuth  was  started.  The  hospital  records 
revealed  no  unfavorable  reactions  following  the  ad- 
ministration of  neoarsphenamine.  The  patient’s 
mother  observed  in  January  and  February  that  he 
was  apathetic.  On  Feb.  21,  1933,  the  patient  had  a 
severe  nose  bleed  and  on  Feb.  22,  1933,  was  admitted 
to  the  Philadelphia  General  Hospital  (Neurological 
Service) . 

Examination  on  Admission:  When  first  seen  he 
was  very  restless,  requiring  restraint.  He  mumbled 
but  appeared  not  to  understand  what  was  said  to 
him.  The  temperature  was  98.2°  F.,  pulse  130,  res- 
pirations 24.  The  skin  and  mucous  membranes  were 
pale  with  numerous  ecchymotic  spots,  especially  over 
the  lower  extremities.  The  nasal  passages  contained 
blood.  There  were  ulcerations  on  the  tongue  and  on 
the  roof  of  the  mouth ; the  gums  were  bleeding.  There 


Table  1. — Blood  Counts  (Case  1). 
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1.34 

1400 

54 

44 

2 

0 

4-19-33 

25 

1.32 

2400 

90 

8 

2 

0 

4-24-33 

25 

1.45 

1000 

40 

60 

0 

0 

80 

4-26-33 

25 

1.34 

900 

52 

48 

0 

0 

was  a hemic  mitral  systolic  murmur ; the  rhythm  was 
regular  and  the  blood  pressure  was  138/45.  The 
lungs  were  normal.  The  liver  was  not  palpable;  the 
spleen  extended  2 cm.  below  the  costal  margin.  There 
was  a newly  healed  scar  on  the  prepuce. 

Neurological:  There  was  no  rigidity  of  the  neck, 
although  the  patient  put  his  hands  to  head  as  if  in 
pain;  Kernig’s  sign  was  negative.  The  opthalmo- 
scopic  examination  revealed  numerous  retinal  hem- 
orrhages and  some  white  exudates.  The  pupils  were 
contracted,  equal,  regular  and  reacted  well  to  light. 
The  other  cranial  nerves  were  normal.  There  was 
no  weakness  in  any  of  the  extremities.  All  of  the 
limbs  were  hypertonic  and  occasionally  gross  in- 
voluntary movements  were  observed.  All  tendon 
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reflexes  were  hyperactive;  the  abdominal  reflexes 
were  absent,  and  there  was  a bilateral  Babinski  sign 
and  ankle  clonus. 

A spinal  tap  on  admission  revealed  a pressure  of 
10  mm.  of  Hg;  the  fluid  was  clear  and  contained  20 
cells  per  cubic  mm;  the  Wassermann  reaction  was 
negative;  the  colloidal  gold  curve  was  2233210000. 
The  blood  Kahn  test  was  negative.  The  blood  sugar 
was  120  mg.  per  10  cc.,  blood  urea  nitrogen  14  mg. 
per  100  cc.  A blood  count  revealed  a marked  reduc- 
tion of  hemoglobin,  erythrocytes  and  leukocytes.  He 
was  immediately  given  500  cc.  of  blood  by  the  in- 
direct method  and  this  was  followed  by  a marked 
febrile  reaction. 

The  patient  had  an  irregularly  high  temperature, 
rapid  pulse  and  low  blood  pressure  throughout  his 
course  in  the  hospital.  He  was  given  12  blood  trans- 
fusions and  supportive  therapy  but  succumbed  65 
days  after  admission. 

The  blood  pictures  are  given  in  table  I. 

SUMMARY  OF  AUTOPSY  FINDINGS 

Heart:  Myocardial  fibrosis  and  degeneration. 

Lungs : Acute  passive  congestion  with  hemor- 
rhage; acute  suppurative  bronchitis;  healed  right 
apical  tuberculosis;  old  adhesive  pleuritis  on  right; 
slight  pleural  effusion  (left). 

Spleen : Hyperplasia  of  follicles  and  pulp ; chronic 
passive  congestion  with  marked  (pseudo-Banti)  in- 
terstitial fibrosis. 

Adrenals:  Acute  passive  congestion  with  marked 
degeneration. 

Kidneys;  Marked  toxic  nephrosis. 

Liver:  Acute  degeneration;  fibrosis  and  regenera-  - 
tion  marked,  periportal  and  collapse  fibrosis  (i.  e., 
following  acute  degeneration),  with  extensive  re- 
generation. 

Pancreas:  Marked  parenchymatous  and  insular 
degeneration. 

Intestines:  Postmortem  autolysis. 

Larnyx : Tuberculous  ulceration. 

Bone  marrow  (femur,  sternum,  vertebra)  : Marked 
hypoplasia  and  degeneration. 

Brain:  Endarteritis  of  small  cortical  vessels; 
severe  cortical  degeneration. 

Comment. — The  marked  aplastic  anemia 
observed  in  the  preceding  case  is  not  unlike 
the  many  previously  reported.  The  finding 
of  tuberculosis  of  the  larnyx  is  of  interest, 
although  "we  are  unable  to  state  just  tvhat 
role  it  played  in  the  clinical  course  of  this 
case.  The  absence  at  necropsy  of  frank 
hemorrhagic  foci  in  the  brain  does  not  rule 
out  the  clinical  diagnosis  of  encephalitis,  as 
will  be  shown  in  the  general  discussion. 

Case  2.— A white  man,  age  31,  a salesman,  with 
an  irrelevant  family  and  past  medical  history,  de- 
veloped a primary  syphilitic  lesion  in  December, 

1932.  On  March  18,  1933,  he  received  the  first  injec- 
tion of  neoarsphenamine  (0.6  Gm.).  On  March  22, 

1933,  he  had  chills,  fever,  developed  abdominal  pain 
and  began  to  vomit.  On  March  24,  he  developed  a 
maculopapular  rash,  the  fever  subsided  but  he  con- 
tinued vomiting.  On  March  29,  he  became  stuporous 
and  restless. 

Examination:  When  first  seen  in  a neighboring 
town  on  March  29,  1933,  by  one  of  us  (Y)  he  was 
very  restless,  throwing  himself  all  over  the  bed.  His 
temperature  was  102.5°  F.  by  axilla,  pulse  120,  and 
respirations  24.  The  skin  presented  a mottled  ap- 
pearance in  addition  to  the  acne-form  rash  over  the 
face.  There  was  some  enlargement  of  the  post 
cervical  glands.  The  throat  was  injected.  The  thy- 
roid was  not  enlarged.  No  murmurs  could  be  heard 
over  the  heart  area.  The  lungs  appeared  normal 


throughout.  The  abdomen  was  flat.  The  recti  were 
under  slight  tension  but  no  definite  tenderness  could 
be  elicited.  The  liver  and  spleen  could  not  be  felt. 
Rectal  examination  revealed  no  gross  abnormalities. 

There  was  no  rigidity  of  the  neck  but  there  was 
a definite  bilateral  Kernig’s  sign.  The  conjunctiva 
was  injected.  The  eyes  were  semi-closed,  more  so  on 
the  left  side  than  the  right.  The  pupils  were  mod- 
erately dilated  and  responded  to  light.  No  further 
abnormalities  of  the  cranial  nerves  were  noted,  but 
the  patient  was  entirely  unable  to  cooperate.  The 
examination  of  the  extremities  revealed  no  abnor- 
malities except  for  the  bilateral  Kernig’s  sign,  slight 
spasticity  of  the  lower  extremities,  a hyperreflexia 
and  involuntary  movements.  The  latter  were  of  a 
slow  choreiform  type,  yet  not  resembling  athetosis. 
They  were  extremely  irregular,  usually  involving  the 
joints. 

In  the  ambulance  on  the  way  to  Philadelphia,  he 
displayed  at  intervals  of  about  fifteen  to  twenty 
minutes,  “fits”  which  consisted  of  the  above  de- 
scribed movements  involving  one  or  the  other  side  of 
the  body,  mostly  the  left.  During  these  spells,  his 
mouth  would  become  tightly  closed  and  he  would  be- 
come slightly  cyanotic.  Between  the  spells  he  would 
open  his  eyes  much  wider  but  apparently  did  not 
recognize  anything.  On  one  or  two  occasions  be  tried 
to  put  his  hand  to  his  face  as  if  trying  to  see  it. 

On  admission  to  the  Graduate  Hospital  (March  29, 
1933),  he  was  incontinent  and  could  not  swallow. 
Six  hundred  cc.  of  normal  salt  solution  were  admin- 
istered by  vein.  A lumbar  puncture  revealed  8 mm. 
Hg.  of  pressure,  rising  to  18  on  jugular  compres- 
sion, with  a slow  fall  to  normal.  The  fiuid  was  clear 
and  contained  three  cells  per  cubic  mm.  The  blood 
sugar  was  101,  blood  urea  nitrogen  17,  blood  chlorides 
456,  plasma  bicarbonal  capacity  (CO2)  63. 

Course : March  30,  1933 : His  condition  remained 
unchanged  except  that  he  was  less  restless  and  the 
temperature  was  slightly  lower.  The  temperature 
was  103.8°,  pulse  110,  respirations  22,  and  blood 
pressure  118/70.  The  skin  presented  a scattered  pur- 
puric and  petechial  eruption,  with  a mottled  erythema 
over  the  trunk. 

March  31,  1933 : He  was  given  3,000  cc.  of  fluid, 
900  cc.  by  hypodermocylsis  and  the  remainder  by 
mouth.  He  was  still  incontinent.  The  stool  was  black 
and  positive  for  blood.  The  temperature  was  102°  F., 
pulse  100,  respirations  20. 

He  appeared  to  be  fast  asleep  but  could  be  aroused. 
Later  in  the  day  he  was  able  to  recognize  his  rela- 
tives. He  had  a retrograde  amnesia  for  several  days. 
He  revealed  considerable  muscular  spasticity  but  no 
focal  signs.  The  fundi  appeared  normal. 

April  3,  1933:  The  temperature  reached  99.2°  P., 
pulse  90;  he  was  still  incontinent;  restless,  requiring 
phenobarbital  at  night.  He  complained  of  headache. 
The  stools  continued  to  be  pitch  black,  due  to  blood. 
He  was  less  rigid,  appeared  perplexed  and  still  had 
an  amnesia.  A lumbar  tap  revealed  pressure  8 mm. 
Hg.,  with  free  rise  and  fall  on  jugular  compression. 
The  spinal  fluid  revealed  fifteen  cells  per  cubic  mm.; 
slight  increase  in  proteins;  a negative  spinal  Wasser- 
mann test,  and  a colloidal  gold  curve  00012100000. 
The  blood  Wassermann  and  Kahn  tests  were,  how- 
ever, strongly  positive. 

April  6,  1933:  The  patient  had  made  continuous 
improvement  until  this  date,  when  he  had  a chill 
with  a rise  in  temperature.  Examination  disclosed  a 
furuncle  in  the  right  scapula  region  with  enlarge- 
ment of  the  axillary  glands. 

April  13,  1933 : He  appeared  to  have  recovered  and 
was  discharged  free  from  symptoms,  except  slight 
general  weakness. 

The  blood  counts  are  given  in  table  2. 

Comment:  There  can  be  little  doubt  that 
this  patient  had  definite  bone  marrow  depres- 
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sion.  Although  he  had  some  intestinal  bleed- 
ing, there  was  no  appreciable  disturbance  of 
the  erythrocytes,  hemoglobin,  or  platelets. 
The  encephalitic  phenomena  were  likewise 
mild  and  improved  simultaneously  with  the 
improvement  of  the  blood  picture.  The  con- 
vulsive phenomena  observed  when  the  patient 
was  first  seen  were,  in  the  absence  of  any  his- 
tory of  arsphenamine  medication,  considered 
as  being  possibly  due  to  excessiye  dehydra- 
tion on  account  of  prolonged  vomiting.  How- 

Table  2. — Blood  Counts  (Case  2). 


J I S ^ ^ 

E.  B.  c.  Hgb. 
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per 

C.  MM. 

per 

cent 
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Eos: 
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O ^ ^ 

S p.  03 
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3-30-33 

3,440,000 

61 

7,400 

58 

39 

1 

2 

4-33-33 

3,170,000 

58 

4,800 

48 

46 

4 

2 

290,000 

4-6-33 

3,400,000 

63 

6,000 

3 

57 

11 

29 

240,000  Red  cells 

showed  baso- 
philic stippling 

4-10-33 

3,670,000 

72 

9,500 

37 

35 

6 

19  3 

349,000 

ever,  the  subsequent  course  and  the  spinal 
fluid  findings  left  little  doubt  as  to  the  real 
nature  of  the  process. 

GENERAL  DISCUSSION 

It  is  very  likely  that  all  of  the  complica- 
tions resulting  from  the  administration  of 
arsenobenzols  are  due  to  an  essentially  sim- 
ilar process,  and  that  the  clinical  manifesta- 
tions depend  upon  the  organs  affected  and 
upon  the  degree  of  their  involvement.  Inso- 
far as  the  nervous  system  is  concerned  the 
underlying  process  affects  the  vascular  en- 
dothelium (Globus  and  Ginsburg®),  which  in 
turn  is  only  a part  of  the  selective  and  specific 
action  of  arsphenamine  upon  the  reticuloen- 
dothelial system  (de  Asuna  and  Kuhn^) , (von 
Marschalke  and  Vesperemi^®) . The  various 
blood  dyscrasias  are  the  result  of  the  depres- 
sion of  the  bone  marrow  with  the  possible 
exception  of  thrombocytopenia  which,  accord- 
ing to  McCarthy  and  Wilson®,  are  “anaphy- 
lactoid” in  nature.  Viewed  from  the  stand- 
point of  a common  pathogenesis  the  com- 
bined occurrence  of  encephalitis  and  bone 
marrow  depression  becomes  more  easily  un- 
derstandable. 

For  clinical  purposes,  the  term  arsphena- 
mine encephalitis  must  be  understood  in  a 
broad  sense.  It  is  really  not  an  encephalitis 
in  a pathological  sense  for  it  lacks  the  his- 
tological elements  of  an  inflammation.  Gross- 
ly the  brain  presents  evidences  of  marked 
edema  with  minute  widely  scattered  hem- 
orrhages. Microscopically  there  are  found 
pericapillary  (ring)  hemorrhages,  due  to 
diapedesis,  and  more  extensive  hemorrhages 
are  observed  in  more  severe  injury  to  the 
blood  vessels.  Leukocytic  infiltration  and 


other  evidences  of  inflammation  are  absent 
but  reactive  gliosis  is  usually  present,  inij 
pathological  picture,  though  not  peculiar  to 
arsphenamines  alone  (but  which  may  be  ob- 
served in  other  conditions  such  as  carbon 
monoxide,  phosgene  and  mercury  poisoning 
and  idiosyncrasy,  and  in  a variety  of  infec- 
tions) applies,  however,  to  the  severe  cases 
which  though  not  common  are  responsible  for 
50  per  cent  of  all  deaths  attributed  to  the 
organic  arsenicals  employed  in  the  treatment 
of  syphilis.  Of  the  latter,  Schamberg  and 
Wright^^  collected  82  cases  with  autopsy 
findings.  The  arsenobenzols  most  frequently 
used  are  responsible  for  the  greater  number 
of  deaths,  except  perhaps  that  sulpharsphen- 
amine  is  responsible  proportionally  for  a 
greater  mortality.  (Cole  et  aP)  (McCarthy 
and  Wilson®,  and  others).  It  occurs  more 
commonly  in  early  adult  life  and  follows  most 
frequently  the  first,  second  or  third  injection 
of  the  drug.  It  usually  follows  two  or  three 
days  after  the  injection  but  has  been  report- 
ed as  early  as  two  hours  and  as  late  as  42 
days  after  the  treatment.  It  would  appear  to 
occur  more  commonly  in  patients  who  did 
not  receive  a preliminary  treatment  with 
mercury  and  bismuth  prior  to  the  administra- 
tion of  the  arsenicals.  The  stage  of  syphilis 
probably  plays  a small  role,  and  it  is  known 
that  it  occurs  in  non-syphilitic  patients  (Glo- 
bus and  Ginsburg® ; Schamberg  and  Wright^S 
and  personal  observation). 

The  onset  is  sudden  and  rarely  with  pro- 
dromal malaise  and  headache.  The  symptoms 
and  signs  are  those  of  any  severe  acute  dis- 
ease of  the  central  nervous  system  and  in- 
clude: fever,  headache,  vomiting,  stupor,  de- 
lirium, convulsions,  bloody  cerebrospinal  fluid 
and  less  constantly  evidences  of  focal  brain 
disease. 

Cases  of  the  severity  above  described  are 
uniformly  fatal,  although  recovery  has  been 
reported  by  Sheppe^®,  by  BeesonS  and  by  Mc- 
Bride®. There  can  be  little  doubt  that  milder 
reactions  do  occur  with  correspondingly  bet- 
ter prognosis.  Such  cases  have  been  described 
by  Milian^®  as  serous  apoplexy,  which  have 
as  the  pathological  basis  a marked  edema  and 
congestion  of  the  brain  without  hemorrhages. 
We  believe  that  our  two  cases  belonged  to  this 
category  and  that  the  pathological  findings 
in  the  brain  in  Case  1,  represent  the  end- 
result  of  this  type  of  encephalitis. 

In  the  ma j ority  of  cases  there  is  no  way  of 
predicting  the  development  of  this  tragic 
complication.  This  is  certainly  the  case  when 
it  follows  the  first  injection.  On  the  other 
hand  when  it  follows  the  second  or  subse- 
quent injections  there  may  be  some  indica- 
tion, as  in  our  Case  1,  of  the  drug  intoler- 
ance which  should  be  heeded. 
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The  treatment  in  severe  cases  is  uniformly 
hopeless.  Symptomatic  and  supportive  treat- 
ment plus  the  use  of  adrenalin®  are  recog- 
nized forms  of  treatment.  In  mild  cases,  so- 
dium thiosulphate  and  supportive  measures 
may  hold  out  hope  for  recovery. 

The  blood  dyscrasias  following  the  arseno- 
benzols  are  not  common.  McCarthy  and  Wil- 
son® collected  79  cases  from  the  literature 
and  added  to  the  latter  their  own  cases.  These 
authors  divided  the  dyscrasias  into  three 
groups : 

1.  A thrombocytopenic  group  character- 
ized by  a marked  reduction  of  blood  platelets 
with  purpura  and  external  hemorrhages.  Of 
these  they  found  12  cases,  all  with  recovery. 

2.  A granulocytopenic  and  agranulocytic 
group  characterized  by  depression  of  the 
granulocytic  white  cell  elements,  the  red  cells 
and  platelets  being  relatively  free  from 
changes.  Of  these  there  were  12  cases,  of 
which  4 were  fatal. 

3.  An  aplastic  group  comprising  those 
cases  in  which  all  of  the  cellular  elements  of 
the  blood  stream  have  been  affected  to  some 
extent.  Of  34  cases  in  this  group  only  6 
patients  recovered. 

The  blood  dyscrasias  may  follow  the  ad- 
ministration of  any  of  the  arsenobenzols.  As 
in  encephalitis,  sulpharsphenamine  appears 
to  be  responsible  for  a relatively  large  pro- 
portion of  cases,  considering  its  infrequent 
use.  The  blood  reactions  follow  the  adminis- 
tration of  the  various  preparations  from  12 
hours  to  several  months  after  injection.  They 
may  follow  the  initial  dose  but  occur  more 
commonly  in  cases  that  have  received  a series 
of  injections.  Rarely  one  may  observe  pro- 
dromal symptoms  such  as  malaise  and  itch- 
ing, but  as  a rule  the  clinical  picture  mani- 
fests itself  suddenly.  Thus,  purpura  with  or 
without  hemorrhages,  is  in  evidence  when 
the  platelets  become  suddenly  reduced.  When 
the  bone  marrow  is  depressed,  pharyngeal 
signs  of  a necrotic  angina,  occasionally  jaun- 
dice and  the  characteristic  blood  picture  of 
agranulocytosis  appear.  In  the  aplastic  form 
there  is  usually  combined  the  necrotic  angina, 
hemorrhages  from  various  parts  of  the  body 
and  a blood  picture  indicating  a reduction  in 
all  blood  elements. 

The  manner  in  which  the  arsenicals  pro- 
duce the  blood  changes  is  as  yet  not  clear.  It 
would  appear  that  the  granulocytopenic  and 
aplastic  types  are  caused  by  bone  marrow  de- 
pression, probably  due  to  the  benzol  radical 
in  the  arsenobenzols.  The  fact  that  so  few 
cases  are  affected  justifies  the  hypothesis 
that  these  individuals  acquire  an  idiosyncrasy 
to  the  drug.  Wilson  and  McCarthy ^ state 
that  the  marked  reduction  of  blood  platelets 
in  the  thrombocytopenic  cases  must  be  ac- 


counted differently  and  they  ascribe  it  to  an 
“anaphylactoid”  reaction. 

It  is  thus  seen  that  whereas  the  arseno- 
benzols attack  the  reticulo-endothelial  sys- 
tem, in  the  case  of  the  brain  affecting  it  in 
varying  degrees  of  severity  with  the  produc- 
tion of  variable  clinical  manifestations,  these 
drugs  attack  also  the  hematopoietic  system 
and  the  peripheral  circulation,  producing  a 
variety  of  symptoms.  In  our  Case  1,  there 
was  an  involvement  of  all  of  the  blood  ele- 
ments, producing  aplastic  anemia  of  the 
severest  kind  which  did  not  respond  to  any 
form  of  treatment.  In  Case  2,  there  was  a 
transient  and  very  mild  involvement  of  most 
of  the  blood  elements,  caused  by  a mild  de- 
pression of  the  bone  marrow. 

The  prophylaxis  of  these  blood  dyscrasias 
is  both  difficult  and  important.  Any  subjec- 
tive complaint  in  a patient  who  is  receiving 
arsenicals,  should  receive  very  careful  con- 
sideration and  thorough  examinations.  Such 
evidences  as  injected  throats,  purpuric  spots 
in  any  part  of  the  body,  bleeding  from  the 
nose  and  other  regions  should  put  the  thera- 
peutist on  the  alert,  and  if  in  doubt  a com- 
plete blood  count  should  be  made  before  any 
further  treatment  is  administered^. 

The  treatment  of  blood  dyscrasias  is  both 
difficult  and  mostly  unsatisfactory.  Repeat- 
ed blood  transfusions  probably  offer  most 
hope.  In  addition,  sodium  thiosulphate^,  cal- 
cium and  pentose  nucleotide  have  proven  of 
some  use. 

SUMMARY 

Two  cases  of  combined  occurrence  of  en- 
cephalitis and  blood  dyscrasias  following  the 
use  of  arsephenamine  are  reported.  One  case 
terminated  fatally,  and  at  autopsy  there  were 
evidences  of  bone  marrow  destruction  and 
residues  of  a mild  encephalitis.  In  the  other 
case  complete  recovery  occurred.  Both  cases 
when  first  seen  presented  manifestations  of 
grave  brain  disease  of  unknown  etiology.  The 
coexistence  of  evidences  of  blood  dyscrasias 
in  similar  cases  may  make  one  suspicious  of 
arsphenamine  intoxication. 

Encephalitis  and  blood  dyscrasias  follow- 
ing the  administration  of  arsenobenzols  vary 
considerably  in  their  severity.  The  encepha- 
litis is  a result  of  the  involvement  of  the 
reticulo-endothelial  system ; it  may  be  severe 
with  pericapillary  hemorrhages  and  be  rap- 
idly fatal  or  it  may  be  mild  with  edema  of 
the  brain  and  may  terminate  in  recovery. 
When  only  the  blood  platelets  are  affected 
(thrombocytopenia),  purpura  with  hemor- 
rhages follow  and  recovery  is  the  rule.  When 
the  bone  marrow  is  slightly  depressed  there 
may  be  only  a reduction  of  the  white  cells 
with  a fair  chance  for  recovery.  In  severe 
bone  marrow  depressions  when  all  cellular 
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elements  of  the  blood  become  atfected  (aplas- 
tic anemia),  the  outcome  is  unfavorable. 

Considering  the  great  nurnber  of  arsphena- 
mine  injections  these  complications  are  rela- 
tively uncommon.  While  there  is  no  way  of 
predicting  their  occurrence  in  the  majority 
of  cases,  due  to  their  seriousness,  it  is  neces- 
sary to  bear  in  mind  certain  precautions. 
The  arsenobenzols  should  be  used  only  when 
there  is  a clear  indication  after  taking  all 
facts  and  factors  into  consideration.  Sub- 
jective complaints  on  the  part  of  the  patient 
receiving  the  arsenobenzols  should  call,  be- 
fore any  further  treatment  is  given,  at  least 
for  a careful  inspection  of  the  skin  and 
mucous  membranes  and  a complete  _ blood 
count.  The  treatment  of  the  complication 
consists  in  the  administration  of  sodium 
thiosulphate,  of  transfusions  and  of  sup- 
portive measures. 
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ABSTRACT  OF  DISCUSSION 

Dr.  T.  C.  Terrell,  Fort  Worth:  The  cases  which 
Dfs.  Cowper  and  Yaskins  have  reported  are  interest- 
ing. Although  the  encephalitis  simulated  the  en- 
cephalitis that  occurs  sporadically,  the  duration  of  the 
condition  was  shorter  and  the  pathological  changes 
were  different.  The  spinal  fluid  pressure  in  these 
patients  was  low  for  the  symptoms  produced.  For 
instance,  the  patient  in  Case  1 had  a spinal  fluid 
pressure  of  10  mm.  of  mercury,  and  a cell  count  of 
20,  and  the  patient  in  Case  2,  a pressure  of  8 mm., 
with  a cell  count  of  15.  Of  special  interest  is  the 
association  of  encephalitis  and  blood  dyscrasias. 

I have  never  seen  the  two  conditions  reported  oc- 
curring together,  but  when  the  basis  of  each  condi- 
tion is  considered  the  great  wonder  is  that  we  do  not 
more  frequently  see  the  combination.  Probably  we 
have  done  so  in  some  of  the  mild  cases  and  failed  to 
recognize  the  encephalitis.  I have  seen  cases  of  en- 
cephalitis and  the  blood  dyscrasias  occurring  in  dif- 
ferent individuals  following  the  administration  of 
arsenic  in  the  treatment  of  syphilis.  In  one  patient 
with  encephalitis  following  intensive  antisyphilitic 
treatment,  improvement  followed  the  intravenous  ad- 
ministration of  one-fourth  grain  of  oxycyanide  of 
mercury,  after  many  other  drugs  had  been  used. 


This  patient  is  living  but  has  an  entirely  changed 
personality. 

I have  studied  the  blood  in  several  cases  of  throm- 
bocytopenic purpura,  agranulocytosis  and  two  cases 
of  aplastic  anemia  that  followed  intensive  anti- 
syphiltic  treatment.  One  of  the  patients  with  aplastic 
anemia  has  been  studied  over  a four-year  period,  with 
very  little  improvement  in  the  blood  findings  in  spite 
of  40  blood  transfusions,  liver  extract,  sodium  thio- 
sulphate, calcium,  and  so  forth. 

From  my  observations,  I do  not  believe  that  suffi- 
cient attention  is  given  to  the  evaluation  of  the 
patient  after  the  diagnosis  of  syphilis  has  been  made. 
A close  observation  should  be  kept  on  patients  after 
treatment  has  been  started.  As  Dr.  Cowper  has  said, 
we  must  give  attention  to  their  complaints,  examine 
the  skin  and  make  blood  counts. 

The  reported  incidence  of  hypersensitivity  to  the 
arsenicals  varies  considerably,  both  ig  the  form  of 
reaction  and  the  frequency  of  occurrence.  Other  than 
to  express  a rough  estimate  of  the  incidence  of  sensi- 
tivity to  the  arsenic  preparations,  the  percentage 
gives  little  of  statistical  value. 

In  some  instances  the  usual  precautions  calculated 
to  minimize  the  reactions  may  be  taken  too  lightly. 
Care  should  be  taken  in  the  preparation  of  the  drug 
to  be  administered,  seeing  to  it  that  there  is  no 
arsenic  on  the  needle  that  might  get  into  the  skin  as 
the  needle  enters  or  is  taken  from  the  vein,  where  it 
might  produce  a sensitivity  to  arsenic.  A small 
amount  of  arsenic  deposited  in  the  skin  will  increase 
the  possibility  of  allergic  reactions. 

Dr.  Merton  M.  Minter,  San  Antonio:  I would  like 
to  add  a note  of  warning  against  the  use  of  neoars- 
phenamine in  any  case  of  Vincent’s  angina  in  which 
there  is  any  evidence  of  bone  marrow  depression.  I 
would  also  like  to  point  out  that  the  patient  in  the 
first  case  reported  by  the  essayists  died  although  he 
had  had  numerous  blood  transfusions,  and  that  the 
second  patient  lived  -without  transfusions.  I have 
thought  for  several  years  that  blood  transfusions 
were  contraindicated  in  these  cases  of  bone  marrow 
depression,  particularly  where  the  white  cells  are 
primarily  concerned.  I beg  to  disagree  with  the 
essayists  that  blood  transfusions  are  the  method  of 
choice  in  treatment,  though  I -will  admit  that  in  this 
particular  case  it  appeared  to  be  a logical  therapy. 
It  is  probable  that  the  patient  would  have  died  any- 
way, but  blood  transfusion  certainly  did  not  save 
him,  and  I believe  that  a critical  review  of  the  litera- 
ture -will  confirm  my  personal  belief  that  blood  trans- 
fusions do  no  good  and  may  do  harm. 

I have  enjoyed  the  presentation  of  two  extremely 
interesting  cases,  and  I wish  to  compliment  Drs. 
Cowper  and  Yaskin  for  their  detailed  report. 


Eltola  Dietetic  Legume  Flour  Not  Acceptable. — 
This  powdered  legume  (Lupinus)  flour,  manufac- 
tured by  the  Eltola  Flour  Company,  Huntington,  W. 
Va.,  was  submitted  to  the  Committee  on  Foods. 
Eltola  Dietetic  Legume  Flour  is  manufactured  spe- 
cially for  use  in  diets  restricted  in  dextrose  formers. 
To  be  eligible  for  acceptance  such  type  of  flour  shall 
contain  dextrose  formers  yielding  dextrose  in  an 
amount  not  greater  than  3.3  Gm.  per  hundred  cubic 
centimeters.  Dextrose  formers  of  this  legume  flour, 
however,  yield  many  times  this  quantity  of  dextrose 
per  hundred  cubic  centimeters.  There  is  authorita- 
tive evidence  that  commercially  prepared  special 
diabetic  foods  are  of  limited  usefulness  to  the  dia- 
betic patient  and  that  the  availability  of  insulin 
makes  them  no  longer  necessary.  The  designation 
of  a food  as  a “diabetic  food”  merely  because  it  is  low 
in  carbohydrates  is  now  unwarranted  and  mislead- 
ing. 
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BY 

JOSEPH  L.  MILLER,  M.  D.,  Sc.  D. 

CHICAGO.  ILLINOIS 

The  expression  Bright’s  disease  is  prob- 
ably more  appropriate  and  less  fallacious 
than  the  term  nephritis.  The  pathologic 
changes  in  the  glomerulus  are  inflammatory, 
but  the  changes  in  the  tubule  are  degenera- 
tive and  should  not  be  given  the  termination 
“itis.” 

The  function  of  the  kidney  is  to  maintain 
the  composition  of  the  blood  at  a normal 
level.  The  functioning  unit  of  the  kidney 
consists  of  two  parts — a capillary  tuft  known 
as  the  glomerulus,  and  the  tubule.  The  glom- 
erulus invaginates  the  blind  end  of  the 
tubule,  the  epithelium  lining  this  cup  acts 
as  a filter.  The  blood  pressure  in  the  capil- 
laries can  be  easily  modified  by  changing  the 
lumen  of  the  outgoing  arteriole.  Excess  of 
sugar,  salts,  and  urea  pass  through  this  filter 
in  solution  in  a very  large  quantity  of  water 
— forty  to  fifty  times  the  amount  excreted  as 
urine.  In  the  tubule,  water,  sugar,  and  salts 
are  reabsorbed,  in  order  to  bring  the  amount 
of  these  substances  in  the  blood  to  the  physio- 
logic level.  Both  the  filtration  and  reabsorp- 
tion are  selective. 

In  acute  Bright’s  disease  the  function  of 
the  glomerulus  and  adjacent  tubule  is  im- 
paired. Not  only  is  filtration  of  fluids,  sugar, 
salts,  and  urea  impaired,  but  the  filter  is  so 
impaired  that  albumin  and  blood  corpuscles 
pass  through.  At  this  stage  of  the  disease, 
only  slight  pathologic  changes  in  the  glom- 
erulus can  be  detected,  as  the  changes  are 
largely  functional  in  character.  If  the  toxic 
substance  responsible  for  the  disturbance  of 
function  is  not  in  too  high  concentration,  or 
continues  to  act  for  too  long  a period  of  time, 
the  damaged  glomerulus  may  return  to  nor- 
mal. If,  however,  the  glomerulus  is  more 
severely  damaged,  then,  as  a functioning 
organ,  it  may  be  completely  destroyed  by  a 
deposit  of  hyaline  matter  and  scar  tissue  in 
the  glomerular  tuft.  When  the  glomerulus  is 
destroyed  the  accompanying  tubule  atrophies 
and  is  replaced  by  fibrous  tissue,  resulting  in 
what  is  commonly  called  “chronic  interstitial 
nephritis”  or  better,  chronic  Bright’s  disease. 
I believe  the  classification  of  nephritis  can  be 
rendered  very  simple  and  still  be  accurate 
if  this  disease  is  merely  divided  into  acute 
and  chronic  nephritis  or,  better,  still,  into 
acute  and  chronic  Bright’s  disease.  In  such 
a classification  it  should  be  understood  that 
the  chronic  type  is  merely  a later  stage  of  the 
acute  form. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Dallas,  May  14,  1935. 


Before  discussing  the  treatment  of  Bright’s 
disease,  I shall  refer  briefly  to  the  pathologic 
physiology  of  renal  edema.  Several  factors 
may  play  a role.  Increased  capillary  per- 
meability, probably  secondary  to  hyperten- 
sion, is  an  important  factor  in  early  renal 
edema.  In  cases  where  there  has  been  a pro- 
longed loss  of  albumin  in  the  urine,  with  con- 
sequent lowering  of  the  serum  albumin  in  the 
blood,  a reverse  in  osmosis  may  be  respon- 
sible for  edema.  When  the  serum  albumin  is 
normal,  the  direction  of  the  osmotic  current 
is  from  the  tissues  to  the  blood  stream.  With 
low  serum  albumin,  the  osmotic  current  may 
be  reversed — fluid  passing  from  the  capillary 
to  the  adjacent  tissues.  Under  such  conditions 
the  retained  fluid  will  give  rise  to  edema,  not 
on  account  of  impermeability  of  the  kidney 
to  water,  but  because  the  fluid  usually  elim- 
inated by  the  kidney  is  retained  in  the  tissues. 
A disturbance  of  sodiurn  metabolism  is  the 
third  factor  in  renal  edema.  Sodium  is  stored 
in  the  body  chiefly  in  the  intercellular  spaces. 
Very  little  is  present  within  the  cell.  On  the 
other  hand,  potassium  is  present  chiefly  with- 
in the  cell.  In  the  normal  person  even  large 
amounts  of  potassium  are  rapidly  eliminated 
in  the  urine.  An  equal  amount  of  sodium  is 
followed  by  marked  retention  of  the  salt.  It 
is  retained  in  the  intercellular  spaces  and 
there  attracts  to  itself  large  amounts  of 
water.  Six  grams  of  sodium  will  attract  to 
itself  a litre  of  water  and  then  edema  is 
present.  In  acute  Bright’s  disease  this  reten- 
tion of  sodium  for  some  unexplained  reason 
is  greatly  increased.  Here  again  the  edema 
is  not  due  to  impermeability  of  the  kidney, 
but  to  an  unexplained  tissue  reaction.  This 
has  led  to  the  statement  that  acute  nephritis 
is  not  solely  a kidney  disturbance;  it.  is  a 
general  disease.  \ 

For  this  reason,  in  the  treatment  of  acute 
Bright’s  disease  we  should  treat  the  patient 
as  a whole  and  not  merely  the  kidney. 

Some  toxic  agent  is  always  responsible  for 
acute  Bright’s  disease.  Most  frequently  the 
toxin  is  from  throat  infection  with  a hemo- 
lytic streptococcus.  Mercury  will  produce 
similar  changes  in  the  kidney. 

TREATMENT 

Bed  rest  must  be  insisted  upon  in  acute 
Bright’s  disease.  This  prevents  chilling  and 
spares  the  heart,  which  may  be  overburdened 
by  the  sudden  increase  in  blood  pressure. 

As  this  disease  is  most  frequent  in  children 
and  usually  follows  some  acute  upper  respira- 
tory infection,  precautions  should  be  taken 
to  prevent  reinfections  by  restricting  visitors. 

The  former  milk  diet  has  been  abandoned. 
The  patient  may  be  given  a general  diet  of 
easily  digested  foods.  Such  a diet  should  con- 
tain adequate  protein  in  the  form  of  fresh 
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meat,  eggs,  and  milk.  Children  love  sweets, 
and  simple  desserts  are  not  only  permissible 
but  desirable.  On  account  of  sodium  chloride 
content,  salty  meats  and  meat  soups  should 
be  avoided. 

The  patient  should  be  given  plenty  of  fluids. 
Even  with  marked  edema,  the  patient’s  thirst 
should  be  fully  satisfled.  Only  by  increasing 
urine  output  can  the  patient  excrete  retained 
nitrogenous  products.  As  most  of  the  sodium 
we  ingest  is  added  to  our  food,  it  is  advisable 
in  the  cases  in  which  marked  edema  is  pres- 
ent— at  least  for  several  days,  to  limit  the 
sodium  chloride  intake  to  that  in  bread  and 
butter.  After  the  edema  has  largely  subsided, 
the  patient  should  receive  a minimum  of  5 
grams  of  salt  daily,  which  may  be  given  to 
him  in  a salter  and  which  he  may  use  during 
the  day  as  he  desires.  As  a substitute  for 
table  salt  the  patient  may  be  given  5 to  10 
grams  of  potassium  chloride  in  a salter.  The 
purpose  of  this  is  to  supply  the  patient  with 
an  acid  ion.  The  chlorine  becomes  detached 
from  the  base  and  then  combines  with  the 
sodium  which  has  been  retained  in  the  body, 
to  form  sodium  chloride,  and  in  this  form  it 
can  be  eliminated,  carrying  with  it  a large 
amount  of  water.  If  diuresis  follows  the  use 
of  potassium  or  ammonium  chloride,  the 
urine  always  contains  a large  amount  of 
sodium  chloride.  If  the  edema  is  not  due  to 
the  retention  of  sodium  in  the  tissues,  po- 
tassium chloride  will  not  cause  diuresis. 

Diuretics  are  of  little  value  in  renal  edema. 
No  harm  can  result  from  the  use  of  potas- 
sium nitrate.  Theobromine  and  mercurial 
diuretics  should  be  avoided. 

If  the  disease  originates  in  a tonsillar  in- 
fection, should  the  tonsil  be  removed?  It 
has  been  shown  that  such  removal  does  not 
modify  the  future  course  of  the  disease. 
While  the  acute  exacerbation  of  the  kidney 
trouble  that  usually  follows  removal  is  gen- 
erally transitory,  I believe  it  is  safer  to  post- 
pone operative  measures  until  acute  kidney 
trouble  has  subsided. 

Sweating  and  catharsis  should  be  avoided. 
The  amount  of  urea  excreted  by  these  meas- 
ures is  negligible.  Both  of  these  measures 
exhaust  the  patient,  especially  if  long  con- 
tinued. Our  efforts  should  be  directed  to- 
ward getting  rid  of  the  edema  by  increasing 
the  output  of  water  through  the  kidney,  as 
this  will  carry  with  it  nitrogenous  waste. 

Sodium  bicarbonate  should  be  avoided,  as 
it  will  probably  increase  the  water  retention. 

Patients  with  acute  Bright’s  disease  usu- 
ally become  anemic,  due  largely  to  blood  loss 
in  the  urine.  Therefore,  venesection  is  rarely 
indicated.  The  effect  of  such  a procedure  in 
hypertension  is  of  little  value,  as  within  at 


most  a few  hours  the  blood  pressure  has 
reached  its  previous  level. 

Iron  is  often  indicated  in  acute  Bright’s 
disease,  in  order  to  combat  anemia. 

The  above  treatment  applies  to  the  mod- 
erately severe  acute  Bright’s  disease  with 
moderate  nitrogen  retention.  If  nitrogen 
retention  is  great  with  consequently  threat- 
ening uremia,  some  modiflcation  in  the  treat- 
ment may  be  advisable.  Fluids  should  be 
pushed,  certainly  as  long  as  the  kidney  re- 
sponds with  an  increased  urinary  output. 

It  is  interesting  that  in  this  stage  of  the 
disease  the  sodium  in  the  body  may  be  re- 
duced below  normal,  possibly  due  to  extreme 
damage  to  the  tubule  and  consequent  failure 
of  reabsorption  of  sodium  chloride.  For  this 
reason  it  has  been  advised  that  the  patient  be 
given  a liberal  allowance  of  sodium  chloride 
— 10  grams  daily.  If  the  patient  is  vomiting, 
normal  salt  solution  subcutaneously  will  sup- 
ply the  demand.  Vomiting  at  any  stage  of 
the  disease  furnishes  an  indication  for  lib- 
eral use  of  normal  salt  solution  subcutane- 
ously. Our  only  hope  in  uremia  is  to  in- 
crease the  flow  of  urine.  Hynertonic  glucose 
solution  intravenously  may  aid. 

The  protein  intake  may  be  reduced  to  not 
less  than  1 gram  per  kilogram  of  body 
weight.  Further  reduction  is  not  beneficial. 

Acidosis  due  to  retention  of  acid  sulphates 
and  phosphates  is  usually  present  in  uremia. 
The  use  of  sodium  bicarbonate,  however, 
should  be  reserved  for  those  patients  who 
show  the  Kussmaul  type  of  breathing.  In 
case  of  acidosis,  it  is  important  to  avoid  am- 
monium chloride  as  it  increases  the  acidosis. 

Muscular  twitchings  may  be  of  central 
origin,  or  mav  be  due  to  low  blood  calcium. 
As  the  acid  phosphates  increase  in  the  blood, 
there  is  frequentlv  a corresponding  decrease 
in  calcium.  If  the  twitching  is  due  to  de- 
ficient calcium,  relief  is  easily  obtained  by 
the  intravenous  use  of  calcium.  Twitching 
of  central  origin  may  be  benefited  by  chloral 
or  oaraldehyde. 

The  phvsician  does  not  cure  acute  Bright’s 
disease,  as  he  cannot  alleviate  the  kidnev 
changes.  He  treats  symptoms  or  physiologic 
needs.  Nature  alone  cures. 
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ident. Dr.  Olin  West,  535  N.  Dearborn  St.,  Chicago,  111.,  Sec- 
retary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas. 
Dr.  J.  L.  Jinkins,  Galveston,  President : Dr.  Minnie  L.  Maffett, 
706  Medical  Arts  Building,  Dallas,  Secretary. 
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Texas  Pediatric  Society.  Dr.  C.  O.  Terrell,  Fort  Worth,  Presi- 
dent ; Dr.  F.  H.  Lancaster,  Medical  Arts  Building,  Houston, 
Secretary. 

Texas  Neurological  Society,  Houston,  May  25,  1936.  Dr.  T.  B. 
Bass,  Abilene,  President ; Dr.  Wilmer  Allison,  1107  Medical 
Arts  Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists.  Dr.  Shirley  Sweeney,  Medical  Arts 
Building,  Dallas,  President ; Dr.  Ghent  Graves,  Shell  Building, 
Houston,  Secretary. 

Texas  Radiological  Society,  Galveston,  January  18,  1936.  Dr. 
R.  P.  O’Bannon,  Fort  Worth,  President;  Dr.  Jerome  H.  Smith, 
San  Angelo,  Secretary. 

Texas  Railway  Surgeons  Association,  Houston,  May  25,  1936.  Dr. 
Ross  Trigg,  Fort  Worth,  President ; Dr.  C.  E.  Scull,  San  An- 
tonio, Secretary. 

Texas  Society  of  Gastroenterologists,  Houston,  May  25,  1936.  Dr. 
H.  G.  Walcott,  Medical  Arts  Bldg.,  Dallas,  President ; Dr.  F.  D. 
Garrett,  El  Paso  National  Bank,  El  Paso.  Secretary. 

Texas  State  Pathological  Society,  Houston,  May  25,  1936.  Dr. 
A.  H.  Braden,  Houston,  President ; Dr.  Charles  Phillips, 
Temple,  Secretary. 

Texas  State  Heart  Association,  Houston,  May  25.  1936.  Dr.  Ed- 
ward H.  Schwab,  Galveston,  President ; Dr.  Robert  M.  Barton, 
Dallas.  Secretary. 

Texas  Dermatological  Society,  Houston,  May  25,  1936.  Dr.  E.  R. 

Seale,  Medical  Arts  Building,  Houston,  Secretary. 

Texas  Surgical  Society,  Fort  Worth,  April,  1936.  Dr.  C.  W. 
Flynn,  4105  Live  Oak  Street,  Dallas,  President ; Dr.  R.  J. 
White,  1214  W.  T.  Waggoner  Building,  Fort  Worth,  Secretary. 
Texas  Public  Health  Association,  Kilgore.  Dr.  Felix  R.  Tucker, 
Nacogdoches,  President:  Mr.  L.  E.  Bracy,  Austin,  Secretary. 
Third,  Panhandle  District  Society,  Amarillo,  April  14-15,  1936. 
Dr.  E.  W.  Jones,  Wellington,  President;  Dr.  Richard  Keys, 
Fisk  Building,  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  November,  1936.  Dr.  George 
W.  Nibling,  San  Angelo,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  San  Antonio,  Jan. 
28,  29,  30,  1936.  Dr.  C.  P.  Yeager,  Corpus  Christi,  President ; 
Dr.  Harry  McC.  Johnson,  1620  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Seventh,  Austin  District  Society,  Austin,  Feb.  11,  1936.  Dr. 
M.  F.  Kreisle,  Austin,  President ; Dr.  Van  C.  Tipton,  George- 
town, Secretary. 

Twelfth,  Central  Texas  District  Society.  Dr.  I.  E.  Colgin,  Waco, 
President;  Dr.  John  E.  Lattimore,  Waco,  Secretary. 
Thirteenth,  Northwestern  District  Society,  Fort  Worth,  March 
10,  1936.  Dr.  W.  G.  Phillips,  Fort  Worth,  President ; Dr.  O.  T. 
Kimbrough,  417  Hamilton  Kdg.,  Wichita  Falls,  Secretary. 
Fifteenth  District  Society,  Gilmer,  October  6,  1936.  Dr.  H.  A. 
Ross,  Longview,  President ; Dr.  C.  A.  Smith,  Texarkana,  Sec- 
retary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  16-19,  1936.  Dr. 
David  W.  Carter,  Jr.,  1122  Medical  Arts  Bldg.,  Dallas,  Presi- 
dent: Dr.  Jo  C.  Alexander,  1414  Medical  Arts  Building,  Dallas, 
Secretary. 

Southeastern  Surgical  Conference,  New  Orleans,  Louisiana, 
March  9,  10,  11,  1936.  Dr.  B.  T.  Beasley,  Atlanta,  Georgia, 
Secretary. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.  Twenty-five  cents  in  • stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
Association  to  the  following  during  the  month  of 
January,  1936: 

Dr.  C.  W.  Drake,  'Brownwood — Purpura,  hemor- 
rhagica (1  article) ; Hertzler:  “Diseases  of  the  Thy- 
roid Gland.” 

Dr.  M.  T.  Knox,  Cleburne — Labor,  presentation 
(19  articles). 

Dr.  Joe  S.  Burch,  Lufkin — Infection,  x-ray  ther- 
apy (3  articles). 

Dr.  Thomas  M.  Jarmon,  Tyler — Prostatectomy, 
complications  and  sequels  (9  articles). 


Dr.  Fred  Colby,  Beaumont — Anesthesia  (16  ar- 
ticles) . 

Dr.  Carl  W.  Raetzsch,  Seguin — Arch.  Physical 
Therapy,  Sept.,  1935. 

Dr.  A.  Philo  Howard,  Houston — Burns,  complica- 
tions and  sequels  (10  articles). 

Dr.  A.  M.  Patterson,  Mineral  Wells — Infants,  New- 
born, injuries  (8  articles). 

Dr.  G.  H.  Wood,  Big  Spring — Eyes,  foreign  bodies 
(8  articles);  Ophthalmia,  sympathetic  (4  articles). 

Dr.  D.  D.  Warren,  Waco — Nephritis,  in  infants 
and  children  (9  articles). 

Dr.  G.  P.  Gibner,  Spearman — Sinuses,  Nasal,  dis- 
eases ( 22  articles ) . 

Dr.  John  E.  Siptak,  Caldwell — Hernia,  injection 
therapy  (9  articles). 

Mrs.  Gavin  Watson,  Clarksville — Arthritis  (23  ar- 
ticles) . 

Dr.  E.  W.  Jones,  Wellington — Economics,  medical 
(10  articles). 

Dr.  Charles  K.  Bivings,  Big  Spring — Osteomyelitis, 
therapy  (10  articles). 

Dr.  J.  S.  Kootsey,  Raymondville — Hospitals,  small 
(3  articles). 

Dr.  William  T.  Saddler,  Merkel — Cancer,  preven- 
tion (14  articles). 

Dr.  James  R.  Barcus,  Gladewater — Typhus  Fever 
(10  articles). 

Dr.  Maxwell  Thomas,  Dallas — Head,  wounds  and 
injuries  (9  articles). 

Dr.'  Roy  W.  Key,  Sherman — Diathermy  (12  ar- 
ticles) ; Diathermy  (15  articles). 

Dr.  H.  B.  Henry,  Luling — Meningitis  (28  articles). 

Dr.  Jerry  C.  Price,  Gainesville — Neuroses  and 
Psychoneuroses  (12  articles) . 

Dr.  V.  E.  Schulze,  San  Ange\o-~Electricity,  in- 
juries (8  articles) ; Am.  Heart  J.,  Aug.,  1930,  Aug., 
1935;  White:  “Heart  Disease”;  Am.  Heart  J.,  Feb., 
1933. 

Dr.  E.  R.  Cockerell,  Abilene — Meningitis  (16  ar- 
ticles) ; Pneumonia,  therapy  (15  articles);  Broncho- 
pneumonia, therapy  (7  articles). 

Dr.  L.  L.  Edwards,  San  Marcos — Gallbladder,  sur- 
gery (7  articles). 

Dr.  Max  R.  Woodward,  Sherman — Silver,  toxicity 
(8  articles) ; J.  A.  M.  A.,  May  20,  1933. 

Dr.  E.  T.  Morris,  San  Benito — Sex,  education  (3 
articles) . 

Dr.  M.  C.  Carlisle,  Waco — Paralysis,  in  infants 
and  children  (13  articles). 

Dr.  W.  E.  Colgin,  Waco — J.  Allergy,  May,  July, 
Sept.,  1935. 

Dr.  Carl  Lovelace,  Waco — J.  A.  M.  A.,  Oct.  29, 
1927;  Am.  J.  M.  Sc.,  April,  1928;  Arch.  Path.,  June, 
1928. 

Dr.  F.  E.  Hudson,  Stamford — Embolism,  pulmo- 
nary (11  articles). 

Dr.  T.  R.  Sealy,  Santa  Anna — Prostate,  physiol- 
ogy (5  articles). 

Dr.  J.  A.  Heyman,  Wichita  Falls — Spleen,  rupture 
(8  articles). 

Dr.  Harold  Lindley,  Colorado — Sterilization,  sex- 
ual (10  articles) ; Stomach,  foreign  bodies  in  (glass) 
(6  articles). 

Dr.  0.  N.  Mayo,  Brownwood — Eclampsia,  therapy 
(10  articles). 

Dr.  Ernest  E.  Miller,  Beeville — Psoriasis  (18  ar- 
ticles). 

Dr.  Robert  J.  Hanks,  Hubbard — Sex,  education  (11 
articles) . 

Dr.  J.  R.  Turner,  Brownfield — Economics,  medical 
(9  articles). 

Dr.  Robert  Hargrave,  Wichita  Falls — Am.  J.  Can- 
cer, Nov.,  1935. 
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Dr.  Ed.  T.  Kealey,  Johnson  City — Hernia,  injec- 
tion therapy  (5  articles). 

Mr.  H.  O.  Williams,  Savannah,  Georgia — Snake, 
bites  (8  articles). 

Dr.  Aubrey  L.  Lewis,  San  Angelo — Fractures,  com- 
plications and  sequels  (6  articles). 

Dr.  R.  L.  Coffelt,  Waco— Am.  J.  Path.,  March, 
1935,  Sept.,  1934;  Am.  Heart  J.,  June,  1934. 

Dr.  A.  E.  Winsett,  Amarillo — J.  Oklahoma  M.  Soc., 
Oct.,  1935. 

Houston  Academy  of  Medicine,  Houston — South- 
west. Med.,  March,  1928. 

Dr.  Cecil  0.  Patterson,  Dallas — Intestines,  abnor- 
malities (6  articles). 

Dr.  Ed.  T.  Kealey,  Johnson  City — Hemorrhoids, 
injection  therapy  (13  articles). 

Dr.  Fred  R.  Landon,  Wichita  Falls- — Laryngo- 
scope, Sept.,  1935. 

Dr.  L.  C.  Carter,  Marlin — Societies,  Medical,  coun- 
ty (12  articles). 

Dr.  Fred  E.  Felder,  Palestine — Societies,  Medical, 
county  (15  articles). 

Accessions 

BOOKS  RECEIVED  COMPLIMENTARY  FROM  PUBLISHERS 

Mack  Printing  Co.,  Easton,  Pennsylvania — “The 
National  Formulary.” 

William  Wood  & Co.,  Baltimore — Livingstone: 
“Aids  to  Medicine”;  Haultain  & Kennedy:  “Prac- 
tical Handbook  of  Midwifery  and  Gynaecology”; 
Hutchison  & Wauchope:  “For  and  Against  Doctors”; 
Manson-Bahr:  “Manson’s  Tropical  Diseases.” 

The  Tuttle,  Morehouse  & Taylor  Co.,  New  Haven — 
“Proceedings  of  the  Connecticut  State  Medical  So- 
ciety, 1934.” 

Aronsson  Printing  Co.,  Detroit — “Transactions 
American  Proctologic  Society. 

A.  M.  A.,  Chicago — Council  on  Pharmacy  and 
Chemistry:  “Glandular  Physiology  and  Therapy. 

U.  S.  Government  Printing  Office,  Washington— 
“Annual  Report  of  the  Surgeon  General  of  Public 
Health  Service  of  the  United  States.” 

D.  Appleton-Century  Co.,  New  York — Major: 
“Disease  and  Destiny.” 

Journals  received,  110. 

Reprints  received,  410. 

Local  use:  Thirty-two  physicians  visited  the  Li- 
brary, consulting  166  articles. 

Total  number  op  borrowers,  82. 

Total  number  of  articles  loaned,  702. 

Individual  Donations 

Dr.  L.  0.  Godley,  Fort  Worth — Approximately  100 
reprints. 

Dr.  0.  C.  Ahlers,  Sherman — One  hundred  and  fifty 
issues  of  American  Journal  of  Ophthalmology,  68  is- 
sues of  Archives  of  Otolaryngology,  77  issues  of  An- 
nals of  Otology,  Rhinology  and  Laryngology,  16  is- 
sues of  Ophthalmic  Literature,  8 issues  of  Annals  of 
Ophthalmology,  and  17  issues  of  Archives  of  Oph- 
thalmology. 


SUSCEPTIBILITY  AND  IMMUNITY  IN  RELA- 
TION TO  VACCINATION  IN  ACUTE 
ANTERIOR  POLIOMYELITIS 
John  A.  Kolmer,  Philadelphia  (Journal  A.  M.  A., 
Dec.  14,  1935),  discusses  the  immunity  in  virus 
diseases  in  relation  to  vaccination  against  poliomy- 
elitis, the  incidence  and  susceptibility  in  relation 
to  vaccination  against  poliomyelitis,  the  nature 
of  immunity  in  poliomyelitis  in  relation  to 
vaccination,  the  antibody  for  monkey  passage 
virus  in  relation  to  vaccination,  the  method  of 
preparation  of  vaccine  in  relation  to  immunization, 
and  the  attenuation  of  the  virus,  under  which  he 


states  that  he  believes  that  sterile  vaccine  carrying 
4 per  cent  of  very  finely  divided  remote  monkey 
passage  spinal  cord  virus  is  safe  by  subcutaneous 
injection  for  both  monkeys  and  human  beings  after 
treatment  with  50  per  cent  glycerol  for  one  week 
and  1 per  cent  sodium  ricinoleate  and  1:80,000 
phenyl  mercury  nitrate  at  37  C.  for  twenty-four 
hours  followed  by  from  ten  to  fourteen  days  in  a 
refrigerator  at  from  12  to  16  C.  It  is  likely  that 
weak  concentrations  of  solution  of  formaldehyde, 
phenol  and  other  chemical  agents  may  also  attenuate 
the  virus  just  as  effectively  as  sodium  ricinoleate. 
Just  how  long  the  immunity  lasts  it  is  impossible 
for  him  to  state  at  present,  except  to  mention  that 
monkeys  vaccinated  about  three  years  ago  are  still 
solidly  immune  to  intracerebral  injections  of  virus. 
It  is  likely,  however,  that  some  of  this  resistance  may 
be  due  to  the  increasing  age  of  the  animals  (matura- 
tion immunity) . Certainly  it  is  reasonable  to  expect 
that  the  immunity  engendered  by  attenuated  virus 
will  endure  much  longer  than  that  produced  by 
“dead”  virus  and  he  is  hoping  that  future  experience 
will  show  that  it  will  suffice  at  least  to  protect  the 
majority  of  children  over  their  age  of  greatest 
susceptibility.  Protection  before  natural  immuniza- 
tion can  occur  and  especially  in  times  of  epidemics 
seems  a more  important  desideratum  than  a possible 
immunity  obtained  from  a hypothetical  abortive 
attack.  Antibody  production  appears  to  be  suffi- 
ciently prompt  even  after  the  first  dose  of  vaccine  to 
indicate  that  it  may  be  safely  used  in  epidemics.  But, 
since  the  attack  rate  is  so  low  in  the  absence  of 
epidemics,  should  all  children  be  vaccinated?  Un- 
fortunately, there  does  not  exist  at  present  a cheap 
and  quick  method  for  picking  out  susceptibles,  the 
monkey  serum  neutralization  test  for  antibody  being 
the  only  one  available.  It  would  appear  that  the 
monkey  is  the  only  animal  known  at  present  to  be 
susceptible  for  antibody  tests  and  it  is  too  expensive 
for  use  on  a large  scale.  Furthermore,  the  tests 
require  from  two  to  three  weeks.  Certainly  such 
tests  are  not  required  in  the  case  of  children  aged 
4 years  or  younger,  as  enough  have  been  done  to 
show  that  about  80  per  cent  are  susceptible,  and 
even  more  in  the  rural  districts. 


PRESENT  STATUS  OF  THE  PRACTICE  OF 
MEDICINE  IN  THE  UNION  OF  SOCIALIST 
SOVIET  REPUBLICS 

Arnold  L.  Lieberman,  Gary,  Ind.  (Journal  A. 
M.  A,.  Dec.  14,  1935),  secured  the  material  while 
visiting  Russia  incidental  to  the  fifteenth  Inter- 
national Physiologic  Congress.  As  a result  of  the 
World  War  and  the  disastrous  civil  wars,  little  of  the 
medical  personnel  was  left  over.  The  absence  of 
medical  aid  and  the  breakdown  of  civilized  standards 
led  to  successive  waves  of  epidemics  of  cholera, 
typhus,  malaria  and  similar  scourges.  In  an  effort  to 
organize  medical  cadres  as  rapidly  as  possible,  the 
Soviet  government  proceeded  to  organize  “rapid 
courses”  of  training,  paying  the  student’s  way,  in 
return  for  which  the  graduate  was  obligated  to  go 
to  any  post  assigned  to  him  for  the  next  five  years. 
This  has  meant  the  village  or  small  city.  As  a result, 
the  country  as  a whole  is  acquiring  some  type  of 
medical  man  for  the  first  time  in  its  history.  In 
actual  training  he  is  not  better  than  a superior  nurse 
in  the  United  States,  but  he  has  been  able  to  cope, 
at  least  in  part,  with  the  various  plagues,  so  that 
mortality  and  morbidity  statistics  are  showing 
marked  improvement  over  fifteen  years  ago  although, 
of  course,  not  on  a par  with  comparable  statistics 
in  our  country.  Steps  have  now  been  taken  to 
improve  the  medical  graduate.  Kaminsky,  the  com- 
missar of  national  health,  enumerates  the  results  of 
the  decree  of  Sept.  3,  1934:  1.  A standard  minimum 
five-year  course.  2.  Increasing  stipends  to  teaching 
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staffs  and  students  from  40  per  cent  to  90  per  cent 
in  an  effort  to  ameliorate  living  conditions.  3.  Sums 
running  into  millions  of  gold  rubles  being  spent  on 
creating  adequate  laboratory  and  classroom  facilities. 
4.  Fairly  stiff  government  examinations  before  grad- 
uation to  ensure  the  quality  of  the  new  men.  5. 
Increase  in  the  number  of  teaching  institutions  with 
the  aim  of  insuring  7,000  new  doctors  annually.  All 
these  things  are  not  mere  paper  dicta,  as  numerous 
new  buildings  are  actually  going  up  in  Leningrad, 
Moscow,  Kharkov,  Kiev  and  other  medical  centers  of 
the  country.  If  uninterrupted,  this  program  should 
lead  to  substantial  results  in  the  near  future.  The 
actual  present  status  of  medical  aid  to  the  population 
resents  an  uneven  picture,  with  generalizations 
eing  subject  to  revision  almost  monthly.  In  the 
villages,  nuclei  of  medical  practice  are  being  estab- 
lished. The  young  medical  graduate  is  better  than 
nothing  at  all  and  he  certainly  is  a focus  of  some 
sanitary  instruction.  One  can  see  that  in  his  crude 
little  room  or  two  he  is  doing  excellent  pioneer 
work  in  smallpox  and  typhoid  control,  child  care, 
elementary  sanitation,  civilizing  habits  of  cleanliness 
and  so  on.  While,  on  the  average,  he  is  doing  no 
surgery  and  committing  countless  errors  of  diagnosis 
and  treatment,  still  he  is  a beneficent  village  in- 
fluence that  was  absent  twenty  years  ago.  In  the 
cities  the  situation  is  much  better.  The  organiza- 
tional plan  is  quite  simple  in  theory.  The  city  is 
divided  into  numerous  small  districts.  One  or  more 
physicians  are  on  duty  all  the  time  in  each  district 
to  make  house  calls.  Then  there  are  polyclinics  for 
ambulatory  patients  and  hospitals  for  the  very  ill. 
The  whole  organization  is  completely  centralized  in 
Moscow,  with  local  units  having  autonomy  only  in 
details.  Because  all  calls  are  free,  there  is  an 
enormous  wastage  of  effort  on  trivial  complaints. 
Consideration  is  being  given  to  making  a nominal 
charge  for  polyclinic  calls  and  a larger  charge  for 
house  calls  in  order  to  reduce  the  pressure  of  work 
on  the  staff.  There  is  insufficient  incentive  for 
the  junior  staff  men  to  do  good  work.  They  have 
only  one  doctor  to  3,000  adults.  The  economic  status 
of  the  Russian  doctor  is  still  quite  bad,  although  no 
longer  as  impossible  as  it  was  before  the  decrees  of 
1934.  The  average  doctor  today  receives  from  300 
to  400  rubles  per  “job.”  If  he  holds  two  posts  (as 
many  do)  he  may  receive  between  600  and  700  rubles 
a month.  A staff  member  may  get  from  1,000  to 
5,000  rubles.  The  social  status  of  the  Soviet  doctor 
is  again  a thing  most  difficult  to  evaluate.  The 
prewar  graduate,  the  professor  of  medicine  or 
surgery,  the  consultant  busy  practicing  the  art  of 
medicine,  unquestionably  command  an  outstanding 
niche  in  Soviet  society.  They  constitute  about  10 
per  cent  of  the  profession.  The  young  graduate  does 
not  have,  as  yet,  either  the  ability  or  the  culture 
to  be  in  the  front  rank.  In  summary,  the  soviets  have 
planned  and  are  doing  noteworthy  things  along  the 
line  of  maternity  care  and  infant  welfare.  Consider- 
ing their  environment,  the  soviets  have  accomplished 
much.  If  the  economic  regeneration  of  Russia  con- 
tinues, there  will  be  a steady  rise  in  medical 
standards.  But  many  of  their  fondest  hopes  will  have 
to  be  realized  before  we  shall  be  able  to  apply  our 
yardsticks  and  find  comparable  values. 


THE  KANSAS  CITY  SESSION 
Arrangements  already  completed  indicate  that  the 
Kansas  City  session  of  the  American  Medical  Asso- 
ciation, May  11  to  May  15,  will  possess  many  features 
of  extraordinary  interest.  Practically  all  the  ex- 
hibits and  the  sessions  will  be  held  in  the  new  Kan- 
sas City  Auditorium,  one  of  the  largest  and  finest 
auditoriums  now  available  in  the  United  States.  The 
business  administration  of  the  Association  is  able 
to  announce  at  this  early  date  that  practically  all  the 


exhibit  space  available  for  technical  exhibits  is  under 
contract  and  that  only  a few  additional  booths  are 
now  available.  The  applications  for  space  for  the 
scientific  exhibits  have  overwhelmed  the  committee 
and  at  least  a hundred  applicants  will  have  to  be  dis- 
appointed on  this  occasion.  The  Council  on  Scientific 
Assembly,  at  its  recent  session  with  the  secretaries  of 
the  sections,  heard  the  outlines  of  new  scientific  pro- 
grams equal  in  interest  and  usefulness  to  those  of 
previous  sessions.  A special  meeting  will  be  devoted 
to  problems  of  tuberculosis.  Fifteen  lecturers  will 
appear  in  the  General  Scientific  Meetings  on  Mon- 
day and  Tuesday.  Two  distinguished  foreign  guests 
will  also  appear  at  these  sessions.  Lord  Horder  of 
England,  physician  to  the  premier  and  to  King  Ed- 
ward VIII,  will  discuss  thyrotoxicosis.  He  is  a com- 
petent speaker  and  a leader  in  many  significant  med- 
ical organizations  abroad.  Prof.  Afranio  do  Amaral, 
director  of  the  Institute  of  Experimental  Medicine  in 
Sao  Paulo,  Brazil,  will  display  motion  pictures  of  the 
celebrated  snake  farm  at  Butantan,  which  is  a part 
of  the  institute,  and  discuss  the  treatment  of  snake 
poisoning  and  the  uses  of  antivenins.  Dr.  Amaral 
speaks  excellent  English,  having  had  much  of  his 
training  in  the  United  States.  The  climate  of  Kan- 
sas City  in  May  is  salubrious,  and  its  golf  courses 
are  numerous  and  interesting.  It  will  be  on  its  met- 
tle to  demonstrate  its  ability  to  handle  a convention 
of  the  scope  of  the  annual  session  of  the  American 
Medical  Association.  There  are  indications  of  a 
record  breaking  attendance.  Those  who  plan  to  par- 
ticipate should  arrange  to  secure  hotel  reservations 
as  soon  as  possible. — Jour.  A.  M.  A.,  Jan.  25,  1936. 


CORRELATION  OF  PSYCHIC  AND  SOMATIC 
DISORDERS 

J.  L.  Fetterman,  Cleveland  {Journal  A.  M.  A.,  Jan. 
4,  1936),  has  borrowed  from  the  literature  to  illus- 
trate his  theme,  which  is  the  correlation  of  psychic 
and  somatic  disorders.  He  has  sketched  briefly  the 
diencephalon,  its  structure  and  functions,  and  has 
mentioned  the  autonomic  pathways  to  visceral  func- 
tions. The  diencephalon  is  important  as  the  con- 
necting link  between  psyche  and  soma.  Three  main 
correlations  are  to  be  emphasized:  (1)  Organic  dis- 
ease may  cause  or  appear  as  psychic,  (2)  psychic 
and  somatic  disorders  may  coexist  and,  (3)  phychic 
disorders  produce  physiologic'  and  even  structural 
disorders.  He  has  stressed  a “psychosomatic  con- 
cept.” 
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ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 
The  following_  apparatus  has  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medical 
Association  for  inclusion  in  its  list  of  accepted  de- 
vices for  physical  therapy: 

Copeland  Refractoscope. — A modified,  self-lumi- 
nous retinoscope,  in  which  is  incorporated  a special 
electric  bulb  operating  on  2 7/10  volts,  constructed 
with  a special  filament,  bent  to  produce  a linear 
source  of  light.  The  movement  of  the  source  of 
light  to  or  from  the  condensing  lens  changes  the 
angularity  of  the  rays  reflected  from  the  mirror  in 
the  instrument,  causing  them  to  become  divergent 
and  convergent.  Bauseh  & Lomb  Optical  Co., 
Rochester,  N.  Y.,  manufacturer;  Riggs  Optical  Co., 
Chicago,  distributor. — J.  A.  M.  A.,  Dec.  14,  1935. 

PROPAGANDA  FOR  REFORM 
Ruggles’  Cream. — The  A.  M.  A.  Chemical  Labora- 
tory inquired  of  Melvin  & Badger  Company,  the 
manufacturers  of  this  cream,  whether  or  not  the 
product  was  secret  in  composition  and,  if  not,  what 
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was  the  quantitative  statement  of  ingredients.  The 
firm  replied : 

“The  Melvin  & Badger  Company  Ruggles 
Cream  Formulae  was  originated  by  this  Com- 
pany for  Dr.  Ruggles  of  Rochester,  New  York, 
and  Dr.  Charles  J.  White  of  Boston,  and  we  do 
not  feel  disposed  to  furnish  the  composition  to 
anyone.” 

Inquiry  was  then  made  of  Dr.  E.  Wood  Ruggles, 
who  has  kindly  supplied  the  following  formula: 

Gm.  or  cc. 


Powdered  stearic  acid 75 

Potassium  carbonate 15 

Distilled  water 320 

Powdered  borax 5 

Quince  jelly 75 

Distilled  water 100 

Powdered  zinc  oxide 10 

Glycerite  starch 400 


To  compound  it  is  necessary  to  follow  the  direc- 
tions carefully. — J.  A.  M.  A.,  November  16,  1935. 

Loeb’s  Genuine  Gluten  Bread  Not  Acceptable. — 
The  Committee  on  Foods  reports  that  Loeb’s  Genuine 
Gluten  Bread,  manufactured  by  the  Loeb  Dietetic 
Food  Company,  New  York,  is  prepai’ed  from  gluten, 
flour,  water,  shortening,  yeast  and  salt.  The  gluten 
flour  contains  on  a water-free  basis  not  less  than  7.1 
per  cent  nitrogen,  not  more  than  56  per  cent  nitro- 
gen-free extract  (protein  factor  5.7)  and  not  more 
than  44  per  cent  starch  as  determined  by  the  dias- 
tase method.  Loeb’s  Genuine  Gluten  Bread  and 
Loeb’s  Genuine  Gluten  Bread  Sliced  and  Toasted 
are  manufactured  specially  for  use  in  diets  restrict- 
ed in  dextrose  formers.  To  be  eligible  for  accept- 
ance, such  type  of  bread  and  toast  shall  contain 
dextrose  formers  yielding  dextrose  in  an  amount  not 
greater  than  3.3  Gm.  per  hundred  cubic  centi- 
meters. Dextrose  formers  of  these  breads  on  the 
other  hand  yield  many  times  3.3  Gm.  of  dextrose  per 
hundred  cubic  centimeters.  There  is  authoritative 
evidence  that  commercially  prepared  special  diabetic 
foods  are  of  limited  usefulness  to  the  diabetic  pa- 
tient and  that  the  availability  of  insulin  makes  them 
no  longer  necessary.  The  designation  of  a food  as  a 
“diabetic  food”  merely  because  it  is  low  in  carbohy- 
drates is  now  unwarranted  and  misleading. 

Nonspecific  Protein  Treatment. — In  The  Journal 
A.  M.  A.,  November  30,  1935,  appears  the  first  of 
two  special  articles  on  nonspecific  protein  treatment, 
prepared  under  the  auspices  of  the  Council  on 
Pharmacy  and  Chemistry.  In  this  article  Dr. 
Hektoen  discusses  briefly  the  nature  of  the  reactions 
to  nonspecific  proteins  in  the  treatment  of  infec- 
tious diseases.  In  The  Journal  A.  M.  A.  for  Decem- 
ber 7,  Dr.  Cecil  reviews  experiences  and  results 
with  this  treatment;  he  shows  that  modern  protein 
treatment  appears  to  have  achieved  “a  permanent 
place  for  itself  in  modern  therapeutics,”  not  only  of 
certain  acute  and  subacute  infectious  diseases  but 
also  in  other  conditions,  notably  thrombo-angiitis  ob- 
literans. Both  articles  point  out  that  the  effects  of 
nonspecific  proteins  in  infectious  conditions  are  as- 
sociated with  nonspecific  as  well  as  specific  anti- 
infectious  processes.  It  is  evident  that  much  more 
study  of  the  changes  induced  by  nonspecific  pro- 
teins in  the  human  body  is  required  in  order  to  ob- 
tain more  of  an  insight  into  the  nature  and  signi- 
ficance of  these  processes  as  they  occur  under  va- 
rious conditions.  From  Cecil’s  review  it  appears 
further  that  the  indications,  contraindications  and 
limitations  of  nonspecific  protein  treatment  in  its 
present  forms  are  well  under  way  toward  fairly  def- 
inite establishment.  Certainly  the  indiscriminate 
and  offhand  use  of  the  treatment  is  unwarranted 
and  not  free  from  danger. — J.  A.  M.  A.,  November 
30,  1935. 


More  Nostrums  in  Retrospect.  — The  Bureau  of 
Investigation  submits  the  following  brief  statements 
regarding  products  that  have  previously  been  dealt 
with  in  more  detail  in  The  Journal: 

Laxative  Bromo  Quinine. — The  A.  M.  A.  Chemical 
Laboratory  analyzed  this  product  in  1915  and  re- 
ported that  each  tablet  contained  as  its  essential 
ingredients  2 grains  of  acetphenetidin,  1/5  grain  of 
caffeine,  2/5  grain  of  quinine  or  cinchona  alkaloids, 
with  aloes  or  aloin  as  a laxative.  The  1935  trade 
package  declares — as  the  law  requires — that  each 
Laxative  Bromo  Quinine  tablet  contains  one  grain 
of  acetanilid. 

Murine. — From  an  analysis  made  in  the  A.  M.  A. 
Chemical  Laboratory  in  1908,  the  chemists  con- 
cluded that  Murine  was  essentially  a water  solu- 
*tion  of  borax  (about  12  grains  to  the  fluid  ounce) 
containing  a trace  of  berberine  or  some  golden  seal 
preparation. 

Western  Medical  Corporation. — The  analysis  made 
of  the  so-called  treatment  for  epilepsy  put  out  by  this 
concern  when  it  was  known  as  the  Western  Medical 
Association,  showed  its  essential  ingredient  to  be 
phenobarbital  (luminal).  There  were  also  some  so- 
called  digestive  tablets  and  a laxative. 

Nurito. — From  an  analysis  made  by  the  A.  M.  A. 
Chemical  Laboratory  in  1912,  Nurito  was  found  to 
consist  of  milk  sugar,  phenolphthalein  and  amido- 
pyrine (pyramidon).  In  1914  federal  chemists  found 
both  amidropyrine  and  milk  sugar  in  Nurito,  but  no 
statement  was  made  regarding  the  presence  of 
phenolphthalein.  In  1927  a representative  of  the 
concern  declared  that  amidopyrine  had  been  removed 
from  Nurito  and  that  the  “patent  medicine”  at  that 
time  contained  aspirin,  phenolphthalein,  colchicin 
salicylate,  caffeine  and  milk  sugar. 

Min-amin. — It  was  brought  out  in  an  article  pub- 
lished by  the  Bureau  of  Investigation  in  The  Journal, 
January  26,  1935,  that  Min-amin  was  examined  in 
the  A.  M.  A.  Chemical  Laboratory  and  found  to  be 
essentially  powdered  wheat  germ. — J.  A.  M.  A., 
Novem.ber  30,  1935. 

Haines’  Golden  Treatment. — The  Bureau  of  Investi- 
gation reports  that  on  August  26,  1935,  the  Post- 
master General,  on  evidence  satisfactory  to  him,  de- 
clared that  the  Dr.  J.  W.  Haines  Company,  the 
Golden  Specific  Company  and  their  officers  and 
agents  as  such  of  Cincinnati,  Ohio,  were  engaged  in 
conducting  a scheme  for  obtaining  money  through 
the  mails  by  means  of  false  and  fraudulent  pre- 
tenses, and  closed  the  mails  to  these  concerns  and 
the  parties  involved.  The  “Dr.  Haines  Golden  Treat- 
ment” used  to  be  known  as  the  “Golden  Specific” 
before  lying  on  or  in  the  trade  package  carried  with 
it  a risk  of  prosecution.  For  over  half  a century 
mothers,  wives  and  sisters  have  been  led  to  believe 
that  they  can  cure  their  loved  ones  of  the  drink 
habit  by  the  secret  administration  of  the  Haines 
Golden  Treatment.  According  to  the  memorandum 
of  the  Solicitor  of  the  Post  Office  Department,  the 
sole  owner  of  the  business  at  the  present  time  is 
one  Richard  J.  Goettle,  Jr.  The  mail-order  sales 
were  promoted  by  advertisements  that  were  pub- 
lished in  about  a hundred  daily  newspapers  and 
about  fifty  magazines.  The  memorandum  states 
that  the  so-called  Golden  Specific  or  Golden  Treat- 
ment contained  the  following  ingredients  in  powder 
form:  Milk  sugar.  Pleurisy  root,  Bayberry,  Ginger, 
Prickly  ash  bar,  Angelica  root,  and  Red  pepper.  The 
so-called  treatment  came  in  three  strengths — “Mild,” 
“Regular,”  and  “Extra-Strong.”  They  all  contained 
the  same  ingredients,  but  the  proportions  varied.  At 
the  hearing  the  government  called  on  two  physicians, 
both  of  whom  had  had  extensive  experience  in  deal- 
ing with  chronic  alcoholics  and  dipsomaniacs.  Both 
physicians  testified,  of  course,  that,  in  their  opinion, 
the  so-called  Golden  Treatment  would  not  cure  the 
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liquor  habit  or  cause  drunkards  to  stop  the  immod- 
erate use  of  alcoholic  beverages,  nor  would  it  make 
any  drinker  grow  to  abhor  the  very  sight  or  odor 
of  liquor  as  Goettle  had  claimed.  Furthermore,  they 
testified  that  this  preparation  of  ginger,  red  pepper 
and  other  substances  would  not  soothe  an  inflamed 
stomach  or  relieve  ulcerations,  nor  would  it  steady 
the  nerves  or  restore  the  vital  organs  to  normal  con- 
ditions. Goettle’s  case  consisted  chiefly  in  what  pur- 
orted  to  be  quotations  from  various  medical  text- 
ooks,  with  argumentative  interpretations  thereof  by 
Goettle’s  attorney.  As  the  Solicitor  of  the  Post  Of- 
fice Department  pointed  out,  aside  from  the  fact 
that  Goettle’s  lawyer  was  not  qualified  to  interpret 
such  medical  texts  on  a scientific  basis,  the  argu- 
ments that  were  contained  in  his  brief  were  in  many 
instances  based  on  incomplete  and  misleading  ex-* 
cerpts  from  the  works  of  medical  writers.  The  postal 
authorities  are  to  be  commended  for  having  put  out 
of  business  one  of  the  most  despicable  forms  of 
fraud  in  the  medical  field.  (J.  A.  M.  A.,  Oct.  26, 
1935.) 

The  von  Ruck  Vaccine. — The  von  Ruck  Vaccine 
was  first  given  publicity  in  1912  by  Dr.  Karl  von 
Ruck  of  Asheville,  N.  C.,  who  was  born  in  1849  and 
was  graduated  in  medicine  in  1879.  Dr.  von  Ruck 
died  in  1922.  In  the  period  1912-1915,  Dr.  von  Ruck 
received  wide  publicity  for  his  alleged  discovery  of  a 
“tuberculin,”  which,  he  asserted,  would  produce  im- 
munity from  tuberculosis  in  both  man  and  animals. 
Through  political  influence  the  United  States  Public 
Health  Service  was  called  on  to  investigate  the  von 
Ruck  vaccine,  and  the  newspapers  published  columns 
of  laudatory  matter  on  the  subject.  The  sum  and 
substance  of  the  investigations  made  under  govern- 
ment supervision  were  that  immunity  was  not  pro- 
duced by  the  vaccine,  but  rather  that  the  vaccine 
increased  the  susceptibility  to  tuberculosis.  The 
newspapers  gave  practically  no  publicity  to  these 
unfavorable  findings.  Further  political  attempts 
were  made  to  boost  the  vaccine  by  printing  at  gov- 
ernment expense  as  a Senate  document  a mildly 
favorable  article  by  two  physicians.  Time  has 
obviously  sustained  the  findings  of  the  Public  Health 
Service  physicians,  for,  if  the  von  Ruck  vaccine 
possessed  the  virtues  that  were  claimed  for  it,  the 
scientific  world  would  long  since  have  adopted  it. 
— J.  A.  M.  A.,  Dec.  7,  1935. 

Bacillus  Acidophilus  Culture  (B.  A.  Culture) 
Omitted  from  N.  N.  R. — Bacillus  Acidophilus  Culture 
(B.  A.  Culture),  manufactured  by  the  B.  B.  Culture 
Laboratory,  Inc.,  was  accepted  by  the  Council  on 
Pharmacy  in  1926.  The  product  is  a concentrated 
culture  or  suspension  of  B.  acidophilus  stated  to 
contain  not  less  than  100  million  organisms  (Bacil- 
lus acidophilus)  per  cubic  centimeter  at  the  date  of 
issue.  In  its  reconsideration  of  this  product  in  1934, 
the  Council  found  two  objections  to  the  continued 
acceptance  of  this  concentrated  culture  or  suspen- 
sion of  B.  acidophilus.  The  first,  a general  objection, 
is  that  there  appear  to  be  available  no  published 
reports  satisfactorily  proving  that  broth  cultures, 
whey  cultures  and  concentrates  of  B.  acidophilus 
are  therapeutically  useful.  The  second  objection 
relates  to  the  instability  of  these  cultures  and  con- 
centrates. It  has  been  known  for  a long  time  that 
Bacillus  acidophilus  loses  viability  rapidly  in  these 
preparations.  Bacteriologic  analyses  made  for  the 
Council  by  a competent  investigator  in  this  field 
show  this  clearly  for  several  preparations  of  this 
sort,  among  which  were  two  samples  of  this  bacillus 
acidophilus  culture.  The  type  of  culture  in  this 
preparation  was  found  to  be  an  intermediate  rough 
form.  It  is  not  certain  that  this  preparation  repre- 
sents the  true  intestinal  type  of  B.  acidophilus  suit- 
able for  implantation.  A statement  of  the  Council’s 
consideration  was  transmitted  to  the  B.  B.  Culture 


Laboratory,  Inc.  The  firm  replied,  raising  objections 
and  asking  for  postponement  of  the  publication  of 
the  Council’s  statement.  Publication  was  withheld 
pending  the  result  of  a reinvestigation  of  some  of 
the  problems  involved.  The  Council  considered  the 
further  evidence  submitted  by  the  firm,  and  another 
bacteriologic  examination  was  made  by  a competent 
worker  under  the  supervision  of  the  Council’s  referee. 
After  consideration  of  this  material  the  Council 
decided  to  reaffirm  its  decision  to  omit  from  New 
and  Nonofficial  Remedies  the  Bacillus  Acidophilus 
Culture  (B.  A.  Culture)  product  of  the  B.  B.  Culture 
Laboratory,  Inc.,  because  the  product  is  unstable  and 
is  subject  to  rapid  deterioration,  and,  further,  be- 
cause there  is  insufficient  evidence  to  support  the 
therapeutic  claims  made  for  the  product  by  the  B.  B. 
Culture  Laboratory,  Inc. — J.  A.  M.  A.,  Dec.  21, 
1935. 

Cocomalt — Withdrawal  of  Acceptance. — Cocomalt, 
manufactured  by  the  R.  B.  Davis  Company,  Ho- 
boken, N.J.,is  a mixture  of  sucrose,  skim  milk,  cocoa, 
malt  extract,  vanillin  flavoring  and  added  vitamin 
D (irradiated  ergosterol)  81  U.  S.  P.  units  per 
ounce.  The  acceptance  has  been  withdrawn.  Coco- 
malt will  no  longer  be  listed  as  an  accepted  food 
nor  the  company  privileged  to  display  the  Committee 
seal  on  the  package  label  or  in  advertising. — J.  A. 
M.  A.,  Dec.  21,  1935. 

The  Eleventh  Revision  of  the  Pharmacopeia  of  the 
United  States  of  America. — The  Eleventh  Revision  of 
the  Pharmacopeia  is  now  at  hand.  The  new  Pharma- 
copeia follows  the  old  one  in  style  and  general 
method  of  presentation.  The  progress  of  the  re- 
vision may  be  measured  in  part  by  the  deletions. 
The  Revision  Committee  reports  that  119  products 
have  been  deleted  either  because  they  had  been 
superseded  by  better  products  pharmaceutically  or 
medically  or  because  their  period  of  usefulness  had 
expired  in  view  of  more  modern  methods  of  treat- 
ment. The  new  additions  to  the  Pharmacopeia,  of 
which  there  are  fifty-eight,  include  Calcium  Glu- 
conate, Carbon  Dioxide,  Chiniofon  Powder,  Ephed- 
rine  and  the  Hydrochloride  and  Sulfate,  Ethylene, 
Histamine  Phosphate,  lodophthalein  Soluble  (Tet- 
raiodophenolphthalein  Sodium),  Merbaphen,  Mercu- 
ric Succinimide,  Mild  Tincture  of  Iodine,  Neocincho- 
phen  and  Parathyroid  Solution.  Thirty-nine  of  the 
new  additions  are  already  familiar  to  physicians  in 
New  and  Nonofficial  Remedies;  sixteen  are  so 
well  established  that  they  appear  in  Useful  Drugs. 
Of  course  there  are  a number  of  drugs  without 
which  the  physician  cannot  practice  successfully 
which  are  not  included  in  the  Pharmacopeia.  This 
is  in  accord  with  the  recognized  policy  of  the 
Pharmacopeia  that  monopolized  substances  are  not 
admissible;  thus,  as  long  as  there  is  a patent  for 
insulin  it  cannot  be  admitted.  There  are  also  other 
drugs,  such  as  certain  mercurials,  arsenic  prepara- 
tions and  antiseptics,  for  which  the  physician  will 
continue  to  rely  on  New  and  Nonofficial  Remedies 
for  his  guidance.  It  would  seem  well,  if  an  interim 
revision  is  issued,  that  a shorter  acting  barbiturate 
be  included.  For  instance,  pentobarbital  sodium  is 
a nonproprietary  drug  having  the  necessary  short- 
acting attributes.  Within  the  last  two  years  the 
Committee  on  Revision  in  cooperation  with  the  Board 
of  Trustees  of  the  U.  S.  Pharmacopeial  Convention 
has  initiated  a practice  of  issuing  an  “interim 
revision.”  This  has  now  become  an  established  policy. 
It  has  the  advantages  of  early  correction  of  serious 
mistakes  and  the  necessity  of  making  products 
conform  with  new  manufacturing  processes.  How- 
ever, it  has  the  decided  drawback  of  requiring  the 
physician  to  keep  constantly  in  mind  any  possible 
changes  which  the  Committee  may  issue  affecting 
prescription  practice  and  may  easily  become  a hard- 
ship on  manufacturers.  It  is  hoped,  therefore,  that 
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these  revisions  ■will  be  issued  most  conservatively. 
The  nomenclature  used  in  certain  instances  in  the 
new  Pharmacopeia  is  unfortunate.  For  instance, 
physicians  are  asked  to  prescribe  “Theophylline  with 
Ethylene  Diamine,”  when  there  was  already  avail- 
able to  the  Pharmacopeia  the  nonproprietary  name 
Aminophylline.  The  Pharmacopeia  has  also  included 
the  cumbersome  term  of  the  British  Pharmacopeial 
Commission,  “Solution  of  Irradiated  Ergosterol,” 
when  the  nonproprietary  name  “Viosterol  in  Oil” 
would  have  been  much  simpler.  In  the  interest  of 
the  medical  profession  The  Journal  of  the  A.  M.  A. 
will  continue  to  use  the  terms  Aminophylline  and 
Viosterol  in  Oil.  As  has  so  often  been  said,  common 
usage  establishes  a name.  Seldom  did  one  use  the 
word  “Gluside”  in  prescribing  saccharin,  so  the 
Pharmacopeia  has  reverted  to  the  old  term  “Sac- 
charin.” Names  and  standards  for  the  ten  newly 
admitted  biologicals  (a  Typhoid,  a Typhoid-Para- 
typhoid and  Rabies  Vaccines;  Scarlet  Fever  Strep- 
tococcus Toxin  and  the  Antitoxin;  Diphtheria 
Toxoid  and  the  Toxin  for  Schick  Test;  Anti- 
pneumococcic  (Type  I)  and  Antimeningococcic  Se- 
rums and  Old  Tuberculin)  were  provided  by  the 
National  Institute  of  Health.  A subcommittee  on 
vitamins,  responsible  for  the  Interim  Revision  of 
Cod  Liver  Oil,  will  oversee  standards  on  this  vitamin 
A and  D containing  substance.  The  International 
Units  of  vitamins  A and  D and  digitalis  have  become 
the  official  U.  S.  P.  units,  with  some  modifications. 
It  is  interesting  to  note  the  description  of  liver 
and  stomach  preparations.  Here  no  standards  are 
given,  but  the  Pharmacopeia  endeavors  to  control 
these  products  with  the  following  statement:  “This 
Board  will  indicate  liver  and  stomach  preparations 
which  are  of  Pharmacopeial  quality — as  indicated 
by  submitted  clinical  data.”  For  the  most  part  the 
latest  edition  of  the  Pharmacopeia  is  indeed  a credit 
to  the  Revision  Committee.  The  Journal  of  the 
A.  M.  A.,  and  the  Council  on  Pharmacy  and  Chem- 
istry have  consistently  urged  that  physicians  pre- 
scribe official  preparations  whenever  possible.— 
J.  A.  M.  A.,  Dec.  21,  1935. 

Gold  Therapy  in  Arthritis. — The  use  of  gold  as  a 
remedy  is  not  new.  The  value  of  the  metal  has 
always  conferred  upon  it  possibilities  for  symbolic 
and  suggestive  therapy.  Recently,  however,  gold  has 
been  used  seriously  and  extensively.  Major  attention 
has  been  directed  toward  its  use  in  tuberculosis  of 
various  forms,  asthma,  arthritis  and  certain  skin 
diseases.  The  precise  way  in  which  gold  acts  is  not 
known.  It  seems  improbable  that  in  vivo,  gold  has 
any  direct  action  on  organisms.  It  has  been  sug- 
gested that  it  may  act  by  “stimulating  some  defense 
forces  in  the  patient,”  most  probably  the  cells  of  the 
reticulo-endothelial  system.  Such  an  action  is  similar 
to  that  of  nonspecific  proteins.  Although  scientific 
reports  on  gold  therapy  are  infrequent  in  the  domes- 
tic literature,  several  recent  reports  have  appeared 
in  continental  and  British  journals,  especially  with 
reference  to  its  use  in  rheumatoid  arthritis.  Thus 
there  is  now  a considerable  amount  of  independent 
work  indicating  the  therapeutic  effectiveness  of  gold 
salts  in  rheumatoid  arthritis.  The  best  preparation, 
mode  of  administration  and  dosage  are  not  a matter 
of  general  agreement.  However,  all  reports  are  in 
agreement  on  the  toxicity  of  gold  compounds. 
Erythematous  and  even  exfoliative  dermatitis  may 
be  observed.  Nephritis  with  albuminuria,  edema  and 
sometimes  raised  blood  urea  may  occur.  A tendency 
to  bronchial  irritation  has  been  noted.  Shock  and 
collapse  occurring  immediately  after  an  injection 
have  been  reported.  Pyrexia  has  been  reported  and 
is  probably  more  frequent  when  an  intravenous 
preparation  is  used.  Stomatitis  and  diarrhea  some- 
times occur.  Isolated  cases  of  hyperkeratosis  of  the 
soles,  pustular  dermatitis  of  the  hands  and  feet, 


labial  edema,  herpes  zoster,  erythema  nodosum, 
lichen  planus  and  purpura  have  been  noted.  The  con- 
servative attitude  that  must  still  be  taken  in  the  use 
of  gold  preparations  is  indicated  by  the  fact  that 
the  Council  on  Pharmacy  and  Chemistry  has  not  yet 
accepted  any  therapeutic  gold  preparation  with 
claims  of  usefulness  in  arthritis.  It  seems  that 
aurotherapy  is  promising  in  a restricted  field  when 
some  of  the  doubtful  factors  become  clear  and  the 
necessary  precautions  against  toxic  reactions  stand- 
ardized. At  the  present  time  no  one  who  is  not 
thoroughly  familiar  with  the  indications  and  dangers 
should  attempt  its  use. — -J.  A.  M.  A.,  Dec.  28,  1935. 

The  National  Formulary  VI.  — When  Congress 
created  the  Food  and  Drugs  Act  in  1906  it  included 
as  official  standards  for  the  purpose  of  the  act  not 
only  the  United  States  Pharmacopeia  but  also  the 
National  Formulary,  a book  published  by  the  Ameri- 
can Pharmaceutical  Association.  The  National 
Formulary  was  characterized  as  a standard  only  for 
those  preparations  which  are  not  provided  for  by  the 
United  States  Pharmacopeia.  The  Sixth  Revision 
which  is  now  available,  is  superior  to  previous  issues 
in  that  it  follows  the  style  of  the  Pharmacopeia 
rather  than  being  di'vided  into  three  sections.  Eighty 
of  the  119  articles  omitted  from  the  Pharmacopeia 
have  been  incorporated  in  this  volume.  There  are 
150  other  admissions  and  319  deletions.  The  largest 
single  group  addition  is  the  Ampules,  some  contain- 
ing certain  new  and  old  Pharmacopeial  items.  The 
National  Formulary  lists  certain  types  of  tablets 
but,  unlike  its  predecessor,  does  not  prescribe  as 
rigorous  standards  for  the  preparations.  Essentially, 
any  size  tablet  of  the  preparation  described  in  the 
National  Formulary  now  becomes  official.  It  is 
interesting  to  note  also  that  glandular  preparations 
have  been  included  in  the  National  Formulary,  but 
it  must  be  admitted  that  there  is  no  evidence  of  the 
value  of  some  of  these  preparations  given  orally. 
The  sincerity  of  the  Committee  that  has  charge  of 
this  work  is  recognized,  but  the  National  Formulary 
still  seems  to  be  a superfluous  publication.  There 
should  be  only  one  book  of  official  standards  for 
medicinal  preparations  published  in  the  United 
States. — J.  A.  M.  A.,  Dec.  28,  1935. 
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The  American  Board  of  Ophthalmology  will  meet 
for  the  examination  of  applicants  for  diplomas  from 
that  body,  in  Kansas  City,  May  11,  and  in  New 
York  City  in  October.  1936.  The  first  meeting  will 
be  in  conjunction  with  the  annual  session  of  the 
American  Medical  Association,  and  the  latter  in 
conjunction  with  the  meeting  of  the  American  Acad- 
emy of  Ophthalmology.  All  applications  and  case 
reports  must  be  filed  at  least  six  days  before  date 
of  examination.  Dr.  Thomas  D.  Allen,  Assistant 
Secretary,  122  South  Michigan  Avenue,  Chicago, 
will  answer  all  inquiries  with  regard  to  the  matter. 

Gladewater  Hospital  Changes  Hands.  — Dr.  Bain 
Leake  of  Gladewater,  has  purchased  the  Gladewater 
General  Hospital,  and  the  institution  will  be  known 
henceforth  as  the  Leake  Hospital,  states  the  Glade- 
water News.  The  institution  is  equipped  with  twelve 
beds,  and  will  be  operated  by  Dr.  Leake  and  his 
associate.  Dr.  Rose  Robinson. 

St.  Mary  Gates  Memorial  Hospital  Staff,  Port 
Arthur,  elected  the  following  officers  for  1936,  states 
the  Port  Arthur  News:  President,  Dr.  Furman  H. 
Tyner;  vice-president.  Dr.  I.  T.  Young;  secretary- 
treasurer,  Dr.  B.  J.  Fett,  and  executive  committee, 
Drs.  J.  D.  Thompson,  James  Long  and  B.  H.  Davison. 

Houston  Methodist  Hospital  Staff  elected  the  fol- 
lowing officers  for  1936,  according  to  the  Houston 
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Post:  President,  Dr.  John  G.  Schilling;  vice-presi- 
dent, F.  K.  Dornak  (reelected),  and  secretary.  Dr. 
Juanita  Foster  (reelected). 

Hotel  Dieu  Hospital  Staff,  Beaumont,  elected  the 
following  officers  for  1936:  President,  Dr.  D.  P. 
Harris;  vice-president.  Dr.  W.  H.  Brandau,  and 
secretary-treasurer.  Dr.  Lamar  C.  Bevil.  The  execu- 
tive committee  of  the  staff  is  composed  of  Drs.  W.  A. 
Tatum,  T.  A.  Tumbleson  and  R.  D.  Cousins. 

Additions  to  the  John  Sealy  Hospital,  Galveston. — 
According  to  an  Associated  Press  item  of  January 
21,  Fort  Worth  Stay-  Telegram,  the  Public  Works 
Administration  has  approved  a grant  of  $125,000 
for  a new  negro  unit  to  the  John  Sealy  Hospital, 
Galveston,  the  estimated  cost  of  construction  of 
which  will  be  about  $250,000.  Bids  for  construction 
of  a unit  for  crippled  children  to  cost  $200,000 
will  be  opened  early  in  February.  These  new  units 
of  the  John  Sealy  Hospital,  affiliated  with  the  Uni- 
versity of  Texas,  involve  an  outlay  of  nearly 
$500,000. 

Violator  Medical  Practice  Act  Convicted. — A negro 
man  was  convicted  and  assessed  a fine  of  $50.00  and 
one  day  in  jail  at  Sulphur  Springs,  for  violation  of  the 
Medical  Practice  Act,  according  to  the  Sulphur 
Springs  News.  It  is  alleged  that  the  accused  had 
been  treating  white  boys  of  Hopkins  and  Wood  coun- 
ties, who  were  suffering  from  venereal  disease,  using 
herbs  and  roots  as  medication.  The  negro  plead 
guilty,  served  a day  in  jail,  paid  his  fine  and  was 
released  after  promising  local  officials  that  he  would 
not  again  practice  medicine  in  the  state. 

Regional  Meeting  American  College  of  Surgeons. — 
Plans  for  entertaining  a regional  meeting  of  the 
American  College  of  Surgeons  in  Dallas,  March  4-6, 
were  formed  January  10,  at  a dinner  conference  of 
the  Texas  Executive  Committee,  with  Dr.  Malcolm  T. 
MacEachern,  Chicago,  associate  director,  advises  the 
Dallas  News.  The  meeting  was  opened  by  Dr.  John 
0.  McReynolds,  governor  of  the  Texas  section,  and 
turned  over  to  Dr.  W.  R.  Thompson,  Fort  Worth, 
chairman  of  the  Executive  Committee  for  Texas. 
Other  speakers  included  Dr.  James  A.  Hill,  Houston, 
secretary  of  the  Committee,  and  Dr.  C.  H.  Harris, 
Fort  Worth,  counsellor.  The  three-day  meeting  will 
consist  of  hospital  clinics  and  scientific  conferences. 
The  region  involved  includes  nine  states  west  of  the 
Mississippi  River,  and  delegates  will  be  invited  from 
Mexico,  Cuba  and  the  Gulf  States.  An  attendance 
of  more  than  2,500  physicians  is  expected. 

Pharmacy  Fees  Allocation  Involved.  — The  Third 
Court  of  Civil  Appeals  January  15  held  invalid  an 
attempted  allocation  of  certain  pharmacists’  state 
registration  fees  to  the  Texas  Pharmaceutical  Asso- 
ciation. 

An  act  of  the  Forty -first  Legislature  in  1929  at- 
tempted to  allocate  from  a $3.00  annual  renewal 
license  fee  collected  by  the  State  Board  of  Phar- 
macy, $2.00  for  active  members  and  $1.00  for  in- 
active ones  to  the  association,  a private  corporation. 

The  association  sued  in  district  court  to  force  the 
pharmacy  board  to  pay  over  $9,553.00  which  it 
alleged  was  due  for  last  year.  The  board  collected 
$14,942  from  license  fees. 

The  Appellate  Court  upheld  the  lower  court’s 
action  in  sustaining  a general  demurrer  urged  by 
the  board  on  the  con1;ention  the  attempted  grant  to 
the  association  was  unconstitutional. — Fort  Worth 
Star  Telegram. 

Reunion  American  Expeditionary  Forces.  — A re- 
union of  the  American  Forces  will  take  place  at 
Dallas  during  the  Centennial,  if  plans  presented  at 
a special  meeting  of  the  Dallas  Chamber  of  Commerce 
by  Dr.  John  O.  McReynolds  materialize,  says  the 
Dallas  Dispatch.  The  directors  of  the  Chamber  voted 
full  support.  The  suggestion  of  a reunion,  the  first 


that  has  ever  been  held,  has  received  the  hearty 
endorsement  of  Army  officials  and  all  Veteran 
leaders,  according  to  Dr.  McReynolds.  Dr.  Mc- 
Reynolds stated  that  his  committee  had  already 
secured  promise  of  free  use  of  a twelve  thousand 
acre  tract  in  the  levee  district,  which  is  already 
provided  with  paved  streets  and  utility  connections, 
in  this  tract  it  is  proposed  to  build  a temporary  city 
of  from  5,000  to  10,000  prefabricated  houses  for 
the  veterans  and  for  other  Centennial  visitors.  After 
the  reunion,  the  houses  would  be  torn  down  for 
resale  and  reerection  elsewhere.  The  reunion,  if 
held,  will  probably  be  in  August.  It  is  estimated 
that  it  would  bring  to  Dallas  from  one  to  two  mil- 
lion persons. 

The  Jim  Smith  Memorial  Hospital,  Crockett,  re- 
cently completed  at  a cost  of  more  than  $25,000.00, 
was  formally  opened  January  12,  says  the  Crockett 
Courier.  The  institution  is  a two-story  stucco 
building,  of  Spanish  type.  On  the  first  floor 
are  offices  for  physicians  and  dentists,  clinical  and 
x-ray  laboratories,  library,  diathermy  room,  emer- 
gency room,  and  kitchen.  All  patients’  rooms  are  on 
the  second  floor  with  the  operating  room,  sterilizing 
room,  diet  kitchen  and  utility  rooms.  The  hospital 
will  have  seven  rooms  for  private  patients  and 
wards  for  men  and  women.  The  building  is  heated 
with  a circulating  air  system,  with  thermostat 
control,  and  the  equipment  is  modern  throughout. 

The  residence  formerly  occupying  the  site  of  the 
hospital,  has  been  moved  to  a location  nearby  and 
remodeled  for  nurses’  quarters.  The  lot  for  the 
building  was  given  by  Mrs.  Alice  Smith  as  a memo- 
rial to  her  husband,  James  H.  Smith,  whose  name 
the  hospital  bears.  Those  cooperating  in  the  con- 
struction of  the  hospital  are  Drs.  J.  S.  Wootters, 
Paul  B.  Stokes  and  Sam  D.  Barclay,  and  Dr.  R.  S. 
Traylor,  dentist. 

Dallas  Methodist  Hospital  Staff  elected  the  follow- 
ing officers  for  1936,  advises  the  Dallas  Journal: 
President,  Dr.  R.  H.  Millwee;  vice-president.  Dr. 
Edgar  Loomis;  secretary.  Dr.  L.  C.  Sams,  and 
counsellors,  Drs.  C.  C.  Nash  and  P.  J.  Fullingim. 

At  a recent  meeting  of  the  Board  of  Trustees  of 
the  institution,  plans  were  made  for  the  erection  of 
a nurses’  home,  says  the  Dallas  News.  The  trustees 
report  that  the  hospital  operated  during  the  past 
year  at  a profit  of  $8,922.00,  and  had  interest  paid 
on  all  of  the  $135,000  bonds  issued  last  spring.  A 
check  of  patients  during  the  year  showed  that  2,938 
persons  were  admitted,  and  560  babies  were  delivered 
in  the  institution.  The  birth  record  is  an  increase 
of  68  over  the  previous  year. 

South  Texas  Post-Graduate  Medical  Assembly 
elected  the  following  officers  for  1936,  states  the 
Galveston  News:  President,  Dr.  C.  C.  Cody,  Houston; 
vice-president.  Dr.  F.  R.  Winn,  Alvin;  secretary.  Dr. 
Herbert  Hayes,  Houston,  and  treasurer.  Dr.  J. 
Harolde  Turner,  Houston.  New  board  members  were 
named  as  follows:  Drs.  J.  E.  Clark  and  A.  E.  Clark, 
both  of  Houston. 

Annual  Banquet  Navarro  County  Medical  Society. 

— The  Navarro  County  Medical  Society  held  its 
thirty-sixth  annual  banquet,  December  17,  at  the 
Navarro  Hotel,  Corsicana,  states  the  Corsicana 
News.  Dr.  Harry  Ezzell  served  as  toastmaster.  The 
annual  Christmas  tree  and  gifts  were  presented  by 
Dr.  J.  A.  Jones  of  Corsicana.  The  gifts  were  hand- 
made hat  and  tie  racks,  made  by  Dr.  Jones  during 
his  leisure  time  last  year.  He  was  given  a vote  of 
appreciation. 

The  following  program  was  carried  out: 

Passing  the  Buck — Festus  A.  Pierce. 

Why  in  the  World  Did  I Locate  in  a Small  Town — Dr.  L.  E. 

Kelton,  Jr.,  Corsicana. 

Bellies : Large,  Small,  and  Indifferent — Dr.  M.  M.  Brown, 

Mexia.  ' 
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Some  Observations — Captain  Livingston  Anderson,  CCC  Camp, 
Corsicana. 

Medico  Ecclesiastical  Skit. 

The  program  committee  was  composed  of  Drs. 
W.  W.  Carter,  R.  C.  Curtis  and  A.  W.  Rogers. 

State  Board  of  Control  Plans  for  Eleemosynary 
Institutions.  — Awaiting  approval  of  applications 
made  to  the  P.W.A.,  Clark  Wright  of  Austin,  build- 
ing supervisor  for  the  State  Board  of  Control  stated 
that  all  state  eleemosynary  institution  construcfton 
projects  will  go  ahead  strictly  on  state  funds,  says 
the  Wichita  Falls  Times.  Among  these  projects  are 
revised  plans  for  a psychopathic  hospital  building  at 
Wichita  Falls,  to  cost  approximately  $125,000.00; 
a psychopathic  hospital  at  Terrell  to  cost  $118,000.00, 
and  a $36,000.00  ice  plant  and  shop  building  for 
the  State  Tuberculosis  Sanatorium. 

Amarillo  Physicians  Propose  Substitute  for  City- 
County  Unit. — Amarillo  physicians  presented  to  the 
commissioners  court  January  14,  a substitute  plan 
for  the  present  county  health  unit,  which  they  want 
abolished,  says  the  Amarillo  News.  The  substitute 
plan  would  call  for  the  employment  of  a full-time 
physician  who  would  inspect  food  supplies;  enforce 
quarantine  for  communicable  diseases;  treat  the  city 
and  county  prisoners  and  inmates  of  the  county 
poor-farm,  and  look  after  sanitation.  Food  handlers 
and  all  others  requiring  health  certificates  would 
secure  such  certificates  from  the  physicians  of  their 
own  choice,  paying  for  the  examinations.  The 
Potter  County  Medical  Society  would  care  for  the 
indigent  of  the  city  and  county  at  a clinic,  which 
would  be  held  once  each  day  at  the  county’s  hospital. 
Careful  investigation  will  be  made  of  all  cases  to 
determine  their  indigency.  The  plan  was  submitted 
to  the  commissioners’  court  by  Dr.  G.  T.  Vinyard, 
Councilor  of  the  Third  District.  The  county  health 
unit  was  established  in  Amarillo  and  Potter  county 
in  November,  1930. 

The  Texas  Pediatric  Society  held  it  Fall  Clinical 
meeting  at  the  Methodist  Hospital,  November  5, 
with  50  members  and  a number  of  visitors  in 
attendance,  advises  Dr.  Frank  H.  Lancaster,  Hous- 
ton, secretary.  Dr.  C.  0.  Terrell,  Fort  Worth,  presi- 
dent, presided. 

The  following  scientific  program  was  carried  out 
during  the  morning  session: 

The  Premature  Infant — C.  S.  Touzel,  M.  D.,  Fort  Worth. 
Multiple  Granuloma — -Edwin  G.  Schwarz,  M.  D.,  Fort  Worth. 
Calcinosis — C.  O.  Terrell,  M.  D.,  Fort  Worth. 

Ketosis  in  Childhood — Earl  Jones,  M.  D.,  Brownwood.. 

Intestinal  Parasites  in  Children — J.  R.  Lemmon,  M.  D.,  Amarillo. 
Anemias  of  the  Newborn — Clifford  C.  Grulee,  M.  D.,  Chicago, 
Illinois. 

After  the  morning  session,  members  of  the  society 
were  guests  of  the  Methodist  Hospital,  at  luncheon. 

The  afternoon  session  was  presided  over  by  Dr. 
George  Cornick,  San  Antonio. 

Dr.  Holman  Taylor,  Secretary  of  the  State  Med- 
ical Association,  spoke  on  medical  economics,  out- 
lining an  educational  program  for  physicians  and 
the  public. 

Dr.  Mary  C.  Harper  of  San  Antonio,  was  voted 
an  honorary  membership  in  the  Society. 

The  following  scientific  program  was  carried  out 
in  the  afternoon  session: 

Congenital  Teratoma  with  Successful  Operation — R.  J.  White, 
M.  D.,  Fort  Worth. 

The  Treatment  of  Empyema  by  Aspiration — H.  P.  Ledford, 
M.  D.,  Wichita  Falls. 

Sickle  Cell  Anemia — Edward  M.  Wier,  M.  D.,  Fort  Worth. 
Congenital  Anemia  of  the  Newborn,  Without  Erythroblastosis 
— J.  L.  Spivey,  M.  D.,  Fort  Worth. 

Interesting  Pediatric  Conditions  (Motion  Pictures) — L.  O.  God- 
ley,  M.  D.,  Fort  Worth. 

Anaphylaxis  and  Allergy  (Motion  Picture) — Mr.  L.  F.  Lytle, 
Representative  Mead,  Johnson  & Company. 

Texas  State  Board  of  Medical  Examiners  Suit  Dis- 
missed.— The  case  of  J.  W.  Eisiminger  vs.  W.  A. 


Rowen,  the  Texas  State  Board  of  Medical  Examiners, 
et  al,  which  came  to  trial  in  the  Federal  district 
court,  Dallas,  January  16,  was  dismissed  as  neither 
plaintiff  nor  counsel  appeared  to  prosecute  the  case 
or  ask  for  a continuance,  advises  Dr.  T.  J.  Crowe, 
secretary  of  the  Board.  Judge  Atwell  dismissed  the 
case  and  assessed  costs  to  the  plaintiff.  It  will  be 
recalled  that  members  of  the  Texas  State  Board 
of  Medical  Examiners  were  named  defendants  in 
a $60,853.50  damage  suit  filed  in  Federal  Court, 
May  9,  1935,  by  J.  W.  Eisiminger  of  Oklahoma  City. 
Eisiminger,  who  formerly  lived  at  Galveston  and 
Houston,  charged  unlawful  arrest  in  Houston,  May  9, 
by  W.  A.  Rowen,  investigator  for  the  Board.  Eisi- 
minger stated  in  his  petition  that  he  held  a degree 
as  Doctor  of  Osteopathy  and  was  licensed  to  practice 
medicine  in  Texas  while  he  lived  at  Galveston  in 
1914. 

The  Board  of  Councilors  of  the  State  Medical 
Association  met  January  20,  at  the  home  of  the 
State  Medical  Association,  1404  West  El  Paso  Street, 
Fort  Worth,  with  twelve  of  the  fifteen  members 
present,  a splendid  attendance  considering  the  in- 
clement weather  at  the  time  of  the  meeting.  The 
following  were  present:  Drs.  F.  E.  Hudson,  Stam- 
ford, 2nd  District;  T.  R.  Sealy,  Santa  Anna,  4th 
District  (Chairman) ; L.  L.  Lee,  San  Antonio,  5th 
District  (Secretary);  J.  G.  Webb,  Mercedes,  6th 
District;  A.  F.  Beverly,  Austin,  7th  District;  Her- 
man C.  Eckhardt,  Yorktown,  8th  District;  James 
Greenwood,  Houston,  9th  District;  A.  E.  Sweatland, 
Lufkin,  10th  District;  H.  F.  Connally,  Waco,  12th 
District;  W.  L.  Parker,  Wichita  Falls,  13th  District; 
M.  L.  Wilbanks,  Greenville,  14th  District,  and  Pres- 
ton Hunt,  Texarkana,  15th  District.  Dr.  Holman 
Taylor,  Secretary  of  the  State  Association,  also 
attended  the  meeting  on  invitation. 

The  greater  part  of  the  meeting  was  given  to  a 
consideration  of  economic  conditions  in  the  various 
councilor  districts,  and  reports  from  each  of  the 
councilors  on  the  functioning  of  various  district 
economic  committees. 

A few  matters  pertaining  to  medical  ethics  were 
given  consideration  by  the  Board,  one  in  particular 
being  the  publicity  in  Time  given  to  doctors,  opera- 
tions and  hospitals.  Numerous  criticisms  had  been 
received  by  the  councilors  in  regard  to  this  publicity. 
The  following  resolution  was  unanimously  adopted 
by  the  Board  and  the  Editor  of  the  Journal  requested 
to  give  it  publicity: 

“Resolved,  That  it  is  in  violation  of  good  taste  in 
the  practice  of  medicine,  and  in  violation  of  medical 
ethics,  to  suffer  newspaper  publicity,  particularly  if 
illustrations  are  published,  of  surgical  operations 
and  practices  in  hospitals,  and  in  private  practice; 
that  the  procedures  involved  are  delicate,  and  per- 
sonal, if  not  privileged,  and  that  the  attention  of 
medical  societies  be  called  to  this  statement  of 
policy.” 

Attention  was  also  given  to  status  of  organiza- 
tion and  plans  made  to  complete  organization  in  all 
unorganized  territory  within  the  State.  The  secre- 
tary was  requested  to  prepare  an  amendment  to 
the  By-Laws  of  the  State  Medical  Association, 
changing  Franklin  county  from  the  14th  to  the  15th 
District,  and  Terrell  county  from  the  1st  to  the  5th 
District,  which  amendments  will  be  considered  by 
the  House  of  Delegates  at  the  annual  session  of  the 
State  Medical  Association,  in  Houston,  in  May. 

Personals 

Dr.  E.  W.  Bertner,  Houston,  was  recently  ap- 
pointed chief  of  staff  of  Hermann  Hospital,  says 
the  Houston  Post. 

Dr.  D.  T.  Bundy  of  Tyler,  was  recently  named 
health  officer  of  Smith  county,  succeeding  Dr.  B.  T. 
Bryant,  deceased,  says  the  Tyler  Telegram. 
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Dr.  Lane  B.  Cooke  of  Dallas,  is  recovering  satis- 
factorily from  injuries  sustained  in  an  automobile 
accident  near  Big  Spring,  according  to  the  Cleburne 
Times  Review. 

Dr.  S.  D.  Naylor  of  Stephenville,  has  sufficiently 
recovered  his  health  to  resume  his  practice  after 
an  extended  period  of  illness,  states  the  Stephenville 
Empire- Trib  une . 

Dr.  S.  H.  Kirkham  of  Columbus,  was  injured 
December  29,  on  the  Lagrange-Columbus  highway, 
when  returning  to  Columbus  from  Little  Rock, 
Arkansas,  says  the  Eagle  Lake  Headlight. 

Dr.  John  H.  Burleson,  President  of  the  State  Med- 
ical Association,  addressed  the  premedic  students 
of  the  University  of  Texas,  Austin,  January  7,  ad- 
vises the  Austin  Texan. 

Marriages 

Dr.  Harold  M.  Block  of  Dallas,  was  married  Jan- 
uary 3,  to  Miss  Jane  Landau  of  New  York,  formerly 
of  Chicago.  Dr.  Block  is  a son  of  the  late  Dr.  I. 
Block  of  Waco.  He  is  a member  of  the  Phi  Delta 
Epsilon  medical  fraternity.  Dr.  and  Mrs.  Block  are 
at  home  at  5800  Vickery  Boulevard,  Dallas. 


SOCIETY  NEWS 


Angelina  County  Society 
December  28,  1935 

(Reported  by  Wayne  Taylor,  Secretary) 

Election  of  Officers. — The  Angelina  County  Med- 
ical Society  met  December  28,  and  elected  the  fol- 
lowing officers  for  1936:  President,  Wayne  H. 
Taylor,  Lufkin;  vice-president,  J.  C.  Clement,  Diboll, 
and  secretary-treasurer,  Joe  S.  Burch,  Lufkin. 

Bexar  County  Society 
December  5,  1935 

(Reported  by  Harry  McC.  Johnson,  Secretary  pro  tern.) 
Meningitis  Secondary  to  Mastoid  and  Middle  Ear  Infections — 

R.  E.  Parrish.  San  Antonio. 

Analysis  of  1310  Stool  Examinations — R.  E.  Scott,  San  Antonio. 

Bexar  County  Medical  Society  met  December  5, 
with  75  members  and  11  visitors  present.  W.  S. 
Hamilton,  president,  presided.  J.  P.  Aderhold,  sec- 
tion chairman,  presented  the  scientific  program  as 
given  above. 

Meningitis  Secondary  to  Mastoid  and  Middle 
Ear  Infections  (R.  E.  Parrish).* — Early  diagnosis 
and  treatment,  as  the  all-important  factors  in  re- 
covery, were  stressed.  Locally  the  focus  of  infection 
must  he  eliminated  and  drainage  must  be  secured. 
Hypertonic  fluids  intravenously  are  indicated  in  all 
cases.  In  conjunction  with  the  giving  of  hypertonic 
salines,  the  value  of  continuous  drainage  of  the 
spinal  fluid  was  emphasized.  A significant  point  in 
the  diagnosis  of  meningitis  is  the  absence  of  sugar 
in  the  cerebrospinal  fluid.  Meningitis  must  be 
differentiated  from  brain  abscess,  brain  cyst  and 
and  septicemia.  If  satisfactory  drainage  cannot  be 
obtained  with  a spinal  puncture  needle,  laminectomy 
is  indicated. 

E.  D.  Dumas,  in  discussing  the  paper,  referred  to 
Kopecky’s  operation  for  drainage  of  the  cisterna 
magna.  The  theory  explaining  the  absence  of  sugar 
in  the  cerebrospinal  fluid  is  based  upon  the  fact 
that  the  bacteria  exhaust  the  sugar  which  is  utilized 
as  culture  media,  after  which  they  attack  the  living 
tissue. 

The  paper  was  further  discussed  by  E.  M.  Sykes 
and  Major  Whittier. 

Dr.  Parrish,  in  closing  the  discussion,  stated  that 
petrousitis  is  easily  confused  with  inflammatory 
edema  of  the  sixth  nerve,  causing  paralysis  of  the 
external  rectus  on  the  same  side.  If  the  condition 
is  that  of  a neuritis  without  involvement  of  the 


petrous  bone,  it  will  subside  without  surgical  inter- 
vention. If  it  is  the  result  of  osteomyelitis  of  the 
petrous  bone,  surgical  interference  is  indicated.  Dif- 
ferentiating points  are  available  in  the  aj-ray  exam- 
ination of  the  petrous  bone  and  the  severity  of  the 
pain.  If  paralysis  is  present  with  little  pain,  the  con- 
dition may  be  a simple  neuritis.  If  pain  is  severe,  the 
condition  is  probably  an  osteomyelitis  of  the  petrous 
bone. 

Analysis  of  1310  Stool  Examinations  (R.  E. 
Scott) . — The  stool  examinations  on  which  the  report 
was  based,  were  done  between  the  years  1930  and 
1935.  The  report  brought  out  the  fact  that  parasitic 
intestinal  infections  in  private  practice  are  com- 
paratively rare : intestinal  parasites  were  preseent  in 
only  1.4  per  cent  of  the  stool  examinations  in  the 
present  series;  pathologic  and  nonpathologic  ameba 
were  found  in  only  2 per  cent,  there  being  only  eight 
cases  of  ameba  histolytica  in  the  group,  and  flagel- 
lates (trichomonas)  were  found  in  3.5  per  cent. 

A.  N.  Champion,  in  discussing  the  paper,  stated 
that  at  one  time  in  and  around  Knoxville,  Tennessee, 
as  many  as  60  per  cent  of  the  children  were  infested 
with  bookworm;  now,  as  a result  of  more  sanitary 
living  conditions  and  treatment  of  active  cases, 
hookworm  has  been  eradicated  and  is  a rarity  in 
that  section  of  the  country. 

The  paper  was  further  discussed  by  J.  M.  Moore 
and  E.  V.  DePew. 

Dr.  Scott,  in  closing  the  discussion,  stated  that 
yeast  found  in  the  stools  is  seldom  considered  patho- 
genic. He  does  not  think  it  necessary  to  examine 
warm  stools  in  this  section  of  the  country,  on  ac- 
count of  the  warm  climate. 

December  12,  1935 

(Reported  by  H.  O.  Wyneken,  Secretary) 

Symposium  on  Allergy: 

General  Consideration — I.  S.  Kahn,  San  Antonio. 

Motion  Picture  (Courtesy  of  Mead,  Johnson  & Company). 

Local  Nasal  Therapy — Major  R.  W.  Whittier,  M.  C.,  U.  S.  A., 
Fort  Sam  Houston. 

Nasal  Manifestations  of  Allergy — B.  H.  Reinarz,  San  An- 
tonio. 

Intestinal  Manifestations — Martha  Beal  Jackson.  San  Antonio. 

Clinical  Value  of  Passive  Transfer — Boen  Swinny,  San  Antonio. 

Bexar  County  Medical  Society  met  December  12, 
with  95  members  and  10  visitors  present.  J.  A. 
Watts,  vice-president,  presided  in  the  absence  of  the 
president.  Edgar  M.  McPeak,  section  chairman,  pre- 
sented the  scientific  program  as  given  above. 

New  Member. — Albert  C.  King  was  elected  to 
membership  on  application. 

Proposed  amendments  to  the  constitution  were 
discussed  and  tabled  for  later  consideration. 

December  19,  1935 

Bexar  County  Medical  Society  met  December  19, 
with  125  members  present.  W.  S.  Hamilton,  presi- 
dent, presided.  Proposed  amendments  to  the  consti- 
tution, laid  on  the  table  at  the  last  meeting  of  the 
Society,  were  taken  from  the  table  for  consideration. 
Roy  T.  Goodwin  spoke  in  favor  of  the  adoption  of 
the  amendments,  one  of  which  dealt  with  the 
personnel  of  the  economic  committee,  and  the  other 
of  which  had  to  do  with  the  manner  of  election  of 
officers.  On  motion  the  amendments  were  adopted. 

W.  S.  Hamilton,  retiring  president  of  a nineteen 
months  administration,  delivered  the  president’s  ad- 
dress. Attention  was  called  to  the  fact  that  during 
this  period  of  time  the  Society  had  held  43  meetings 
with  an  average  attendance  of  approximately  65. 
Not  a single  essayist  scheduled  to  appear  had  failed 
to  deliver  his  address.  The  largest  attended  meeting 
was  one  in  which  the  Society  was  entertained  and 
given  a banquet  by  the  Nixon  Hospital.  Perhaps  the 
most  pleasant  meeting  was  one  in  which  eleven 
members  who  had  seen  fifty  years  or  more  of  prac- 
tice, were  honored  guests.  The  greatest  achievement 
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of  the  Society  had  been  the  entertainmnt  of  the 
Southern  Medical  Association,  at  which  3,000  vis- 
itors were  registered.  Appreciation  of  the  assistance 
rendered  by  the  Woman’s  Auxiliary  in  connection 
with  entertainment  features,  was  expressed.  Com- 
mendation was  given  to  the  work  of  all  committees, 
particularly  the  economic  committee,  which  has 
under  its  supervision,  the  work  of  the  Medical  Ex- 
change, Credit  Bureau,  Nurses  Exchange,  and  Col- 
lection Department.  Recommendations  for  changes 
in  the  By-Laws,  for  the  purpose  of  improving  the 
Society,  were  made.  The  president  also  recommended 
that  especial  diligence  and  care  be  exercised  in  the 
selection  of  delegates  to  the  State  Medical  Associa- 
tion. 

H.  0.  Wyneken  gave  the  report  of  the  secretary, 
which  showed  a roster  total  of  309  members,  classi- 
fied as  follows:  honorary  members,  11;  paid  mem- 
bers (State  Association  dues)  272;  delinquent,  9; 
paid  junior  members  for  1935,  15.  Eleven  new  mem- 
bers had  been  received  by  application,  of  which 
number  eight  were  junior  members  and  three  were 
senior  members.  Guests  of  the  Society  who  had 
presented  papers  during  the  closing  administration 
were:  Dr.  E.  P.  Sloan,  Bloomington,  Illinois;  Rolans 
M.  Klemme,  St.  Louis,  Missouri;  Joe  T.  Gilbert, 
Austin,  Texas;  A.  J.  Ashmore,  Corpus  Christi, 
Texas;  Charles  D.  Reese,  State  Health  Department, 
Austin,  Texas;  Valerie  H.  Parker,  Director  of  Com- 
munity Organization,  American  Social  Hygiene; 
John  W.  Brown,  State  Health  Officer,  Austin, 
Texas;  T.  J.  McCamant,  E.  Paso;  Dr.  Hays,  New 
York,  N.  Y.;  Judge  Frost  Woodhull;  and  Mr.  J.  L. 
Booty,  Stammerer’s  School,  Tyler. 

Harry  McC.  Johnson  gave  the  report  of  the 
treasurer. 

George  B.  Cornick,  chairman,  gave  a report  of  the 
program  committee. 

P.  I.  Nixon,  , chairman,  gave  the  report  of  the 
library  committee. 

Discussions  on  the  work  of  the  Medical  Exchange 
and  Collection  Bureau  were  made  by  Raleigh  L. 
Davis,  W.  M.  Wolf,  Sr.,  C.  S.  Venable,  J.  H.  Burle- 
son and  C.  F.  Lehmann. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  for  1936:  President,  H.  0.  Wyneken; 
vice-president,  Victor  C.  Tucker;  secretary,  George 
B.  Cornick;  treasurer,  Harry  McC.  Johnson;  dele- 
gate to  the  annual  session,  C.  E.  Scull;  alternate 
delegates,  Sidney  R.  Kaliski,  W.  H.  Hargis,  A.  W. 
Cowles,  and  censor,  T.  N.  Goodson.  Rex  R.  Ross 
and  E.  V.  DePew  are  hold-over  members  of  the 
board  of  censors. 

Following  the  election  of  officers,  Mrs.  Brin, 
Librarian,  was  eulogized  for  her  work  and  interest, 
and  presented  with  a Christmas  gift  from  the 
Society,  by  David  R.  Sykes.  H.  0.  Wyneken  was 
then  escorted  to  the  chair,  accepted  the  gavel  and 
after  a few  remarks  of  appreciation  of  the  honor 
accorded  him,  adjourned  the  meeting. 

A Dutch  luncheon  was  then  served  in  the  dining 
room. 

Bosque  County  Society 
January  16,  1936 

(Reported  by  Dr.  John  E.  Talley,  Secretary) 

A New  Concept  in  Otolaryngology  for  the  General  Practitioner 

— J.  L,  Burgess,  Waco. 

Bosque  County  Medical  Society  met  January  16, 
at  the  Proffitt  Inn,  Clifton.  The  scientific  program 
as  given  above  was  carried  out. 

Election  of  Officers.  — Officers  for  1936  were 
elected  as  follows : President,  V.  D.  Goodall,  Clifton ; 
vice-president,  A.  N.  Pike,  Iredell;  secretary,  John  E. 
Talley,  Cranf ill’s  Gap;  delegate  to  the  annual  ses- 
sion, R.  L.  Kimmins,  Iredell,  and  alternate  delegate* 
J.  H.  Burnett,  Kopperl. 


Brooks-Duval-Jim  Wells  Counties  Society 
January  15,  1936 

(Reported  by  George  G.  Wyche,  Secretary) 

Cancer  (Motion  Picture  Films) — J.  M.  Martin,  Dallas. 

Brooks-Duval-Jim  Wells  Counties  Medical  Society 
met  January  25,  in  the  offices  of  Dr.  N.  W.  Atkin- 
son, Alice.  J.  M.  Martin  of  Dallas,  exhibited  three 
motion  picture  films  and  delivered  an  address  on 
the  subject  of  cancer. 

Election  of  Officers. — All  officers  of  1935  were  re- 
elected for  1936,  as  follows:  President,  N.  W.  Atkin- 
son; vice-president,  C.  L.  Behrns;  secretary-treas- 
urer, George  W.  Wyche,  all  of  Alice;  delegate  to  the 
annual  session,  C.  L.  Behrns,  and  alternate  delegate, 
C.  Kirk  Russell,  Falfurrias. 

Childress-Collingsworth-Donley-Hall 
Counties  Society 
December  20,  1935 

(Reported  by  Henry  C.  Wilson,  Secretary) 

Salivary  Calculi — Frank  B.  Duncan,  Amarillo. 

Pneumonia  in  Children — J.  R.  Lemmon,  Amarillo. 

Childress-Collingsworth-Donley-Hall  Counties  So- 
ciety met  December  20,  in  the  ballroom  of  the 
Memphis  Hotel.  Following  a banquet  served  to  the 
members  and  their  wives,  a scientific  program  as 
given  above  was  carried  out. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President,  R.  E.  Clark,  Memphis; 
vice-presidents,  (Childress  county)  F.  A.  White, 
Childress;  (Collingsworth  county)  J.  W.  Harper, 
Wellington;  (Donley  county),  O.  L.  Jenkins,  Claren- 
don, and  (Hall  county)  W.  Wilson,  Memphis;  secre- 
tary-treasurer, Henry  C.  Wilson,  Memphis;  delegate 
to  the  annual  session,  W.  Wilson,  Memphis;  alternate 
delegate,  D.  C.  Hyder,  Memphis,  and  new  member 
board  of  censors,  J.  A.  Odom.  J.  W.  Harper,  B.  L. 
Jenkins,  and  P.  R.  Jeter  are  hold-over  members  of 
the  board  of  censors. 

The  Society  voted  to  instruct  the  delegate  to  the 
annual  session  to  use  his  influence  in  combating 
the  $2.00  annual  registration  fee  now  required  by 
law  for  those  practicing  medicine  in  Texas.  It  was 
also  voted  that  a committee  be  appointed  to  make 
a study  of  a cooperative  plan  of  medical  practice 
and  insurance  in  operation  in  Western  Oklahoma, 
with  instructions  to  report  to  a called  meeting  in 
January.  It  is  evident  that  this  method  of  practice 
is  drawing  patients  from  Texas  to  Oklahoma  for 
cheaper  medical  service. 

Cooke  County  Society 
December  9,  1935 

Election  of  Officers. — Cooke  County  Medical  So- 
ciety met  December  9,  at  the  Gainesville  Sanitarium, 
and  elected  the  following  officers  for  1936:  Presi- 
dent, Jerry  C.  Price;  vice-president,  Rufus  C. 
Whiddon;  secretary-treasurer,  0.  E.  Clements,  all 
of  Gainesville;  delegate  to  the  annual  session,  T.  W. 
Myrick,  Muenster;  alternate  delegate,  D.  M.  Higgins, 
Gainesville,  and  censor,  C.  L.  Maxwell,  Myra. 

January  14, 1936 

Coronary  Occlusion — K.  H.  Beall,  Fort  Worth. 

The  Electrocardiograph  as  a Diagnostic  Aid — Samuel  Jagoda, 

Fort  Worth. 

Cooke  County  Medical  Society  met  January  14,  in 
regular  session,  at  the  home  of  Dr.  and  Mrs.  J.  L. 
Griffin,  Gainesville.  The  scientific  program  as  given 
above  was  given  by  the  guest  speakers. 

Denton  County  Society 
December  12,  1935 

(Reported  by  Austin  T.  Bates,  Secretary) 

Election  of  Officers. — At  the  regular  meeting  of 
Denton  County  Medical  Society,  December  12,  the 
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following  officers  were  elected  to  serve  during  1936: 
President,  Jessie  L.  Herrick;  vice-president,  Rebecca 
M.  Evans;  secretary-treasurer,  Austin  D.  Bates; 
delegate  to  the  annual  session,  M.  L.  Martin;  alter- 
nate delegate,  M.  L.  Hutcheson,  and  censor,  W.  C. 
Kimbrough,  all  of  Denton. 

Ector-Midland-Martin-Howard-Glasscock- Andrews 
Counties  Society 
December  19,  1935 

Electionof  Officers. — Ector-Midland-Martin-Glass- 
cock-Andrews  Counties  Medical  Society  met  Decem- 
ber 19,  and  elected  the  following  officers  for  1936: 
President,  P.  W.  Malone,  Big  Spring;  vice-president, 
W.  E.  Ryan,  Midland;  secretary-treasurer,  G.  H. 
Wood,  Odessa,  and  censors,  Tom  C.  Bobo,  Midland; 
C.  K.  Bivings,  Big  Spring,  and  G.  H.  Wood,  Odessa. 

El  Paso  County  Society 
December  23,  1935 

(Reported  by  L.  O.  Dutton,  Secretary) 

El  Paso  County  Medical  Society  met  December  23, 
at  the  Hotel  Dieu  Nurses’  Home,  El  Paso. 

C.  F.  Rennick  gave  a report  on  the  Central  Med- 
ical and  Dental  Bureau.  Dr.  Rennick  urged  that 
the  Bureau  should  be  given  financial  assistance 
by  physicians  for  at  least  five  or  six  months,  until 
it  becomes  self-sustaining.  Orville  Egbert  sug- 
gested that  the  Society  underwrite  the  Bureau  for 
the  amount  of  $200.00  per  month,  for  a period  of  six 
months.  R.  B.  Homan  expressed  the  opinion  that 
this  should  be  done,  but  no  action  was  taken. 

J.  J.  Gorman  spoke  on  the  Southwestern  Medical 
Association,  commenting  on  the  enlargement  of 
membership  and  the  necessity  for  a change  in  its 
financing  to  permit  the  Association  to  subsidize  part 
of  the  expense  of  the  annual  meeting,  which  would 
result  in  a lessened  burden  on  El  Paso  members. 
Dr.  Gorman  also  discussed  the  advisability  of  chang- 
ing the  type  of  programs  presented. 

W.  R.  Jamieson  discussed  the  problem  of  civilian 
patronage  at  the  William  Beaumont  Hospital.  Presi- 
dent Dr.  Stevens  appointed  Dr.  Jamieson  to  confer 
with  the  secretary  as  to  what  steps  might  be  taken 
to  relieve  this  condition. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President,  Stephen  Schuster;  vice- 
president,  George  Turner;  secretary-treasurer,  L.  0. 
Dutton  (reelected)  ; delegates  to  the  annual  session, 
Felix  P.  Miller  and  T.  J.  McCamant;  alternate  dele- 
gates, Orville  Egbert  and  R.  B.  Homan;  librarian, 
T.  J.  McCamant;  associate  editor  Southwestern  Med- 
icine, J.  Mott  Rawlings ; member  of  board  of  control, 
Leslie  Smith,  member  board  of  censors,  Henry  Saf- 
ford,  Jr.,  and  members  medical  economics  committee, 
B.  F.  Stevens  and  R.  B.  Homan,  Jr. 

January  13,  1936 

El  Paso  County  Medical  Society  met  January  13, 
at  the  Hotel  Dieu  Nurses’  Home,  El  Paso. 

B.  F.  Stevens,  retiring  president,  suggested  that 
Drs.  S.  F.  King  and  P.  R.  Outlaw  be  made  honorary 
members  of  the  society;  on  motion,  this  action  was 
endorsed  unanimously  by  the  society. 

B.  F.  Stevens,  retiring  president,  relinquished 
the  chair  to  Stephen  S.  Schuster,  incoming  president, 
who  made  a brief  speech  of  appreciation  of  the 
honor  conferred  upon  him,  and  requested  the  coop- 
eration of  each  member  to  make  1936  a profitable 
year  for  the  society. 

A.  W.  Multhauf  gave  an  interesting  report  of  a 
case  of  congenital  valves  of  the  posterior  urethra, 
which  case  was  discussed  by  W.  R.  Curtis,  R.  F. 
Thompson  and  Dr.  Multhauf. 

Charles  F.  Rennick  read  a paper  on  “Infant  Feed- 


ing in  the  First  Trimester,”  which  was  discussed 
by  B.  F.  Stevens,  G.  Werley,  L.  0.  Dutton,  J.  J. 
Gorman,  Frank  Schuster,  Chester  D.  Awe,  R.  F. 
Thompson  and  Charles  F.  Rennick. 

R.  B.  Homan,  Jr.,  gave  a brief  report  of  a case  of 
a patient  with  a draining  pulmonary  sinus,  exhib- 
iting roentgenograms  and  inviting  suggestions  as  to 
treatment.  The  case  was  discussed  by  Ralph  Homan, 
R.  B.  Homan,  Sr.,  Orville  Egbert  and  J.  Mott  Raw- 
lings. 

L.  0.  Dutton  briefly  reviewed  a case  of  multiple 
allergy  in  a child,  aged  7,  who  exhibited  symptoms 
of  asthma,  diarrhea,  enuresis  and  a peculiar  irri- 
tated lesion  of  the  urethral  meatus,  all  of  which 
symptoms  were  markedly  benefited  by  a dietary 
regimen.  The  case  was  discussed  by  B.  F.  Stevens, 
W.  R.  Jamieson  and  G.  Werley. 

Chester  D.  Awe  briefly  reviewed  a case  of  ob- 
scure pelvic  pain,  which  had  been  relieved . by  in- 
jections of  adrenalin  and  benefited  by  dietary  man- 
agement. 

J.  Mott  Rawlings  briefly  reviewed  a case  of  asth- 
ma in  a child,  aged  11,  who  presented  symptoms  of 
myocardial  failure,  and  who  had  been  relieved  by  a 
dietary  regime  and  desensitization  with  house  dust. 

Other  Proceedings. — Ralph  Homan  presented  a 
resolution  of  the  Advisory  Board  of  the  Central  Medi- 
cal and  Dental  Bureau,  the  purport  of  which  was 
a recommendation  that  the  El  Paso  County  Medical 
Society  allocate  such  funds  as  may  be  necessary,  up 
to  the  sum  of  $750.00,  for  its  continuance. 

J.  Mott  Rawlings  moved  adoption  of  the  resolu- 
tion and  its  recommendation,  which  motion  was 
seconded  by  Leslie  Smith  and  carried  without  a dis- 
senting vote. 

New  Member. — Robert  S.  Hardwick  was  accepted 
into  membership  by  transfer  from  the  Omsted-Hous- 
ton-Filimore-Dodge  Counties  Medical  Society  of  the 
Minnesota  State  Medical  Association. 

The  financial  report  of  the  society  for  1935  was 
briefly  outlined  and  president  Dr.  Schuster  ap- 
pointed B.  F.  Stevens  and  James  J.  Gorman  as  an 
auditing  committee. 

J.  Mott  Rawlings  asked  for  cooperation  in  se- 
curing material  for  Southwestern  Medicine. 

Grayson  County  Society 
December  17,  1935 

(Reported  by  E.  F.  Etter,  Secretary) 

Clinical  Case  Report — E.  L.  Hailey,  Denison. 

Streptococcus  Viridans  Septicemia : Case  Report — B.  A.  Russell, 

Sherman. 

Atabrine  in  Malaria — A.  L.  Ridings,  Sherman. 

Case  Report — A.  G.  Sneed,  Denison. 

Clinical  Case  Report — E.  F.  Etter,  Sherman. 

Grayson  County  Medical  Society  met  December 
17,  at  the  Long-Sneed  Hospital,  Denison,  with  the 
following  physicians  present:  T.  J.  Long,  E.  L. 
Hailey,  A.  G.  Sneed  and  W.  A.  Lee,  Denison,  and 
B.  A.  Russell,  A.  L.  Ridings  and  E.  F.  Etter,  Sher- 
man. 

A.  L.  Ridings,  chairman  of  the  committee  on  eco- 
nomics for  the  North  Texas  District  Medical  Society 
discussed  in  detail  the  work  of  the  committee.  Dr. 
Ridings  expressed  the  opinion  that  one  or  two  years 
would  be  required  to  complete  the  program  now  be- 
ing worked  out  by  the  committee. 

W.  A.  Lee  gave  the  report  of  the  meeting  of  the 
North  Texas  District  Medical  Society  at  Dallas. 

B.  A.  Russell  spoke  briefly  with  reference  to  his 
position  as  county  health  officer  and  stated  the  need 
for  some  agreement  between  the  county  medical  so- 
ciety and  commissioners’  court  with  regard  to  the 
indigent  sick  of  the  county.  Dr.  Russell  urged  that 
it  is  as  important  to  provide  for  the  medical  needs 
of  the  indigents  as  it  is  for  their  other  needs. 

Clinical  Case  Report  (E.  L.  Hailey). — The  pa- 
tient was  a man,  aged  26,  who  was  seized  with  a 
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sudden  attack  of  pain  in  the  left  arm  about  3:00 
a.  m.  The  temperature  was  normal.  The  patient 
was  given  a sedative  but  the  pain  continued.  With 
each  attack  there  had  been  paroxysmal  shortness  of 
breath  and  tachycardia.  Physical  examination  re- 
vealed emphysema  of  the  left  arm  and  chest.  The 
patient  died  two  days  after  being  first  seen,  in  a 
paroxysmal  attack.  A tentative  diagnosis  of  gas 
angrene  was  made,  although  there  had  been  no 
roken  place  in  the  skin. 

Streptococcus  Viridans  Septicemia:  Case  Re- 
port (B.  A.  Russell). — The  patient  was  a man  who 
had  been  sent  to  the  hospital  with  a diagnosis  of 
typhoid  fever.  The  patient  had  had  chills  and  fever, 
the  temperature  having  gone  as  high  as  106°  F. 
The  blood  culture  was  positive  for  Streptococcus 
viridans.  Leukocyte  counts  varied  from  7,000  to 

14.000.  The  patient  was  given  several  blood  trans- 
fusions and  at  the  present  time  was  able  to  be  up 
and  around  the  hospital. 

A.  L.  Ridings  reported  several  cases  of  malaria, 
in  which  cases  following  atabrine  administered  in 
proper  dosage,  there  was  a slight  amount  of  jaundice 
which  continued  for  several  weeks  from  the  begin- 
ning of  treatment. 

E.  L.  Hailey  reported  a case  of  jaundice  follow- 
ing the  administration  of  atabrine. 

A.  G.  Sneed  reported  the  case  of  a woman,  aged 
58,  who  developed  a thrombus  in  the  popliteal  artery 
ten  days  after  the  onset  of  an  influenza  attack.  The 
patient  had  varicose  veins  and  heart  disease.  Gan- 
grene of  the  affected  leg  set  in,  and  the  extremity 
had  to  be  amputated. 

Clinical  Case  Report  (E.  F.  Etter). — The  pa- 
tient was  a boy,  aged  14,  whose  chief  complaint  when 
first  seen  was  severe  pain  in  the  left  loin  and  lum- 
bar region.  The  patient  had  been  sick  about  five 
days.  The  temperature  was  102°  F.  The  left  side 
of  the  abdomen  was  rigid.  The  leukocyte  count  was 

16.000.  The  left  kidney  was  exposed  through  a lum- 
bar incision  and  found  to  be  enlarged  and  mottled. 
A nephrotomy  was  done,  a catheter  being  left  in 
the  pelvis.  There  was  very  little  drainage  from  the 
wound.  The  diagnosis  was:  multiple  cortical  ab- 
scesses of  the  kidney. 

About  ten  days  later  the  patient  developed  se- 
vere pain  in  the  region  of  the  right  kidney,  and 
had  an  elevation  of  temperature.  The  leukocyte 
count  at  this  time  was  24,000.  An  incision  was 
made  in  the  right  lumbar  region,  and  a carbuncle 
of  the  right  kidney  was  found.  Four  or  five  days 
later  the  patient  developed  phlebitis  of  the  right 
saphenous  vein  and  the  leg  was  swollen  and  very 
tender.  The  patient  was  given  two  blood  transfu- 
sions. At  the  present,  convalescence  was  satis- 
factory. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President,  E.  L.  Hailey,  Denison; 
vice-president,  G.  F.  Brown,  Sherman;  secretary- 
treasurer,  E.  F.  Etter,  Sherman  (reelected) ; dele- 
gate to  the  annual  session,  B.  A.  Russell,  Sherman; 
alternate  delegate,  G.  E.  Henschen,  Sherman,  and 
censors,  G.  W.  Greer,  Whitesboro,  F.  F.  Fowler  and 
A.  G.  Sneed,  Denison. 

After  adjournment,  a delicious  meal  was  served 
by  the  hospital  staff,  and  cigars  and  cigarettes 
were  furnished  by  Kingston  and  Burtis  drug  stores. 

Hardin-Tyler  Counties  Society 
December  12,  1935 

Hardin-Tyler  Counties  Medical  Society  held  its  an- 
nual banquet,  December  12,  in  the  Crystal  Ballroom 
of  the  Edson  Hotel,  Beaumont,  with  40  physicians 
and  their  wives  in  attendance.  The  election  of  of- 
ficers scheduled  for  this  meeting  was  postponed  un- 
til the  regular  meeting  of  the  society  in  January, 


on  account  of  the  enforced  absence  of  some  of  the 
officers  of  the  society. 

E.  C.  Ferguson  of  Beaumont,  presided  as  toast- 
master. An  attractive  entertainment  program  was 
provided. 

Harris  County  Society 
December  6,  1935 

(Reported  by  M.  B.  Stokes,  Secretary) 

Medical  Economics — O.  M.  Marchman,  Dallas. 

Harris  County  Medical  Society  held  an  economic 
meeting  December  6,  with  40  members  present.  J.  E. 
Clarke,  president,  presided. 

0.  M.  Marchman  of  Dallas,  read  a paper  on  medi- 
cal economics,  illustrating  the  paper  with  a dem- 
onstration of  methods  used  in  his  office. 

December  11,  1935 

Denervation  of  the  Adrenal  Gland  for  Essential  Hypertension — 

Thomas  W.  Burke,  Houston. 

Critique  of  Recent  Innovations  in  the  Medical  Treatment  of 

Peptic  Ulcer — Frances  R.  Vanzant,  Houston. 

A Clinical  Discussion  of  Duodenal  Ulcer — E.  A.  Wilkerson  and 

J.  T.  Billups,  Houston. 

Harris  County  Medical  Society  met  December  11, 
1935,  with  60  members  and  three  visitors  present. 
J.  E.  Clarke,  president,  presided,  and  the  scientific 
program  as  given  above  was  carried  out. 

Denervation  op  the  Adrenal  Gland  for  Essen- 
tial Hypertension:  Case  Report  (Thomas  W. 
Burke) . — 

M.  D.  Levy,  in  discussing  the  case  reported  by  Dr. 
Burke,  referred  to  a similar  case.  The  patient  in  the 
case  of  Dr.  Levy  had  also  been  operated  on  by  Dr. 
George  Crile  of  Cleveland.  The  patient  was  greatly 
improved,  but  sufficient  time  had  not  elapsed  to 
judge  the  end-results. 

F.  H.  Kilgore:  These  cases  are  problems  in 
physiology  as  yet  not  fully  understood  or  worked 
out.  Hypertension  and  its  relation  to  the  adrenals 
is  a subject  which  is  not  new.  The  lines  of  investi- 

ation  so  far  carried  out  include  the  isolation  by  a 

apanese  student  in  Germany,  of  adrenalin  from 
the  arterial  blood  in  hypertension  cases.  Adson  and 
Brown  at  the  Mayo  Clinic  have  had  considerable  ex- 
perience in  sympathectomy,  but  they  are  not  en- 
thusiastic about  their  results.  The  Cincinnati  group 
consider  it  necessary  to  remove  part  of  the  adren^ 
glands  to  accomplish  any  appreciable  good.  They 
consider  Crile’s  denervation  of  the  adrenal  ineffec- 
tual. Hutton  in  Chicago,  exposed  the  adrenals  and 
pituitary  to  x-rays  and  reports  good  results,  but  as 
one  reads  his  case  reports,  the  efficacy  of  the  treat- 
ment becomes  questionable.  Page  of  Rockefeller  In- 
stitute, cut  the  extrinsic  nerves  to  the  kidneys  without 
favorable  results.  Crile’s  hypothesis  and  theory  is 
the  best  up  to  date.  He  applies  them  to  many  dis- 
eases. He  considers  that  the  success  of  his  opera- 
tions depends  upon  the  cutting  of  the  renosympa- 
thetic  chain.  He  reports  excellent  results,  but  I 
happen  to  have  seen  one  of  the  cases  of  exophthalmic 
goiter  upon  whom  Dr.  Crile  had  performed  a thy- 
roidectomy and  denervation  of  both  adrenals,  and 
I did  not  consider  that  the  result  of  these  operations 
was  satisfactory.  I think  there  must  be  some  truth 
in  all  this  theory  and  experimental  work,  and  feel 
that  some  time  we  will  find  our  way. 

Dr.  Burke,  in  closing  the  discussion,  stated  that 
he  agreed  with  Dr.  Kilgore  that  the  theory  upon 
which  denervation  of  the  adrenals  is  based,  is  only 
a link  in  the  chain.  However,  the  two  patients  of 
Dr.  Burke  had  been  in  desperate  condition  and  some- 
thing had  to  be  done  for  them.  He  was  very  much 
impressed  with  the  results  obtained,  although  a year 
from  now,  they  may  not  be  as  satisfactory. 

Critique  of  Recent  Innovations  in  the  Medical 
Treatment  op  Peptic  Ulcer  (Frances  R.  Vanzant). 

M.  D.  Levy:  I have  known  of  Dr.  Vanzant’s  work 
during  the  four  or  five  years  that  she  was  associated 
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with  the  Mayo  Clinic  and  recognize  that  her  state- 
ments have  the  ring  of  authority,  backed  by  an  abun- 
dance of  clinical  observation.  Regarding  the  appar- 
ent relief  following  a:-ray  examination  of  these  ulcer 
cases,  I think  there  might  be  another  explanation  for 
the  improvement.  It  has  been  noted  in  the  x-ray 
treatment  of  inoperable  cancer  of  the  stomach  that 
apparently  more  improvement  takes  place  when  the 
patient  is  first  fed  the  barium  meal  and  exposed  to 
the  x-rays  than  when  treated  by  x-ray  therapy  alone. 
Instead  of  the  improvement  being  due  to  nonspecific 
protein  action,  a reflex  irritation  of  the  tumor  due 
to  the  presence  of  the  barium  in  the  stomach  is 
probably  obtained.  In  this  work  Einhorn’s  assistant 
reported  some  apparently  favorable  results,  but  I 
notice  that  there  is  a good  deal  of  hedging  in  his 
protocols.  In  one  series,  25  per  cent  showed  no  im- 
provement under  x-ray  treatment.  In  another  se- 
ries of  60,  3 showed  no  change.  Certainly  no  con- 
clusions should  be  drawn  under  three  to  five  years. 
There  is  the  constant  temptation  of  the  physician  to 
accept  the  enthusiastic  sales  talk  of  the  detail  man. 
Right  now  the  market  is  flooded  with  all  sorts  of 
ulcer  treatments.  Where  we  are  not  running  con- 
trols, we  should  not  get  too  enthusiastic  about  any 
particular  treatment.  In  the  words  of  Pope,  “Be 
not  the  first  to  try  the  new  nor  the  last  to  cast  aside 
the  old.” 

H.  Caplovitz  asked  Dr.  Vanzant  for  the  criteria 
used  at  the  Mayo  Clinic  for  referring  ulcer  patients 
to  surgery. 

Dr.  Vanzant,  in  closing  the  discussion,  answer  Dr. 
Caplovitz  by  stating  that  the  patient  with  a short 
ulcer  history  was  never  referred  to  surgery,  except 
where  his  occupation  and  circumstances  were  such 
as  to  make  it  impossible  for  him  to  carry  out  medi- 
cal management.  Those  patients  who  do  not  respond 
to  medical  management  are  referred  to  surgery,  but 
it  is  an  axiom  at  the  Clinic  that  these  patients  also 
do  not  do  well  under  surgical  management.  The 
high  pressure  man  who  states  at  the  outset  that  he 
will  not  tolerate  medical  management  and  who  de- 
mands surgery  is  reluctantly  referred  to  surgery. 
The  moderately  obstructed  patient  and  the  complete- 
ly obstructed  patient  are  both  referred  to  surgery. 
The  patient  with  bleeding  ulcer  is  not  referred  to 
surgery  unless  he  has  had  repeated  hemorrhages. 
In  such  cases  gastro-enterostomy  is  rarely  done, 
partial  resection  being  the  operation  of  choice. 

A Clinical  Discussion  of  Duodenal  Ulcer  (E. 
A.  Wilkerson  and  J.  T.  Billups). — 

M.  D.  Levy,  in  discussing  the  paper,  stated  that 
such  statistical  studies  are  especially  valuable  to  the 
clinician. 

LeRoy  B.  Duggan:  I have  enjoyed  and  benefited 
from  having  heard  Dr.  Wilkerson’s  and  Billup’s  pa- 
per. It  is  an  excellent  cross-section  of  the  findings, 
historical,  physical  and  roentgenological,  and  of  the 
results  of  treatment  in  a series  that  is  small  but 
sufficiently  large  to  be  of  benefit.  It  has  always 
been  my  opinion  that  most  practical  value  can  be 
gotten  from  just  such  statistical  studies.  The  paper 
has  rightly  stressed  one  of  the  most  important  of  the 
etiological  factors  in  duodenal  ulcer;  that  is,  the 
mental  make-up  of  the  patient,  the  effect  of  worry, 
financial  distress  and  the  effect  of  the  depression. 
I recently  ran  across  an  article  by  some  psychiatrist 
in  the  East,  who  classified  duodenal  ulcer,  at  least  in 
its  earliest  phases,  along  with  exophthalmic  goiter 
and  essential  hypertension  as  mental  disorders.  It 
brings  to  mind  the  case  of  a pathologist  whom  I 
knew,  whose  ulcer  was  not  affected  by  any  amount 
of  drink  concocted  with  raw  alcohol,  but  was  always 
awakened  by  mental  stress  or  overwork  and  fatigue. 
The  remarkable  effect  of  worry  is  well  known  to  all 
who  have  dealt  with  duodenal  ulcer.  I was  struck 
with  the  incidence  of  duodenal  ulcer  as  compared  to 


other  pathological  conditions  as  seen  in  the  clinic  at 
the  Hermann  Hospital.  It  is  simply  further  proof 
of  the  fact  that  the  condition  is  a very  common  one ; 
as  a matter  of  fact  the  most  common  of  organic 
gastro-intestinal  conditions.  His  incidence  of  11  per 
cent  is  about  comparable  with  the  percentage  seen  by 
Dr.  Levy  and  me  in  some  330  gastro-intestinal  studies 
done  during  the  past  two  and  one-half  years.  His 
percentage  of  functional  conditions  of  the  gastro- 
intestinal tract  is,  of  course,  entirely  too  small.  The 
age  incidence  is  proof  that  duodenal  ulcer  can  oc- 
cur in  the  very  young.  I was  interested  to  note  that 
the  authors  did  not  draw  the  color  line.  It  reminds 
me  that  I saw  three  cases  in  negroes  in  my  group  of 
about  50  or  60  cases  in  the  Gastro-intestinal  Clinic 
at  Washington  University.  In  passing,  there  are 
two  points  I would  like  to  call  attention  to  in  a con- 
sideration of  the  subject  of  duodenal  ulcer.  One 
concerns  the  differential  diagnosis.  It  has  seemed 
to  me  that  it  is  entirely  too  little  recognized  that  an 
ulcer  syndrome  can  be  present  in  the  absence  of  the 
actual  presence  of  ulcer.  George  Brown  has  said 
that  irritable  colon  is  the  commonest  imitator  of 
peptic  ulcer,  and  I have  seen  several  such  cases. 
Most  gastro-enterologists  also  recognize  that  a dis- 
eased appendix  or  gallbladder  can  give  rise  to  hun- 
ger pain.  The  other  point  concerns  itself  with 
treatment,  or  rather  management,  of  these  cases. 
I have  found  that  all  too  often  we  fail  to  impress 
the  patient  with  the  fact  that  a duodenal  ulcer,  like 
a watermelon,  grows  best  on  only  certain  soil  and 
that  after  healing,  since  the  soil  is  always  suscep- 
tible, if  the  patient  is  not  reasonably  sane  in  his 
living,  his  ulcer  will  recur.  I am  also  one  of  those 
who  believe  that  cessation  of  the  use  of  tobacco  is 
almost  essential  to  the  cure  of  duodenal  ulcer. 

Harry  B.  Burr:  From  the  urologist’s  point  of  view 
I would  like  to  say  a few  words  about  the  drugs 
used  in  the  treatment  of  peptic  ulcer.  The  urologist 
occasionally  sees  a patient  with  stones  in  the  urinary 
tract,  who  has  been  taking  sodium  bicarbonate  in 
the  treatment  of  his  peptic  ulcer.  It  is  well  known 
that  large  doses  of  soda  over  a long  period  of  time 
may  produce  alkalosis  and  the  formation  of  stones 
in  the  urinary  tract.  This  is  particularly  true  in 
patients  who  normally  excrete  alkaline  urine.  It  was 
for  this  reason  that  the  assistants  and  pupils  of  the 
late  B.  W.  Sippy  of  Chicago,  discontinued  the  use 
of  the  so-called  Sippy  powders  in  treating  peptic 
ulcers.  It  seems  that  calcium  carbonate  is  the  ideal 
anti-acid  drug  to  use  over  a long  period  of  time.  In 
the  first  place  it  is  not  absorbed  into  the  circula- 
tion and  therefore  cannot  produce  alkalosis.  In  the 
second  place,  it  has  two  and  a half  times  the  anti-acid 
properties  of  soda.  Magnesium  oxide  is  usually 
given  to  counteract  the  constipating  effects  of  cal- 
cium carbonate  and  has  four  times  the  anti-acid  prop- 
erties of  soda.  It  seems  that  a combination  of  these 
two  drugs  should  constitute  an  ideal  therapy  and 
will  not  subject  the  patient  to  the  hazards  of  alka- 
losis and  stones  in  the  urinary  tract. 

Dr.  Wilkerson  (closing)  : I am  glad  that  Dr.  Dug- 
gan mentioned  the  point  of  prohibiting  smoking.  On 
the  printed  instructions  which  are  given  each  pa- 
tient, it  is  stated  that  there  shall  be  no  smoking  and 
no  carbonated  or  alcoholic  beverages. 

December  18,  1935 

Harris  County  Medical  Society  held  its  annual 
business  meeting,  December  18,  with  120  members 
present.  J.  E.  Clarke,  president,  presided. 

John  T.  Moore  moved  that  a new  by-law  relative 
to  a permanent  adjudication  committee  be  adopted, 
which  motion  carried. 

The  resignations  of  F.  L.  Barnes  and  W.  G. 
Priester  from  the  economics  committee,  were  read 
and  accepted. 

In  response  to  a question  raised  by  John  T.  Moore 
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as  to  whether  the  Houston  Academy  of  Medicine 
should  assume  responsibility  of  supervision  of  the 
committee  having  in  charge  the  matter  of  the  Medi- 
cal Service  Bureau,  the  chair  ruled  that  it  was  his 
opinion  that  the  Bureau  was  to  be  placed  in  opera- 
tion by  the  Academy  of  Medicine  as  agent  for  the 
Harris  County  Medical  Society.  On  motion  from 
the  floor,  the  president’s  opinion  was  sustained. 

C.  C.  Cody  moved  that  Harris  County  Medical  So- 
ciety recommend  to  the  Board  of  Councilors  of  the 
State  Medical  Association  the  nomination  of  Drs. 
Marvin  L.  Graves  and  John  T.  Moore  as  Members 
Emeritus,  and  that  the  president  appoint  a commit- 
tee to  prepare  suitable  citation  as  to  why  such 
honor  should  be  bestowed. 

Reports  were  read  and  accepted  from  committee 
chairmen,  as  follows:  board  of  censors,  Fred  R. 
Lummis;  board  of  economics,  Frank  L.  Barnes;  leg- 
islative and  public  health,  Judson  L.  Taylor;  hos- 
pital, A.  P.  Howard;  sick  and  relief,  John  M.  Trible; 
building,  Henry  A.  Petersen,  and  entertainment,  J. 
Allen  Kyle. 

E.  F.  Poyner  gave  a detailed  report  of  the  work 
of  the  special  economics  committee,  and  offered 
recommendations. 

A.  P.  Howard  moved  that  it  was  the  sense  of  the 
committee  that  contracts  in  private  practice  do  not 
allow  adequate  care  for  the  patient;  do  not  give 
adequate  income  to  the  doctor,  failing  to  allow  him 
any  leisure  time  for  study  or  postgraduate  work, 
and  do  not  permit  proper  distribution  of  the  low-in- 
come class  of  patients  to  the  general  profession;  for 
which  reasons  contracts  in  private  practice  are  whol- 
ly unacceptable.  The  motion  was  seconded  by  W.  G. 
McDeed  and  carried  unanimously. 

A.  P.  Howard  further  pointed  out  that  the  special 
economics  committee  has  recommended  that  the 
Academy  of  Medicine  set  up  a bureau  to  investigate 
and  arrange  for  satisfactory  treatment  of  the  low- 
income  citizens  of  Harris  county  by  the  members  of 
the  Harris  County  Medical  Society,  and  that  the  low- 
income  patients  can  obtain  adequate  medical  care  by 
physicians  of  their  own  choice  at  fees  they  can  af- 
ford to  pay.  A motion  to  adopt  this  recommendation 
was  seconded  by  H.  A.  Petersen  and  passed  unani- 
mously. 

H.  A.  Petersen  moved  that  it  is  the  sense  of  the 
special  economics  committee  that  the  contract  pre- 
viously approved  by  the  economics  committee  is  not 
acceptable,  and  that  necessary  steps  be  taken  to  see< 
that  this  contract  is  abrogated  immediately,  and  that 
no  other  contracts  in  private  practice  be  accepted  by 
members  of  the  Society.  The  motion  was  seconded  by 
A.  T.  Talley  and  passed  unanimously. 

On  motion  of  B.  T.  Vanzant,  seconded  by  A.  P. 
Howard,  all  of  the  recommendations  of  the  special 
economic  committee  were  adopteci,  after  discussion 
by  B.  T.  Vanzant,  C.  C.  Cody  and  J.  H.  Graves. 

J.  E.  Hodges  gave  a brief  report  for  the  com- 
mittee on  insurance. 

President  Dr.  Clarke,  reporting  for  the  nominating 
committee,  appointed  to  select  a permanent  adjudica- 
tion board  for  industrial  practice,  named  the  fol- 
lowing physicians,  who  were  unanimously  elected  on 
motion  of  William  G.  Priester:  Herbert  Poyner, 
A.  P.  Howard,  T.  R.  Hannon,  Judson  L.  Taylor,  Wil- 
liam Lapat  and  F.  R.  Lummis. 

Reports  were  received  and  accepted  from  the  treas- 
urer, the  secretary,  and  the  president. 

New  Members. — The  following  physicians  were 
elected  to  membership:  Ray  S.  Norris,  G.  Bruce  Ste- 
phenson, Elliott  Phillips,  Presley  E.  Werlein,  Lucian 
M.  Bukowski,  and  B.  H.  Bayer. 

Honorary  Membership. — J.  H.  DuBose  and  J.  W. 
Thorn  were  elected  to  honorary  membership. 

J.  L.  Taylor  moved  that  the  president  appoint  a 
committee  to  draw  up  the  necessary  document  to 
provide  an  assessment  to  be  used  in  financing  the 


Medical  Service  Bureau.  The  motion  carried,  and 
the  following  committee  was  appointed:  William  G. 
Priester,  B.  T.  Vanzant  and  W.  M.  Strozier.  The 
committee  retired  and  later  made  the  recommenda- 
tion that  an  assessment  of  $5.00  be  levied  on  each 
member  of  the  Harris  County  Medical  Society  to 
raise  funds  for  the  creation  of  a Medical  Service 
Bureau,  provided  that  the  pro  rata  of  this  amount 
shall  apply  to  new  members  as  provided  for  in  the 
report  of  the  special  economics  committee  adopted 
by  the  Society. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President,  M.  B.  Stokes;  vice-presi- 
dent, T.  R.  Hannon;  secretary.  Dean  H.  Kendall; 
treasurer,  William  A.  Toland  (reelected)  ; delegates 
to  the  annual  session,  J.  E.  Clarke  (Place  3)  ; B. 
Weems  Turner  (Place  4)  ; E.  W.  Bertner  (Place  5) ; 
alternate  delegates,  Frank  J.  Hams  ( Place  1 ) ; W.  G. 
Priester  (Place  2) ; Dean  H.  Kendall  (Place  3)  ; 
H.  L.  Alexander  (Place  4),  and  P.  R.  Stalnaker 
(Place  5)  ; censors,  C.  M.  Warner,  H.  A.  Petersen 
and  Ghent  Graves,  all  of  Houston. 

Harrison  County  Society 

Election  of  Officers. — Harrison  County  Medical 
Society  met  and  elected  the  following  officers  for 
1936:  President,  F.  S.  Littlejohn;  vice-president, 
R.  G.  Granbery;  secretary-treasurer,  R.  H.  Carter; 
delegate  to  the  annual  session,  Rogers  Cocke;  alter- 
nate delegate,  W.  H.  Bennett,  and  censor,  G.  P. 
Rains,  all  of  Marshall. 

Henderson  County  Society 
December  2,  1935 

(Reported  by  A.  H.  Easterling,  President) 

Election  of  Officers. — Henderson  County  Medical 
Society  met  December  2,  at  the  home  of  A.  H. 
Easterling,  Athens,  and  elected  the  following  of- 
ficers for  1936:  President,  A.  H.  Easterling;  vice- 
president,  J.  K.  Webster;  secretary,  Don  Price,  all  of 
Athens. 

Following  the  business  session,  Mrs.  Easterling 
served  a bounteous  dinner.  A large  majority  of  the 
membership  of  the  society  was  present. 

Hill  County  Society 
December  13,  1935 

Hill  County  Medical  Society  met  December  13,  at 
the  Boyd  Sanitarium,  Hillsboro,  with  the  following 
members  present:  J.  A.  Spears  and  C.  C.  Campbell, 
Itasca;  F.  D.  Sims,  Abbott;  R.  H.  Salmon,  Mertens; 
L.  D.  Robertson,  Malone;  T.  R.  Barnett,  J.  Frank 
McDonald,  W.  I.  Arledge,  R.  N.  Beskow,  H.  A. 
Mahaffey,  Ben  C.  Smith,  J.  W.  Miller,  L.  F.  Shoe- 
maker, J.  E.  Boyd  and  Charles  A.  Garrett,  Hills- 
boro, and  A.  B.  McPherson,  Lovelace. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President,  T.  R.  Barnett;  vice- 
president,  J.  Frank  McDonald;  secretary-treasurer, 
J.  E.  Boyd  (re-elected)  ; delegate  to  the  annual  ses- 
sion, Ben  C.  Smith;  alternate  delegate,  Charles  A. 
Garrett,  all  of  Hillsboro,  and  censor,  A.  B.  McPher- 
son, Lovelace. 

Kimball-Mason-Menard-McCulloch  Counties  Society 
December  4,  1935 

Kimball-Mason-Menard-McCulloch  Counties  Medi- 
cal Society  met  December  4,  at  Brady.  Scientific 
papers  were  presented  by  Ben  M.  Shelton  and  W.  H. 
Paige,  both  of  Brownwood. 

Election  of  Officers. — Officers  for  1936  were  elect- 
ed as  follows:  President,  James  S.  Anderson,  Brady; 
vice-president,  William  T.  Guy,  Brady,  and  secre- 
tary-treasurer, L.  F.  McCollum,  Mason. 

At  the  conclusion  of  the  meeting,  refreshments 
were  served  to  members  of  the  society  by  the  Brady 
Hospital. 
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Lamar  County  Society 
December  7,  1935 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President,  Ernest  H.  Stark;  vice- 
president,  0.  R.  O’Neil,  and  secretary,  D.  F.  Kerbow, 
all  of  Paris. 

A venison  dinner  was  served  through  the  cour- 
tesy of  T.  E.  Hunt,  retiring  president,  and  W.  W. 
Fitzpatrick,  who  “brought  home  the  bacon”  from  a 
hunt  in  Southwest  Texas. 

J.  L.  Wright  and  C.  B.  Reid  of  Clarksville,  and 
R.  B.  Wolford  of  the  Paris  C.  C.  C.  Camp  staff,  were 
guests. 

Lavaca  County  Society 
November  20,  1935 

(Reported  by  James  W.  Boyle,  Jr.,  President) 

Election  of  Officers. — ^Lavaca  County  Medical  So- 
ciety met  November  20,  and  elected  the  following 
officers  for  1936:  President,  James  W.  Boyle,  Jr., 
Shiner;  vice-president,  E.  H.  Marek,  Yoakum;  sec- 
retary-treasurer, Robert  W.  Williams,  Shiner;  dele- 
gate to  the  annual  session,  C.  T.  Dufner,  Halletts- 
ville,  and  alternate  delegate,  James  W.  Boyle,  Jr. 

McLennan  County  Society 
December  10,  1935 

The  Management  of  Peptic  Ulcer — Allen  G.  Flythe,  Dallas. 
Irritable  Bowel — Robert  M.  Barton,  Dallas. 

McLennan  County  Medical  Society  met  December 
10,  at  Waco.  The  scientific  program  as  given  above 
was  carried  out. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President,  R.  Spencer  Wood,  Waco; 
vice-president,  J.  C.  Bradford,  Mart;  secretary. 
John  L.  Burgess;  delegate,  M.  C.  Carlisle;  alternate 
delegate,  E.  A.  Johnson,  and  member  board  of  cen- 
sors, K.  H.  Aynesworth,  all  of  Waco. 

Navarro  County  Society 
January  6,  1936 

(Reported  by  R.  C.  Curtis,  Secretary) 

Recent  Contributions  to  the  Knowledge  of  Heart  Disease — 

Henry  W.  Winans,  Dallas. 

Navarro  County  Medical  Society  met  January  6, 
with  eighteen  members  and  one  guest,  Henry  W. 
Winans  of  Dallas,  present.  Members  in  attendance 
were:  W.  C.  Bristow,  S.  H.  Burnett,  W.  W.  Carter, 
R.  C.  Curtis,  Fred  W.  Horn,  H.  B.  Jester,  J.  A. 
Jones,  L.  E.  Kelton,  Sr.,  L.  E.  Kelton,  Jr.,  W.  O. 
McDaniel,  Dubart  Miller,  Will  Miller,  E.  H.  Newton, 
H.  H.  Panton,  G.  H.  Sanders,  W.  T.  Shell,  Sr.,  W.  T. 
Shell,  Jr.,  and  A.  B.  Worsham. 

Officers  for  1936  were  installed  as  follows:  Presi- 
dent, Fred  W.  Horn,  Wortham;  vice-president,  J.  A. 
Jones,  Corsicana,  and  secretary-treasurer,  R.  C. 
Curtis,  Corsicana. 

G.  H.  Sanders  of  Kerens,  was  elected  to  the 
board  of  censors  to  serve  for  a period  of  three  years. 
T.  0.  Wills,  Corsicana,  for  two  years,  and  W.  T. 
Shell,  for  one  year,  are  hold-over  members  of  the 
board  of  censors. 

Will  Miller,  retiring  secretary,  submitted  his 
annual  report  for  1935,  which  was  accepted. 

Henry  W.  Winans  presented  a paper  on  the  sub- 
ject “Recent  Contributions  to  the  Knowledge  of 
Heart  Disease,”  which  was  freely  discussed. 

President  Dr.  Horn  appointed  the  following  reso- 
lutions committee:  L.  E.  Kelton,  Jr.,  H.  H.  Panton 
and  W.  T.  Shell,  Jr. 

Dr.  Horn  announced  that  at  a recent  meeting  of 
the  new  officers  the  scientific  program  for  the  entire 
year  had  been  outlined  in  advance,  a copy  of  which 
outline  was  presented  to  those  present.  It  had  been 
decided  that  at  each  meeting,  there  would  be  one 
local  and  one  guest  speaker.  This  arrangement,  how- 


ever, would  not  preclude  the  appearance  of  any 
local  speaker  who  might  have  some  subject  that  he 
would  like  to  present,  or  the  appearance  of  an 
additional  out-of-town  speaker  on  some  timely  sub- 
ject. All  that  would  be  necessary  to  provide  for 
either  of  these  two  types  of  contributions  would  be 
sufficient  notice  to  the  secretary,  in  order  that 
arrangement  for  a place  on  the  program  might  be 
made. 

The  delegate  and  alternate  delegate  to  the  State 
Association  are  the  same  as  of  last  year,  both 
having  been  elected  for  two  year  terms.  They  are: 
delegate,  G.  H.  Sanders,  Kerens,  and  alternate  dele- 
gate, D.  B.  Hamill,  Corsicana. 

Nueces  County  Society 
December  10,  1935 

(Reported  by  W.  L.  Rhodes,  Secretary) 

Nueces  County  Medical  Society  met  December  10, 
at  the  Nueces  Hotel,  Corpus  Christi,  with  practically 
the  entire  membership  of  the  society  in  attendance. 

Plans  were  made  for  the  elimination  of  profes- 
sional dead-beats  who  make  a practice  of  going  from 
one  doctor  to  another  for  medical  service  without 
paying  any  of  them. 

After  committee  reports  were  received  and  ex- 
tended discussion,  it  was  decided  that  members 
should  join  the  Merchants  Credit  Association  as 
individuals,  thereby  making  it  possible  to  gain  in- 
formation from  all  sources  of  business  regarding 
the  credit  rating  of  patients. 

A complete  fee  schedule  was  arranged  and  adopted 
for  guidance  of  members  of  the  society. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President,  N.  T.  Gibson,  Robs- 
town;  vice-president,  Jerome  Nast;  secretary,  W.  L. 
Rhodes;  delegate  to  the  annual  session,  C.  P.  Yeager; 
alternate  delegate,  C.  F.  Crain,  and  censor,  Edgar 
Mathis,  all  of  Corpus  Christi. 

Palo  Pinto  County  Society 
December  2,  1935 

Palo  Pinto  County  Medical  Society  met  December 
2,  at  the  Nazareth  Hospital,  Mineral  Wells. 

E.  F.  Yeager  gave  an  interesting  account  of  the 
meeting  of  the  Southern  Medical  Association  at 
St.  Louis. 

Election  of  Officers.  — Officers  for  1936  were 
elected  as  follows:  President,  R.  H.  Smith,  Palo 
Pinto;  vice-president,  A.  J.  Evans,  Mineral  Wells; 
secretary,  J.  Edward  Johnson,  Mineral  Wells  (re- 
elected) ; delegate  to  the  annual  session,  J.  H.  Mc- 
Cracken, Mineral  Wells;  alternate  delegate,  E.  F. 
Yeager,  Mineral  Wells,  and  censor,  W.  S.  Pedigo, 
Strawn. 

Polk-San  Jacinto  Counties  Society 
December  19,  1935 

(Reported  by  James  H.  Dameron,  Secretary) 

Election  of  Officers. — The  Polk-San  Jacinto  Coun- 
ties Medical  Society  met  December  19,  and  elected 
the  following  officers  for  1936 : President,  J.  R. 
Towns,  Camden;  vice-president,  Ivison  Grimes,  New 
Willard;  secretary-treasurer,  J.  H.  Dameron;  dele- 
gate to  the  annual  session,  W.  W.  Flowers,  and 
alternate  delegate,  R.  B.  Love,  all  of  Livingston. 

Tarrant  County  Society 
January  7,  1936 

(Reported  by  Craig  Munter,  Secretary) 
Post-diphtheritic  Polyneuritis : Case  Report — A.  Antweil,  Fort 

Worth. 

Pseudo-hypertrophic  Muscular  Dystrophy:  Case  Report — C.  S.  E. 

Touzel,  Fort  Worth. 

Prescription  Writing — W.  J.  Danforth.  Secretary  Texas  State 

Pharmaceutical  Association,  Fort  Worth. 

Tarrant  County  Medical  Society  met  January  7, 
with  sixty  members  present. 
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S.  J.  R.  Murchison,  incoming  president,  delivered 
an  address,  following  which  the  scientific  program 
as  given  above  was  carried  out. 

W.  J.  Danforth,  secretary  of  the  Texas  State 
Pharmaceutical  Association,  gave  an  interesting  ac- 
count of  the  development  of  prescription  writing 
from  its  beginning  centuries  ago,  to  the  modern 
unfortunately  too  popular  practice  of  prescribing 
proprietary  remedies.  Dr.  Danforth  urged  a greater 
use  of  preparations  in  the  National  Formulary, 
which  would  be  helpful  to  both  druggists  and  pa- 
tients. The  paper  of  Dr.  Danforth  was  discussed  by 
R.  H.  Needham  and  W.  G.  Phillips. 

President  Dr.  Murchison  announced  that  the  clinic 
committee  had  recommended  that  only  one  clinic  be 
held  in  1936,  and  that  the  recommendation  had  been 
acted  on  favorably  by  the  board  of  directors. 

R.  H.  Needham  moved  that  the  recommendation  be 
accepted  by  the  Society,  which  motion  was  seconded 
by  Tom  Bond  and  carried. 

Secretary  Dr.  Munter  announced  that  the  annual 
dues  for  those  who  ordinarily  pay  $23.00,  would  be 
$20.00,  if  dues  were  paid  before  May  15,  and  $12.00 
for  those  who  ordinarily  pay  $13.00,  on  the  same 
basis. 

The  attendance  prize,  a therapeutic  lamp,  was 
awarded  to  J.  W.  Shoemaker  by  Bert  Ball,  chair- 
man of  the  attendance  committee.  Dr.  Ball  an- 
nounced that  attendance  prizes  this  year  would  be 
given  through  the  courtesy  of  Mr.  E.  E.  Weaver  of 
the  Medical  Arts  Drug  Store. 

Taylor- Jones  Counties  Society 
December  10,  1935 

Election  of  Officers. — Following  a banquet,  De- 
cember 10,  at  the  Hotel  Wooten,  Abilene,  the  officers 
for  1936  were  elected  as  follows:  President,  B.  F. 
Rhodes,  Abilene;  vice-president,  L.  M.  Metz,  Stam- 
ford; secretary-treasurer,  J.  Frank  Clark,  Abilene; 
delegate  to  the  annual  session,  E.  P.  Bunkley,  Stam- 
ford; alternate  delegate,  L.  F.  Johnson,  Abilene, 
and  censor,  A.  McK.  Jones,  Anson. 

January  14,  1936 

Analgesia  and  Amnesia  in  Obstetrics — L.  F.  Metz,  Stamford. 
The  Relation  of  Absorbable  Sutures  to  Wound  Healing  (Motion 

Picture) — Courtesy  the  D.  & G.  Suture  Company. 

Taylor- Jones  Counties  Medical  Society  met  Jan- 
uary 14,  at  Abilene  with  22  members  and  two  visitors 
present.  The  scientific  program  as  given  above 
was  carried  out. 

Other  Proceedings.  — Earle  D.  Sellers  moved  that 
a letter  of  protest  from  the  society  be  addressed  to 
a certain  Abilene  drug  company,  protesting  counter- 
prescribing and  flagrant  advertising  of  quack  drugs. 

The  motion  was  seconded  by  W.  B.  Adamson,  and 
following  extended  discussion,  was  carried  without 
a dissenting  vote. 

J.  P.  Gibson  moved  that  the  president  appoint  a 
committee,  whose  function  would  be  to  furnish  health 
articles  to  newspapers,  which  motion  was  seconded 
by  J.  Stewart  Cooper  and  passed.  The  president 
appointed  the  following  committee  for  the  purpose: 
J.  P.  Gibson,  W.  B.  Adamson  and  E.  R.  Cockrell. 

Travis  County  Society 
December  17,  1935 

Eidetic  Imagery — D.  B.  Klein,  Psychologist,  University  of  Texas, 

Austin. 

Travis  County  Medical  Society  met  December  17, 
at  Austin. 

D.  B.  Klein,  professor  of  psychology.  University 
of  Texas,  gave  a discussion  of  “Eidetic  Imagery” 
using  a student  for  demonstration  purposes.  Eidetic 
imagery  was  defined  by  Dr.  Klein  as  the  ability 
to  retain  a clear  or  exact  memory  of  a picture  or 
scene,  for  an  extended  period  of  time.  Dr.  Klein 
stated  that  this  ability  is  innate  rather  than 


acquired.  Contrary  to  popular  belief,  poi’trait 
painters  and  other  artists  seldom  possess  it. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President,  Joe  Thorne  Gilbert; 
vice-president,  Malcolm  Graham;  secretary-treasurer, 
Charles  M.  Darnall  (reelected)  ; delegate  to  the 
annual  session,  Ben  R.  Eppright;  alternate  delegate, 
H.  A.  Scott,  and  censor,  H.  L.  Hilgartner,  Jr.,  all 
of  Austin. 

Victoria-Calhoun  Counties  Society 
December  20,  1935 

(Reported  by  R.  S.  Lander,  Secretary) 

Election  of  Officers. — The  Victoria-Calhoun  Coun- 
ties Medical  Society  met  December  20,  and  elected 
the  following  officers  for  1936:  President,  Heaton 
Smith;  vice-president,  J.  V.  Hopkins;  secretary- 
treasurer,  R.  S.  Lander;  delegate  to  the  annual 
session,  J.  R.  Storey;  alternate  delegate,  J.  V.  Hop- 
kins, and  censor,  W.  T.  DeTar,  all  of  Victoria. 

Washington  County  Society 

Election  of  Officers. — Washington  County  Medical 
Society  met  and  elected  the  following  officers  for 
1936;  President,  G.  A.  L.  Kusch,  Gay  Hill;  vice- 
president,  Robert  A.  Hasskarl,  Brenham;  secretary- 
treasurer,  Arthur  Becker,  Brenham;  delegate  to  the 
annual  session,  G.  A.  L.  Kusch;  alternate  delegate, 
Arthur  Becker,  and  censor,  C.  E.  Southern,  Burton. 

Wichita  County  Society 
December  10,  1935 

Wichita  County  Medical  Society  held  its  annual 
election  of  officers  and  dinner  dance  at  the  Wichita 
Club,  December  10.  The  occasion  was  attended  by 
85  couples. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President,  W.  L.  Parker;  vice- 
president,-  Robert  Hargrave;  secretary-treasurer, 
0.  C.  Egdorf  (reelected) ; delegate  to  the  annual 
session,  L.  B.  Holland,  all  of  Wichita  Falls;  alternate 
delegate,  C.  W.  Monroe,  Electra,  and  censor,  Charles 
R.  Hartsook,  Wichita  Falls. 


CHANGES  OF  ADDRESS 
Dr.  W.  F.  Birdsong,  from  Fort  Worth  to  Texon. 
Dr.  Thomas  M.  Jeter,  from  Fort  Worth  to  Terrell. 
Dr.  J.  S.  McCreary,  from  Shamrock  to  McLean. 
Dr.  T.  A.  Moore,  from  Jermyn  to  Wichita  Falls. 
Dr.  N.  T.  Mulloy,  from  Monahans  to  Post. 

Dr.  Gordon  Phillips,  from  Henrietta  to  Haskell. 
Dr.  A.  J.  Sharp,  from  Franklin  to  Terrell. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  John  T.  Moore,  Houston  : hon- 
orary life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple ; president- 
elect, Mrs.  R.  B.  Homan,  El  Paso:  first  vice-president,  Mrs. 
W.  R.  Thompson,  Fort  Worth  ; second  vice-president,  Mrs.  W.  R. 
Snow,  Abilene;  third  vice-president,  Mrs.  S.  H.  Watson,  Waxa- 
hachie:  fourth  vice-president,  Mrs.  Hall  Shannon.  Dallas;  record- 
ing secretary,  Mrs.  H.  O.  Wyneken.  San  Antonio ; corresponding 
secretary,  Mrs.  Wm.  G.  Priester,  Houston ; treasurer,  Mrs.  S.  F. 
Harrington,  Dallas ; parliamentarian,  Mrs.  Wm.  Gambrell. 
Austin,  and  publicity  secretary,  Mrs.  A.  B.  Pumphrey,  Fort 
Worth. 


STATE  EXECUTIVE  BOARD  MEETING 
The  Executive  Board  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  met  September  30,  in 
the  home  of  the  president,  Mrs.  John  T.  Moore  of 
Houston,  with  an  attendance  of  twenty-six,  including 
officers  and  committee  chairmen,  four  past  presi- 
dents, two  presidents  of  county  auxiliaries,  and  five 
visitors. 

President  Mrs.  Moore  gave  a complete  and  inter- 
esting report  of  the  meeting  of  the  Auxiliary  to  the 
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American  Medical  Association,  held  in  Atlantic  City, 
New  Jersey,  following  which  she  outlined  her  plans 
for  auxiliary  work  during  the  year. 

Reports  were  received  from  officers  and  com- 
mittee chairmen  as  follows:  Mrs.  R.  B.  Homan  of 
El  Paso,  president-elect,  who  stated  that  she  was 
looking  forward  to  a fruitful,  happy  year,  and  a 
meeting  of  the  Executive  Board  at  Cloudcroft,  New 
Mexico,  in  the  summer  of  1936;  Mrs.  W.  R.  Snow 
of  Abilene,  second  vice-president  and  chairman  of 
physical  examinations,  who  stressed  the  goal  that 
every  member  of  every  doctor’s  family  have  his  or 
her  physical  examination  during  the  year;  Mrs.  S.  H. 
Watson  of  Waxahachie,  third  vice-president  and 
chairman  of  Hygeia,  who  was  enthusiastic  in  her 
anticipation  of  an  increased  number  of  subscriptions 
to  Hygeia;  Mrs  S.  T.  Harrington,  reporting  for  the 
committee  on  vital  statistics  and  health  education; 
Mrs.  W.  M.  Gambrell  of  Austin,  parliamentarian; 
Mrs.  H.  0.  Wyneken  of  San  Antonio,  recording 
secretary;  Mrs.  William  G.  Priester  of  Houston, 
corresponding  secretary;  Mrs.  S.  F.  Harrington  of 
Dallas,  treasurer,  whose  report  showed  a balance  in 
the  treasury  of  $903.77;  Mrs.  M.  L.  Graves  of  Hous- 
ton, who  gave  a splendid  report  of  work  being  done 
by  the  memorial  scholarship  committee;  Mrs.  John 
W.  Burns  of  Cuero,  chairman  of  resolutions;  Mrs. 
P.  R.  Denman  of  Houston,  chairman  of  revisions, 
and  Mrs.  S.  C.  Red  of  Houston,  chairman  of  the 
George  Plunkett  Red  Scholarship  Committee,  who 
stressed  the  sale  of  the  “Medicine  Man  in  Texas,” 
stating  that  the  fund  now  has  more  than  $1,200.00. 

Mrs.  A.  E.  Moon  of  Temple,  council  woman  of 
District  12,  reported  the  organization  of  a new 
auxiliary  in  that  district,  namely,  the  Auxiliary  to 
the  Milam  County  Medical  Society,  with  Miss  Rose 
Rischar  as  president.  Reports  were  received  from 
other  council  women,  with  regard  to  organization  in 
their  various  districts. 

Mrs.  P.  R.  Denman  of  Houston,  gave  the  report 
of  the  revisions  committee,  submitting  amendments 
to  the  By-Laws,  the  purport  of  which  was  to  make 
a slight  alteration  in  the  wording  of  the  section 
having  reference  to  the  functions  of  the  nominating 
committee,  and  a second  amendment  providing  that 
the  president-elect  shall  appoint  district  council 
women.  The  motion  by  Mrs.  Denman  to  adopt  the 
amendments  was  carried. 

The  Executive  Board  voted  that  at  each  annual 
meeting  the  president  be  delegated  to  appoint  a 
reference  committee  for  the  purpose  of  receiving  and 
passing  on  convention  business,  before  it  is  pre- 
sented to  the  general  body. 

On  motion  of  Mrs.  E.  H.  Marek  of  Yoakum,  Mrs. 
John  O.  McReynolds  of  Dallas  was  elected  chair- 
man of  the  nominating  committee.  The  following 
nominees  were  elected  to  complete  the  personnel  of 
the  nominating  committee;  Mesdames  G.  V.  Brind- 
ley, Temple;  William  Gambrell,  Austin;  E.  C.  Fergu- 
son, Beaumont;  S.  E.  Thompson,  Kerrville;  Frank  J. 
Clark,  Abilene,  and  L.  P.  Guttman,  Corpus  Christi. 
— Mrs.  H.  0.  Wyneken,  Recording  Secretary. 


AUXILIARY  NEWS 


Bowie-Miller  Counties  Auxiliary  entertained  mem- 
bers of  the  Bowie  and  Miller  County  Medical  Socie- 
ties with  a dinner  at  the  Hotel  McCartney,  Texar- 
kana, December  27.  Mrs.  Allen  Collom,  president 
of  the  Bowie-Miller  Counties  Auxiliary,  presided. 

Entertainment  features  included  group  singing,  led 
by  Mrs.  J.  T.  Robison.  In  games  following  the  dinner, 
prizes  were  awarded  to  Drs.  Reavis  Pickett,  E.  L. 
Beck,  William  Hibbitts  and  C.  A.  Smith,  and  Mes- 
dames Harry  Murry  and  William  Hibbitts. — Mrs. 
H.  E.  Murry,  Publicity  Secretary. 


El  Paso  County  Auxiliary  met  January  13,  at  the 
home  of  Mrs.  R.  B.  Homan,  El  Paso.  Dr.  A.  G. 
Hendrick  spoke  on  the  medical  care  of  prisoners. 

Piano  numbers  were  given  by  Mesdames  Helen 
Roberts  and  Roscoe  P.  Conkling.  Hostesses  for  this 
meeting  were:  Mesdames  H.  P.  Deady,  F.  0.  Garrett, 
J.  B.  Gray,  Clay  Gwinn,  J.  J.  Gorman,  R.  B.  Homan, 
Jr.,  B.  F.  Jenness,  C.  H.  Mason,  P.  R.  Outlaw,  E.  D. 
Strong,  B.  M.  Worsham,  S.  G.  Von  Almen,  S.  J. 
Gaddy  and  Dr.  Louise  Young. — Mrs.  Paul  E.  Mc- 
Chesney. 

Harris  County  Auxiliary  entertained  their  hus- 
bands with  a Christmas  party  at  the  home  of  Dr. 
and  Mrs.  B.  W.  Turner,  Houston,  December  27. 
Dancing  and  games  formed  the  diversions  of  the 
evening.  Hostesses  for  the  affair  were  Mesdames 
Joe  B.  Foster,  Hugh  C.  Welsh,  Herbert  Poyner,  Carl 
W.  Shirley,  Guy  E.  Knolle,  William  Lapat,  D.  Truett 
Gandy,  Lyle  J.  Logue,  S.  C.  Red,  C.  C.  Green,  J.  E. 
Clarke,  A.  Philo  Howard,  Roy  D.  Wilson,  J.  Herbert 
Page,  C.  Alsworth  Calhoun,  H.  J.  Ehlers,  C.  M. 
Warner,  John  K.  Glen,  Paul  W.  Best,  Mark  H. 
Latimer,  James  Greenwood  and  B.  W.  Turner. — Mrs. 
Guy  E.  Knolle,  Press  Secretary. 

Hunt-Rockwall-Rains  Counties  Auxiliary  met  Jan- 
uary 7,  at  the  home  of  Mrs.  W.  L.  Yarbrough,  Green- 
ville. Mesdames  H.  L.  LyBrand,  J.  W.  Swindell  and 
Ed  Taylor  were  cohostesses  with  Mrs.  Yarbrough. 

Mrs.  J.  W.  Ward  gave  the  devotional,  and  mem- 
bers answered  roll  call  by  quotations  on  “Parents 
of  Yesterday  and  Today.” 

Mrs.  W.  M.  Dickens  read  a paper  on  “Our  Right 
to  Happiness  in  the  Marriage  Relation.” 

After  adjournment,  a refreshment  plate  and  tea 
was  served. — Mrs.  J.  S.  Cooper,  Publicity  Secretary. 

Potter  County  Auxiliary  met  January  14,  at  the 
home  of  Mrs.  A.  J.  Streit,  Amarillo,  with  Mesdames 
J.  B,  White  and  J.  W.  Henderson  as  assistants  to 
Mrs.  Streit.  Leaders  of  other  women’s  organizations 
of  Amarillo  were  guests. 

Greetings  were  given  by  Mrs.  Howard  Puckett. 

Dr.  G.  T.  Vinyard,  Councilor  of  the  Third  District, 
spoke  on  “The  Relationship  Between  the  Public  and 
the  Medical  Profession.” 

Dr.  H.  H.  Latson  gave  an  instructive  address  on 
“Some  Things  the  Public  Should  Know  About 
Cancer,”  illustrating  the  address  with  motion  picture 
slides,  featuring  control  measures  against  cancer. 

Members  of  the  Auxiliary  introduced  their  guests. 
The  program  was  arranged  by  the  public  relations 
committee,  composed  of  Mesdames  Richard  Keys, 
R.  S.  Killough,  W.  R.  Klingensmith,  A.  E.  Winsett, 
J.  B.  White  and  S.  P.  Vineyard. 

After  adjournment,  refreshments  were  served. — 
Mrs.  W.  R.  Klingensmith. 

Smith  County  Auxiliary  held  a joint  meeting  and 
dinner  with  the  Smith  County  Medical  Society,  Jan- 
uary 9,  at  the  Woman’s  Building,  Tyler,  with  Dr. 
Orion  Thompson,  vice-president  of  the  Smith  County 
Medical  Society,  presiding,  in  the  absence  of  the 
president,  Dr.  L.  B.  Windham,  who  was  ill.  Dr. 
Thompson  extended  the  address  of  welcome,  which 
was  responded  to  by  Mrs.  T.  M.  Jarmon,  president 
of  the  Auxiliary. 

Mrs.  R.  L.  Page  read  a poetical  tribute  to  the 
medical  society,  and  Mrs.  E.  D.  Rice  gave  an  inter- 
esting monologue  on  the  experiences  of  a doctor’s 
wife. 

Mrs.  E.  G.  Faber  introduced  Dr.  W.  I.  Fishbein 
of  Chicago,  a member  of  the  Chicago  Public  Health 
Department,  who  gave  an  informative  discussion  on 
public  health  work. 

Dr.  R.  L.  Page  presented  Rev.  Joe  Z.  Tower,  who 
gave  an  enjoyable  talk. 

Impromptu  discussions  were  given  by  Drs.  E.  H. 
Vaughn,  A.  N.  Callaway  and  T.  M.  Jarmon. 
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Hostesses  for  the  occasion  were  Mesdames  D.  S. 
Rabb,  Clayton  Shirley,  and  Orion  Thompson. 

Tarrant  County  Auxiliary  members  were  guests 
of  Dr.  and  Mrs.  Truman  C.  Terrell,  Fort  Worth,  at  a 
luncheon  December  13,  at  the  Methodist  Hospital, 
with  Mrs.  A.  H.  Flickwir,  first  vice-president,  pre- 
siding. 

Mrs.  J.  D.  Covert  gave  the  invocation. 

Mrs.  D.  M.  Rumph  read  a paper  on  “Public  Rela- 
tions.” 

Mrs.  A.  B.  Pumphrey  gave  a discussion  of  “Sick- 
ness Insurance  and  Its  Cost.” 

Dr.  Anne  Bohning,  a heart  specialist  of  Chicago, 
was  an  honor  guest. 

The  luncheon  was  attended  by  fifty-six  members 
of  the  Auxiliary. 

Travis  County  Auxiliary  voted  this  year  to  elim- 
inate the  yearbook,  and  donate  the  saving  in  expense 
to  its  philanthropic  fund,  advises  Mrs.  Z.  T.  Scott, 
president.  A typewritten  list  of  the  officers  and 
standing  committees  was  furnished  each  member, 
at  a very  nominal  sum.  The  list  follows:  President, 
Mrs.  Z.  T.  Scott;  first  vice-president,  Mrs.  A.  F. 
Beverly;  second  vice-president,  Mrs.  Joe  Eckhardt; 
secretary,  Mrs.  J.  T.  Robinson;  treasurer,  Mrs.  J.  C. 
Thomas;  historian,  Mrs.  C.  D.  Reece;  publicity  sec- 
retary, Mrs.  Dalton  Richardson,  and  parliamentarian, 
Mrs.  S.  E.  Hudson. 

Standing  committees  consist  of  the  following: 
Program,  Mesdames  S.  E.  Hudson,  Dalton  Richard- 
son, H.  L.  Hilgartner,  C.  B.  Weller  and  H.  L. 
Klotz;  Philanthropic,  Mesdames  E.  Kruger,  Frank 
Litten,  C.  M.  Darnall,  W.  B.  Black,  J.  W.  Bradfield, 
J.  R.  Frobese,  and  M.  I.  Brown;  Hygeia,  Mesdames 
W.  M.  Gambrell,  C.  H.  Standifer,  J.  W.  Brown, 
C.  E.  Carter,  G.  M.  Decherd,  and  R.  E.  Cloud; 
Courtesy-Membership,  Mesdames  Joe  Gilbert,  R.  V. 
Murray,  H.  W.  Newman,  J.  W.  McLaughlin,  J.  R. 
Nichols,  J.  W.  Gibson,  W.  D.  Yett  and  C.  F.  Yeager; 
Scholarship,  Mesdames  Tom  McCrummen,  Henry 
Harper,  H.  A.  Scott,  W.  P.  Morgan,  Waid  Robison, 
Sandy  Esquivel,  and  T.  M.  Yett;  Public  Health  and 
Child  Welfare,  Mesdames  Banner  Gregg,  W.  G. 
Weber,  M.  P.  Smartt,  C.  P.  Hardwicke,  Truman 
Morris,  T.  J.  McElhenny  and  J.  W.  Jackson. — Mrs. 
Z.  T.  Scott,  President. 

Washington  County  Auxiliary  enjoyed  a beauti- 
fully appointed  bridge  and  forty-two  luncheon  at 
the  Hotel  St.  Anthony,  Brenham,  January  30.  In 
addition  to  the  members,  several  out-of-town  guests 
were  present.  After  a turkey  luncheon,  tables  of 
bridge  and  forty-two  were  enjoyed  and  appropriate 
prizes  were  awarded  for  high  scores.  The  event 
was  an  especially  enjoyable  one,  and  appreciation 
was  expressed  to  Mrs.  Hugh  Lusk,  chairman,  and 
other  members  of  the  committee  in  charge  of  ar- 
rangements.— Mrs.  W.  S.  Hasskarl,  Historian. 

Obituary  Notice 

Mrs.  J.  M.  White  of  Corpus  Christi,  Council 
Woman  of  the  Tenth  District  of  the  State  Auxiliary, 
died  December  10,  1935. 
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*The  National  Formulary.  Sixth  Edition.  Pre- 
* pared  by  the  Committee  on  National  Formu- 
lary by  authority  of  the  American  Pharma- 
ceutical Association.  Official  from  June  1, 
1936.  Cloth,  556  pages.  American  Pharma- 
ceutical Association,  Washington,  D.  C.,  1935. 

This  is  the  sixth  revision  of  the  National  Formu- 
lary, the  first  publication  being  in  1888.  Like  the 

*Reviewed  by  R.  H.  Needham,  M.  D.,  Fort  Worth,  Texas. 


United  States  Pharmacopeia,  the  National  Formu- 
lary is  revised  every  decade.  The  National  Formu- 
lary (N.  F.  VI)  contains  a large  number  of  drugs 
and  preparations — 689  to  be  exact,  which  are  not 
important  enough  to  be  admitted  to  or  retained  in 
the  Pharmacopeia,  but  are  of  sufficient  importance 
or  value  to  be  listed  in  an  official  manner  for 
standardization  and  preparation  to  be  used  in  the 
treatment  of  diseases.  The  rules  governing  the 
revision  of  the  National  Formulary  are  laid  down 
by  a National  Formulary  Committee,  appointed  by 
and  through  the  American  Pharmaceutical  Asso- 
ciation, which  gives  the  publication  its  official 
standing. 

The  Latin  name  nearest  describing  the  prepara- 
tion is  used  for  the  title,  the  English  name  coming 
second.  Following  this  is  the  abbreviated  Latin 
title  in  such  form  as  to  be  easily  incorporated  in 
the  prescription.  Then  follows  the  chemical  name 
or  synonym,  depending  on  whether  the  article  is  a 
drug  or  preparation.  Among  those  articles  listed 
are  ampules  of  different  preparations,  with  stand- 
ards from  preparations  and  tests  for  purity. 

Glandular  products  have  been  admitted  for  the 
first  time.  Wines  have  been  eliminated  entirely. 
Fluid  extracts  have  been  reduced  from  104  to  71; 
elixirs  from  65  to  54.  In  order  to  list  practical  and 
useful  preparations,  a survey  was  made  of  over 

100.000  prescriptions  written  in  New  York,  Mary- 
land, Missouri  and  California.  Articles  to  be  ad- 
mitted must  be  shown  to  be  kept  in  20  per  cent 
of  the  drug  stores  or  to  appear  in  one  of  every 

10.000  prescriptions.  This  survey  served  as  as- 
surance to  the  Committee  of  the  use  of  drugs  and 
preparations  by  druggists  and  physicians.  No  med- 
icine is  included  if  the  composition  or  mode  of 
manufacture  is  secret  or  if  it  bears  a proprietary 
or  trademarked  name.  The  dosage  given  is  the 
average  for  adults  and  no  therapeutic  authority  is 
claimed  for  any  drug  or  preparation.  Both  metric 
and  apothecaries  measures  for  dosage  are  given. 

While  primarily  a book  for  pharmacists,  still  it 
is  an  exceedingly  useful  one  for  physicians.  A scan- 
ning of  the  pages  of  the  National  Formulary  will 
add  to  the  doctor’s  information  concerning  many 
drugs,  some  of  which  may  be  new,  many  of  which 
he  may  have  forgotten.  The  abbreviated  Latin 
titles  should  appeal  to  all  and  do  much  to  place 
prescription  writing  on  the  high  plane  of  many 
years  ago. 

Properly  written  prescriptions  will  do  much  to 
establish  the  prestige  of  the  physician,  besides  pre- 
venting self-medication  through  the  patient’s  read- 
ing his  prescription  and  later  purchasing  the  same 
medicine  ad  libitum. 

Every  physician  who  takes  pride  in  his  prescrip- 
tion writing  should  have  a copy  of  the  National 
Formulary  VI  on  his  desk  by  June  1,  1936,  at  which 
time  it  becomes  official. 

* Varicose  Veins.  With  Special  Reference  to  the 
Injection  Treatment.  By  H.  O.  McPheeters, 
M.  D.,  F.  A.  C.  S.,  Director  of  the  Varicose 
Vein  and  Ulcer  Clinic,  Minneapolis  General 
Hospital;  Attending  Physician  New  Asbury, 
Fairview,  and  • Northwestern  Hospitals,  Min- 
neapolis, Minnesota.  Cloth,  285  pages,  62 
illustrations.  Third  Edition.  F.  A.  Davis 
Company,  Philadelphia,  1935. 

This  third  revised  and  enlarged  edition  is  an 
improvement  over  previous  excellent  editions.  This 
book  is  concerned  essentially  with  the  injection 
treatment  of  varicose  veins  of  the  lower  extremities 
and  describes  clearly  all  problems  involved  in  this 
relatively  new  therapeutic  procedure.  It  is  based 

^Reviewed  by  Jack  Daly,  M.  D.,  Fort  Worth,  Texas. 
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not  only  on  an  unusually  large  experience  that  its 
author  has  enjoyed  in  this  field,  but  also  on  the 
worthwhile  literature  on  the  subject,  from  which  the 
author  has  drawn  freely.  It  is  easy  to  read,  well 
indexed,  and  amply  illustrated.  It  is  unfortunate 
that  so  large  a percentage  of  the  profession  has 
emphasized  the  theoretical  dangers  of  the  injection 
treatment  of  varicose  veins  and  minimized  its 
therapeutic  possibilities.  An  unbiased  study  of  this 
excellent  presentation  should  correct  this  erroneous 
opinion  and  do  much  to  popularize  the  injection 
treatment  of  varicose  veins. 

*Diseases  of  the'  Nose  and  Throat.  By  Charles  J. 
Imperatori,  M.  D.,  F.  A.  C.  S.,  Professor  of 
Clinical  Otolaryngology,  New  York  Post 
Graduate  School,  Columbia  University,  New 
York,  and  Herman  J.  Burman,  M.  D.,  Instruc- 
tor of  Clinical  Otolaryngology,  New  York 
Post-Graduate  Medical  School,  Columbia  Uni- 
versity, New  York.  Cloth,  723  pages,  480 
illustrations.  Price  $7.00.  J.  B.  Lippincott 
Company,  Philadelphia,  London,  Montreal, 
1935. 

The  subject  matter  comprises  that  generally  to 
be  found  in  other  texts  on  this  subject,  presented, 
as  mentioned  above,  in  an  outline  form  under  such 
prominent  headings  that  information  desired  can 
be  almost  immediately  culled  from  the  discussion 
of  any  given  condition.  This  availability  of  its  con- 
tents comprises  one  of  the  chief  values  of  this  new 
text.  Noteworthy  features  are  the  up-to-date  chap- 
ters on  physical  therapy,  radium  and  roentgen  ray, 
allergic  diseases,  and  general  diseases  in  the  nose 
and  throat.  The  closing  chapter  on  laboratory  aids, 
while  sketchy,  is  very  appropriately  included  in  a 
working  text  of  this  character.  The  480  excellent 
illustrations  amplify  the  text  and  make  it  most 
usable.  Reference  to  a desired  subject  is  made  easy 
through  a very  comprehensive  index.  Altogether 
this  new  text  is  a real  contribution  to  the  working 
equipment  of  the  rhinolaryngologist. 

As  an  example  of  the  book  builder’s  art,  the 
quality  of  paper  and  binding  and  general  workman- 
ship are  fully  up  to  the  publisher’s  standard. 

flnternational  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Louis  Hamman,  M.  D.,  Visiting 
Physician,  Johns  Hopkins  Hospital,  Baltimore, 
Maryland,  with  the  Collaboration  of  Amer- 
ican and  Foreign  Authors.  Volume  IV,  Forty- 
Fifth  Series,  1935.  Cloth,  331  pages,  illus- 
trated with  plates  (two  in  color),  figures, 
graphs  and  charts.  Price,  $3.00.  J.  B.  Lip- 
pincott Company,  Philadelphia,  Montreal  and 
London,  1935. 

This  volume  of  International  Clinics  covers  a wide 
field  of  medical  and  surgical  material,  the  individ- 
ual articles  being  timely,  interesting  and  authorita- 
tive. 

Medical  subjects  discussed  include;  Observation  of 
the  tongue,  and  what  it  teaches  us  about  the  pa- 
tient’s general  condition,  by  J.  H.  Means,  Boston, 
Massachusetts;  idiopathic  steatorrhea,  by  Janet  M. 
Vaughan,  London,  England;  hypocytic  leukemia,  by 
Roy  R.  Kracke,  and  Hortense  Elton  Garver,  Emory 
University,  Georgia;  anemia  in  pregnancy,  by  Mau- 
rice B.  Strauss,  Boston,  Massachusetts;  theoretical 
and  practical  considerations  concerning  the  use  of 
bacterial  vaccines,  by  Perrin  H.  Long,  Baltimore, 
Maryland;  the  nature  and  meaning  of  functional 
disease,  by  Max  Seham,  Minneapolis,  Minnesota; 
generalized  (therapeutic)  argyria,  by  Leslie  T. 

♦Reviewed  by  Chas.  P.  Schneck,  M.  D..  Fort  Worth,  Texas. 

tReviewed  by  C.  C.  Garrett,  M.  D.,  Fort  Worth,  Texas. 


Gager  and  Everett  M.  Ellison,  Washington,  D.  C.;  a 
review  of  the  present  status  of  the  treatment  of 
diabetes  mellitus,  by  Manuel  Gardberg,  New  Or- 
leans, Louisiana. 

Surgical  subjects  treated  in  this  volume  are:  Treat- 
ment of  acute  empyema,  by  Deryle  Hart,  Durham, 
North  Carolina;  congenital  cystic  disease  of  the 
lungs,  by  William  E.  Adams  and  W.  W.  Swanson, 
Chicago,  Illinois;  on  hysterical  contractures,  by  A. 
Steindler,  Iowa  City,  Iowa;  hour-glass  contraction 
of  the  stomach,  by  John  H.  Gilbride,  Philadelphia, 
Pennsylvania;  present  trends  in  the  management  of 
peripheral  arterial  disease,  by  Herman  E.  Pearse,  Jr., 
Rochester,  New  York;  lymphogranuloma  inguinale 
or  lymphopathia  venerea,  by  Collier  F.  Martin  and 
Harry  E.  Bacon,  Philadelphia,  Pennsylvania. 

This  volume  contains  a number  of  good  illustra- 
tions. Its  value  is  well  known,  and  this  number  is 
up  to  the  standard  in  all  respects. 

*Laboratory  Manual  of  Physiological  Chemistry. 
By  Meyer  Bodansky,  M.  D.,  Director  of  Lab- 
oratories, John  Sealy  Hospital,  Galveston,  and 
Professor  of  Pathological  Chemistry,  Uni- 
versity of  Texas,  and  Marion  Fay,  M.  D., 
Associate  Professor  of  Biological  Chemistry., 
School  of  Medicine,  University  of  Texas. 
Third  Edition.  Cloth,  274  pages,  with  illustra- 
tions. Price,  $2.00.  John  Wiley  & Sons,  Inc., 
New  York. 

The  authors  have  succeeded  in  constructing  a 
comprehensive  laboratory  guide  for  the  student  of 
physiological  chemistry.  The  topical  classification 
and  arrangement  seems  natural  and  free  from  the 
confusion  of  overlapping.  The  methods  presented 
are  the  accepted  standards  of  our  present  con- 
ception of  physiological  chemical  reactions  and 
unnecessary  comparative  duplication  of  methods  has 
been  avoided.  The  explanatory  footnotes  are  un- 
usually clear  and  full,  and  the  student  will  find 
that  the  bibliographical  references  will  place  him 
in  immediate  contact  with  a great  abundance  of 
the  original  work  on  the  subject  at  hand.  While  the 
manual  is  especially  adapted  for  the  use  of  the 
student  it  will  no  doubt  be  found  to  be  of  unusual 
value  to  the  clinical  pathologist,  the  clinician  and 
their  attaches. 

fFree  Medical  Care.  Socialized  Medicine.  Com- 
piled and  Edited  by  E.  C.  Buehler,  Director  of 
Forensics,  University  of  Kansas.  Cloth,  360 
' pages.  Price,  $2.00.  Noble  and  Noble,  Pub- 
lishers, Inc.,  100  Fifth  Avenue,  New  York 
City. 

This  book  is  of  more  than  passing  interest.  The 
author  has  endeavored  with  manifest  fairness,  to 
present  both  sides  of  the  question.  He  quotes  freely 
and  extensively  from  both  the  affirmative  and  nega- 
tive sides.  He  draws  no  conclusions,  and  makes  no 
claims.  “You  pay  your  money  and  take  your  choice.” 

The  propositions  laid  down  by  both  the  affirma- 
tive and  the  negative,  are  too  voluminous  to  refer 
to  or  to  quote  from,  in  this  review.  Some  of  them 
are  sound.  Many  of  them  are  unsound  and  untrue, 
as  this  reviewer  sees  it.  Many  of  them  are  merely 
individual  opinions. 

There  is  a vast  difference  between  a question  of 
opinion  and  a question  of  fact.  In  the  past  there  was 
a united  opinion  that  the  world  was  flat.  At  that 
time  the  world  was  just  as  spherical  as  it  is  today. 

Three  blind  men  could  not  get  a clear  conception 
of  what  an  elephant  was  like.  They  asked  to  see 
one  with  their  hands.  The  first  was  led  to  the  ele- 
phant and  placed  his  hands  on  the  elephant’s  fore 
legs.  He  said:  “An  elephant  is  like  a tree.”  The 
second  man  placed  his  hands  upon  the  elephant’s 

♦Review  by  Edgar  M.  McPeak,  M.  D.,  San  Antonio,  Texas. 
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sides.  He  said:  “An  elephant  is  like  the  side  of  a 
house.”  The  third  man  placed  his  hands  upon  the 
elephant’s  tusk.  He  said:  “An  elephant  is  like  a 
pole.”  And  so  it  goes. 

The  affirmative  sees  a sick  man  without  a doc- 
tor, and  without  the  wherewith  to  pay  the  doctor. 
That’s  all.  Somebody  should  hire  a doctor.  Just 
who  the  doctor  is,  what  he  is,  and  what  he  can  do, 
matters  not. 

The  negative  side  sees  not  only  a sick  man  without 
a doctor,  and  without  the  money  to  pay  one,  but  a 
citizen  with  feeling  and  pride,  who  wants  to  select 
the  doctor  who  treats  his  wife  and  children,  who 
wants  to  preserve  his  seH-respect,  who  does  not 
want  to  be  pauperized.  There  is  your  difference. 
And  it  is  vital.  The  interest  and  concern  of  the 
negative  side  is  broader  and  finer  than  that  of  the 
affirmative  side. 

In  any  event,  the  question  of  medical  economics 
is  standing  right  in  front  of  us.  We  must  meet  and 
solve  it.  It  can  and  must  be  done  in  such  way  as 
to  protect  the  best  interest  of  the  sick,  and  at  the 
same  time  preserve  the  efficiency  of  medical  service. 
The  doctors  are  ready  and  willing  to  make  the  sac- 
rifice and  pay  the  price. 

The  experience  of  nations  which  have  tried  it,  is 
proof  positive  that  socialized  medicine  is  not  the 
answer.  We  do  not  want  to  have  to  guess  at  it. 

Free  Medical  Care  is  a misnomer.  The  law  of 
man,  the  law  of  nature,  and  the  law  of  God,  is 
against  free  anything.  'The  law  of  man  says:  “No 
excellence  without  toil.”  The  law  of  nature  says: 
“As  ye  sew  so  shall  ye  reap.”  The  law  of  God  says: 
“Ask  and  ye  shall  receive.” 

Every  man  should  do  something  before  he  may 
receive  something.  And  this  is  right. 

The  doctors  in  this  country  have  either  worked  out 
or  are  working  out,  plans  and  measures  to  take  care 
of  the  low  salaried  sick.  Personally  I know  of  no 
place  where  the  sick  can  not  get  medical  service — 
regardless  of  their  financial  condition. 

If  we  ever  have  socialized  medicine,  the  sick  man 
— over  whom  all  this  fuss  is  raised — will  be  “the 
goat.”  His  safety  lies  in  the  most  efficient  medical 
service  obtainable.  Put  the  doctor  on  a small  guar- 
anteed salary,  with  no  competition,  no  incentive  or 
prospective  reward  for  further  growth  and  develop- 
ment and  the  efficiency  of  medical  service  will  de- 
generate. 

At  any  rate,  it  is  worth  the  time,  and  two  dollars 
($2.00),  to  read  “Free  Medical  Care.” 


DEATHS 


Dr.  B.  T.  Bryant,  aged  68,  of  Tyler,  died  Jan.  9, 
1936,  at  a Tyler  hospital,  of  heart  disease. 

Dr.  Bryant  was  born  Aug.  24,  1867,  in  Van  Zandt 
county,  Texas.  His  medical  education  was  received 
in  the  Gates  City  Medical  College  and  in  the 
Memphis  Hospital  Medical  College.  Prior  to  locating 
in  Tyler,  he  had  practiced  medicine  at  Whitehouse, 
Mt.  Sylvan  and  Omen,  Texas.  Dr.  Bryant  was  health 
officer  of  Smith  county  for  the  past  ten  years;  he 
was  first  appointed  to  this  position  in  1922. 

Dr.  Bryant  had  been  a member  of  the  Smith 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association,  for  twenty-five 
years,  and  was  in  good  standing  in  these  organiza- 
tions at  the  time  of  his  death.  He  was  a conscien- 
tious practitioner  and  will  be  sincerely  missed  by 
his  community. 

Dr.  Bryant  is  survived  by  his  wife,  formerly  Miss 
Nancy  Elizabeth  Rodgers,  to  whom  he  was  married 
in  1885.  He  is  also  survived  by  three  daughters, 
Mrs.  J.  A.  Fitts,  Dialville;  Mrs.  Laura  Miller  of 
Oklahoma  City,  and  Mrs.  Jewel  Baade  of  Tyler, 
Texas,  and  four  sons,  P.  J.  Bryant  and  T.  J.  Bryant 


of  Mineola,  Texas,  and  J.  A.  Bryant  and  Dr.  Howard 
Bryant,  both  of  Tyler. 

Dr.  Frederick  J.  Combe,  aged  68,  of  San  Antonio, 
died  Nov.  26,  1935,  of  pyonephritis. 

Dr.  Combe  was  born  March  4,  1867,  at  Mata- 
moras,  Mexico,  the  son  of  Charles  Bertram  and 
Katherine  Combe.  His  early  education  was  received 

in  the  public 
schools  of 
Brownsville, 
Texas,  and  the 
St.  Joseph’s 
College,  at 
Brownsville. 
His  academic 
education  was 
completed  in  a 
college  at 
Bard  stown, 
Kentucky,  and 
Notre  Dame 
U niv  ers  i t y. 
His  medical 
education  was 
received  in  the 
Tulane  Uni- 
versity School 
of  Medicine, 
New  Orleans, 
Louisiana, 
from  which  he 
was  graduated 
with  an  M.  D. 
degree  in  1889. 
Following  his 
graduation,  he 
returned  to 
Brownsville, 
where  he  served  as  city  and  county  physician,  from 
1892  until  1896.  While  living  at  Brownsville,  he 
served  two  years  as  president  of  the  Cameron  Coun- 
ty Medical  Society.  At  the  outbreak  of  the  Spanish- 
Arnerican  War,  Dr.  Combe  volunteered  his  services, 
rising  from  the  rank  of  assistant  surgeon  to  major 
surgeon  during  this  conflict.  He  saw  active  service 
in  Cuba.  Dr.  Combe  later  served  as  chief  surgeon. 
First  Division  Depot,  Visayas  Headquarters,  Tarlo- 
bua  Leyte,  Philippine  Islands,  and  was  Chief  Health 
Inspector,  Manilla,  from  February,  1902,  to  Sep- 
tember, 1902.  After  returning  to  Brownsville  and 
reentering  the  private  practice  of  medicine.  Dr. 
Combe  “was  elected  mayor  and  served  for  five  years. 
Many  civic  improvements  were  made  during  his 
administration.  He  received  compliments  from  the 
late  President  Theodore  Roosevelt  for  his  courage 
and  judgment  in  quashing  a rebellion  of  negro 
troops  at  Brownsville,  during  his  administration  as 
mayor.  In  1910,  Dr.  Combe  was  elected  president 
of  the  Equitable  Life  Insurance  Company  of  San 
Antonio,  and  he  removed  to  that  city,  where  he  had 
lived  for  the  remainder  of  his  life,  retiring  from 
the  private  practice  of  medicine  to  enter  the  banking 
and  insurance  business.  During  the  World  War, 
he  again  entered  the  medical  corps  of  the  United 
States  Army,  serving  as  surgeon  in  charge  of  Camp 
Grant,  Illinois. 

Dr.  Combe  was  for  many  years  a member  of  the 
State  Medical  Association  and  American  Medical 
Association,  first  through  the  Cameron  County,  and 
later  through  the  Bexar  County  Medical  Society. 
He  dropped  his  membership  after  retirement  from 
the  private  practice  of  medicine.  He  was  a member 
of  the  Society  of  the  Army  of  Santiago  and  the 
Association  of  Military  Surgeons  of  the  United 
States. 

Dr.  Combe  is  survived  by  his  wife,  Mrs.  Carrie 
Moore  Combe;  two  daughters,  Mrs.  Mary  Pauline 
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Fordtran,  and  Mrs.  Sam  C.  Bennett,  all  of  San 
Antonio. 

Dr.  Harry  E.  Braun,  aged  55,  of  Houston,  died 
Nov.'  9,  1935  at  a Navasota  hospital,  of  coronary 
thrombosis.  Dr.  Braun  was  seized  with  a heart 
attack  while  on  the  train  en  route  to  Kansas  City, 
Missouri,  to  attend  the  funeral  of  a friend. 

Dr.  Braun  was  born  Feb.  23,  1880,  in  Quincy, 
Illinois,  the  son  of  Adolph  and  Hermine  (Hoebel) 
Bi-aun.  His  preliminary  education  was  received  in 
the  public  schools,  the  Educational  Institute  Prepara- 
tory School  of  Kansas  City,  and  in  Harvard  Uni- 
versity. He  then  entered  Ensworth  Medical  School 
at  St.  Joseph,  Missouri,  later  transferring  to  the 
College  of  Physicians  and  Surgeons  at  Denver,  Col- 
orado. He  later  completed  his  medical  education 
at  the  University  Medical  College  at  Kansas  City, 
Missouri,  graduating  with  an  M.  D.  degree  in  1911. 
He  immediately  began  the  practice  of  medicine  at 
Independence,  Missouri,  where  he  remained  until 
he  entered  the  medical  corps  of  the  United  States 
Army,  in  1917.  He  was  stationed  at  Camp  Dodge 
until  August,  1919.  Following  the  War,  Dr.  Braun 
took  postgraduate  work  at  Tulane  University, 
Louisiana,  later  serving  as  assistant  to  the  chief 
of  the  urologic  service  at  Charity  Hospital,  New 
Orleans.  Dr.  Braun  remained  in  New  Orleans,  doing 
research  work  in  serology  and  immunology  under 
the  Rockefeller  Foundation,  until  1921,  when  he 
accepted  a position  as  bacteriologist  in  a Fort 
Worth  hospital.  For  a short  period  of  time  he 
served  as  pathologist  for  the  city  of  Fort  Worth. 
In  1925,  Dr.  Braun  became  pathologist  of  the  State 
Hospital  for  the  Insane,  at  Phoenix,  Arizona,  which 
position  he  held  until  1927,  at  which  time  he  became 
director  of  the  pathologic  department  of  the  Jeffer- 
son Davis  Hospital,  Houston,  which  position  he  held 
until  his  death. 

Dr.  Braun  was  married  to  Miss  Alma  Washburn 
of  Quincy,  Illinois,  in  1907.  He  is  survived  by  one 
son,  Harold  Braun  of  Houston;  a daughter,  Mrs. 
J.  Lowell  Kinslow,  Chicago;  a sister,  Miss  Emma  A. 
Braun,  Kansas  City,  and  a brother,  George  G.  Braun 
of  Ellsinore,  Missouri. 

Dr.  Braun  was  a member  of  the  State  Medical 
Association,  first  through  Tarrant  County  Medical 
Society,  and  later  through  the  Harris  County  Med- 
ical Society,  from  1922  to  1935.  He  was  a member 
of  the  American  Medical  Association,  Southern 
Medical  Association,  the  Post-Graduate  Medical 
Assembly  of  South  Texas,  a Fellow  in  the  American 
Society  of  Clinical  Pathologists,  the  American  Pub- 
lic Health  Association,  the  American  Society  of 
Parasitologists,  and  a member  of  the  Committee  on 
Nomenclature  of  the  Cancer  Research  Council  of 
America.  Dr.  Braun  was  keenly  interested  in 
leprosy  and  was  a member  of  the  American  Society 
for  the  Study  of  Leprosy.  While  residing  in  Hous- 
ton, he  served  as  professor  of  pathology  at  the 
Texas  Dental  College.  He  was  a member  of  the 
Houston  Rotary  Club. 

Dr.  Braun  was  recognized  as  an  outstanding 
pathologist,  and  resolutions  expressing  recognition 
of  his  scientific  attainments,  his  earnest  devotion 
to  his  profession,  and  his  humanitarian  characteris- 
tics, were  adopted  by  the  staff  of  the  Jefferson 
Davis  Hospital  and  the  Harris  County  Medical 
Society.  Dr.  Braun  was  buried  in  Kansas  City,  Mis- 
souri. 

Dr.  Joseph  H.  Schnell,  aged  85,  of  Houston,  died 
of  cerebral  hemorrhage,  December  13,  1935,  at  the 
home  of  his  daughter,  Mrs.  L.  F.  Simon  of  Houston. 

Dr.  Schnell  was  born  March  10,  1850,  at  Cincin- 
nati, Ohio.  His  preliminary  education  was  received 
in  the  St.  Xaviers  College,  Cincinnati,  Ohio.  His 


medical  education  was  obtained  in  the  University 
of  Pennsylvania  School  of  Medicine,  Philadelphia, 
from  which  he  received  his  M.  D.  degree,  March  12, 
1872.  He  began  the  practice  of  medicine  at  Cin- 
cinnati, Ohio,  where  he  remained  until  1876.  At 
this  time,  he  removed  to  Medina  county,  Texas, 
where  he  remained  until  1893.  He  then  removed  to 
Comfort,  Texas,  remaining  there  until  1907,  when 
he  retired  and  returned  to  Houston,  Texas,  after 
more  than  a half  century  of  active  service  in  his 
profession. 

Dr.  Schnell  was  married  in  San  Antonio,  Texas, 
to  Miss  Clara  Barkley,  of  New  Orleans,  Louisiana, 
in  1880.  He  is  survived  by  one  daughter,  Mrs.  L.  F. 
Simon,  and  two  sons,  C.  Barkley  Schnell  and  J. 
Hilary  Schnell,  Jr.,  all  of  Houston. 

Dr.  Schnell  was  a member  of  the  State  Medical 
Association,  and  American  Medical  Association, 
throughout  his  years  of  active  practice,  first  through 
the  Kerr-Kendall  Counties  Medical  Society,  and 
later  through  the  Harris  County  Medical  Society, 
after  his  removal  to  Houston.  He  dropped  his  mem- 
bership after  his  retirement.  During  his  early  years 
of  practice  in  Medina  county,  which  was  then  a 
western  frontier,  he  often  came  in  contact  with 
roving  bands  of  Indians,  as  well  as  many  nationally 
known  characters  of  the  far  West. 


Dr.  Louis  Wesley  Watkins,  aged  60,  of  Leonard, 
Texas,  died  Jan.  5,  1936,  in  a Dallas  hospital. 

Dr.  Watkins  was  born  Jan.  10,  1875,  at  Leonard, 
Texas,  the  son  of  Dr.  and  Mrs.  B.  H.  Watkins.  His 
medical  education  was  attained  in  the  Memphis 

Hospital  Med- 
ical College, 
from  which  in- 
stitution he 
was  graduated 
with  an  M.  D. 
degree  in  1903. 
He  later  took 
postgraduate 
work  in  Wash- 
ington Uni- 
versity, St. 
Lou  is,  Mis- 
s o u r i.  Dr. 
Watkins  began 
the  practice  of 
medicine  at 
Delma,  Texas, 
where  he  re- 
mained for 
sixteen  years. 
He  then  re- 
moved to  Leon- 
ard, which  was 
his  home  for 
the  remainder 
of  his  profes- 
sional life. 

Dr.  Watkins 
DR.  LOUIS  WESLEY  WATKINS  was  married  to 

Miss  Artie 

Cottonghame  of  Leonard,  in  April,  1898.  He  is  sur- 
vived by  his  wife,  and  four  children,  as  follows: 
Miss  Ellis  Watkins  of  Fort  Worth;  Lois  Watkins  of 
Longview;  Prentis  Watkins  of  Leonard,  and  L.  W. 
Watkins,  Jr.,  of  Meadow,  Texas. 

Dr.  Watkins  was  for  a number  of  years  a mem- 
ber of  the  Fannin  County  Medical  Society,  State 
Medical  Association  and  American  Medical  Associa- 
tion. He  had  served  several  years  as  both  city  and 
county  health  officer.  He  was  a capable  practitioner 
and  will  be  greatly  missed  by  the  community  which 
he  served.  He  was  a life-long  member  of  the 
Christian  Church,  and  a member  of  the  Masonic 
and  Odd  Fellows  fraternities. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Notice  of  State  Medical  Association  Meet- 
ing.— ^The  Secretary  of  the  State  Medical  As- 
sociation of  Texas,  pursuant  to  his  duties  as 
secretary,  formally  gives  notice  of  the  forth- 
coming annual  session  of  that  organization, 
Houston,  May  25-28,  1936,  The  House  of 
Delegates  \vill  convene  at  10:00  a.  m..  May 
25,  and  will  meet  thereafter  at  the  will  and 
pleasure  of  its  membership.  County  med- 
ical societies  are  advised  that  they  are  en- 
titled to  representation  in  the  said  House  of 
Delegates  in  the  following  manner : One  dele- 
gate for  each  society,  and  one  additional  dele- 
gate for  each  additional  one  hundred  mem- 
bers or  fraction  thereof.  It  is  required  that 
delegates  of  county  medical  societies  be  elect- 
ed by  the  membership  of  said  societies,  at 
a stated  time  or  following  due  notice  of  such 
election.  There  is  no  pending  business. 

We  may  take  this  occasion  to  urge  that  at 
this  time,  if  never  before,  it  is  essential  that 
the  whole  membership  of  the  Association  be- 
come interested  in  the  affairs  of  medicine  in 
the  State.  Delegates  should  be  carefully 
selected,  and  having  been  selected  they  should 
attend  all  meetings  of  the  House  of  Delegates, 
and  give  close  study  to  pending  problems. 
Otherwise,  decision  will  not  be  thoroughly 
representative,  and  therefore  less  effective 
than  should  be.  Reports  of  officers  and  com- 
mittees will  be  presented  to  delegates  in  a 
handbook  published  for  the  purpose.  These 
reports  will  represent  the  best  thought  on  the 
subjects  concerned  that  the  trusted  agents  of 
the  Association  can  advance.  Only  through 
the  comprehension  of  these  reports  can  the 
House  of  Delegates  take  well  considered  and 
effective  action. 

The  State  Medical  Association  of  Texas  is 
organized  on  a thoroughly  democratic  basis. 


We  know  of  no  organization  better  devised  to 
insure  decision  in  accordance  with  the  con- 
sensus of  opinion  of  its  members.  In  making 
this  statement  we  are  not  unmindful  that 
there  are  criticisms  to  the  contrary ; but  it  is 
our  view  that  such  criticisms  are  based  on 
abuses  rather  than  uses,  and  it  is  exactly  for 
that  reason  that  we  would  be  insistent  upon 
it  that  the  rank  and  file  of  the  Association 
take  an  abiding  and  intelligent  interest  in 
its  affairs,  and  particularly  in  its  law-mak- 
ing and  policy-devising  body,  the  House  of 
Delegates. 

Hotels  at  Houston. — ^We  have  had  numer- 
ous inquiries  concerning  hotel  accommoda- 
tions at  Houston,  for  the  forthcoming  annual 
session  of  the  State  Medical  Association,  May 
25-28.  We  believe  that  there  have  been  more 
such  inquiries  than  ever  before.  It  would 
seem  that  we  are  either  to  have  an  unusually 
large  attendance,  or  else  our  members  are 
learning  from  experience  that  it  is  well  to 
be  forehanded  in  such  matters.  It  is  com- 
paratively easy  to  secure  hotel  accommoda- 
tions right  now,  for  instance,  and  it  may  be 
very  difficult  to  get  exactly  what  is  wanted 
upon  arrival  at  Houston.  As  a rule,  hotel 
managements  are  most  accommodating,  in- 
deed. They  make  money  by  being  accom- 
modating. Hotels  cannot,  however,  create 
quarters  for  guests.  When  the  supply  is  ex- 
hausted, that  is  all  there  is  to  it ; there  isn’t 
any  more.  Generally,  doctors  attending  con- 
ventions all  want  rooms  with  bath  and  south- 
ern exposure.  Hotels  aren’t  built  that  way ; 
at  least  not  one  hundred  per  cent.  It  must 
be  a matter  of  first  come  first  served. 

In  order  to  be  helpful  in  this  connection, 
we  are  publishing  herewith  the  list  of  hotels. 
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together  with  rates,  as  it  will  appear  in  the 
April  Journal,  and  in  the  program  reprints : 

HOTEL  RATES 

Rice. — 1,000  I’ooms,  with  bath.  Single  rooms,  $2.50 
to  $6.00;  double  rooms,  $4.00  to  $8.00.  Rooms  with 
twin  beds,  $5.00  to  $8.00.  Parlor,  bedroom  and  bath 
suites,  $10.00  to  $12.00. 

Lamar. — 500  rooms,  with  bath.  Single  rooms, 
$2.50  to  $6.00;  double  rooms,  $4.00  to  $8.00.  Rooms 
with  twin  beds,  $5.00  to  $8.00.  Parlor,  bedroom  and 
bath  suites,  $10.00  to  $12.00. 

Texas  State. — 400  rooms,  with  bath.  Single 
rooms,  $2.50  to  $6.00;  double  rooms,  $4.00  to  $8.00. 
Rooms  with  twin  beds,  $5.00  to  $8.00.  Parlor,  bed- 
room and  bath  suites,  $10.00  to  $12.00. 

Sam  Houston. — 200  rooms,  with  bath.  Single 
rooms,  $2.00  to  $2.50;  double  rooms,  $3.00  to  $4.00. 

San  Jacinto. — 300  rooms,  250  with  bath.  Single 
rooms,  $2.00  to  $3.00;  double  rooms,  $3.00  and  up. 

William  Penn. — 175  rooms,  with  bath.  Single 
rooms,  $2.00  and  $2.50;  double  rooms,  $3.00  and 
$3.50.  Rooms  with  twin  beds,  $3.50  and  $4.00. 

Ben  Milam. — 250  rooms,  with  bath.  Single  rooms, 
$2.00  and  $2.50;  double  rooms,  $3.00  and  $3.50. 
Rooms  with  twin  beds,  $4.00. 

Warwick. — 530  rooms,  with  bath.  Single  rooms, 
$2.50  to  $3.50;  double  rooms,  $3.50  to  $5.00.  Apart- 
ments, $3.00  to  $9.00. 

Plaza. — 250  rooms,  with  bath.  Single  rooms,  $3.00 
to  $4.50;  double  rooms,  $4.00  to  $5.50. 

Auditorium. — 200  rooms,  with  bath.  Single  rooms, 
$2.00  and  $2.50;  double  rooms,  $3.00. 

Dr.  Mark  H.  Latimer,  of  Houston,  is  chair- 
man of  the  Committee  on  Hotels. 

The  Distinguished  Guests  for  Our  Houston 
Meeting. — Perhaps  our  readers  will  be  in- 
terested to  know  somewhat  in  advance,  who 
the  distinguished  guests  for  our  forthcoming 
annual  session  will  be.  The  list  will  appear 
in  the  April  Journal,  of  course,  but  that  is 
a month  hence.  We  have  an  idea  that  at  no 
time  have  we  had  a more  attractive  group  of 
guests  for  an  annual  session.  Without  excep- 
tion they  speak  authoritatively  and  entertain- 
ingly in  their  respective  fields.  They  are  of 
the  type  that  has  made  the  clinical  con- 
ferences so  popular.  They  are  being  used  in 
scientific  sections,  clinical  luncheons  and  gen- 
eral meetings.  They  are  coming  to  us  by 
invitation,  and  at  their  own  expense.  We 
mention  the  matter  because  we  would  have 
our  members  thoroughly  understand  that 
their  individual  and  collective  obligation  is 
truly  that  of  the  host.  The  list  follows : 

Dr.  Gershom  J.  Thompson,  Section  on  Urology, 
Mayo  Clinic,  Rochester,  Minnesota.  (Section  on 
Surgery.) 

Dr.  Alton  Ochsner,  Professor  of  Surgery,  Tulane 
University  of  Louisiana  School  of  Medicine,  New 
Orleans,  Louisiana.  (Section  on  Surgery.) 

Dr.  W.  K.  Sharp,  Jr.,  Acting  Assistant  Surgeon, 
United  States  Public  Health  Service,  New  Orleans, 
Louisiana  (Section  on  Public  Health.) 

Dr.  Edward  H.  Rynearson,  Section  on  General 
Metabolism,  Mayo  Clinic,  Rochester,  Minnesota. 
(Section  on  Medicine  and  Diseases  of  Children.) 

Dr.  Charles  J.  Bloom,  Professor  of  Pediatrics,  Tu- 
lane University  of  Louisiana  School  of  Medicine, 


New  Orleans,  Louisiana.  (Section  on  Medicine  and 
Diseases  of  Children.) 

Dr.  M.  Pinson  Neal,  Professor  of  Pathology,  Uni- 
versity of  Missouri  School  of  Medicine,  Columbia, 
Missouri.  (Section  on  Clinical  Pathology.) 

Dr.  Meyer  Wiener,  Professor  of  Clinical  Ophthal- 
mology, Washington  University  School  of  Medicine, 
St.  Louis,  Missouri.  (Section  on  Eye,  Ear,  Nose 
and  Throat.) 

Dr.  L.  M.  Randall,  Clinical  Section,  Mayo  Clinic, 
Rochester,  Minnesota.  (Section  on  Obstetrics  and 
Gynecology.) 

Dr.  Eugene  T.  Leddy,  Section  on  Therapeutic 
Radiology,  Mayo  Clinic,  Rochester,  Minnesota. 
(Section  on  Radiology  and  Physiotherapy.) 

Last  Call  for  Dues. — Those  of  our  members 
who  desire  to  remain  indisputably  in  good 
standing,  should  pay  dues  at  once.  County 
society  secretaries  must  make  their  annual 
reports  not  later  than  April  1.  Until  that 
time,  each  doctor  in  Texas  who  was  a mem- 
ber of  the  Association  last  year  is  considered 
as  also  a member  this  year,  even  though 
membership  ceased  January  1 of  this  year, 
for  all  who  had  not  by  that  time  paid  dues. 
Once  the  county  society  annual  report  reaches 
the  office  of  the  State  Secretary,  all  doubt 
about  membership  ceases ; only  those  who  are 
on  this  report  are  at  that  time  members  in 
good  standing.  There  is  no  delinquent  mem- 
bership, but  any  member  of  last  year  can 
renew  his  membership  at  any  time  during 
the  present  calendar  year  through  the  simple 
expedient  of  paying  dues.  After  the  expira- 
tion of  the  calendar  year,  such  former  mem- 
bers may  not  again  become  members  until 
they  have  made  application  and  been  voted 
upon  by  their  respective  county  societies. 
The  unfortunate  phase  of  failure  to  pay  dues 
by  the  time  annual  reports  are  made,  is  the 
possibility  that  members  who  have  thus  def- 
initely established  the  fact  that  they  were 
not  members  during  the  first  half  of  the 
year,  be  sued  for  malpractice  for  something 
which  occurred  during  this  particular  period 
of  nonmembership.  The  State  Medical 
Association  could  not,  under  the  By-Laws  of 
the  Association,  come  to  their  financial  as- 
sistance, even  though  membership  defects 
have  subsequently  been  corrected. 

On  March  first,  there  were  exactly  1,584 
members,  so  far  as  the  State  Secretary  knew. 
At  that  time,  annual  reports  had  not  been 
made.  Indeed,  report  blanks  had  not  been 
sent  out.  The  payment  of  dues  has  no  con- 
nection with  the  rendition  of  the  annual  re- 
port, other  than  that  no  one  can  be  included 
in  the  annual  report  who  has  not  in  fact  paid 
current  dues.  The  county  society  secretary 
helps  himself,  his  members,  and  certainly  the 
State  Secretary,  when  he  collects  and  for- 
wards dues  early.  The  membership  card 
helps  to  advertise  the  fact  that  dues  are  due. 
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Our  membership  last  year  reached  the  un- 
precedented total  of  4,001.  It  would  be  fine 
if  we  could  approximate  that  number  by  the 
time  the  State  Secretary  must  make  his  an- 
nual report  to  the  House  of  Delegates. 

A Woman’s  Auxiliary  for  Each  County 
Medical  Society  is  the  objective  of  the  Wo- 
man’s Auxiliary  to  the  State  Medical  Associa- 
tion of  Texas.  It  is  to  be  hoped  that  this  ob- 
jective will  be  speedily  approximated  if  not 
actually  attained.  The  Woman’s  Auxiliary  to 
our  organization  is  in  a position  just  now  to 
accomplish  much  for  the  cause  of  scientific 
medicine.  In  the  field  of  politics  alone  their 
help  can  be  made  invaluable.  Indeed,  their 
help  can  easily  constitute  the  difference  be- 
tween success  and  failure.  The  very  impor- 
tant matter  of  public  relations  can  be  ma- 
terially influenced  by  the  Woman’s  Auxiliary. 
An  active  Woman’s  Auxiliary  to  a County 
Medical  Society  will  accomplish  as  much  as, 
or  more  than  any  other  single  factor,  in  con- 
nection with  membership  of  the  county  med- 
ical societies.  There  are  too  many  other 
reasons  to  permit  reference  here.  Suffice  it 
to  say  that,  properly  directed,  the  Woman’s 
Auxiliary  will  be  a great  help  to  the  State 
Medical  Association  at  this  particular  time. 

It  is  to  be  hoped  that  county  medical 
societies  will  lend  every  assistance  to  the 
organizers,  providing  local  committees  and 
local  facilities  for  organizational  purposes. 
Mrs.  John  T.  Moore,  2604  Travis  Street, 
Houston,  is  president  of  the  State  Auxiliary, 
and  Mrs.  W.  R.  Thompson,  2306  Sixth  Ave- 
nue, Fort  Worth,  is  vice-president  and  organ- 
ization chairman.  Either  or  both  of  these 
estimable  ladies  will  be  glad  to  hear  from  all 
who  are  interested. 

Politics  In  The  Air. — This  is  a political 
year.  At  this  time  those  who  are  to  serve  the 
State  of  Texas  in  important  legislative  and 
judicial  capacities,  are  selected.  Next  year 
will  be  a legislative  year,  at  which  time  the 
legislators  selected  now  will  function.  Doubt- 
less we  will  then  be  running  around  in  circles, 
endeavoring  in  every  way  possible  to  defeat 
hurtful  medical  and  public  health  legislation 
and,  perhaps,  to  enact  the  other  sort.  Al- 
though we  will  probably  accomplish  much  in 
this  endeavor,  perhaps  even  be  successful, 
the  fact  will  remain  that  our  efforts  were  be- 
gun a bit  late.  The  time  to  convince  a legis- 
lator of  the  truth  of  a contention,  is  to  take 
the  matter  up  with  him  while  he  is  a candi- 
date. His  attitude  is  much  more  receptive  at 
such  a time.  If  the  medical  profession,  and 
those  otherwise  who  are  interested  in  the 
welfare  of  our  people  from  the  public  health 
angle,  will  get  busy  now  they  will  save  them- 
selves a lot  of  travail  next  year. 


There  are  those  among  the  candidates  for 
re-election  to  the  Legislature  who  have  served 
the  public  health  interests  well  during  the 
past.  They  should  be  encouraged  and  sup- 
ported. Likewise,  there  are  those  who  have, 
according  to  our  way  of  thinking,  rendered 
a disservice  in  this  respect.  They  should  be 
prevented  from  returning  to  Austin.  To  the 
extent  that  we  believe  in  prophylaxis,  it  is 
well  to  bestir  ourselves  in  the  case  of  our  leg- 
islative friends,  to  the  end  that,  if  possible, 
opponents  are  not  brought  out. 

Certainly  our  members  should  inquire  into 
the  legislative  records  of  those  candidates  for 
legislative  office  who  have  records.  The 
State  Secretary,  who  is  secretary  of  the  leg- 
islative committee  of  the  State  Medical  As- 
sociation, can  supply  that  information,  and 
will  gladly  do  so  upon  request.  Indeed,  in 
the  case  of  legislators  who  have  rendered 
outstanding  service,  the  legislative  committee 
of  the  State  Medical  Association  assumes  to 
advise  our  members  who  are  concerned,  as 
to  such  records,  and  without  solicitation. 

Our  legislative  committee  is  not  advised 
thus  far  in  advance  as  to  what  public  health 
and  medical  legislation  will  be  undertaken 
next  year.  Quite  likely,  although  we  have  no 
positive  assurance  of  the  sort,  the  chiroprac- 
tors will  again  seek  exemption  from  the  Med- 
ical Practice  Act,  in  a regulatory  law  all  their 
own.  Now  is  the  time  to  convince  legislators 
that  the  present  Medical  Practice  Act  is  at 
the  same  time  fair  to  all  who  would  practice 
the  healing  art  and  those  upon  whom  they 
would  seek  to  practice.  There  is  nothing 
in  the  law  pertaining  to  method  of  practice. 
All  that  is  required  by  the  law  is  that  appli- 
cants for  license  to  practice  medicine  shall 
have  been  adequately  educated  in  the  funda- 
mentals of  medicine,  concerning  which  edu- 
cated people  do  nqt  differ.  Anything  less 
than  that  would  not  be  fair  to  the  public. 

It  is  thought  that  an  effort  will  again  be 
made  to  require  hospitals  to  admit  the  pa- 
tients of  all  physicians  who  have  been  li- 
censed to  practice  medicine  in  the  State  of 
Texas.  Such  a requirement  would  be  disas- 
trous to  any  hospital  of  which  it  is  exacted. 
The  State  of  Texas  does  not  guarantee  the 
ability  of  a physician  when  it  says  he  may 
practice  medicine  in  the  State;  certainly  it 
does  not  guarantee  his  honesty  and  probity. 
Therefore,  to  make  the  granting  of  a license 
an  open  sesame  either  to  the  hospitals  or  the 
homes,  would  be  a tragedy,  if  constitutional ; 
and  a nuisance  if  not.  To  deny  a physician 
the  right  to  practice  medicine  in  a hospital, 
tax  free  or  otherwise,  is  not  necessarily  a 
discrimination.  Almost  all  of  those  who  are 
denied  such  rights  are  themselves  respon- 
sible. They  have  either  failed  to  qualify  or 
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have  voluntarily  put  themselves  out  of 
bounds.  It  may  be  too  bad,  but  the  hospital 
is  no  place  for  the  substitution  of  sentiment 
for  ethics  and  science. 

It  is  doubtful  whether  the  Christian  scient- 
ists will  ask  for  legislation  this  time.  As  in 
the  case  of  the  chiropractors,  probably  ac- 
tivity will  depend  upon  orders  from  head- 
quarters outside  of  the  State.  Nobody  has 
bothered  the  Christian  scientists  so  far,  al- 
though their  ministrations  have  doubtless 
been  quite  harmful.  Nobody  is  going  to 
bother  a “church,”  as  illogical  as  it  would 
seem  to  assume  that  a church,  like  a king, 
can  do  no  harm.  Christian  science  healers 
made  the  astounding  argument  at  their  last 
hearing,  that  their  exemption  from  the  Med- 
ical Practice  Act,  as  indirect  as  it  is,  and  as 
unsatisfactory  to  them,  constitutes  a license 
to  practice  medicine,  provided  no  charge  is 
made  for  their  services.  Of  course,  it  does 
no  such  thing,  but  little  is  to  be  gained  by 
arguing  that  point  with  a “healer.”  The 
truth  is,  to  make  an  exception  of  the  Christian 
scientists,  or  the  practitioners  of  faith  heal- 
ing of  whatsoever  stripe,  would  be  fatal  to 
the  efforts  of  the  State  to  protect  its  people 
from  ignorance  and  viciousness  in  the  sick 
room,  a most  vulnerable  point  of  attack, 
indeed. 

Perhaps  it  would  be  well  to  say  here,  that 
our  committee  does  not  advise  that  candi- 
dates for  the  legislature  be  “pledged”  to  do 
the  bidding  of  those  interested  in  public 
health  and  medical  matters,  but  it  does  advo- 
cate establishing  such  relationships,  and  such 
confidences,  that  they  will  listen  sympathet- 
ically to  our  presentations.  Most  legislators 
desire  to  do  the  right  thing  in  the  matter  of 
medical  and  public  health  legislation.  The 
trouble  is,  they  are  led  to  give  primary  cre- 
dence to  the  argument  of  cultists,  who  are 
always  more  aggressive  in  the  support  of 
their  contentions  than  are  orthodox,  scien- 
tific men  and  women  of  medicine. 

“Fight  Tuberculosis  with  Modem  Weap- 
ons” is  the  slogan  this  year  for  the  early  diag- 
nosis campaign  of  the  National  Tuberculosis 
Association.  The  same  slogan  was  used  last 
year.  It  proved  so  valuable  in  connection 
with  the  early  diagnosis  campaign  that  it  is 
being  repeated.  It  follows  such  slogans  as 
“You  May  Have  Tuberculosis,”  “Watch  for 
the  Danger  Signs,”  “Early  Discovery — Early 
Recovery,”  and  “Let  Your  Doctor  Decide.” 

A release  for  the  newspapers,  pertaining 
to  this  campaign,  includes  the  following  sig- 
nificant statement:  “For  us  who  are  engaged 
in  health  work  it  is  not  news  to  be  told  that 
prompt  and  accurate  diagnosis  is  the  most 
important  maneuver  in  the  tuberculosis  fight. 
But  new  generations  are  constantly  appear- 


ing on  the  scene  and  older  ones  forget  so 
easily.  Therefore,  it  is  always  timely  to 
bring  forcefully  to  the  attention  of  the  peo- 
ple the  wisdom  of  going  to  the  doctor  at  the 
slightest  suspicion  of  tuberculosis.  A knowl- 
edge of  the  early  danger  signs  is  the  first 
step.” 

It  is  a pleasure  to  speak  favorably  of  a 
campaign  of  public  health  education  based  on 
such  a statement  as  that  just  quoted.  We 
hope  county  medical  societies  will  arrange 
for  cooperation  in  the  campaign,  providing 
that  local  management  is  orthodox,  at  least 
from  the  medical  viewpoint.  Perhaps  the 
most  effective  plan  of  cooperation  is  that  in 
which  the  medical  society,  through  a commit- 
tee of  its  own,  furnishes  speakers  for  oppor- 
tunities to  be  created  by  the  tuberculosis 
society.  If  newspapers  will  agree  to  give 
them  publication,  informative  items  could  ad- 
vantageously be  furnished  by  committees  of 
local  county  medical  societies.  Tuberculosis 
societies  are  furnished  with  ample  data, 
doctors  know  how  to  use  the  data  for  pur- 
poses of  public  instruction,  and  newspapers 
sufficiently  interested  to  agree  to  publish 
such  articles  will  gladly  furnish  writers  of 
experience  who  will  direct  the  construction 
of  such  articles  so  that  the  public  will  read 
them. 

Medical  Relics  Are  Very  Much  in  Demand. 

— The  State  Museum  at  Austin  is  prepared  to 
install  a permanent  exhibit  of  such  relics, 
and  is  anxious  to  secure  possession  of  any 
and  everything  of  the  sort  that  is  available. 
The  Central  Centennial  Exhibition  at  Dallas, 
would  like  something  of  the  sort,  as  would 
the  Pioneer  West  Texas  Show  at  Fort  Worth. 
The  State  Medical  Association  should  have 
such  an  exhibit  at  its  headquarters.  It  may 
be  that  there  is  enough  such  material  to  meet 
the  several  demands  we  have  mentioned,  but 
whether  or  not  that  is  true  we  arise  to  pro- 
pose that  such  material  be  assembled  in  the 
Association  headquarters  at  Fort  Worth,  to 
be  disposed  of  as  the  Trustees,  or  some  other 
responsible  State  Association  agency,  may 
direct.  This  is  an  important  matter.  We 
trust  our  readers  will  not  pass  the  thought 
lightly. 

What  is  wanted  is  something  really  an- 
cient and  unique.  It  is  not  sufficient  that  it 
be  simply  old  and  not  now  in  use.  It  has  been 
some  years  since  the  practicing  physician 
used  saddlebags,  hence  a saddlebag  or  so 
would  be  in  order,  and  the  older  and  more 
unique  they  are  the  better;  but  there  can 
easily  be  too  many  saddlebags,  and  even  sad- 
dlebags of  comparatively  recent  vintage.  In- 
struments such  as  the  long,  two-edged  ampu- 
tation knives,  blood-letting  machines  of  a 
variety,  and  so  forth  and  so  on,  are  now  of 
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interest.  Medical  books,  either  for  the  med- 
ical profession  or  the  laity,  published  in  the 
dim,  distant  past,  might  be  of  interest.  Very 
old  medical  journals,  now  out  of  business  and 
out  of  print,  might  be  valuable.  Indeed,  we 
recall  a Texas  medical  journal  that  would  be 
invaluable  right  now.  It  contained  an  article 
by  a Texas  physician,  descriptive  of  an  epi- 
demic of  yellow  fever  in  Galveston.  In  that 
article  the  author  concluded  that  “There  is 
something  in  the  atmosphere  which  causes 
this  disease,  and  which  the  frost  kills.”  That 
was  hitting  close  at  the  part  the  mosquito 
plays  in  the  spread  of  yellow  fever. 

Photographs  of  pioneer  physicians,  or  phy- 
sicians who  have  rendered  outstanding  ser- 
vice in  the  State,  together  with  biographical 
sketches,  would  help  a lot.  Some  day  the 
State  Medical  Association  is  going  to  cause 
the  publication  of  a comprehensive  history  of 
medicine  in  Texas,  and  any  or  all  of  the  ma- 
terial we  have  mentioned  here  would  prove 
helpful  in  that  connection.  Any  of  our  read- 
ers who  may  know  of  anything  of  the  sort 
will  confer  a favor  on  all  concerned  by  writ- 
ing a letter  to  the  State  Secretary,  describing 
as  fully  as  possible  any  such  relics  of  which 
they  may  know,  and  how  they  may  be  had. 

Notice  of  American  Medical  Association 
Meeting. — We  have  been  notified  by  the  Sec- 
retary of  the  American  Medical  Association, 
that  the  House  of  Delegates  of  that  organiza- 
tion will  convene  in  Kansas  City,  Missouri, 
May  11,  1936,  and  that  the  State  Medical  As- 
sociation of  Texas  is  entitled  to  six  delegates. 
The  information  is  passed  to  our  membership 
through  the  pages  of  the  JOURNAL. 

It  will  be  remembered  that  members  of 
county  medical  societies  are  automatically 
members  of  the  American  Medical  Associa- 
tion, and  that,  as  such,  they  are  entitled  to 
the  representation  just  mentioned.  This 
membership  costs  nothing  over  and  above 
county  society  and  State  Association  dues. 
Fellowship  in  the  A.  M.  A.  is  another  matter. 
That  costs  the  subscription  price  of  The 
Journal  of  the  A.  M.  A.  The  State  Medical 
Association  holds  no  charter  from  the  Amer- 
ican Medical  Association,  but  by  its  own  con- 
fession of  faith  is  a part  of  that  organization, 
and  is  accepted  as  such.  The  importance  of 
this  relationship  lies  in  the  fact  that  the 
American  Medical  Association  generally  de- 
cides matters  pertaining  to  policy  of  broader 
application  than  strictly  state  problems,  and 
once  established,  policies  thus  adopted  are 
not  easily  disturbed.  Hence  the  importance 
of  representation  in  the  House  of  Delegates 
of  the  American  Medical  Association,  and 
hence  the  advisability  of  selecting  for  such 
delegation  our  strongest  members. 


MEDICAL  ECONOMICS* 

BY 

JOHN  H.  BURLESON,  M.  D. 

SAN  ANTONIO,  TEXAS 

Before  entering  into  a discussion  of  this 
subject,  let  me  define  “economics” : It  is  the 
science  that  treats  of  the  production  and  use 
of  wealth.  Medical  economics  is  the  science 
of  the  distribution  of  medical  service  that 
will  best  conserve  the  financial  interest  of 
the  patient  and  the  doctor.  This  science  can 
be  adequately  dealt  with  only  by  the  medical 
profession. 

Medical  economics  has  occupied  the  minds 
of  many  of  the  best  men  in  the  practice  of 
medicine  for  quite  some  time.  The  problem 
is  far  from  being  solved.  The  profession  gen- 
erally has  difficulty  in  separating  Federal 
medical  relief  from  medical  economics.  Many 
have  failed  to  realize  that  medical  economics 
is  an  insidious  disease  that  is  enveloping  and 
destroying  the  ideals  of  our  profession. 

When  I began  the  practice  of  medicine, 
there  were  no  economic  problems;  now  we 
have  a definite  problem  and  one  which  we  are 
going  to  solve  or  the  practice  of  medicine 
will  be  taken  over  by  the  Federal  Govern- 
ment. 

I wish  to  separate  medical  relief  from  med- 
ical economics.  Medical  relief  should  be 
classified  as  what  the  Federal  Government 
has  done  to  the  doctor.  Medical  economics 
should  be  classified  as  what  the  doctors  can 
do  for  themselves  and  their  patients  in  spite 
of  Federal  interference. 

As  President  of  the  State  Medical  Associa- 
tion, I shall  oppose  any  more  agreements 
which  include  any  combinations  of  the  letters 
of  the  alphabet — be  they  N.  R.  A.,  P.  W.  A., 
or  A.  P.  A.  A burnt  child  dreads  the  fire; 
as  a state  profession  we  are  out  of  it.  Let 
us  stay  out. 

I have  been  asked  to  discuss  medical  eco- 
nomics from  the  standpoint  of  sickness 
insurance.  Sickness  insurance  by  those  who 
have  not  given  the  subject  serious  considera- 
tion, would  seem  to  be  the  solution  of  our 
problem.  The  more  consideration  given  sick- 
ness insurance  from  the  medical  angle,  the 
more  convinced  one  becomes  that  it  will  not 
work. 

Several  months  ago,  a committee  was  ap- 
pointed by  my  home  society  to  study  the 
problem  of  sickness  insurance.  This  com- 
mittee, of  which  I was  a member,  was 
composed  of  fourteen  members,  the  best  that 
our  society  had  to  offer.  After  many  meet- 
ings and  serious  consideration,  the  com- 
mittee decided  that  sickness  insurance  was 

♦Address  delivered  by  Dr.  Burleson  before  numerous  medical 
societies  during  his  term  of  office  as  President  of  the  State 
Medical  Association  of  Texas,  May  1935-May  1936. 
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not  the  solution  of  our  problem,  and  aban- 
doned the  idea. 

Immediately  following. the  recent  Atlantic 
City  meeting  of  the  American  Medical  Asso- 
ciation, the  report  became  prevalent  that  our 
great  national  body  had  endorsed  sickness 
insurance.  This  received  wide  publicity  in 
lay  magazines,  and  was  headlined  in  many 
important  newspapers.  It  is  hardly  neces- 
sary to  say  that  the  report  was  not  true; 
it  came  quite  naturally,  if  erroneously,  from 
a misinterpretation  of  a committee  report, 
a part  of  which  I quote : 

“An  analysis  shows  that  the  class  for  which 
special  provision  is  necessary  is  far  smaller  than 
most  lay  writers  and  so-called  surveys  would  indi- 
cate. An  investigation  based  upon  the  resoui’ces  of 
the  individual,  according  to  his  ability  to  pay  in 
graduated  installments  in  most  cases,  meets  the 
problem  of  the  individual  patient  who  is  not  wholly 
indigent.  If  the  individual  is  indigent,  he  obviously 
cannot  be  expected  to  pay  for  medical  services  on 
an  adjusted  fee  basis.  In  that  instance,  the  medical 
cost  is  only  one  phase  of  the  individual’s  economic 
distress.  This  problem  requires  more  comprehensive 
measures  than  provision  of  medical  service.” 

In  my  opinion,  sickness  insurance  is  a 
good  thing,  and  I hope  the  time  is  not  far 
distant  when  old  line  insurance  companies 
will  write  this  character  of  policy,  with  the 
provision  of  absolute  independence  by  the 
policyholder  to  select  his  own  doctor  and  his 
own  hospital ; but  under  no  condition  should 
the  medical  profession  have  a financial  inter- 
est in  the  set-up.  To  do  so  would  destroy 
the  altruistic  attitude  of  the  profession.  Our 
business  is  to  administer  to  the  sick  and  to 
offer  aid  regardless  of  ability  to  pay;  to 
be  a partner  in  an  insurance  company  would 
place  us  in  the  category  of  “money  doctors.” 

The  point  I wish  to  make  is  this ; Medical 
economics  must  deal  with  the  doctor’s  desire 
to  take  care  of  his  people,  and  a way  must  be 
found  whereby  the  profession  can  accomplish 
this  end,  and  dissipate  the  idea  propagan- 
dized by  socialistic  groups  that  the  man  of 
moderate  means  is  unable  to  get  medical 
attention. 

That  medical  care  under  modern  condi- 
tions costs  more  than  under  the  old  order  is 
granted.  We  also  are  thoroughly  conversant 
with  the  fact  that  medical  diagnosis  is  prob- 
ably more  exact  than  it  was  twenty  or  thirty 
years  ago.  I believe  it  behooves  us  all  to 
take  cognizance  of,  and  propagandize  the 
laity  with  the  fact  that  the  best  medical  serv- 
ice today  must  cost  more.  Our  equipment, 
methods  of  diagnosis,  hospitalization — which 
formerly  were  not  available — all  contribute 
to  the  increased  cost  of  medical  care.  We 
should  stress  in  our  daily  contacts  with  our 
patients  that  good  medical  care  does  not 
necessarily  mean  expensive  medical  care. 


People  should  be  educated  to  the  fact  that 
many  diseases  treated  in  hospitals  may  be 
handled  successfully  at  home.  While  it  is 
conceded  that  the  public  is  entitled  to  ade- 
quate medical  care,  in  no  sense  is  the  public 
entitled  to  the  most  expensive  medical  care ; 
it  is  entitled  to  just  what  it  can  pay  for, 
exactly  as  is  the  case  of  the  purchase  of  any 
other  commodity.  No  one  expects  the  poor  to 
purchase  the  same  expensive  brand  of  flour, 
or  cured  meat,  that  the  rich  purchase.  Neither 
would  a poor  man  consider  buying  a Cadillac 
car.  The  rich  and  poor  alike  buy  cars  in 
accordance  with  their  opportunities  and  de- 
sires, and  ability  to  pay.  Of  course,  every 
real  sick  person  should  have  a trained  nurse 
at  the  bedside  all  of  the  time,  but  can  the 
public  generally  afford  anything  of  the  sort  ? 
I drove  by  a home  this  morning,  in  front  of 
which  there  was  a “quiet  zone”  sign,  and  on 
the  front  porch  of  that  home  were  several 
persons  who  looked  as  if  they  hadn’t  had 
any  sleep  during  the  night.  They  were  prob- 
ably “sitting  up”  with  the  sick,  who  perhaps 
was  not  able  to  hire  a trained  nurse.  In  other 
words,  those  people  are  traveling  in  a used 
car,  perhaps  a Ford,  and  not  in  a Cadillac 
or  Lincoln,  as  would  doubtless  be  much  more 
preferable. 

I am  not  an  advocate  of  “tallow-candle 
medicine,”  but  I do  believe  that  many  of  us 
— and  particularly  the  younger  graduates  in 
medicine,  do  not  have  the  regard  for  our 
patient’s  pocketbook  that  we  should.  He 
demands  hospitalization,  laboratory  work, 
and  nursing.  Much  of  this  expense  could  be 
avoided  by  a little  additional  attention  from 
the  doctor;  individual  care  would  not  only 
save  the  patient  money  but  help  to  cement 
a personal  relationship.  We  are  losing  the 
art  of  medicine ; let  any  doctor,  young  or  old, 
adopt  this  method  of  practice,  of  individual 
attention,  and  watch  his  practice  grow.  I 
sometimes  wonder  if  the  passing  of  the  fam- 
ily doctor  is  not  the  tragedy  of  the  medicine 
of  today. 

Our  young  doctors  are  not  responsible  for 
the  situation.  When  they  came  upon  the 
medical  horizon  they  found  a highly  spe- 
cialized profession  brought  about  by  a world 
war.  They  did  not  have  the  advantage  that 
we  older  doctors  had,  an  opportunity  to 
secure  the  personal  touch — that  undefinable 
thing  we  call  “confidence.”  I attribute  what 
medical  success  I have  had  to  this  personal 
contact  and  the  lesson  it  taught  me. 

Forty-five  years  ago  I located  where  the 
roads  crossed.  We  had  a general  store,  a 
blacksmith  shop  and  a saloon.  I rode  a pacing 
gray  horse  and  carried  medical  saddlebags. 
The  friends  and  patients  I made  then  I still 
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have;  they  are  the  proudest  heritage  of  my 
professional  life.  The  young  doctor  of  today 
has  had  no  such  opportunity;  he  has  found 
concrete  roads  and  high-powered  automo- 
biles, and  is  burdened  with  an  overhead 
that  is  prohibitive.  Is  it  any  wonder  he  is 
discouraged  and  does  things  he  should  not 
do?  We  have  come  to  the  end  of  an  economic 
era ; we  have  again  come  to  the  crossing,  of 
the  roads,  but  this  time  they  are  highways, 
and  intersected  by  skyscrapers;  many  of 
them  are  medical  arts  buildings.  We  could 
well  say,  “medicine  at  the  cross-roads.” 

Allow  me  to  say  that  what  we  call  “depres- 
sion” is  only  incidental  to  our  medical  prob- 
lems. The  problem  of  medical  care  has  been 
gradually  creeping  up  on  the  profession,  and 
the  depression  has  crystallized  it.  I mean  by 
this  that  the  public  has  gradually  shifted 
the  problem  of  the  dependent  sick  upon  the 
doctor;  we  unconsciously  have  assumed  it. 
Economically,  it  is  not  our  problem,  though 
the  burden  of  proof  seems  to  be  upon  us. 
The  medical  profession  must  meet  the  prob- 
lem squarely  and  fairly,  and  convince  the 
public  that  we  have  always  done  our  part; 
that  the  burden  of  the  dependent  sick  is 
theirs. 

Our  approach  to  this  subject  should  be  one 
of  retrospection.  Let  us  first  study  our 
methods  of  practice,  both  of  omission  and 
commission.  Our  most  flagrant  crime  of 
omission  is  to  allow  the  practice  of  medicine 
to  be  exploited  by  lay  organizations.  No 
matter  how  sincere  the  motive,  or  how  altru- 
istic the  idea,  the  effect  is  the  same.  To 
find  something  for  the  doctor  to  do  for 
nothing,  seems  to  be  the  favorite  indoor  sport 
of  the  public.  Let  us  analyze  this  thought. 

No  undue  vision  is  required  to  see  the 
many  pitfalls  for  organized  medicine.  Foun- 
dations inimical  to  the  interest  of  the  medical 
profession  are  taking  advantage  of  stringent 
times  to  force  the  issue  of  socialized  medi- 
cine. In  their  fight  they  have  enlisted  the 
support  of  a deluded  minority  of  physicians, 
mostly  college  professors  who  have  never 
had  contact  with  the  patient  and  have  a 
warped  conception  of  the  practice  of  medi- 
cine, and  are  attempting  to  tie  socialized 
medicine  to  President  Roosevelt’s  social  se- 
curity program! 

No  thinking  physician  can  doubt  that  some 
change  in  the  old  order  of  things  is  necessary 
and  desirable.  For  certain  groups,  including 
the  great  middle  class  which  is  the  mainstay 
of  our  Nation,  the  cost  of  medical  care  is 
becoming  an  increasingly  heavy  burden. 
Some  adjustment  or  some  arrangement  must 
be  made  whereby  these  people,  who  do  not 
want  to  be  pauperized  by  Federal  relief  or 


other  charitable  agencies,  can  be  cared  for. 
They  are  self-respecting  and  want  to  pay 
their  bills;  they  will  welcome  any  plan  that 
fosters  their  ability  to  pay,  but  the  all-essen- 
tial factor  is  that  the  medical  profession  must 
retain  full  and  unhampered  control  of  what- 
ever plan  is  adopted  for  handling  the  prob- 
lem. For  this  control  to  be  administered  by 
laymen,  or  by  State  or  Federal  Government, 
is  undesirable  and  unthinkable  to  the  pro- 
fession. 

This  problem  must  be  faced  squarely,  and 
it  must  be  faced  early.  Many  plans  for  the 
distribution  of  medical  service  are  being 
tried  in  many  cities  and  sections  of  our 
country.  Some  have  been  surprisingly  satis- 
factory, both  to  the  doctor  and  the  patient. 
The  problem  must  be  individualized,  and 
every  community  must  work  for  the  solution 
as  it  pertains  to  local  conditions.  We  lose 
nothing  by  any  plan  which  helps  these  in- 
dividuals to  pay  for  medical  service.  The 
times  have  changed,  and  the  medical  profes- 
sion must  change  with  them.  Adherence  to 
custom  and  tradition  are  admirable  in  their 
place,  but  in  this  particular  problem  they 
must  give  away  to  courage,  vision  and 
progress. 

The  medical  profession  might  be  thought 
presumptuous  for  attempting  to  set  up  an 
economic  system  of  its  own.  It  might  also  be 
said  that  the  doctor  is  notoriously  a poor 
business  man.  Granting  both  premises,  the 
physician  is  certainly  in  a better  position  to 
understand  the  economic  problems  involved 
in  medical  care  than  the  economist  without 
medical  training  or  experience.  I think  this 
very  circumstance  responsible  for  the  han- 
dling of  medical  cases  under  the  Relief  Act. 
I believe  if  the  Congress  had  thought  us 
capable  of  managing  our  own  affairs  we 
would  have  been  given  an  opportunity  to  dis- 
pense the  funds  allotted  to  medical  relief,  and 
I think  the  medical  profession  should  insist 
that  it  is  able  to  handle  medical  relief  without 
the  interference  of  lay  persons,  that  we  are 
willing  to  do  so  and  give  accurate  account 
of  the  money  dispersed.  Following  this  line 
of  reasoning,  the  Government  would  get  more 
for  its  money,  the  patient  would  get  more 
and  better  treatment,  and  the  medical  pro- 
fession could  render  the  service  in  a great 
deal  better  manner  than  under  present  con- 
ditions. It  seems  to  me  utterly  impossible 
and  impracticable  for  a layman  to  assume 
that  he  can  tell  a doctor  how  to  treat  his 
patients. 

Medical  relief  is  one  of  the  greatest  single 
factors  in  the  rehabilitation  of  the  indigent, 
and  the  doctor  should  not  be  handicapped 
with  lay  interference.  The  position  taken. 
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that  medical  relief  is  not  basic,  is  absurd. 
Why  give  food  to  a person  who  is  not  well 
enough  to  eat? 

It  is  a reflection  upon  the  intelligence, 
patriotism  and  honesty  of  the  medical  pro- 
fession to  assume  that  doctors  are  not  cap- 
able of  handling  a fund  set  aside  for  this 
purpose,  and  turn  the  money  over  to  people 
who  have  neither  patience  nor  knowledge  of 
our  problem.  As  I have  stated,  the  depres- 
sion is  only  incidental ; we  must  stabilize 
medicine  so  our  people  will  be  happy  in  their 
relationship  to  their  doctors  after  the  depres- 
sion is  no  more.  I am  not  one  of  those 
fatalists  who  think  we  are  reaching  the  end 
of  the  world. 

Depression  will  pass  and  our  country  will 
be  happy  and  prosperous  again.  When  this 
happens,  I want  the  medical  profession  to 
come  forth  with  honor  and  respect. 

What  has  caused  all  this  doubt  that  the 
profession  is  not  able  to  handle  the  medical 
situation?  The  answer  is  ourselves.  We  have 
been  propagandized  on  every  conceivable 
socialistic  idea  pertaining  to  this  whole  sub- 
ject. The  chief  offender  against  us  is  the 
“walking  delegate,”  commonly  known  as  the 
social  service  worker.  They  are  the  persons 
who  go  into  the  community  and  organize 
mass  examinations,  clinics  for  every  con- 
ceivable ailment,  and  then  when  the  scheme 
is  ready  to  spring,  they  assemble  the  most 
prominent  men  and  women  of  the  community 
and  convince  them  that  it  is  the  doctors’ 
duty  to  correct  the  abuse,  without  regard  for 
the  injustice  done  the  doctor.  When  the  last 
analysis  of  the  situation  is  reached,  this 
walking  delegate  is  the  only  person  who  is 
being  paid.  I would  like  to  ask  this  pertinent 
question:  What  are  the  duties  of  a social 
service  worker,  and  who  are  social  service 
workers?  Answering  my  own  question,  A 
social  service  worker  is  a person  who  has 
a college  degree  and  a course  of  two  years 
in  a social  service  school,  with  training  in 
or  connection  with  a medical  school  or  teach- 
ing hospital.  My  information  is  there  are 
about  twenty  such  persons  in  Texas.  Trained 
social  service  workers  have  a knowledge  of 
psychology;  they  build  up  morale — not  de- 
stroy it.  Visiting  the  poor  and  sick  with  them 
is  not  a maudlin  sentimentality  but  a scien- 
tific understanding  of  the  problem.  Their 
function  is  educational ; they  have  no  ulterior 
motives,  and  work  with  the  doctor  and  under 
his  directions.  There  is  no  objection  to  prop- 
erly trained  social  service  workers;  they 
really  fill  a place  along  with  the  doctor.  My 
point  is,  they  are  not  trained  to  foster  the 
cause  of  socialism,  and  more  especially  med- 
ical socialism. 

The  “walking  delegates”  to  whom  I refer 


are  persons  promoting  relief  in  order  to  hold 
jobs.  In  my  opinion  they  are  destroying 
morale  and  doing  more  harm  than  good.  They 
must  make  a showing,  real  or  imaginary, 
and  work  upon  the  sentiments  of  the  public 
in  order  to  continue  in  business.  In  short, 
they  are  investigators,  exploiting  the  public 
at  the  expense  of  the  doctor.  This  is  the  kind 
of  propaganda  that  has  put  us  in  the  posi- 
tion in  which  we  find  ourselves.  It  is  well 
known  to  all  people  that  the  doctors  of  a 
community  do  more  for  charity  day  by  day, 
month  by  month,  year  by  year,  than  the 
entire  population  put  together.  When  Mr. 
Walking  Delegate  puts  the  proposition  up 
to  the  doctor  to  render  his  services  free,  the 
doctor  is  brow-beaten  and  humiliated  with 
the  idea  that  if  he  does  not  lend  his  time 
and  prestige  to  the  proposition,  his  com- 
petitor will. 

The  uplifters  would  do  more  good  if  they 
would  confine  their  endeavors  and  energies 
to  teaching  people  how  to  live,  and  stop 
making  suggestions  as  to  how  medicine 
should  be  practiced. 

The  Federal  Government  may  regiment 
industry,  but  it  is  utterly  impossible  for  any 
human  agency  to  regiment  brains  and  devo- 
tion to  a principle,  and  that  is  all  a doctor 
stands  for. 

For  the  past  twenty  years,  social  organiza- 
tions have  taken  it  upon  themselves  to  criti- 
cize the  cost  and  distribution  of  medical  care. 
These  organizations  and  individuals  in- 
creased in  number  and  influence  until  in  1927 
the  National  Committee  on  the  Cost  of  Med- 
ical Care  was  organized.  Its  report  was 
made  in  1932,  after  spending  nearly  one  mil- 
lion dollars,  and  since  the  report  was  pub- 
lished much  more  money  has  been  spent  by 
foundations  in  propaganda — with  which  all 
are  familiar.  Based  upon  this  report,  the 
Epstein  bill,  and  the  Wagner  bill,  were  sug- 
gested. These  bills  call  for  Federal  control 
of  medicine  on  a compulsory  health  insurance 
basis,  and  a regimentation  of  the  medical 
profession.  The  American  Medical  Associa- 
tion, through  its  House  of  Delegates,  assem- 
bled on  February  15,  1935,  expressed  itself 
as  being  unalterably  opposed  to  any  compul- 
sory sickness  insurance  and  the  socialization 
of  medicine,  and  advised  local  medical  so- 
cieties, through  their  State  Associations,  to 
plan  and  set  up  suitable  machinery  for  sup- 
plying adequate  medical  service  for  people  of 
low  incomes.  This  mandate  came  through 
channels  to  the  State  Medical  Association, 
and  from  the  State  Medical  Association, 
through  its  Councilors  and  Trustees,  to 
county  medical  societies.  For  a detailed  re- 
port reference  is  made  to  the  March  issue  of 
the  Texas  State  Journal  of  Medicine. 


1936 


MEDICAL  ECONOMICS— BURLESON 


669 


History  plainly  tells  us  that  socialistic 
trends  are  the  natural  companions  of  increas- 
ing population  and  advance  in  civilization. 
With  these  trends  before  us,  and  the  threat 
of  state  medicine  also  before  us,  as  evidenced 
by  the  proposed  legislative  measures  placing 
the  control  of  the  practice  of  medicine  in  the 
hands  of  the  Department  of  Labor,  it  be- 
hooves the  medical  profession  to  formulate 
plans  of  medical  service  whereby  the  control 
of  its  practice  will  remain  in  its  own  hands, 
and  whereby  medical  care  will  be  available 
in  the  manner  that  will  maintain  the  self- 
respect  of  people  in  the  comfort  line,  and  not 
make  them  objects  of  charity. 

This  extraordinary  meeting  of  the  dele- 
gates of  our  National  organization  laid  down 
ten  fundamental  principles  that  county  med- 
ical societies  should  follow  in  solving  the 
problem.  I wish  to  call  attention  to  four  or 
five  of  these  principles,  which  we  should  fol- 
low: 

“All  features  of  medical  service  in  any  method  of 
medical  practice  should  be  under  control  of  the 
medical  profession.  No  other  body  or  individual  is 
legally  or  educationally  equipped  to  exercise  such 
control. 

“No  third  party  must  be  permitted  to  come  be- 
tween the  patient  and  his  physician  in  any  medical 
relation.  All  responsibility  for  the  character  of 
medical  service  must  be  borne  by  the  profession. 

“Patients  must  have  absolute  freedom  to  choose 
a duly  qualified  doctor  of  medicine  who  will  serve 
them  from  among  all  those  qualified  to  practice  and 
who  are  willing  to  give  service. 

“The  method  of  giving  the  service  must  retain  a 
permanent  confidential  relation  between  the  patient 
and  ‘family  physician.’  This  relation  must  be  the 
fundamental  and  dominating  feature  of  any  system. 

“Any  form  of  medical  service  should  include  with- 
in its  scope  all  qualified  physicians  of  the  locality 
covered  by  its  operation  who  wish  to  give  service 
under  the  conditions  established.” 

Quoting  from  the  report  of  the  Council  on 
Medical  Economics  of  our  State  Association : 

“It  may  be  observed  that  medical  economics  has 
bulked  large  during  the  past  year.  It  has  been 
front  page  headliner  and  has  consumed  the  time  of 
our  officers  and  editorial  writers.  The  atmosphere 
continues  tense,  with  unrest  and  threats  of  change.” 

I believe  there  is  a definite  medical  crisis 
in  Texas  today.  The  report  continues: 

“We  are  not  a detached  and  independent  factor  in 
the  body-politic,  and  functioning  as  a division  there- 
of, sooner  or  later  we  must  share  and  share  alike 
in  the  processes  that  affect  the  national  economy. 
Taking  this  larger  viewpoint,  the  outlook  is  disturb- 
ing. Plainly  we  see  in  motion  tremendous  forces, 
radical  we  believe,  which  seek  to  establish  methods 
that  are  new,  so  far  as  America  is  concerned.  That 
subtle  agencies  are  at  work  for  a change  in  medical 
practice  is  clear  to  all  close  observers  and  thinkers.” 

I have  quoted  from  the  American  Medical 
Association,  our  own  State  Association  Coun- 
cil on  Medical  Economics,  and  other  articles 
on  the  subject.  I believe  all  of  us  will  agree 


that  the  medical  horizon  at  present  is  rather 
gloomy.  I believe  that  we  also  will  agree 
that  a united  front  must  be  maintained.  I 
personally  think  we  have  reached  a place 
where  we  must  try  to  evolve  a practical  solu- 
tion to  our  problems.  My  suggestion  is  that 
each  councilor  district  and  each  county  so- 
ciety, if  large  enough,  appoint  its  own  econ- 
omic committee  for  a study  of  the  local  sit- 
uation. What  we  must  have  is  sympathetic 
cooperation  and  understanding.  The  time 
has  come  when  we  must  cease  to  be  critical 
of  each  other.  The  doctor  who  criticizes  the 
efforts  of  his  confreres  without  offering 
some  constructive  suggestion,  certainly  is  not 
a help  under  existing  circumstances.  What 
we  need  is  mass  thought  in  the  medical  pro- 
fession. We  are  going  to  make  many  mis- 
takes, but  they  will  be  our  mistakes  and  we 
can  correct  them. 

My  suggestions  is  that  we  interfere  as  lit- 
tle as  possible  with  existing  medical  practice. 
I mean  by  this  that  there  is  no  need  to  change 
our  fee  schedules,  no  need  to  change  any- 
thing basic  in  our  practices  locally,  such  as 
the  handling  of  compensation  insurance  or 
any  contract  that  is  recognized  by  State  and 
National  Associations. 

I believe  that  the  practice  of  medicine 
should  be  divided  into  three  classes : 

(1)  Patients  in  the  upper  financial  brack- 
et, for  whom  nothing  need  be  done.  These 
people  are  well  contented  with  the  medical 
situation  as  it  now  exists.  They  are  satisfied 
with  their  doctors,  they  are  satisfied  with 
their  hospitals,  and  they  are  satisfied  with 
present  fees  for  medical  service.  This  brack- 
et represents  about  20  per  cent  of  our  clien- 
tele. 

(2)  The  next  bracket,  which  I will  classify 
as  patients  in  the  comfort  line,  represents 
60  per  cent  of  our  patients,  and,  incidentally 
those  from  whom  we  make  our  living.  This 
is  the  group  that  the  up-lifter  and  the  so- 
called  social  service  worker  hopes  to  make 
the  public  believe  is  being  imposed  upon.  It 
should  be  kept  constantly  in  mind  that  this 
up-lifter  and  so-called  social  service  worker 
hopes  and  expects  to  get  employment  out  of 
helping  the  medical  profession  practice  medi- 
cine. This  is  where  a part  of  medical  ex- 
pense already  comes  from.  That  it  is  getting 
increasingly  harder  for  a man  with  a mod- 
erate income  to  pay  his  doctor  and  hospital 
bill,  there  is  no  question.  The  whole  point 
in  our  dealing  with  medical  economics  must 
be  around  this  man. 

After  all  is  said  and  done,  in  cold  critical 
analysis,  the  medical  profession  has  not  failed 
in  the  handling  of  the  sick.  Let  us  trace  the 
origin  of  the  free  distribution  of  medical 
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service.  Looking  back  we  find  that  the  doc- 
tor himself  started  the  custom  of  giving 
free  medical  attention  to  the  indigent  poor. 
They  came  to  his  office,  asking  for  treat- 
ment, and  said  they  were  unable  to  pay.  They 
were  given  attention  and  without  charge. 
After  a time,  it  became  necessary  for  the 
doctor  to  set  aside  certain  hours  when  he 
would  receive  this  class  of  patients ; this  was 
necessary  in  order  that  he  might  have  time 
to  attend  paying  patients.  Their  numbers 
gradually . increased  to  the  point  where  the 
doctors  found  it  necessary  to  segregate  the 
sick  in  clinics.  That  was  the  foundation  of 
the  doctors’  great  problem  of  today. 

Hospitals  were  built  around  these  free 
clinics  and  found  support  from  public  con- 
tribution. Staffs  to  man  the  hospitals  were 
employed  at  salaries;  only  the  doctor  con- 
tinued serving  without  compensation,  and  the 
custom  of  giving  free  medical  service  de- 
veloped into  an  organized  business.  In  this 
connection  I would  like  to  make  this  point, 
which  all  doctors  know — once  a free  patient, 
always  a free  patient.  The  patient  reasons 
that  he  was  a fool  ever  to  have  paid  a doctor 
when  free  treatment  was  available  just 
around  the  corner.  This  is  the  crux  of  our 
present  situation,  free  treatment  of  people  be- 
cause of  economic  depression;  these  people 
will  never  patronize  their  family  doctors 
again.  They  have  joined  the  nation’s  vast 
army  of  free  treatment,  and  to  what  size  that 
army  will  grow  no  one  can  tell. 

There  are  one-half  million  people  in  this 
country  being  treated  in  free  clinics  every 
day.  Assuming  that  the  minimum  charge  is 
two  dollars  for  each  clinic  visit,  at  this  fig- 
ure the  doctors  are  donating  $1,000,000  daily 
to  the  sick  who  are,  or  pretend  to  be,  so  pov- 
erty-stricken that  they  must  have  free  med- 
ical service.  It  is  estimated  that  about  1 
per  cent  of  our  population  is  sick  all  of  the 
time.  Doctors  daily  treat  500,000  of  these 
free-of-charge;  after  500,000  nonpaying  pa- 
tients are  attended,  there  are,  based  upon  our 
population,  730,000  patients  left  who  may  be 
treated  by  private  doctors  and  charged  for 
services  rendered. 

Records  show  that  35  per  cent  of  the 
730,000  patients  do  not  pay  their  bills.  If 
the  remaining  65  per  cent,  or  474,000  pa- 
tients, are  divided  among  142,000  family  doc- 
tors, each  would  have  an  average  of  three 
patients  per  day. 

In  the  light  of  these  figures,  I would  like 
to  ask  this  practical  question:  Unless  some- 
thing is  done  by  the  medical  profession,  how 
can  we  survive? 

The  number  of  persons  attending  free 
clinics  has  increased  300  per  cent  in  the  last 
ten  years.  To  have  medical  attention  with- 


out paying  for  it  has  become  a national  habit, 
I might  say  almost  a national  mania.  It  has 
even  spread  to  the  public  schools;  from  kin- 
dergarten to  high  school,  pupils  are  instruct- 
ed how  to  obtain  free  medical  examination, 
and  leave  school  with  the  fixed  idea  that  the 
maintenance  of  health  and  the  correction  of 
disease  need  involve  little  or  no  expense. 

(3)  The  third  bracket,  like  the  first,  rep- 
resents about  20  per  cent  of  the  practice  of 
the  physicians  in  any  locality.  I refer  to  the 
indigent,  those  whom  the  doctor  has  always 
taken  care  of  for  nothing.  This  is  a situation 
that  should  be  remedied.  This  dependent 
group  are  wards  of  State,  County  and  Munic- 
ipal governments,  and  should  be  taken  care 
of  bv  taxation.  There  is  no  more  justice  in 
requiring  the  doctor  to  take  care  of  them 
than  it  would  be  to  require  the  merchant  to 
feed  them,  or  the  landlord  to  house  them. 
We  are  ourselves  to  blame  for  this  situation. 
The  public  should  be  definitely  told  that  they 
are  not  our  charge.  These  people  should  be 
taken  care  of  in  tax-free  hospitals,  and 
treated  by  doctors  through  the  county  medi- 
cal society.  If  this  is  not  possible,  then  city 
physicians  and  county  physicians  should  be 
employed  to  take  care  of  this  dependent  class. 

Medical  relief  as  propagandized  by  social- 
istic agencies,  and  practiced  under  “F.  E.  R. 
A.”,  appears  to  me  to  have  been  an  attempt 
to  pauperize  our  people  from  the  standpoint 
of  medical  service,  and  was,  so  far  as  I can 
see,  for  no  reason  at  all  other  than  to  make 
jobs  for  a horde  of  people  who  knew  nothing 
about  the  care  of  the  sick,  and  probably  cared 
less.  Medical  service  as  thus  set  up,  can 
never  be  satisfactory  either  to  patient  or  doc- 
tor. Those  in  charge  of  this  service  in  Texas 
ruled  that  medical  attention  is  not  a basic 
commodity.  The  State  Medical  Association 
committee  having  charge  of  our  participation 
in  this  service,  upon  which  committee  I have 
served  as  a member  for  the  past  two  years, 
definitely  disagreed  with  this  ruling,  but  to 
no  avail.  It  would  have  been  better,  both 
for  the  patient  and  the  doctor,  had  the  mat- 
ter of  medical  relief  been  turned  over  en- 
tirely to  the  State  Medical  Association.  It 
is  my  feeling  that  any  further  service  of  this 
sort  should  be  under  the  control  of  some  such 
central  medical  organization.  The  medical 
profession  can,  and  will,  find  ways  and 
means  of  caring  for  its  own  people  in  whose 
families  they  have  practiced  throughout  the 
years. 

WHAT  IS  THE  REMEDY? 

First,  the  medical  profession  must  be  edu- 
cated in  these  matters.  Then  we  may  hope, 
with  mass  effort  and  psychology  from  the 
profession,  to  get  an  equitable  return  for 
services  rendered. 
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I suggest  that  in  each  Councilor  District 
of  our  State  organization,  a member  be  ap- 
pointed or  elected  from  each  component  coun- 
ty society  to  form  a District  Economic  Com- 
mittee. Members  of  this  committee  should 
be  of  experience  and  broad  vision,  who 
have  an  earnest  desire  to  be  of  service  to  the 
medical  profession.  No  petty  jealousy  should 
be  permitted  to  stand  in  the  way  of  reach- 
ing an  equitable  and  just  solution  to  our 
problem. 

There  is  no  necessity  of  magnifying  the 
fact  that  we  have  chiselers  in  the  practice  of 
medicine.  We  do  not  expect  to  arrive  at  an 
utopian  solution  of  this  problem.  For  a doc- 
tor to  say  he  has  no  personal  interest  in  its 
solution,  reminds  me  of  a dialogue  I heard  be- 
tween two  negroes  while  I was  chairman  of 
a draft  board  during  the  war.  One  negro  said 
to  his  friend,  “I  ain’t  gwine  to  fight.”  His 
friend  replied,  “No  you  ain’t  gwine  to  fight, 
but  de  white  folks  is  gwine  to  put  you  whar 
de  fightin’  is.” 

A doctor  may  not  help,  he  may  criticize, 
he  may  say  that  our  object  cannot  be  accom- 
plished; in  fact,  he  may  say  and  do  many 
things  that  will  detract  from  our  purpose,  but 
in  his  heart  he  will  be  ashamed  of  himself,  in 
which  the  medical  profession  will  join  quite 
heartily. 

At  the  last  meeting  of  the  State  Medical 
Association  in  Dallas,  a resolution  was  passed 
by  the  House  of  Delegates,  giving  the  Presi- 
dent permission  to  appoint  an  Advisory  Com- 
mittee to  our  already  existing  Council  on 
Medical  Economics.  This  action  was  taken  in 
view  of  the  existing  medical  crisis,  and  with 
the  hope  that  this  combined  committee  might 
aid  the  District  Economic  Committees  in  the 
solution  of  their  individual  problems. 

I have  appointed  on  this  Committee  those 
who  have  given  serious  thought  to  medical 
economics.  I have  made  this  the  major  ob- 
jective of  my  administration. 

I am  not  interested  in  the  “mouther”,  the 
man  who  is  sure  we  will  fail  in  our  objective. 
It  is  vision,  courage,  and  an  earnest  desire  to 
help,  for  which  I am  looking.  From  the  very 
nature  of  the  subject,  it  must  be  solved  local- 
ly, and  the  larger  the  city — or  more  populous 
the  district,  the  more  difficult  the  solution. 
Manifestly,  an  agricultural  community  can- 
not apply  the  same  policies  as  an  industrial 
district  or  a large  city,  but  the  principles  laid 
down  by  the  American  Medical  Association 
must  be  observed  in  all  instances. 

The  distribution  of  free  medical  service  has 
become  a national  racket.  As  a matter  of 
fact,  only  the  doctor’s  services  are  free.  These 
free  clinics  are  equipped  with  a staff  of  paid 
employees,  backed  by  all  kinds  of  socialistic 


societies,  all  kinds  of  socialistic  tendencies, 
and  are  propagandized  by  walking  delegates 
commonly  known  as  social  service  workers. 
If  any  one  thinks  these  people  are  going  to 
allow  the  medical  profession  to  take  charge 
of  their  own  business  without  a fight,  he  is 
sadly  mistaken.  Self-preservation  is  the  first 
law  of  nature,  and  these  salaried  employees 
of  the  distribution  of  free  service  of  medi- 
cine will  fight  to  retain  their  positions  and 
salaries. 

The  position  in  which  the  medical  profes- 
sion finds  itself  reminds  me  of  another  negro 
story.  In  a trench  on  the  German  front,  a 
negro  and  a German  soldier  met.  They  were 
both  in  a crouching  position.  The  negro 
jerked  his  razor  and  made  a few  quick  passes. 
After  a few  moments  the  German  said  to 
him,  “Why  don’t  you  do  something?”  The 
negro  replied,  “Boss,  if  yo’  shakes  yo’  head 
you  will  find  I has  already  done  something.” 
This  is  the  position  in  which  the  medical  pro- 
fession finds  itself.  Socialistic  societes  and 
walking  delegates  have  already  done  some- 
thing to  us. 

I am  looking  to  the  west  professionally. 
My  professional  life  is  about  ended.  I shall 
coast  from  now  on  out.  I have  no  selfish  mo- 
tive in  urging  the  medical  profession  to  take 
care  of  itself.  Many  have  sons  and  daughters 
who  are  now,  or  whom  they  expect  to  be, 
doctors.  It  is  for  the  next  generation  of  doc- 
tors that  I speak.  If  some  reform  is  not  made, 
medicine  will  cease  to  be  a profession  and 
degenerate  into  a trade. 


HEAT  IN  SURGICAL  AND  ORTHOPEDIC 
CONDITIONS 

A.  Bruce  Gill,  Philadelphia  {Journal  A.  M.  A., 
Jan.  4,  1936),  points  out  that  in  traumatic  condi- 
tions (which  include  fractures,  traumatic  synovitis, 
contusions,  muscle  sprains,  Volkmann’s  contracture, 
bursitis  and  tenosynovitis),  inflammatory  condi- 
tions, chronic  backache  and  chronic  arthritis  the 
application  of  heat,  followed  by  massage,  may  be 
of  value.  The  use  of  heat  in  surgical  conditions  is 
not  to  be  considered  alone  but  only  in  connection 
with  general  surgical  principles.  Its  benefits  often 
are  obtainable  only  by  the  coincidental  use  of 
massage,  for  which  it  paves  the  way.  Heat  may  be 
applied  by  means  of  hot  fomentations,  hot  water 
bottles,  electric  pads,  diathermy  machines  or  bakers. 
The  choice  of  the  method  may  vary  with  the  nature 
of  the  condition  which  is  being  treated.  The  author 
has  found  that  applying  heat  by  a baker  is  more 
valuable,  in  many  of  the  conditions  mentioned,  than 
any  of  the  other  methods  considered.  A baker  may 
contain  electric  light  bulbs,  a resistance  coil,  or  a 
gas  burner.  The  higher  the  temperature  employed, 
the  greater  must  be  the  care  exercised  to  keep  the 
skin  covered  with  layers  of  flannel  or  woolen 
blankets  to  avoid  blistering.  The  length  of  each 
treatment  is  usually  about  one-half  hour.  Following 
the  application  of  heat,  a thorough  massage  should 
be  given.  The  part  should  then  be  kept  warm  and 
not  cooled  off  rapidly  by  allowing  the  patient  to 
go  out  into  the  cold  air  immediately  after  treatment. 
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TREATMENT  OF  DETACHED  RETINA* 

BY 

E.  H.  CARY,  M.  D. 

DALLAS,  TEXAS 

The  treatment  of  detachment  of  the  retina, 
for  a long  time,  brought  disappointment  to 
the  ophthalmologist.  Many  theories  were 
offered  as  to  its  cause ; numerous  methods  of 
reattaching  this  important  structure,  which 
lies  loosely  upon  the  choroidal  coat  of  the 
eye,  were  tried. 

For  thirty-odd  years,  I have  been  deeply 
interested  in  the  subject.  When  confronted 
with  a patient  suffering  with  this  condition, 
I experienced  a feeling  of  despair,  which 
every  oculist  probably  feels  under  similar 
circumstances.  Of  course,  we  realized  there 
was  some  possibility  of  reattachment,  even 
though  little  treatment  was  given  the  patient. 
Gonin’s  work,  reported  in  1927,  was  startling 
and,  unquestionably,  was  based  upon  the 
good  results  obtained  through  the  use  of 
ingnipuncture. 

I investigated  the  hospital  records  in  this 
country  regarding  the  results  of  this  opera- 
tion, only  to  again  become  pessimistic  as  to 
the  reliability  of  Gonin’s  cure  for  retinal  de- 
tachment, because  our  ophthalmic  surgeons 
were  not  so  successful.  It  is  possible  that 
our  American  surgeons  had  been  unable  to 
so  perfectly  localize  the  retinal  tear  and, 
therefore,  failed  to  properly  introduce  a 
cautery  point  where  needed. 

The  Gonin  method  contemplated  laying 
bare  the  sclera.  A linear  incision  was  then 
made  through  it  to  the  choroid.  The  cautery 
point,  heated  to  a dull  red,  was  inserted 
through  the  choroid  to  the  point  within  the 
area  of  the  hole  in  the  retina.  This  dull  red 
cautery  point  remained  in  the  vitreous  body 
for  a period  of  five  seconds.  The  conjunc- 
tival wound  was  then  closed,  followed  by 
atropine  and  rest.  Gonin  definitely  had  in 
mind  the  closure  of  the  break  in  the  retina 
...  in  fact,  he  was  trying  to  heal  this  hole 
or  tear.  If  the  hole  could  not  be  found,  the 
operation  was  contraindicated. 

A number  of  the  American  surgeons 
promptly  found  the  limitations  of  this  op- 
eration. First,  it  is  not  easy  to  find  the  hole 
or  holes  in  the  retina ; second,  vitreous  bands 
are  readily  formed  by  the  use  of  a cautery 
in  this  body.  However,  Gonin’s  work  was 
undoubtedly  of  tremendous  value,  and  to 
many  of  us  it  seemed  new. 

Strangely,  from  a historical  standpoint,  in 
1913,  Doctor  Emmett  L.  Jones,  of  Cumber- 
land, Maryland,  operated  by  galvanopunc- 
ture  for  detachment  of  retina.  Two  years 

'•‘Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Dallas,  May  15,  1935. 


later,  he  published  a paper  in  the  Annals  of 
Ophthalmology  under  the  title,  “Detachment 
of  Retina  Cured  by  Galvanopuncture  Com- 
bined with  Massive  Doses  of  Mercury  Cyan- 
ide Subcon junctivally.”  This  was  twenty- 
two  years  ago,  and  Doctor  Jones  claims  that 
the  patient,  who  is  now  seventy-eight  years 
of  age,  retains  good  vision. 

Not  attempting  to  be  strictly  chronolog- 
ical, I will  describe  the  three  types  of  opera- 
tions which  have  been  most  extensively  used 
for  detachment  of  the  retina. 

First  is  the  Guist  operation,  where  there 
are  multiple  scleral  trephinings,  with  chemi- 
cal cauterization  of  the  choroid.  In  this  op- 
eration, the  sclera  in  the  region  of  the  de- 
tachment is  made  bare,  following  the  ex- 
cision of  one  or  more  of  the  recti  muscles. 
Then,  with  a one  and  one-half  mm.  trephine, 
openings  are  made  through  the  sclera,  the 
discs  being  dissected  to  denude  the  choroid. 
From  ten  to  twenty  openings  are  made.  The 
choroid  is  then  touched  with  a crystal  of 
potassium  hydroxide  for  from  one  to  two 
seconds,  which  is  immediately  neutralized 
with  one-half  per  cent  of  acetic  acid,  fol- 
lowed promptly  by  normal  saline  solution. 
Openings  frequently  are  made  in  the  choroid 
in  the  lower  field,  thereby  permitting  sub- 
retinal  fiuid  to  flow  out.  The  muscles  are 
reattached  to  their  stumps.  The  conjunctiva 
is  sutured,  followed  by  atropine  and  rest. 

This  operation  has  been  widely  used ; there 
is  a large  bibliography  on  the  subject.  The 
results,  when  in  the  best  hands,  have  been 
about  forty-five  per  cent  cured,  ten  per  cent 
improved,  forty-five  per  cent  failures. 

A second  method  is  Larsson’s  use  of  elec- 
troendothermy.  Larsson’s  aim  was  to  estab- 
lish a wide  adherence  of  the  detached  retina 
to  the  underlying  tissue.  , This  goal  he  tried 
to  reach  by  making  use  of  electro-endother- 
my  transclerally,  obtaining  a deep  thermal 
effect  without  necrotization  of  the  sclera. 

He  approached  the  sclera  beneath  the  de- 
tachment in  a conventional  way,  trying  to 
make  sure  the  surface  area  was  very  dry. 
He  used  a ball-shaped  active  electrode  for 
thermal  effect. 

The  description  of  his  procedure  is  quoted 
in  part: 

“At  several  places,  a few  millimeters  apart,  the  ac- 
tive electrode  is  brought  in  full  contact  with  the  ex- 
posed sclera  for  five  seconds  at  the  most.  The  thermal 
effect  on  the  sclera  is  evident  as  an  opaque,  gener- 
ally dark-colored  annular  zone  corresponding  to 
the  place  of  contact.  The  heating  being  completed 
in  the  manner  described,  trephining  of  the  sclera  is 
carried  out  within  the  treated  area  with  an  Elliott 
trephine.  This  is  preferably  done  at  a place  corres- 
ponding to  the  most  dependent  area  of  the  detach- 
ment. When  the  exposed  choroid  is  carefully  divid- 
ed, the  subretinal  contents  escape. 
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“When  the  operation  has  been  completed  in  the 
manner  described,  the  resected  muscles  and  conjunc- 
tiva are  sutured.  The  patient  is  kept  in  bed  with 
eyes  bandaged  for  about  two  weeks.  Atropine  is 
given  as  long  as  the  eye  is  inflamed.” 

A third  method,  employed  by  Safar  and 
others  (in  this  country,  notably  Clifford 
Walker),  is  the  use  of  diathermy.  Doctor 
Walker  developed  small  platinum  needles 
which  can  be  inserted  through  the  sclera  and 
choroid  over  the  detached  area  of  the  retina. 
With  the  use  of  specially  controlled  current 
of  from  fifty  to  one  hundred  milliamperes, 
the  needle  should  be  directed  through  the 
sclera  with  very  little  pressure.  There  are 
many  factors  of  resistance,  conduction,  etc., 
which  determine  the  current  at  a given  time. 
The  needles  are  threaded  and  left  in  place 
until  the  desired  number  have  been  used. 
They  are  withdrawn,  after  which  subretinal 
fluid  escapes.  The  muscles  and  the  con- 
junctiva are  replaced  for,  as  in  the  other 
operations,  the  sclera  has  been  exposed. 

Experimenting  upon  rabbits,  Mayer  and 
others  have  observed  the  ill  effects  of  too 
much  heat.  From  Mayer’s  study,  “it  would 
seem  rational  to  deduce  the  fact  that  the 
retinal  tear  or  hole  is  not  the  entire  factor 
in  maintaining  a detached  retina;  that  al- 
though reattachment  occurs  when  the  cau- 
tery is  used,  there  is  marked  destruction 
of  tissue  in  the  vicinity  of  the  operative 
wound.” 

Mayer  also  refers  to  speculation  as  to  the 
pathogenesis  of  detachment  of  the  retina, 
which  has  brought  forth  many  theories.  He 
calls  particular  attention  to  a thorough  re- 
view of  these  theories,  which  may  be  found 
in  the  recent  book  of  Anderson  (1931)  on 
detachment  of  the  retina. 

These  operations,  as  we  know,  are  de- 
signed primarily  to  estabish  an  outlet  for 
the  subretinal  fluid  for  a period  of  time; 
also,  to  produce  a choroiditis,  thus  bringing 
about  an  attachment  of  the  retina  to  the  in- 
flamed choroid. 

This  happily  occurs  in  many  instances,  re- 
sulting in  an  increased  field,  particularly  for 
form.  In  some  instances,  no  defects  in  the 
field  can  be  found  until  refined  methods  of 
perimetry  have  been  used. 

In  these  operations,  the  attention  of  the 
oculist  has  repeatedly  been  directed  to  the 
importance  of  first  finding  the  hole  in  the 
retina.  In  order  to  facilitate  this,  the  patient 
should  be  put  to  bed,  with  his  eyes  bandaged. 
After  a few  days  the  retinal  detachment 
seems  to  flatten,  and  the  hole  becomes  more 
easily  discerned.  With  such  knowledge, 
treatment  effort  should  largely  be  concen- 
trated over  the  area  of  the  hole.  Personally, 
I am  quite  convinced  that  even  though  the 


hole  is  not  found,  a judicious  use  of  Walker’s 
needles,  with  diathermy,  will  be  of  great  ad- 
vantage. 

I am  equally  sure  that  the  operative  field 
need  not  be  as  great  as  the  retinal  detach- 
ment appears.  In  other  words,  the  eye 
should  not  be  subjected,  at  one  time,  to  as 
much  traumatism  as  an  extensive  detach- 
ment would  seemingly  require,  considering 
the  detached  area  in  relation  to  scleral  ap- 
proach. 

I give  this  rather  brief  description  of  op- 
erations likely  to  be  considered  in  the  treat- 
ment of  detached  retina,  and  direct  your  fur- 
ther attention  to  available  literature  for 
details. 

Occasionally,  a detached  retina  responds 
to  non-surgical  treatment.  In  this  connec- 
tion, I beg  to  report  a case: 

Case  1. — A boy,  twelve  years  old,  came  to  me  on 
December  26,  1934,  with  a field  of  vision  as  shown  in 
Fig.  lA.  Prom  his  history,  I learned  that  about  six  or 
eight  months  past,  a piece  of  wire,  with  a quick-lash- 
ing effect,  struck  his  left  eyeball.  The  eye,  though  not 
cut,  was  left  distinctly  reddened.  Some  two  months 
later,  a rock  struck  the  same  eye,  and  this  time  it 
was  cut,  and  bled  freely.  On  both  occasions,  the 
patient  consulted  his  physician,  and  it  was  thought 
at  the  time  the  eye  was  not  badly  injured. 

A week  or  two  before  he  was  brought  to  my 
office,  his  left  eye  was  observed  to  be  turned  out. 
His  father  noticed  this  fact,  and  discovered  his  son 
did  not  see  in  the  eye. 

An  examination  showed  the  right  eye  to  be  nor- 
mal, with  20/17  vision.  He  claimed  he  could  not 
see  out  of  the  left  eye,  but  we  were  able  to  develop 
a field  as  illustrated  in  Fig.  lA.  Tension  in  the  right 
eye  was  22,  and  in  the  left  18. 

Ophthalmoscopically,  the  retina  was  observed  to 
be  detached  ...  a rather  flat  detachment.  Between 
the  optic  disc  and  the  macula,  there  was  a V-shaped 
tear,  which  seemed  quite  definite.  I was  at  once 
confronted  with  the  impossibility  of  reaching  this 
part  of  the  eye  with  an  operation. 

In  describing  to  his  family  the  child’s  condition, 
and  the  possibilities  of  help,  I asked  if  they  were 
willing  to  hospitalize  him,  so  that  both  eyes  could 
be  bandaged,  and  I could  follow  the  line  of  treat- 
ment which  seemed  best.  This  being  satisfactory,  he 
was  kept  on  his  back  for  thirty  days,  on  a restricted 
diet,  with  just  enough  fluid.  He  was  given  a saline 
aperient,  with  from  two  to  four  watery  evacuations 
every  second  day.  Both  eyes  were  bandaged  and 
thoroughly  stabilized,  to  allow  no  movement.  Clif- 
ford Walker,  in  his  discussion  of  this  subject,  gives 
very  excellent  reasoning  for  immobilizing  the  eyes. 
He  also  attempts  to  explain  one  of  the  causes  of 
detached  retina  . . . from  sudden  muscular  actions 
upon  the  eyes. 

I was  surprised  and,  of  course,  delighted,  to  ob- 
serye  that  the  retinal  detachment  was  improving; 
the  field  of  vision  was  returning  around  the  area 
which  was  detached.  Before  he  left  the  hospital, 
I used,  subconjunctivally  from  5 to  10  drops  of  1 to 
25  per  cent  citrate  of  soda  solution.  His  field  as  of 
April  18th  is  shown  in  Fig.  IB.  Since  the  latter  date, 
with  the  use  of  dark  glasses,  his  vision  has  improved. 

For  a time,  there  was  marked  metamorphopsia, 
on  account  of  the  retinal  rods  and  cones  being  ab- 
normal. When  the  boy  was  last  seen,  with  a plus 
1.25  sphere,  plus  1 cylinder  axis  180,  he  was  able  to 
see  about  10/20. 
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Fig.  1A.  (Case  1.)  M.  J.  Age  12.  Date  of  field,  Dec.  26, 
1934.  Central  vision  left  eye  nil.  Hand  movements  consistent 
with  field.  Vision  right  eye  20/17. 

Fig.  IB.  (Case  1.)  M.  J.  Date  of  field,  April  18,  1935. 

Vision  left  eye,  with  glasses,  6/15.  Vision  right  eye  20/17. 

Fig.  1C.  (Case  1.)  M.  J.  Date  of  field,  Aug.  14,  1935. 

Vision  left  eye  7/200  ; object  could  be  seen  but  vision  very  dim. 

No  scotoma  at  stero-campimeter.  Central  vision  greatly  re- 
duced. Vision  right  eye  20/17. 

Fig.  id.  (Case  1.)  M.  J.  Date  of  field,  Dec.  10,  1935. 

Following  Safar  operation  Aug.  23,  1935,  on  left  eye,  field  was 
restored.  Vision,  with  plus  1.00  axis  180,  was  10/20.  Vision 
right  eye  20/17.  On  Dec.  19,  1935,  condition  divergent  stra- 
bismus corrected.  O.  S.  internal  rectus  tucked  ; O.  D.  external 
rectus  recessed. 


This  detachment,  has  been  described  in  de- 
tail because  for  a long  time  I had  followed 
a'  similar  method  of  treatment,  except  that 
it  was  not  always  possible  to  keep  the  patient 
in  bed  as  long,  and  I did  not  always  im- 
mobilize both  eyes. 

It  is  also  true  that  traumatic  detachment 
usually  occurs  in  perfectly  healthy  eyes ; the 
probability  of  improving  traumatic  detach- 
ment is  definitely  greater. 

It  will  be  observed  that  Fig.  IB,  showing 
this  patient’s  field,  was  made  on  April  18th. 
The  field  remained  good,  but  the  vision  grew 
more  and  more  dim.  On  August  14th,  we  ob- 
served ophthalmoscopically  a flat  detachment 
extending  over  quite  an  area  of  the  retina. 
The  detachment  steadily  increased,  and  vision 
was  rapidly  lost.  Previously,  as  described,  by 
having  the  patient  rest,  I had  secured  a re- 
attachment of  the  retina,  with  improved  vi- 
sion. It  seemed  under  the  circumstances  wise 
to  operate.  This  we  did  on  August  23,  1935, 
using  the  Safar  method,  and  Walker  needles. 
Following  the  operation  the  retina  was  re- 
attached, and  on  December  10,  1935,  vision 
was  greatly  improved,  as  shown  in  Fig.  ID. 

I wish  to  say,  in  this  connection,  that  when 
this  patient  came  to  see  me  he  had  developed 
a divergent  strabismus,  due,  in  all  probabil- 
ity, to  the  detachment  of  the  retina,  and  lack 
of  vision.  The  results  of  the  detached  retina 
operation  on  August  23,  were  so  good  that 
on  December  19,  1935,  the  squint  condition 
was  corrected.  The  patient  now  has  a binocu- 
lar (single)  vision,  and  the  latter  operation 
has  not  in  any  sense  disturbed  the  reattached 
retina. 

I will  now  discuss  briefly  five  cases  of  de- 
tachment which  have  been  treated  since  the 
newer  methods  have  proven  to  be  of  value. 

Case  2. — A woman  with  a total  detachment,  who 
had  no  field  for  form.  The  history  of  the  case  showed 
that  a large  part  of  the  retina  had  been  detached 
for  several  months,  and  that  the  remaining  part 
had  apparently  been  detached  a few  days  before. 
We  bared  the  sclera,  and  tenotomized  two  of  the 
muscles.  We  used  Clifford  Walker’s  method  over 
the  large  area.  Following  this,  the  muscles  were  re- 
placed, and  the  conjunctiva  closed.  The  reaction  was 
quite  extensive,  with  more  or  less  pain.  There  was 
no  infection,  but  the  patient  refused  to  stay  on  her 
back,  or  to  remain  in  the  hospital  for  any  length 
of  time. 

The  woman  was  a patient  of  my  associate. 
Dr.  Kelly  Cox.  and  remained  under  his 
observation.  This  operation  may  be  classi- 
fied as  a failure — justified  only  as  a desper- 
ate effort  to  reattach  that  part  of  the  retina 
which  had  last  become  detached. 

We  may  learn,  however,  from  this  type  of 
case,  not  to  operate  unless  the  patient  can 
be  hospitalized  the  proper  length  of  time — 
and  even  so,  there  is  a question  of  whether 
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I would  again  do  an  operation  in  such  an 
extreme  case. 

Case  3. — A man,  age  thirty-six,  who  had  been  a 
patient  of  mine  some  eighteen  years  before,  came 
into  my  office  on  April  8,  1934.  The  history  at  his 
former  visit  showed  that  he  at  that  time  complained 
of  loss  of  vision  in  his  left  eye,  which  apparently 
had  started  from  a lick  on  the  nose.  It  was  recorded 
that  he  had  a detached  retina;  that  an  operation  upon 
his  nose,  which  relieved  the  obstruction,  was  per- 
formed, but  nothing  was  done  about  the  eye.  His 
recent  visit  developed  the  fact  that  his  vision  began 
to  fail  in  the  right  eye  about  one  month  ago;  that 
he  could  not  see  to  carry  on  his  work  as  a black- 
smith, and  Dr.  Pollock  of  Ardmore,  had  requested 
that  he  come  back  to  see  me. 

Upon  examination,  I found  a retinal  detachment 
over  a large  area  in  the  left  eye,  with  field  of  vision 
as  shown  in  Fig.  2A.  I also  found  a bullous  detach- 
ment of  the  lower  temporal  quadrant  of  the  right 
eye,  which  detachment  was  high  enough  to  obstruct 
his  vision,  but  seemed  limited  to  the  lower  temporal 
area. 

He  was  told  the  possibilities  of  an  operation.  On 
May  10,  1934,  I did  a Safar  operation,  with  Walker’s 
needles.  The  patient  was  confined  to  bed  for  eighteen 
days,  and  his  subsequent  fields  are  shown  in  Fig.  2B. 

On  May  30,  1934,  with  the  use  of  a stereo-cam- 
pimeter,  a slight  defect  was  observed  in  the  field. 
There  was  considerable  metamorphopsia,  but  the  re- 
attached retina  had  improved  his  vision.  In  July, 
with  plus  1.75  axis  75,  his  vision  was  20/30.  The 
retina  of  the  right  eye  was  completely  reattached. 
A letter  from  this  patient,  on  May  9,  1935,  stated 
that  his  vision  was  improving,  and  that  he  was  carry- 
ing on  his  work  as  a blacksmith. 

Case  4. — A young  woman  of  thirty  (Fig.  3 A)  was 
referred  by  Dr.  Dan  Brannin,  who  had  made  a diag- 
nosis of  detached  retina.  Tension  in  the  right  eye  was 
17,  in  the  left  16.  Being  engaged  in  secretarial  work, 
the  eyes  of  the  patient  were  used  rather  severely. 
She  had  compound  myopic  astigmatism,  wearing  on 
each  eye,  — 4,  — 75  axis  90,  with  20/40  — 2 vision  in  the 
right  eye,  and  20/30  vision  in  the  left.  Her  retinal 
detachment  did  not  obscure  her  central  vision. 

There  was  blurred  vision  in  the  right  eye  for  two 
months.  There  was  no  history  of  trauma  or  inju:^. 
The  retina  in  the  right  eye  was  detached,  and  while 
her  nerve-head  could  be  seen  better  with  a — 4,  the 
detached  retina  was  more  easily  observed  with  a 
plus  3 diopter  glass.  She  was  operated  on  August 
9,  1934,  with  the  use  of  Walker’s  platinum  needles. 
She  was  last  seen  on  March  7,  1935,  at  which  time 
her  field  of  vision  was  normal,  and  no  retinal  de- 
tachment was  observed.  (Fig.  SB). 

With  the  use  of  minus  2.50  minus  2.50  cylinder 
axis  16,  she  had  20/20  vision. 

Case  5. — A twelve-year-old  boy,  who,  when  first 
seen,  in  November,  1928,  had  a high  myopia,  without 
detached  retina.  He  came  to  see  us  every  year  or 
two,  for  observation.  On  March  7,  1933,  he  com- 
plained of  definite  loss  of  vision  in  one  eye,  and  an 
examination  showed  an  extensive  detachment  of  ret- 
ina in  the  left  eye.  The  detachment  was  bullous 
in  type  throughout  the  inferior  portion  of  the  eye. 
We  could  not  hospitalize  the  patient,  but  he  was 
treated  at  intervals  with  subconjunctival  injections 
of  citrate  of  soda  solution,  which,  in  all  probability, 
helped  to  prevent  the  detachment  from  spreading. 
He  was  put  on  thyroid  extract,  and  other  things 
were  done  for  him.  In  October,  1934,  after  the 
detachment  had  been  observed  for  a period  of  eigh- 
teen months,  we  operated  upon  the  eye.  Following 
the  operation,  his  field  of  vision  was  improved.  The 
eye  has  remained  very  soft.  The  retinal  detachment 
was  not  cured,  for  there  were  certain  parts  not  re- 


attached, apparently  due  to  bands.  The  result  can 
be  classified  as  improved,  but  not  cured. 

Case  6. — The  last  case  which  I wish  to  report,  is 
of  a man  whom  I first  saw  on  October  18,  1932. 
A hemorrhage  within  the  eye  had  occurred,  appar- 
ently over  one  spot  in  the  retina.  The  nerve  head 
was  hazy,  and  the  vitreous  had  more  or  less  blood 
in  it.  I shall  not  go  into  the  history  and  physical 
findings,  all  of  which  were  thoroughly  worked  out. 
With  a record  first  of  20/100,  which  could  be  cloud- 
ed, evidently  from  a movement  of  a blood-clot,  a 
later  record  shows  an  improved  vision.  On  Novem- 
ber 12,  1932,  the  patient  had  a 20/20  vision.  On 
October  5,  1933,  he  had  only  3/200  vision,  and  tension 
of  20  in  each  eye.  A detachment  of  the  retina  was 
observed  in  the  right  eye. 

With  the  use  of  subconjunctival  injections,  his 
field  of  vision  improved  for  a time.  He  was  a rail- 
road man,  and  felt  it  impossible  to  leave  his  work. 
The  field  of  vision  rapidly  diminished;  the  retinal 


Fig.  2A.  (Case  3.)  A.  B.  Date  of  field,  April  8,  1934. 
Vision  left  eye  practically  nil,  could  see  no  letters.  History  of 
old  detachment.  Vision  hand  movement  corresponding  with 
field.  Vision  right  eye  20/50  by  turning  head. 

Fig.  2B.  (Case  3.)  A.  B.  Date  of  field.  May  30,  1934. 
Left  eye  not  operated  upon  because  of  elapse  of  time  and  bad 
prognosis.  Following  operation  on  right  eye,  vision,  with 
glasses,  8/40. 

Fig.  2C.  (Case  3.)  A.  B.  Date  of  fie,d,  July  7,  1934. 
Left  eye  not  operated  upon.  Vision  right  eye,  with  glasses, 
20/30. 
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detachment  became  complete,  and  the  field  for  form 
was  nil. 

On  November  4,  1933,  I did  a multiple  trephine 
operation,  following  the  Guist  technique.  While  the 
reaction  was  severe,  there  was  little  pain.  It  was 
another  case  of  an  operation  being  performed  when 
the  retinal  detachment  was  complete,  and  all  possi- 
bility of  real  aid  extremely  remote. 

From  this  experience  with  the  Guist  op- 
eration, however,  I became  convinced  that, 
regardless  of  circumstances,  in  the  hands  of 
experienced  operators,  the  Safar  operation, 
with  the  Walker  needles,  is  unquestionably 
more  desirable,  and  likely  to  be  more  ef- 
fective. It  is  difficult  to  control  the  stick  of 
potash,  and  limit  the  cauterization.  I also 
consider  it  an  unsound  procedure  to  place 
as  many  trephine  holes  in  the  retina,  through 
the  sclera,  as  is  necessary  in  order  to  gain 
results.  Particularly  is  this  true  when  the 
detachment  is  over  a wide  area.  I am,  there- 
fore, at  the  present  time  committed  to  the 
value  of  the  Safar  method,  combined  with 
the  use  of  the  platinum  needles  devised  by 
Walker,  and  following  the  technics  recom- 
mended by  him. 

A patient  of  mine,  a very  important  ex- 
ecutive, came  to  me  first  with  a hemorrhage, 
the  result  of  a retinal  vessel  breaking  and 
making  it  possible  to  see  the  background  of 
the  eye.  He  also  had  high  blood  pressure. 
The  question  was  raised  as  to  the  possibility 
of  a retinal  detachment  occurring  with  the 


Fig.  3A.  (Case  4.)  L.  T.  Date  of  field,  Aug.  7,  1934.  Left 
eye  normal.  Vision  right  eye  20/40. 

Fig  3B.  (Case  4.)  L.  T.  Date  of  field.  Sept.  25,  1934. 
Left  eye  normal.  Following  operation  right  eye,  field  normal ; 
Nov.  2,  1934  and  Jan.  9,  1935. 

Well  2U  yrs. 


hemorrhage.  Several  months  later,  he  came 
back  with  a complete  detachment.  The  vitre- 
ous was  perfectly  clear;  the  blood  had  been 
absorbed;  the  detachment,  spreading  very 
rapidly,  soon  became  complete.  I am  con- 
vinced that  this  type  of  detachment  is  unsuit- 
ed for  operation.  It  is  the  result  of  retinal 
hemorrhage  occurring  in  an  individual  with 
hypertension  of  long  standing. 

The  detachment  occurring  in  the  last  in- 
dividual, and  the  patient  mentioned  as  case 
number  six,  upon  whom  the  Guist  operation 
was  performed,  are  similar.  Each  had  a 
retinal  hemorrhage,  which  apparently  clear- 
ed up,  followed  by  the  retinal  detachment. 
When  there  is  a detachment  following  hem- 
orrhage, the  detachment  spreads  very  rapidly, 
and  it  seems  to  be  a very  difficult  type  to 
handle.  Sometimes  the  patient  cannot  be 
made  to  understand  the  necessity  of  constant 
care  and  proper  treatment  or,  rather,  observa- 
tion ; nor  that  the  earlier  the  recognized  de- 
tachment is  operated  upon,  the  more  certain 
we  are  of  good  results.  An  early  diagnosis 
of  any  detachment  is  most  important;  then, 
of  course,  the  cause;  then,  if  operable,  the 
quicker  the  operation  is  performed,  the 
better. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Kelly  Cox,  Dallas:  While  this  paper  deals 
with  the  treatment,  and  principally  the  operating 
treatment,  of  detachment  of  the  retina,  I think  it 
might  be  well  to  mention  a few  of  the  favorable  and 
unfavorable  factors  that  influence  the  result  of  these 
operations. 

From  my  personal  observation,  I am  convinced 
that  the  Safar  technic,  as  modified  by  Walker,  offers 
the  simplest,  easiest  and  most  successful  method  of 
operating  in  these  cases.  With  a little  practice,  one 
can  soon  master  the  technic  to  the  extent  that,  with 
other  favorable  factors,  one  can  give  the  patient  a 
reasonable  assurance  of  a good  operative  result.  In 
some  series  of  cases,  good  operative  results  are 
being  reported  in  70  per  cent  of  cases,  so  that  one 
can  assume  that  practically  all  cases  are  operable. 

A few  of  the  unfavorable  factors  to  consider 
before  deciding  to  operate  in  these  cases,  are  gen- 
eral constitutional  debility,  violent  cough  or  bronchial 
disorders,  cardiovascular  disease,  and  so  forth.  Of 
the  local  factors,  ocular  or  orbital  inflammations, 
excessive  size  of  tears  or  detachments,  cicatricial 
bands  in  the  vitreous,  or  a turbid  vitreous. 

A few  of  the  favorable  factors  are,  good  physical 
condition,  both  general  and  local,  a history  of  trau- 
ma, and  a clear  vitreous.  One  of  the  most  important 
factors  is  the  duration  of  detachment,  is  that  the 
retina  seems  to  lose  some  of  its  attributes  progres- 
sively, hence  the  more  recent  the  detachment,  the 
better  function  after  reattachment;  also,  the  more 
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recent  the  detachment,  the  smaller  the  detachment. 

Unfortunately,  we  cannot  in  all  cases  have  present 
the  factors  which  we  consider  favorable,  yet  when 
confronted  with  the  hopeless  visual  future  of  a pa- 
tient suffering  from  detachment  of  the  retina,  we 
operate  with  a rather  vague  hope  of  accomplishing 
anything  beyond  our  reasonable  expectations,  but 
certainly  beyond  any  hopes  that  we  could  have  had 
before  the  advent  of  Safar  technic. 

Dr.  Lawrence  T.  Post,  St.  Louis,  Missouri:  I now 
use  only  the  method  of  multiple  diathermy  punc- 
tures. I have  been  successful  in  about  fifty  per  cent 
of  a small  number  of  cases.  I do  not  think  the 
method  ideal,  and  am  sure  it  does  not  represent  the 
final  word.  I place  much  reliance  on  the  stenopeic 
lenses  in  after-treatment.  Where  the  hole  in  the  ret- 
ina has  been  isolated,  results  have  been  the  best. 

Dr.  Ray  K.  Daily,  Houston:  Retinal  detachment  is 
bilateral  in  15  per  cent  of  cases,  and  according  to 
Lindner  vitreous  detachment,  which  causes  retinal 
detachment,  is  bilateral  in  60  per  cent  of  cases.  With 
proper  instruments  it  is  possible  to  diagnose  vitreous 
detachment  and  warn  the  patient  that  he  is  predis- 
posed to  retinal  detachment  and  must  limit  his  lat- 
eral ocular  excursions  in  order  to  escape  blindness. 
This  is  a very  important  point  in  the  management  of 
retinal  detachment. 


INTRAVENOUS  UROGRAPHY* 

BY 

JOHN  H.  VAUGHAN,  M.  D. 

AMARILLO,  TEXAS. 

Intravenous,  descending,  and  excretory- 
urography  are  the  terms  used  to  designate  the 
process  of  visualizing  the  urinary  tract  by 
means  of  causing  an  opaque  preparation, 
given  by  mouth  or  intravenously,  to  be  de- 
posited in  the  tract,  and  at  that  time  making 
a roentgenogram.  This  gives  a more  or  less 
satisfactory  pyeloureterogram  in  about  75 
per  cent  of  cases.  It  has  added  to  our  diag- 
nostic armamentarium  a valuable,  well  estab- 
lished technique,  which  will  stay. 

Just  as  bismuth  paste  is  an  aid  in  deter- 
mining the  ramifications  of  a sinus  or  fis- 
tula, dye-in-oil  in  the  demonstration  of  the 
bronchial  tree  and  antrums,  barium  in  the 
gastro-intestinal  tract,  dye  in  cholecystogra- 
phy, so  are  these  preparations  worth  while 
in  pyelography. 

A few  years  ago,  Bugbee  and  Murphy  ex- 
pressed a fear  that  intravenous  urography 
would  cause  an  outburst  of  enthusiasm,  and 
that  too  many  not  qualified  would  be  trying 
to  use  it.  On  the  other  hand,  Braasch  of  the 
Mayo  Clinic,  thinks  that  we  have  been  too 
slow  to  receive  it  and  that  soon  it  will  be 
used  routinely  in  the  diagnosis  of  abdominal 
conditions.  In  my  opinion  if  we  would  use 
it  fairly  regularly  in  examinations  of  abdom- 
inal and  urinary  conditions  we  probably 
would  not  overlook  many  abnormalities  that 
now  escape  recognition. 

As  a rule  the  profession  has  been  rather 
slow  to  accept  as  standard,  all  newer  methods, 

’•'Read  before  the  Section  on  Radiology  and  Physiotherapy, 
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as  functional  tests,  cystoscope,  ureteral  cath- 
eters, a;-ray,  diathermy,  and  radium  therapy. 

The  ease  of  intravenous  administration  of 
the  dye,  as  compared  with  cystoscopy  and 
catheterization  of  the  ureters,  enables  any 
general  physician  or  surgeon  to  prepare  his 
patient  for  the  pyelogram.  Then  his  radiolo- 
gist can  make  and  interpret  the  pyelograms 
for  him.  It  is  evident  that  the  cystoscope 
and  ureteral  catheters  will  not  be  relegated 
to  the  past,  because  there  are  many  condi- 
tions that  cannot  be  diagnosed  without  their 
use.  The  two  methods  can  be  used  in  con- 
junction and  should  be  when,  for  any  reason, 
one  is  unsatisfactory. 

When  there  is  pus  or  blood  in  the  urine 
the  cystoscopy  and  ureteral  catheterization 
are  the  only  means  of  determining  where  the 
blood  or  pus  is  coming  from.  Also,  for  dif- 
ferentiating the  function  of  each  kidney  or 
giving  treatment  above  the  bladder,  the  ure- 
ters must  be  catheterized. 

It  is  pleasing  to  have  access  to  excretory 
urography  in  conditions  where  retrograde 
urography  cannot  be  utilized  because  of  en- 
larged or  malignant  prostate,  stricture  of  the 
urethra  or  ureter,  severe  bleeding  in  the 
bladder,  vesicle  fistula,  inability  to  locate 
the  ureteral  orifice,  intolerant  patients,  and 
in  severe  infections  of  urethra  or  bladder 
that  might  be  carried  up  to  the  kidney  pelves. 

I would  say  that  excretory  urography  is 
preferable  in  the  presence  of  urinary  tract 
obstructions,  ptosis,  differentiation  of  abdom- 
inal tumors  and  kidney  tumors,  hydronephro- 
sis, tuberculosis  of  the  kidney,  anomalies, 
kinks,  double  ureters  and  renal  pelves,  and 
injuries  to  kidneys,  ureters  and  bladder. 
Braasch  states  that  if  excretory  urography 
were  routinely  used  in  cases  where  stricture 
of  the  ureter  was  suspected,  only  few  patients 
would  be  subjected  to  ureteral  dilatation  by 
the  conscientious  urologist. 

Some  of  the  causes  of  failure  of  proper 
visualization  in  excretory  urography  are : 
lesions  in  the  kidneys;  hastened  or  retarded 
excretion  and  peristalsis,  poor  radiographs 
due  to  poor  technique,  and  so  forth.  Failure 
of  visualization  on  one  side  when  there  is 
good  visualization  on  the  other  indicates  an- 
other effort.  If  repeated  efforts  meet  with 
the  same  results  a diagnosis  of  dysfunction 
— temporary  or  permanent,  is  warranted. 
Before  anything  radical  is  done  the  findings 
should  be  checked  with  retrograde  urography 
where  possible  to  do  so.  Where  visualization 
is  dim,  one  should  be  careful  not  to  imagine 
he  sees  defects  and  deformities  and  assume 
that  a pathologic  condition  is  present. 

Time  of  best  visualization  varies  from  ten 
minutes  to  several  hours  after  the  intra- 
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venous  injection  of  the  dye.  A majority  of 
cases  will  show  a fair  pyelogram  in  from  ten 
to  thirty  minutes.  Frequently  there  is  a dif- 
ference in  best  visualization  time  in  the  two 
kidneys.  Conclusions  can  be  reached  by  sev- 
eral radiographs.  Fortunately  the  dye  stays 
in  the  urinary  tract  long  enough  that  several 
roentgenograms  can  be  made  if  necessary. 
With  the  retrograde  method  if  the  first  roent- 
genogram is  unsatisfactory  for  any  reason, 
the  fluid  is  gone  before  another  picture  can 
be  made. 

Bransford  Lewis  says  that  about  90  per 
cent  of  the  dye  is  excreted  through  the  kid- 
neys, about  60  per  cent  being  excreted  during 
the  first  two  hours,  25  per  cent  in  the  third 
hour,  and  15  per  cent  in  the  next  four  hours. 
He  expects  to  get  satisfactory  roentgeno- 
grams in  about  75  per  cent  of  all  cases. 

Preparation  of  Patient. — There  is  little  to 
do  in  preparing  the  patient.  It  is  very  impor- 
tant that  the  bowels  be  rid  of  feces  and  gas. 
Surgeons  learned  a quarter  of  a century  ago 
that  their  patients  should  not  have  purga- 
tives the  night  before  operations,  because 
they  produce  gas  formation,  whereas  enemas 
get  rid  of  both  gas  and  feces. 

Contraindications. — Intravenous  urogra- 
phy should  be  used  cautiously  in:  (1)  severe 
renal  and  hepatic  insufficiency;  (2)  active 
pulmonary  tuberculosis ; (3)  thyrotoxicosis; 
(4)  iodine  idiosyncrasy;  (5)  children  with 
exudative  diathesis. 

Intravenous  urography  is  of  some  advan- 
tage in  that  it  avoids  instrumentation;  at 
least  we  are  so  impressed  when  we  are  the 
patients.  In  catheterizing  the  ureter  there  is 
always  some  danger  of  injury  to  the  kidney 
substance  caused  by  too  much  pressure  with 
the  injection.  Probably  all  of  us  have  seen 
a few  such  cases. 

The  administration  of  diodrast  is  prac- 
tically without  pain  or  reaction.  Patients 
have  a hot  flash,  nausea  and  pain  up  the 
arm,  but  it  is  transitory. 

Difficulty  may  be  experienced  in  obtaining 
a good  outline  of  the  ureters.  A compression 
bag  over  the  lower  portion  of  both  ureters 
helps  some.  It  is  of  some  help  to  lower  the 
head  for  roentgenograms  of  the  upper  ure- 
ters, and  lower  the  feet  for  those  of  the  lower 
ureters ; then  the  “jig-saw  puzzle”  can  be  put 
together. 

Conditions  in  which  excretory  urography 
is  adptable  are:  (1)  renal  ptosis;  (2)  renal 
tuberculosis;  (3)  hydronephrosis;  (4)  ab- 
dominal tumors;  (5)  renal  lithiasis;  (6) 
polycystic  kidney;  and  (7)  anomalies  in  up- 
per urinary  tract. 

Renal  ptosis. — The  degree  of  ptosis  can  be 
shown  in  practically  every  case.  This  can 


often  be  determined  by  palpation  in  the  thin 
but  not  in  the  obese. 

It  is  the  consensus  of  opinion  that  nephro- 
pexy should  not  be  done  unless  the  ptosis 
causes  a very  definite  stasis.  If  we  would  ad- 
here to  this  opinion  our  patients  might  fare 
better. 

Renal  tuberculosis. — Excretory  urography 
is  preferable  because  it  is  safer.  It  is  con- 
ceded that  we  are  more  likely  to  be  able  to 
demonstrate  the  bacillus  in  a catheterized 
specimen  directly  from  the  diseased  kidney. 
In  the  instance  one  kidney  is  almost  de- 
stroyed by  tuberculosis,  with  the  intravenous 
pyelogram  the  condition  and  function  of  the 
remaining  kidney  can  be  fairly  well  deter- 
mined. 

Hydronephrosis. — Diagnosis  of  this  condi- 
tion is  simple  and  positive,  especially  in  the 
advanced  cases.  Visualization  may  be  mark- 
edly retarded  in  the  advanced  cases,  because 
of  the  destruction  of  the  kidney  substance, 
which  is  a part  of  the  hydronephrotic  proc- 
ess. With  such  a simple  means  of  diagnosis, 
this  condition  should  not  escape  recognition. 

Abdominal  tumors.  — When  an  indefinite 
tumor  in  the  upper  abdomen  is  found,  it 
would  be  distinctly  advantageous  if  we  could 
“pull  a zipper,”  open  the  door,  and  look  in  to 
see  its  attachments.  In  nearly  every  case  it 
is  possible,  by  use  of  intravenous  urography, 
to  determine  whether  the  tumor  is,  or  is  not, 
connected  with  the  urinary  system. 

Renal  calculi. — If  a shadow  is  found  radio- 
graphically in  the  region  of  the  kidney  or 
ureter,  we  must  determine  definitely  whether 
the  pathologic  condition  causing  it  is  within 
these  organs.  This  can  be  done  with  intra- 
venous urography  in  practically  every  case. 

Polycystic  kidneys. — Here  excretory  urog- 
raphy is  preferable;  however,  the  diagnosis 
may  be  difficult  on  account  of  the  poor  kid- 
ney function.  Retrograde  examination  may 
have  to  be  resorted  to. 

Anomalies. — In  the  upper  urinary  tract 
such  conditions  as  double  pelves  and  ureters, 
single  or  horseshoe  kidney,  can  be  shown  in 
almost  every  case.  Intravenous  urography  is 
probably  better  than  retrograde  urography 
in  cases  of  double  pelves  and  ureters,  as  these 
may  not  show  with  the  latter. 

SUMMARY 

Excretory  urography  is  a worthy  and  use- 
ful technique,  which  has  taken  a permanent 
place  in  our  diagnostic  armamentarium. 

The  operator  must  use  common  judgment 
in  the  selection  of  method,  either  intravenous 
or  retrograde. 

The  dye  is  not  injurious  and  can  be  given 
with  only  a slight  transitory  reaction. 
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Fair  results  with  intravenous  urography- 
should  be  obtained  in  about  75  per  cent  of 
cases. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  A.  Wilcox,  Wichita  Falls:  Intravenous 
urography  has  been  ably  presented  by  Dr.  Vaughan. 
I am  glad  the  subject  has  been  presented,  as  I believe 
there  has  been  too  little  written  about  this  procedure 
up  to  the  present  time.  We  make  progress  through 
experience,  and  this  valuable  method  of  examination, 
having  passed  the  experimental  stage,  needs  more 
discussion,  so  that  it  will  come  into  greater  use 
where  indicated. 

My  experience  agrees  with  Dr.  Vaughan’s  state- 
ments in  the  majority  of  instances  but  I believe  75 
per  cent  successful  results  is  somewhat  high  at  this 
time,  although  being  rapidly  approached  as  the  chem- 
icals used  are  perfected  and  the  technique  improved. 

Overenthusiasm  will  often  lead  to  error,  in  that 
too  often  pathologic  conditions  will  be  diagnosed  from 
insufficient  evidence. 

I should  like  to  emphasize  the  fact  that  all  cases 
should  be  checked  whenever  possible  by  the  retro- 
grade method,  as  it  should  be  considered  a supple- 
mentary procedure  and  not  replace  the  latter  method. 

Among  the  indications  for  the  use  of  intravenous 
urography,  I believe  that  the  patient’s  refusal  of 
cystoscopy  should  appear  prominently,  as  well  as 
probable  kidney  lesions  in  children.  I should  like 
also  to  emphasize  the  value  of  intravenous  urography 
as  a method  of  testing  kidney  function,  and  call  at- 
tention to  the  fact  that  for  accuracy  the  urinary 
output  may  be  examined  for  the  amount  of  chemical 
excreted.  Other  conditions  where  it  is  essential 
in  urinary  tract  investigations,  are  following  surgical 
procedures,  as  transplantation  of  ureters,  plastic  op- 
erations on  the  bladder  or  ureters,  and  following 
nephrectomy.  Likewise,  it  is  valuable  in  traumatic 
injuries,  diverticulosis  of  the  bladder  and  in  the 
aged,  especially  males  with  prostatic  obstruction. 

It  may  not  be  out  of  place  to  mention  one  of  the 
later  chemicals  used  in  this  procedure,  namely,  so- 
dium ortho-iodohippurate.  This  chemical  may  be 
used  successfully  either  intravenously,  orally  or  by 
the  retrograde  method,  and  in  my  experience  has 
been  successful,  with  the  advantage  that  it  is  prob- 
ably one  of  the  least  toxic  of  all  substances  used; 
this  has  been  borne  out  in  my  observation  of  the 
lack  of  reaction  in  patients  on  whom  it  has  been  used. 

The  technique  must  always  be  of  the  best  for 
successful  results,  not  only  in  preparation,  but  in 
the  radiography  of  the  patient,  and  only  those  of 
considerable  experience  are  capable  of  making  exact 
diagnoses  with  the  method. 

Dr.  Jesse  B.  Johnson,  Galveston:  To  my  mind  the 
greatest  single  asset  to  intravenous  urography  is 
dehydration  of  the  patient.  There  should  be  complete 
abstinence  from  liquids  for  from  12  to  24  hours. 
Rapid  cleansing  of  the  gut  by  enemas  is  necessary. 

In  my  opinion,  intravenous  urography  should  pre- 
cede retrograde,  in  most  cases;  if  properly  done, 
with  careful  preparation  and  carefully  made  films, 
all  the  necessary  information  is  obtained  and  much 
valuable  data  are  acquired  not  always  obtainable 
by  the  retrograde  method. 

It  should  be  borne  in  mind  that  the  retroperitoneal 
space  where  the  ureters  lie  is  very  small,  and  devia- 
tions from  the  position  of  the  ureter  are  most  likely 
in  the  retroperitoneal  space,  barring,  of  course,  gross 
displacements  of  all  the  post-abdominal  structures 
by  large  masses. 

In  our  work,  we  are  gaining  more  confidence  and 
more  enthusiasm  with  added  experience. 


COMPLETE  UNILATERAL  DUPLICA- 
TION OF  THE  URETER  WITH 
ECTOPIC  OPENING  OF  THE 
SUPERNUMERARY 
URETER* 

BY 

L.  W.  POLLOK,  M.  D.,  F.  A.  C.  S. 

TEMPLE,  TEXAS. 

When  a patient  conies  to  us  with  a com- 
plaint that  seems  to  point  definitely  to  the 
urinary  tract,  we  should  not  rest  content 
with  the  results  of  a urinalysis.  A normal 
urine  is  compatible  with  genito-urinary  ab- 
normality which  is  causing  distressing  or 
even  grave  symptoms.  In  these  cases,  a care- 
fully written  history,  and  physical  examina- 
tion, supplemented  with  a urological  exami- 
nation, will  reveal  the  abnormal  condition. 
Congenital  malformations  are  no  longer  med- 
ical curiosities.  Modern  urological  methods 
of  diagnosis  not  only  bring  such  conditions 
to  our  notice,  but  they  point  out  to  us  the 
operative  procedure  that  will  best  correct 
the  malformation  in  the  individual  case. 

A knowledge  of  the  embryology  of  the 
urinary  tract  is  necessary  to  an  understand- 
ing of  the  development  of  these  anatomical 
abnormalities,  and  is  essential  to  the  proper 
surgical  management.  I do  not  intend  to  re- 
view the  developmental  anatomy,  as  it  has 
been  thoroughly  covered  within  the  past  few 
years  by  a number  of  authors.  Pohlman  pub- 
lished an  important  article  on  the  embryolog- 
ical  origin  of  supernumerary  ureter  in  1905, 
and  recently  Young  and  Davis  have  written 
rather  extensively  on  this  subject. 

Kelly  and  Burnam  classify  anomalous  ure- 
teral terminations  in  the  female  genito-uri- 
nary apparatus  as  follows : 

1.  In  the  urethra. 

2.  In  the  vagina. 

3.  In  the  vestibule  of  the  vagina. 

4.  In  Gartner’s  canal. 

5.  In  the  uterus  and  tubes. 

Kilbane  reviewed  the  literature  on  ectopic 
ureteral  openings,  and  found  98  reported 
cases.  He  recorded  in  detail  two  further 
cases,  making  100  in  all,  and  arranged  them 
in  talDles  according  to  the  type  of  anomaly. 

In  this  paper  I will  briefly  discuss  the 
treatment  of  ectopic  ureteral  openings  in  the 
female,  and  report  a case  with  opening  on 
the  floor  of  the  urethra,  which  was  success- 
fully treated  by  heminephrectomy. 

CASE  REPORT 

Miss  G.  H.,  aged  17,  reported  to  the  King’s 
Daughters  Hospital  June  13,  1933,  complaining  of 
dribbling  of  urine. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Dallas,  May  15,  1935. 
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Family  history. — Her  father  died  at  the  age  of 
48,  with  a tumor  of  the  brain.  Her  mother  is  living 
and  well. 

Personal  history. — She  had  never  had  any  serious 
illness.  At  times,  she  becomes  constipated,  and  has 
sick  headaches,  but  she  has  no  serious  digestive 
disturbance.  Menstruation  began  at  the  age  of 
fourteen,  and  has  always  been  regular,  though  scant, 
and  at  no  time  has  it  caused  sufficient  distress  to 
require  rest  in  bed.  Her  habits  are  good;  and  she 
is  not  nervous. 

Present  disorder. — She  states  that  all  her  life  she 
has  had  some  dribbling  of  urine,  and  that  at  times, 
when  she  would  leave  home,  she  would  have  to 
wear  a napkin  to  keep  her  clothes  dry.  The  wetting 
has  been  continuous,  day  and  night,  and  as  far 
as  she  can  tell  it  has  not  been  influenced  by  exer- 
cise. The  flow  has  been  a slow,  drop  by  drop  dis- 
charge, and  the  amount  of  moistening  of  the  pad 
has  depended  upon  the  length  of  time  it  was  worn. 
The  act  of  urination  has  occurred  every  three  or 
four  hours  during  the  day.  The  desire  has  been 
normal,  without  any  urgency  or  pain,  and  relief 
has  been  experienced  after  the  bladder  is  emptied. 
The  leakage  is  independent  of,  and  is  not  influenced 
by  urination,  and  can  be  noted  again  immediately 
after  the  normal  act.  The  patient  has  no  nocturia 
and  has  never  had  an  attack  of  renal  colic;  neither 
has  she  ever  passed  any  blood  or  pus  in  the  urine. 
She  does  not  think  her  present  trouble  is  influenced 
by  nervousness  or  excitement,  but  is  of  the  opinion 
that  she  does  not  have  complete  muscular  control 
over  her  bladder. 

Physical  examination. — The  patient  is  a tall,  well 
developed  girl,  weighing  121  pounds,  co-operative 
and  apparently  not  very  ill.  Nothing  of  pathological 
importance  was  discovered  in  the  routine  examina- 
tion of  the  chest  and  abdomen.  The  pelvis  was  neg- 
ative to  palpation. 

The  urine  and  blood  examinations  were  negative. 

Urinary  tract  examination. — The  labia  were  moist, 
and  after  they  had  been  dried  and  separated,  they 
became  moist  again.  Closer  inspection  revealed  an 
occasional  drop  of  urine  at  the  meatus.  When  the 
meatus  was  inspected  closely,  after  being  pulled 
open,  a minute  papillary  opening  was  seen  on  the 
floor  of  the  urethra,  near  the  external  meatus.  A 
catheter  was  passed  into  the  bladder  without  meet- 
ing any  obstruction,  and  the  bladder  was  emptied 
of  a large  amount  of  clear  urine,  which  was  normal 
on  chemical  and  microscopical  examination.  Fol- 
lowing this  procedure,  the  urine  continued  to  dribble 
from  the  urethra  at  regular  intervals. 

A number  5 ureteral  catheter  was  passed  into 
this  anomalous  opening,  and  an  obstruction  was  en- 
countered a few  centimeters  from  its  orifice. 

A cystoscopic  examination  was  made.  The  interior 
of  the  bladder  was  of  normal  appearance,  and  the 
right  and  left  ureteral  orifices  were  seen  at  their 
normal  sites.  At  this  time,  some  difficulty  was 
experienced  in  passing  the  catheters  to  the  kidney 
pelves,  but  a few  days  later,  number  5 ureteral 
catheters  passed  readily  without  meeting  any  ob- 
struction. Neither  pelvis  contained  residual  urine. 
The  urine  dripped  from  the  catheters  intermittently. 
Phthalein  was  injected  intravenously,  and  was  ex- 
creted through  the  ureteral  catheters  in  normal 
time.  The  urine  obtained  from  the  ureteral  cath- 
eters was  normal  on  chemical  and  microscopical 
examinations,  and  did  not  yield  any  growth  on  cul- 
ture. A few  days  later  a second  cystoscopy  was 
done,  and  after  catheterizing  both  ureters,  we  were 
successful  in  passing  a small  bougie  into  the  ectopic 
opening  on  the  floor  of  the  urethra.  The  bougie 
advanced  its  full  length,  and  was  easily  palpated 
along  the  anterior  vaginal  wall,  when  the  finger 
was  introduced  into  the  vagina. 


Urography  by  the  intravenous  method,  and  with 
a bougie  passed  into  the  ectopic  opening,  showed  the 
normal  ureters  extending  up  to  the  kidney  pelves, 
and  the  bougie  in  the  ectopic  opening  passing  me- 
sially  to  the  left  kidney,  and  on  above  it.  After  the 
bougie  was  withdrawn  from  the  accessory  ureter, 
the  latter  was  injected  with  sodium  iodide  by  can- 
nula, and  the  ureter  was  seen  to  continue  above 
the  left  kidney. 

Pyelograms  were  then  made  by  the  retrograde 
method,  by  injecting  the  catheters  which  had  been 
introduced  into  the  normal  ureters.  The  pyelograms 
thus  obtained  were  normal.  Then,  on  reviewing  the 
intravenous  urograms  which  had  been  made,  an 
accessory  pelvis  and  ureter  were  seen  at  the  ex- 
treme upper  edge  of  the  films,  between  the  vertebral 
column  and  the  normal  left  kidney. 

Complete  unilateral  duplication  of  the  left  ureter 
with  ectopic  opening  of  the  supernumerary  ureter, 
was  diagnosed,  and  surgery  was  advised.  The  advice 
was  not  accepted  at  this  time.  The  patient  left 
the  hospital,  but  returned  in  about  two  weeks.  On 
re-examination,  it  was  found  that  the  supernumerary 
ureter  now  opened  on  the  anterior  vaginal  wall, 
and  the  urine  was  trickling  out  of  the  vagina.  The 
instrumentation  and  trauma  incident  to  the  former 
examination,  had  caused  a fistula  to  be  produced 
into  the  vagina. 

Choice  of  operation. — The  lower  end  of  the  super- 
numerary ureter  was  thin  and  poorly  developed, 
and  for  this  reason  it  was  considered  inadvisable 
to  do  any  surgery  on  it.  Ligation  and  transplanta- 
tion were  discarded,  for  the  same  reason.  Explora- 
tion of  the  kidney  was  decided  upon;  first,  because 
it  was  the  most  logical  procedure  from  the  stand- 
point of  radiological  study;  second,  with  the  hope 
that  exploration  and  visualization  of  the  deformity 
would  reveal  a condition  that  would  permit  hemi- 
nephrectomy;  third,  with  the  intention  of  doing  ne- 
phrectomy in  case  the  blood  supply  to  the  normal 
portion  of  the  kidney  was  found  deficient. 

Operation,  July  14,  1933. — Under  spinal  anesthe- 
sia, a left  lumbar  Mayo  incision  was  made,  exposing 
the  perirenal  space.  The  fascia  was  opened,  and 
the  perirenal  fat  was  stripped  from  the  posterior 
surface,  exposing  a kidney  somewhat  larger  than 
normal.  At  the  upper  pole  of  the  organ,  there  was 
attached  a rudimentary  kidney,  provided  with  a 
separate  pelvis  and  ureter.  A distinct  line  of  de- 
marcation on  the  surface  separated  the  rudimentary 
from  the  normal  kidney.  The  ectopic  ureter  took 
off  from  the  rudimentary  kidney  near  its  upper 
pole,  and  was  at  first  about  normal  in  size.  Its 
earlier  course  ran  mesial  to  the  normal  ureter,  but 
gradually  approached  the  latter  as  it  descended  to 
the  pelvis,  where  it  became  a small  fibrous  cord. 
Two  or  three  small  vessels  entered  the  upper  pole 
of  the  rudimentary  kidney.  These  were  ligated,  and 
an  incision  was  made  through  the  capsule,  and  the 
rudimentary  kidney  resected.  The  raw  area  was 
closed  with  mattress  sutures,  and  the  edges  of  the 
capsule  were  approximated  with  running  sutures  of 
fine  catgut.  The  resected  kidney,  with  its  attached 
ureter,  was  freed  to  the  pelvic  brim,  where  the  ectopic 
ureter  lay  behind  and  closely  attached  to  the  normal 
ureter.  Here  it  was  ligated,  17  cm.  from  the  kidney. 
Its  stump  was  cauterized,  and  the  abdominal  wound 
was  closed  in  the  usual  manner.  Chromic  gut  sutures 
were  used  for  the  muscles  and  fascia,  dermal  for 
the  skin,  and  silk  worm  gut  for  the  tension  sutures. 
A cigarette  drain  was  inserted  near  the  kidney 
wound,  and  brought  out  at  the  upper  angle  of  the 
incision. 

Pathological  report. — Ectopic  supernumerary  left 
kidney  and  ureter.  Gross:  small,  nearly  normal 
shaped  kidney,  measuring  4x3  cm.;  at  the  site  of 
attachment  to  the  kidney,  the  dimensions  are  2.5x1 
cm.  A piece  of  ureter  17  cm.  in  length,  is  attached 
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to  the  pelvis,  which  appears  thickened,  measuring 
in  its  largest  diameter,  6 mm.  On  gross  section,  the 
kidney  tissue  resembles  a normal  kidney,  showing 
no  gross  change.  Microscopical  section:  a nearly 
normal  cortex;  in  places,  the  tubules  show  degener- 
ation of  the  epithelium,  and  there  are  occasional 
areas  of  round  cell  infiltration  in  the  interstitial 
tissue. 

Postoperative  course. — The  patient’s  convalesence 
was  rapid  and  uneventful.  It  is  now  one  year  since 
she  was  discharged  from  the  hospital,  and  she  is 
in  excellent  health.  Her  urine  is  normal,  and  she 
has  been  relieved  of  all  urinary  symptoms. 

SYMPTOMS 

The  peculiar  form  of  urinary  incontinence, 
dribbling,  and  the  accompanying  irritation 
produced  by  the  continuous  discharge  of 
urine,  should,  when  present,  arouse  the  suspi- 
cion of  an  ectopic  ureteral  opening.  The  his- 
tory of  incontinence  dates  back  to  infancy 
in  most  cases.  The  escape  of  urine  is  con- 
tinuous day  and  night,  and  is  independent 
of  the  normal  act  of  urination. 

The  local  irritation  on  the  genitals,  and 
the  inner  surfaces  of  the  thighs,  produced 
by  presence  of  the  urine,  frequently  leads  to 
infection,  which  gives  rise  to  symptoms  ref- 
erable to  the  upper  urinary  tract. 

DIAGNOSIS 

The  occurrence  of  ectopic  ureteral  opening 
is  probably  as  frequent  in  the  male  as  in  the 
female,  but  owing  to  its  location  in  the  pos- 
terior urethra,  more  rarely  in  the  prostate 
glands,  ejaculatory  ducts,  seminal  vesicles 
and  vasa  deferentia,  it  rarely  produces  any 
symptoms. 

In  the  female,  the  opening  is  most  often 
in  and  around  the  urethra,  in  the  vagina, 
rarely  in  the  cervix,  uterus,  tubes  and  Gart- 
ner’s duct.  In  either  sex,  the  ureter  may 
open  into  the  bowel,  or  it  may  end  blindly, 
at  any  of  the  sites  mentioned.  The  quantity 
of  urine  discharged  will  depend  upon  the 
location  of  the  opening,  the  size  of  the  duct, 
its  orifice  and  the  amount  of  secretory  tis- 
sue drained  by  the  truant  ureter.  It  may  be 
extremely  difficult  to  locate  the  minute  open- 
ing, and,  as  an  aid  to  finding  it,  various  dyes 
have  been  used  to  color  the  urine.  If  we  are 
successful  in  locating  the  aperture,  and  if  it 
is  large  enough,  it  may  be  catheterized  dur- 
ing the  routine  urological  examination,  and 
tested  out  in  the  usual  manner.  Should  we 
not  be  successful  in  introducing  a catheter 
into  the  ectopic  opening,  it  may  be  injected 
with  a cannula,  as  was  done  in  our  case. 
This  method  of  investigation  should  be  sup- 
plemented by  intravenous  urography,  which 
gives  valuable  information  in  respect  to  the 
size  and  location  of  the  kidneys  and  asso- 
ciated abnormalities  of  the  genito-urinary 
tract. 


COMPLICATIONS 

While  some  cases  of  ectopic  ureter  are 
brought  to  the  physician’s  attention  because 
of  the  inconvenience  of  the  dribbling,  others 
are  seen  first  because  of  a complication. 
Ectopic  ureter  is  particularly  prone  to  infec- 
tion. It  is  a general  law  that  an  abnormal 
organ  is  more  susceptible  to  pathological 
conditions  than  a normal  organ.  A very 
large  percentage  of  abnormalities  of  the  gen- 
ito-urinary tract,  and  especially  of  ectopic 
ureters  will  be  found  diseased,  and  will  re- 
quire surgical  treatment.  Braasch  states: 
“The  pathological  condition  existing  in  the 
anomalous  kidney  or  ureter  usually  calls  our 
attention,  clinically,  to  its  existence;  that 
such  kidneys  are  peculiarly  liable  to  disease 
has  been  noted  by  various  observers.  The 
frequency  with  which  such  anomalies  are 
found  in  a surgical  clinic  as  compared  with 
postmortem  records  of  a general  hospital 
would,  therefore,  be  at  least  partially  explain- 
ed by  the  fact  that  the  complicating  condi- 
tions usually  require  surgical  treatment.” 

Almost  any  gross  or  microscopical  change 
may  take  place  in  this  maldeveloped  tissue 
as  the  result  of  an  infection.  In  about  7 0 per 
cent  of  the  reported  cases  of  ectopic  ureter, 
the  supernumerary  ureter  led  to  or  drained 
the  upper  pelvis  of  a fused  or  double  kidney. 
It  is  in  that  part  of  the  kidney  connecting 
with  the  supernumerary  ureter  that  most  of 
the  pathological  change  is  found. 

TREATMENT 

The  successful  management  of  inconti- 
nence of  urine  in  the  female,  due  to  an  ec- 
topic ureter,  depends  entirely  upon  a correct 
diagnosis.  No  general  plan  can  be  followed. 
Each  case  must  be  studied  and  treated  ac- 
cording to  the  individual  indications. 

A review  of  the  surgical  experience  record- 
ed in  the  literature,  suggests  a simple  analy- 
sis of  the  operative  methods,  namely:  (1) 
ligation,  implantation,  or  anastomosis  of  the 
ectopic  ureter,  either  at  its  lower  or  at  its 
upper  end ; (2)  nephrectomy  or  heminephrec- 
tomy,  following  exploration. 

There  have  been  successes  and  failures 
with  all  of  these  procedures.  Some  cases  in 
which  the  work  was  done  on  the  lower  end 
of  the  ureter,  have  been  reported  as  suc- 
cesses, but  later  have  become  infected,  with 
subsequent  histories  of  pyelitis,  stricture  and 
cessation  of  renal  function,  requiring 
nephrectomy.  No  procedure  has  proven  so 
uniformly  successful  as  removal  of  the  entire 
kidney,  when  rudimentary  or  functionless 
from  disease ; or  removal  of  that  part  of  the 
kidney  drained  by  a truant  ureter,  when  du- 
plication was  present,  and  the  other  part 
was  normal. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Frank  S.  Schoonover,  Jr.,  Fort  Worth:  Dr. 
Pollok’s  report  of  his  very  interesting  case,  chal- 
lenges the  acumen  of  all  examining  doctors,  to  be 
eternally  vigilant  for  the  presence  of  developmental 
defects  to  explain  the  patient’s  complaint.  Anomalies 
in  the  urinary  tract,  as  well  as  in  the  genital  tract, 
are  quite  common,  and  the  accumulated  literature 
dealing  with  them  is  voluminous.  Extopic  opening 
of  the  ureter  in  women,  may  be  in  many  locations, 
as  enumerated  by  Dr.  Pollok,  and  I feel  that  any 
contribution  that  I may  make  to  the  discussion  of 
the  subject  must  be  confined  to  similar  anomalies 
which  I have  encountered  in  my  own  practice. 

Perhaps  the  most  common  of  all  ureteral  anom- 
alies, is  duplication,  with  or  without  double  kidneys. 
It  is  very  easy  to  overlook  these  supernumerary 
openings,  unless  you  look  for  them.  Another  inter- 
esting anomaly  of  the  ureter,  is  the  median  dis- 
placement of  otherwise  normal  ureteral  openings  at 
the  margin  of  a short  and  narrow  trigone.  In  at 
least  two  cases  which  I recall,  the  close  approxima- 
tion of  the  ureteral  meatus  to  the  internal  sphincter, 
has  occasioned  marked  frequency  and  urgency,  at 
times  amounting  to  partial  incontinence. 

I have  seen  one  ureter  opening  into  the  posterior 
urethra,  similar  to  Dr.  Pollok’s  case,  but  there 
was  no  duplication  of  the  ureter.  In  treatment,  the 
ureter  was  implanted  in  the  bladder.  I have  not  a 
late  report  on  this  patient,  who  was  operated  upon 
several  years  ago,  and  cannot  say  that  the  function 
of  this  kidney  was  preserved. 

I have  also  seen  a ureter  opening  into  the  vault 
of  the  vagina,  and  one  opening  into  the  cervix. 
Treatment  in  these  cases  was  nephrectomy.  Per- 
haps we  might  be  more  willing  today  to  attempt  a 
sigmoidal  implantation  of  ureters,  but  it  is  not  al- 
ways possible  or  advisable  to  do  so,  particularly  if 
any  high  degree  of  infection,  hydronephrosis,  or 
marked  reduction  in  function,  is  present. 

I am  sure  we  shall  all  be  interested  to  know  how 
much  of  the  total  function  of  the  two  kidneys  has 
been  preserved  in  the  residual  half  of  the  kidney  in 
Dr.  Pollok’s  case.  His  operation  is  logical  enough, 
and  I believe,  with  him,  that  the  attempt  to  conserve 
all  of  the  renal  tissue  possible  is  justified. 
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Bladder  tumors  are  of  particular  interest 
because  of  the  variety  of  methods  which  have 
been  used  for  their  treatment,  and,  the  still 
rather  poor  prognosis  for  the  more  malignant 
types.  This  study  is  based  on  an  analysis  of 
56  cases  of  primary  tumors  of  the  bladder, 
seen  at  the  Scott  and  White  Clinic  during  the 
past  fifteen  years.  While  this  is  a relatively 
small  number  of  cases,  a comparison  of  the 
findings  and  results  with  similar  analyses  of 
much  larger  groups,  shows  a fairly  close 
approximation,  and  the  conclusions  to  be 
drawn  give  a fairly  accurate  picture  of  this 
condition. 

The  incidence  of  bladder  tumors  as  re- 
ported by  Verhoogen,  quoted  by  Young, 
shows  from  0.1  per  cent  to  0.2  per  cent  of 
all  hospital  cases,  and  3 per  cent  of  all  uro- 
logical cases.  Lower  found  that  they  repre- 
sent 44  per  cent  of  all  the  neoplasms  of  the 
genito-urinary  system.  Duff,  in  an  analysis 
of  life  insurance  statistics,  found  that  bladder 
tumors  caused  2.6  per  cent  of  the  total  deaths 
from  all  forms  of  cancer.  The  age  incidence 
is  spread  out  fairly  well  over  the  life  span, 
with  the  peak  appearing  around  sixty  years. 
The  sex  incidence  is  much  higher  for  males 
than  for  females,  averaging  about  four  to 
one.  In  our  own  series,  this  incidence  is  only 
one  and  a half  to  one;  this,  we  believe,  is 
largely  on  account  of  a marked  preponder- 
ance of  females  in  the  general  admissions  to 
the  clinic. 


Table  I. — Type  of  Tumor  by  Grade. 


Benign 

Papilloma 

Grade 

i 

Grade 

ii 

Grade 

iii 

Grade  Unspec- 
iv  ified 

Total 

Papilloma 

Papillary 

10 

0 

0 

0 

0 

0 

10 

Carcinoma  .. 
Infiltrating 

0 

6 

3 

3 

0 

0 

12 

Carcinoma  .. 

0 

2 

4 

8 

4 

1 

19 

Adeno-Carcinoma  0 

0 

0 

0 

1 

1 

No  Biopsy  _ 

0 

0 

0 

0 

0 

14 

14 

Total  - 

10 

8 

7 

11 

4 

16 

56 

No  Biopsy 
cinoma  type. 

: 13  Papillary  Carcinoma  type,  1 Infiltrating  Car- 

Pathologically,  one  of  the  most  fascinating 
aspects  of  bladder  tumors  is  the  marked 
variation  of  classification.  This  is  due  in  a 
large  part  to  the  difficulty  in  the  coordina- 
tion of  the  clinical  and  cystological  aspects. 
Histologically,  these  tumors  are  epithelial  in 
type,  and  the  varieties  are  due  to  the  transi- 
tional character  of  the  vesical  epithelium, 
which  reveals  both  pavement  and  glandular 
properties.  Morphologically,  the  villous  or 
papillary  formation  characteristically  found 
here  is  due,  according  to  Ewing,  to  the  mus- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Dallas,  May  15,  1935.  ' 
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cular  activity  of  the  bladder  and  the  constant 
bathing  in  a fluid  media.  This,  in  turn,  has 
a direct  bearing  on  the  multiplicity  of  the 
tumors  occasioned  by  the  ready  diffusion  of 
irritants,  inflammation,  and  transplants. 

Histologically,  bladder  tumors  must  ob- 
viously be  classified  as  other  tumors ; that  is, 
in  accordance  with  the  origin  of  the  cell,  the 


and  there  is  always  a distinct  tendency  for 
new  tumor  formation.  On  the  other  hand, 
definitely  malignant  tumors  may  be  confined 
to  the  papillary  form  without  invasion  of  the 
pedicle  or  the  bladder  wall.  It  is  this  element 
of  infiltration,  or  invasion,  together  with  the 
factors  of  metastasis  and  recurrence,  which 
assume  such  importance  clinically.  The  cysto- 


Table  II. — Tumor  Site  by  Grade. 


Benign 

Grade 

Grade 

Grade 

Grade 

Not 

No 

Papilloma 

i 

ii 

Hi 

iv 

Specified 

Biopsy 

Total 

Anterior  / 

Lateral  j WqHg  ^ 

Posterior)  

5 

4 

4 

2 

0 

5 

25—44.6% 

Dome  V 

Base  I 

3 

2 

7 

2 

1 

8 

28—50% 

Internal  Meatus  } 

Site  not  stated  (extensive)  0 

0 

1 

0 

0 

1 

1 

3—5.4% 

56 

Total  — - - -10 

8 

7 

11 

4 

2 

14 

type  of  cell,  and  the  degree  of  malignancy. 

scopic 

picture 

must  be 

considered 

in  the 

As  to  the  origin  and  the  type,  there  is  general 
agreement.  As  to  the  malignancy,  Broders’ 
classification  is  the  most  satisfactory,  and  is 
very  generally  accepted,  it  being  especially 
applicable  to  the  epithelial  tumors,  which 
constitute  95  per  cent  of  the  malignant 
tumors  of  the  bladder.  This  method  is  based 
on  both  the  malignant  characteristics  of  the 
individual  cell  and  the  proportional  number 


classification. 

It  is  upon  this  basis  that  the  following 
rather  simple  classification  has  been  chosen 
as  a basis  of  study.  It  follows  closely  the 
classification  set  forth  by  Mandelbaum  in 
1907,  and  the  one  used  by  the  Committee  on 
Carcinoma  Registry  of  the  American  Uro- 
logical Association,  except  that  the  latter  does 
not  make  a separate  grade  for  the  benign 


Table  III.— 

-Metastases. 

Case  No. 

Lived 

Type 

Grade 

Position 

Location 

Metastases 

Treatment 

Received 

No.  12 

6 mos. 

Infiltrating 

Carcinoma 

iv 

Anterior 

Right 

Face,  scalp,  abdominal 
wall,  axilla. 

Radon  and 
Resection 

No.  68 

6 mos. 

Infiltrating 

Carcinoma 

ii  Base  ? 

(Metastasis  grade  iv) 

Left  Buttock 

Fulguration 

of  the  differentiated  and  undifferentiated 
cells  present  in  the  tumor.  There  are  the 
usual  four  grades  of  malignancy,  with  one 
exception,  which  is  found  only  in  this  type 
of  tumors,  this  being  that  the  benign  papil- 
lomas are  considered  by  Broders  as  poten- 
tially malignant,  and  are  classed  by  him  as 
grade  I,  whereas,  histologically,  they  are 
truly  benign.  Some,  including  ourselves,  pre- 
fer to  set  these  aside  as  a distinct  group,  and 
apply  the  grading  system  from  that  point  on 
to  those  tumors  histologically  malignant. 

From  the  clinical  standpoint,  it  is  obvious 
that  cell  type  alone  cannot  be  the  sole  cri- 
terion of  malignancy  in  this  particular  type 
of  tumor.  Gross  pathological  consideration, 
such  as  invasion  and  metastasis,  and  even 
location,  must  be  included.  For  many  years 
urologists  depended  much  more  upon  appear- 
ance, location,  and  the  therapeutic  test  of 
fulguration,  than  upon  biopsy  in  determining 
both  the  therapy  and  the  prognosis  of  these 
tumors.  Benign  tumors  do  tend  to  implant 
themselves  in  the  wound  and  in  the  bladder. 


papillomas,  but  includes  these  in  the  papillary 
carcinomas  as  does  Broders: 

I.  Benign  Papilloma 
II.  Papillary  Carcinoma 

III.  Infiltrating  Carcinoma 

IV.  Unusual  Types  of  Epithelial  Tumors 

a.  Adenocarcinoma 

b.  Colloid  Carcinoma 

Further  pathological  details  of  these  rather 
obvious  types  are  not  necessary  for  study,  as 
they  are  generally  well  known,  and  fully 
covered  in  the  literature. 

Hematuria  is  by  far  the  one  outstanding 
symptom  of  bladder  tumor,  occurring  in  our 
series  in  all  but  6 cases,  and  constituting  the 
initial  symptom  in  over  70  per  cent  of  these 
cases.  Other  symptoms  are  frequency,  dys- 
uria,  and  vesical  pain,  occurring  in  a much 
smaller  percentage  of  cases,  and  all  of  very 
little  diagnostic  value,  in  that  they  usually 
occur  late  in  the  disease.  The  one  important 
thing  to  be  stressed  here,  as  has  been  done 
time  and  time  again,  is  the  persistence  with 
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which  doctors  and  patients  alike  neglect  the 
warning  signal  of  blood  in  the  urine.  Smith 
and  Mintz,  in  150  cases,  found  only  40  per 
cent  where  hematuria  had  been  present  less 
than  six  months,  and  in  our  own  cases  there 
were  only  33  per  cent.  Debenham  stated  that 
the  most  common  cause  of  hematuria  in  men 
is  tumor  of  the  bladder,  the  chances  of  such 
occurrence  being  over  50  per  cent.  In  women, 
it  is  slightly  less  than  this,  inflammatory  con- 
ditions producing  a slightly  higher  per- 
centage. 

Accurate  diagnosis  of  bladder  tumors  de- 
pends upon  cystoscopy.  Urine  examination 
will  practically  always  show  either  pus  or 
blood,  or  both,  but  these  are  of  very  little 


vary  as  to  the  degree  of  malignancy.  The 
possibility  of  error  in  grading  from  cysto- 
scopic  material  alone,  is  approximately  5 
per  cent. 

The  tendency  toward  multiplicity  of  blad- 
der tumors  is  a well  recognized  charac- 
teristic. Of  the  cases  reported,  43  showed 
multiple  lesions,  and  13  showed  single  lesions. 
This,  however,  is  in  marked  contrast  to  the 
larger  series  reported  by  the  Committee  on 
Carcinoma  Registry,  which  found  381  cases 
with  multiple  tumors,  as  compared  to  473 
with  single  tumors.  Thirty-five  of  our  tu- 
mors were  papillary  in  type,  and  21  were 
of  the  infiltrating  type.  In  those  cases  where 
no  biopsy  was  done,  13  were  papillary  carci- 


Table  IV. — Recurrences. 


Case  No. 

Number  of 
Recurrences 

1 Type 

Interval 

Time 

Original 

Position 

Treatment 

Grade 

Follow  Up 

No.  1 

1 

Papillary 

Carcinoma 

Benign 

Papilloma 

Right 

Wall 

Fulguration 

1%  yrs. 

No  report 

No.  5 

1 

Infiltrating 

Carcinoma 

ii 

Left 

Wall 

Radon  and 
Fulguration 

9 mos. 

Not  cured  1%  yrs. 

No.  12 

1 

Infiltrating 

Carcinoma 

iv 

Right  Cautery 

Anterior  Wall  and  Radon 

5 mos. 

Died  1 yr.  6 mos. 

No.  14 

2 

Infiltrating 

Carcinoma 

Posterior 

Wall 

Cautery 

Excision 

2%  yrs. 

No  report 

No.  15 

4 

Papillary 

Carcinoma 

i & ii 

Right 

Wall 

Radium  Cautery 

Excision  5 mos. 

Cystoscopic  negative 

No  symptoms 

No.  16 

1 

Infiltrating 

Carcinoma 

i & iii 

Right 

Base 

Cautery 

Excision 

7 mos. 

Died  11  mos. 

No.  24 

8 

Papillary 

Carcinoma 

i 

Right 

Base 

Fulguration 

1 mo. 

9 mos.  free 

Died  other  cause 

No.  29 

1 

Papillary 

Carcinoma 

Benign 

Papilloma 

Left 

Wall 

Fulguration 

1%  yrs. 

Died  4 yrs. 

No.  35 

1 

Papillary 

Carcinoma 

Benign 

Papilloma 

Right 

Base 

Fulguration 

iV2  yrs. 

No  report 

No.  36 

1 

Papillary 

Carcinoma 

Benign 

Papilloma 

Left 

Wall 

Fulguration 
and  Radium 

1%  yrs. 

No  report 

No.  58 

1 

Infiltrating 

Carcinoma 

ii 

Base 

Fulguration 

5 mos. 

Died  6 mos. 

Total  11 

22 

Infiltrating 
Carcinoma  5 
Papillary 
Carcinoma  6 

Below 

G.ii-9 

G.iii  & 
iv-1 

0-1 

Base  4 
Wall  7 

Fulg.-7 

Caut.  Ex.-4 

Radium  with 
other  Rx.-4 

No  report,  3 

Died,  5 

Not  Cured,  1 

O.  K.,  2 

diagnostic  value. 

Rectal  and  vaginal 

exam- 

nomas,  and 

only  one 

was  an  infiltrating 

ination 

is  of  some  value. 

but  only 

in  late 

carcinoma. 

The  grade 

uf  malignancy  was 

cases. 

Cystoscopic  examination  not  only  dis- 

definitely  determined  in  40  of  these  cases. 

tinguishes  the  i 

condition 

from  the 

other 

Twenty-five, 

or  62  per 

cent,  of  these  were 

lesions,  such  as  chronic  cystitis,  hypertrophy 
of  the  prostate,  carcinoma  of  the  prostate, 
vesical  calculus,  and  other  lesions  with  sim- 
ilar symptoms,  but  is  absolutely  essential  in 
determining  the  classification  of  the  lesion  as 
to  appearance,  form,  and  location.  The  clin- 
ical aspect  of  these  tumors  is  regarded  by 
most  surgeons  as  of  quite  as  much  value  as 
the  pathological  classification,  which  is  also 
in  a large  part  dependent  on  cystoscopy  for 
the  biopsy  material.  It  is  upon  these  findings 
that  the  prognosis  and  the  determination  of 
type  of  treatment  to  be  employed  largely 
rests.  Attention  must  be  called  here  to  the 
necessity  of  obtaining  as  many  sections  for 
biopsy  as  possible,  preferably  from  different 
parts  of  the  tumor,  as  it  is  a well-established 
fact  that  different  parts  of  the  tumor  may 


found  to  be  of  low  grade;  that  is,  benign 
papilloma,  or  papillary  carcinoma  of  grade  I 
to  II.  Fifteen,  or  38  per  cent,  were  of  a high 
grade;  that  is,  grade  III  to  IV.  To  the  low 
grade  tumors  may  be  added  10  cases  on 
which  no  biopsy  was  done,  but  which  clin- 
ically and  by  cystoscopic  appearance,  were 
definitely  in  this  class.  This  would  make  35 
of  the  total  of  56,  or  70  per  cent,  which  were 
definitely  low  grade  tumors.  Hunt,  in  a 
study  of  480  cases,  found  42  per  cent  to  be 
low  grade,  and  58  per  cent  to  be  high  grade. 
The  Committee  on  Carcinoma  Registry  in  866 
graded  cases,  found  53.9  per  cent  of  low 
grade,  and  46.1  per  cent  of  high  grade.  These 
statistics  differ  somewhat,  but,  generally,  it 
may  be  stated  that  there  is  a larger  percent- 
age of  low  grade  than  of  high  grade  tumors. 
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As  a matter  of  prognosis  and  treatment, 
the  determination  of  the  site  of  these  tumors, 
particularly  in  relation  to  the  grade,  is  of 
value.  There  were  found  to  be  25,  or  44.6 
per  cent,  located  on  the  anterior,  lateral, 
and  posterior  walls,  and  the  dome.  Twen- 
ty-eight, or  50  per  cent,  were  located 
at  the  base,  that  is,  about  the  ureteric 
orifices,  the  trigone,  or  the  internal  meatus. 
Of  the  40  accurately  graded  tumors,  15  were 
of  high  grade,  that  is,  grade  III  or  IV,  and  40 
per  cent  of  these  occurred  on  the  walls,  and 
60  per  cent  at  the  base.  Hunt  found  53.6  per 
cent  of  the  high  grade  malignancy  to  be  on 
the  walls,  and  64.4  per  cent  to  be  in  the  base. 
Lower  found  60  per  cent  to  occur  in  the  base. 
This  shows  a definite  tendency  to  a higher 
grade  for  the  tumors  found  at  the  base  of  the 
bladder. 

In  this  series,  there  were  only  two  in- 
stances of  metastasis,  which  is  a very  low 
percentage.  Both  of  these  were  of  the  infil- 


they  can  be  grouped  together.  There  were  11 
cases  with  recurrence,  and  7 with  definite 
new  tumors  in  our  own  series.  In  the  11 
cases  with  recurrence,  there  was  a total  of 
22  tumors.  Of  these  11  cases,  6 were  of  the 
papillary  type,  and  5 were  of  the  infiltrating 
type.  Nine  were  of  low  grade;  that  is,  grade 
II  and  below ; one  was  of  grade  III ; one  was 
unclassified.  Seven  had  the  original  tumor 
on  the  walls  and  4 at  the  base.  Five  of  these 
patients  are  now  dead,  2 possibly  cured,  1 
still  having  marked  symptoms,  and  3 un- 
traced. There  were  7 cases  with  new  tumor 
formation,  which  showed  a total  of  13  new 
tumors.  Of  these  7 cases,  all  were  papillary 
in  type,  and  6 were  of  grade  II  malignancy. 
Four  of  the  original  tumors  were  in  the 
walls,  and  3 at  the  base.  Three  of  these  pa- 
tients are  dead,  and  4 alive  and  apparently 
cured. 

Counsellor  and  Walters,  in  a series  of  165 
patients  alive  five  years  or  longer,  found  67 


Table  V. — New  Tumors. 

Number  of  Interval 


Case  No. 

New  Tumors 

1 Type 

Grade 

Position 

Treatment 

Time 

Follow  Up 

No.  15 

IM 

Papillary 

Right 

Radium 

Carcinoma 

ii 

Wall 

Cautery 

Excision 

3 mos. 

Well  2%  yrs. 

No.  22 

IM 

Papillary 

Left 

Carcinoma 

ii 

Wall 

Fulguration 

3 mos. 

Well  7 mos. 

No.  24 

6M 

Papillary 

Left 

Died  from  other 

Carcinoma 

i 

Ureter 

Fulguration 

3 mos. 

causes.  Clear  9 mos. 

No.  29 

2M 

Papillary 

Benign 

Left 

Died  from  other 

Carcinoma 

Papilloma 

Wall 

Fulguration 

1%  yrs. 

causes.  Free  4 yrs. 

No.  34 

IS 

Papillary 

Left 

Carcinoma 

i 

Fundus 

Fulguration 

2%  yrs. 

Well  4-1/3  yrs. 

No.  38 

IS 

Papillary 

Benign 

Carcinoma 

Papilloma 

Base 

Fulguration 

2 mos. 

Well  4%  yrs. 

No.  46 

IS 

Papillary 

Carcinoma 

No  Biopsy 

Base 

FHilguration 

3 yrs. 

Died  1%  yrs. 

Total  7 

13 

Papillary 

Gr.  ii — 6 

Base  3 

Fulg.  6 

Dead  3 

Carcinoma 

No.  Biopsy — 1 

Wall  4 

Excision  1 

Well  4 

trating  type,  one  of  grade  IV,  and  the  other 
of  grade  II.  The  grade  II  tumor  was  interest- 
ing, in  that  the  metastasis,  which  appeared 
in  the  buttock,  was  definitely  a grade  IV, 
showing  a step-up  in  the  grading.  One  of 
these  tumors  was  in  the  base,  and  the  other 
in  the  anterior  wall.  Smith  and  Mintz,  in 
37  autopsies,  found  metastases  in  16  cases. 
They  conclude  that  higher  grades  of  malig- 
nancy are  not  less  likely  to  metastasize  than 
the  lower  grades.  Infiltrating  carcinomas 
show  metastasis  almost  twice  as  frequently 
as  the  papillary  carcinomas,  but  no  conclu- 
sions can  be  drawn  as  to  the  relation  between 
degree  of  malignancy  and  extent  or  distribu- 
tion of  metastasis.  The  Committee  on  Car- 
cinoma Registry  found  only  72  metastases  in 
902  cases,  which  is  only  7.9  per  cent,  in  con- 
trast with  3.6  per  cent  in  our  own  series. 

The  distinction  between  recurrence  and 
new  tumors,  is  frequently  very  difficult  to 
determine,  and  for  most  practicable  purposes 


cases  with  recurrences.  Of  these,  48  were 
low  grade  malignancy,  and  15  were  high 
grade.  They  conclude  that  since  recurrent 
growths  of  all  grades  are  noted  rather  uni- 
formly, it  would  seem  that  recurrence  would 
develop  in  a variable  percentage  of  cases, 
regardless  of  degree  of  malignancy.  Further, 
they  conclude  that,  following  excision  or  elec- 
trocoagulation of  a growth  of  low  grade 
malignancy,  recurrence  is  not  as  likely  as 
following  the  same  procedure  for  a grade  III 
or  IV  growth.  The  Committee  on  Carcinoma 
Registry  found  291  recurrences  in  632  cases, 
which  is  46.2  per  cent.  They  also  found  only 
a very  slight  variation  for  recurrences  in  the 
various  grades.  Our  own  findings  suggest  a 
definitely  higher  recurrence  for  the  lower 
grades,  but  because  of  the  smaller  number  in 
this  series,  they  can  not  be  taken  as  an 
accurate  guide,  and  conclusions  drawn  by 
larger  series  of  cases  are  to  be  taken  as  more 
correct. 
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The  treatment  of  tumors  of  the  bladder  de- 
pends on  several  factors,  such  as  the  position 
of  the  lesion,  the  size  of  the  lesion,  the  degree 
of  malignancy,  the  amount  of  infiltration 
present,  and,  to  some  extent,  upon  the  ability 
of  the  patient  to  undergo  radical  procedures. 
For  benign  or  low  grade  tumors,  which  are 
single  or  few  in  number,  cystoscopic  fulgura- 
tion  is  the  method  of  choice.  For  all  multiple 
or  extensive  benign  and  low  grade  lesions, 
and  for  practically  all  high  grade  lesions,  the 
open  methods  of  resection  or  excision,  with 
or  without  radium  or  surgical  diathermy,  are 
the  preferred  methods.  The  use  of  radium 
alone,  or  especially  radon  seeds,  either  by 
open  or  closed  method,  has  been  employed  al- 
most exclusively  by  some,  notably  Barringer 
and  others  of  the  Memorial  Hospital  Group, 
who  consider  this  the  method  of  election,  and 
they  have  reported  excellent  results.  High 


approach  was  made.  The  disposition  of  the 
ureters  is  a problem  frequently  encountered 
in  resection,  and  about  which  difference  of 
opinion  prevails.  Hunt,  in  a study  of  99  of 
these  cases,  reported  that  reimplantation  was 
done  in  47  cases,  with  32  per  cent  mortality, 
and  ligation  was  done  in  52  cases,  with  13.4 
per  cent  mortality;  he  concluded  that  liga- 
tion was  definitely  the  method  of  choice. 
Excision  was  carried  out  in  11  of  our  cases, 
ten  of  these  with  the  cautery  and  one  with 
the  knife.  There  were  five  recurrences,  and 
no  postoperative  deaths  in  the  series.  Three 
of  these  were  papillary  carcinomas,  and  eight 
were  infiltrating  carcinomas.  Eight  were 
grade  III  malignancy,  one  grade  I,  one  grade 
II,  and  one  unclassified.  There  were  two 
deaths  from  carcinoma.  Only  three  of  these 
patients  are  living  three  years  or  more,  and 
two  are  untraced.  The  results  from  excision 


Table  VI. 


Operation 

No. 

Cases 

P.O. 
Death  % 

‘A’ 

Recur.  & 
New 
Tumors 

Metas- 

tases 

Death 

Car. 

Death 

Other 

Causes 

Resection  

7 

1-14% 

0 

1 

4-57% 

0 

Excision  

..  .11 

0 

5 

2-18.1% 

0 

Fulguration  .. 

....29 

1-3.4% 

13 

1 

3-10-3% 

3 

Radium  or 

Radon  

.....  1 

1 

Inoperable  ... 

.....  2 

2 

Advised  

.....  6 

1 

Total  

56 

2 

18 

2 

13 

3 

Total  Operated  cases — 48. 

P.  0.  Deaths 

2—4.1%. 

11  Recurrences,  all  operated  cases — 23.4%  op.  cases — 7 new  tumors. 
Metastases  2 — 3.6%  total  cases. 

Deaths  16 — ^28.9%  total — 39%  traced  cases  (41). 

voltage  a:-ray  is  used  by  many  as  an  adjunct 
to  other  types  of  therapy,  but  it  is  rarely  used 
alone,  except  as  a palliative  measure.  Analy- 
sis of  various  operative  methods,  with  special 
reference  to  position,  size,  grade  of  malig- 
nancy, and  end  results,  have  been  made  by 
Bumpus,  Hunt,  Smith,  and  others.  Bumpus 
found  in  75  untreated  traced  cases,  the  length 
of  life  from  the  onset  of  the  symptoms  to 
death  to  be  2.71  years.  Using  this  for  a basis 
for  evaluation,  he  found  the  best  results, 
aside  from  fulguration,  to  be  obtained  from 
resection  and  excision.  He  further  found 
that  the  use  of  radium,  in  conjunction  with 
surgery,  gave  a definite  prolongation  of  life 
following  the  onset  of  symptoms,  bringing 
the  figure  in  these  cases  up  to  5.2  years. 

In  our  series,  7 cautery  resections  were 
done,  with  one  postoperative  death.  All  7 of 
these  were  infiltrating  type  carcinoma,  one 
grade  I,  three  grade  III,  and  three  grade  IV. 
There  were  four  deaths,  or  57  per  cent.  Two, 
or  28  per  cent,  were  considered  cured.  One 
was  alive  less  than  one  year,  and  one  alive 
more  than  five  years.  In  carrying  out  the 
resection,  a free  use  of  the  transperitoneal 


‘B’ 


Less 

1 yr. 

Living 
1-3  3-5 
yrs.  yrs. 

6t 

yrs. 

Not 

Traced 

Prob. 

Cured 

B.P. 

i 

ii 

Grade 

iii 

iv 

o 

1 

0 

1 

1 

2 

1 

3 

3 

2 

2 

2 

1 

2 

4 

1 

1 

8 

1 

4 

2 

4 

6 

7 

12 

9 

4 

6 

1 

9 

1 

1 

1 

6 

1 

6 

7 

4 

6 

8 

15 

18 

10 

6 

7 

14 

3 

16 

Total  18 — or  38%.  (recurrences  and  new  tumors) 


and  resection  are  apparently  about  the  same, 
possibly  slightly  favoring  excision,  as  this  is 
usually  carried  out  on  the  less  malignant 
types. 

It  will  be  noted  that  all- resections  and  ex- 
cisions, except  one  done  several  years  ago, 
were  performed  with  the  cautery.  The 
Down’s  cautery  knife  loop  was  used  in  the 
majority  of  instances,  but  the  high-frequency 
electrosurgical  knife  was  employed  on  a few 
occasions,  both  for  excision  and  electrocoagu- 
lation. The  cautery  should,  we  believe,  be 
used  in  all  cases  of  malignancy  whenever 
possible,  either  in  the  bladder  or  elsewhere  in 
the  body.  Electrocoagulation  has  been  em- 
ployed by  some  surgeons  almost  exclusively 
in  handling  bladder  tumors,  either  by  the 
open  or  closed  method.  It  has  given  many 
excellent  results,  and  especially  has  it  been 
of  surprising  value  in  many  cases  obviously 
inoperable  by  other  methods.  It  was  used  in 
four  of  the  cases  here  recorded. 

Fulguration  was  done  in  29  cases,  with 
one  postoperative  death,  or  3.4  per  cent.  This 
death  was  in  a very  old  patient,  who  had  been 
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bleeding  over  a long  period  of  time,  and  who 
was  in  very  poor  condition  at  the  time  of 
treatment.  There  were  13  recurrences  or 
new  tumors.  Three  of  these  cases  were  in- 
filtrating carcinomas  in  type,  and  8 were 
papillary  carcinomas.  Nine  were  definitely 
benign  papillomas,  by  biopsy,  and  9 others 
were  benign  tumors  from  a clinical  stand- 
point. Six  of  these  patients  are  dead,  3 from 
carcinoma  and  3 from  other  causes;  4 are 
alive  less  than  one  year ; 2 are  alive  from  one 
to  three  years ; 4 are  alive  from  three  to  five 
years ; 6 are  alive  five  years  or  longer ; 7 are 
untraced.  Twelve,  or  43  per  cent,  are  con- 
sidered cured.  Fulguration  is  the  method  of 
choice  in  benign  or  low  grade  tumors.  The 
high  percentage  of  recurrences  shows  a 


Table  VII. — Deaths  by  Grade,  Site  and  Type. 


Grade 

Site 

Type 

Grade  ii 
and  below 

6 

Walls 

6 

Benign 

Papilloma 

1 

Grade  iii 
and  above 

8 

Base 

8 

Papillary 

Carcinoma 

5 

Ungraded 

2 

Unspecified 

2 

Infiltrating 

Carcinoma 

8 

Unspecified 

2 

Total 

16 

necessity  for  some  follow-up  system  and  close 
observation.  These  29  cases  had  a total  of 
79  fulgurations,  one  patient  alone  having  19, 
finally  dying  from  cerebral  hemorrhage  and 
not  from  the  bladder  condition. 

Radium  alone  was  used  in  only  one  case. 
This  was  an  infiltrating  type  of  grade  III 
malignancy,  and  the  patient  did  not  long 
survive.  Radium  or  radon,  chiefly  the  latter, 
as  seed  implants,  was  used,  in  conjunction 
with  other  treatment,  in  12  cases — 4 resec- 
tions, 5 excisions,  and  3 fulgurations.  Six  of 
these  patients  are  dead,  3 are  apparently 
cured,  and  3 are  still  having  symptoms,  due 
partly  to  radium  reaction,  as  all  3 were 
treated  within  the  past  year.  Barringer,  who 
uses  this  type  of  treatment  almost  exclusive- 
ly, reported  94  suprapubic  cystotomies  in  90 
cases,  with  implantation  of  radium  or  radon 
seeds,  with  only  3 post-operative  deaths,  an 
operative  mortality  of  3.3  per  cent,  which  is  a 
very  low  mortality,  compared  with  the  usual 
10  per  cent  and  20  per  cent  for  removals.  He 
also  reported  the  end  results  in  71  cases 
treated  by  radium  alone,  with  75  per  cent 
cancer  free  in  the  papillary  cases,  and  35  per 
cent  cancer  free  in  the  infiltrating  type. 
Bumpus  reported  80  cases  in  which  radium 
was  used  alone,  and  132  cases  in  which  it  was 
used  in  conjunction  with  other  methods  of 
treatment.  He  concluded  that  radium  alone 
in  the  treatment  of  malignancy  of  the  blad- 
der is  not  successful  in  cases  in  which  other 
methods  of  treatment  cannot  be  used. 


It  must  be  emphasized,  however,  that  the 
results  obtained  by  Barringer  and  others  ex- 
pert in  the  use  of  radium,  and  with  larger 
quantities  at  their  command,  are  most  excel- 
lent. The  use  of  radium  may  yet  prove  to 
be  the  method  of  choice  by  many  not  now  us- 
ing it  to  proper  advantage.  Our  own  opinion 
is  that  it  does  have  a definite  place  when  used 
with  other  types  of  treatment,  especially 
where  tumor  outlines  are  uncertain,  but  it 
does  definitely  delay  healing,  and  produces 
an  irritating  cystitis  in  many  cases. 

In  late  years,  total  cystectomy  has  been 
recommended  for  use  in  bladder  tumors,  but 
this  has  not  been  carried  out  in  any  of  our 
series.  Counsellor  and  Walters  reported  two 
cases  of  total  cystectomy  among  the  165  cases 
well  five  years  or  longer.  Smith  and  Mintz 
reported  5 cases  of  total  cystectomy,  all  5 dy- 
ing in  less  than  five  years.  Lower  has  recent- 
ly given  his  opinion  that  radical  cystectomy 
is  justified  by  the  relatively  low  incidence 
of  metastases  from  bladder  neoplasms,  but 
that  it  has  not  been  used  widely  because  of 
the  technical  difficulties,  and  the  high  oper- 
ative mortality.  Coffey,  who  was  probably 
the  most  expert  operator  in  this  field,  report- 
ed 11  cases  with  an  operative  mortality  of 
29  per  cent,  and  7 patients  alive  and  well. 
Possibly,  with  the  improvement  of  the  tech- 
nique among  urologists  and  surgeons  in  gen- 
eral, this  type  of  treatment  will  be  used  more 
and  more  in  the  future. 

Table  VIII. — Length  of  Life  of  Traced  Cases  by 
Type  and  Grade. 

Type Grade 


Living 

Total 

Benign 

Papilloma' 

Papillary 

Carcinoma 

Infiltrating 

Carcinoma 

Benign 

Papilloma 

Grade  1 & ii 

Grade  iii  & i 

No  Biopsy 

Less  than  1 yr 

7 

2 

1 

4 

1 

4 

2 

1 to  3 years 

4 

2 

1 

1 

2 

1 

1 

3 to  5 years 

6 

3 

2 

1 

4 

1 

1 

5 to  10  years 

6 

2 

2 

2 

2 

2 

2 

10  years  or  more... 

2 

2 

0 

0 

2 

0 

0 

Total  

25 

11 

6 

8 

11 

8 

6 

Of  the  two  inoperable  cases,  one  of  which 
was  unclassified  and  one  a grade  IV,  both 
are  dead.  Of  the  six  cases  in  which  operation 
was  advised,  one  is  dead  from  carcinoma, 
and  five  are  untraced.  In  all,  a total  of  48 
cases  received  operation.  There  was  a post- 
operative mortality  of  2,  or  4.1  per  cent. 
Eighteen,  or  38  per  cent,  of  the  operative 
cases  showed  recurrence  or  new  tumors.  The 
two  cases  with  metastasis  were  both  inoper- 
able. 

There  were  16  deaths  in  our  series.  This 
was  28.9  per  cent  of  the  total  number,  or 
39  per  cent  of  the  41  traced  cases.  Thirteen 
of  these  cases  received  operation,  which  in- 
cludes the  case  which  had  radium  alone.  Six 
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of  the  cases  were  of  low  grade  malignancy, 
eight  were  of  the  high  grade  malignancy,  and 
two  were  unclassified.  Of  the  six  cases  with 
low  grade  malignancy,  death  was  due  in  three 
to  other  causes,  one  died  postoperatively,  and 
one  died  from  carcinoma.  The  remaining  pa- 
tient who  died  from  carcinoma  had  at  the 
time  of  observation  a simple  benign  papil- 
loma, which  was  not  treated,  which  is  an 
interesting  commentary  upon  the  ultimate 
malignancy  of  this  condition  if  left  alone. 
In  eight  of  these  cases  the  tumor  was  located 
at  the  base ; 6 in  the  wall ; 2 were  not  speci- 
fied. Five  of  the  patients  who  died  had 
papillary  carcinoma;  8 had  infiltrating  car- 
cinoma; 2 were  unclassified.  One  had  a 
benign  papilloma,  as  described  before. 

Of  the  living  patients,  25  have  been  traced. 
Seven  of  these  alive,  less  than  one  year,  were 
treated  as  follows : 1 resection,  2 excisions,  4 
fulgurations.  Four  are  alive  from  one  to  three 


series.  The  Committee  on  Carcinoma  Regis- 
try reported  33.24  per  cent  of  five  year  sur- 
vivals in  902  cases.  These  figures  approxi- 
mate rather  closely  the  findings  in  our  own 
series  of  cases.  They  show  a definite  im- 
provement in  the  treatment  for  the  last  two 
decades,  the  percentage  of  survivals  having 
increased  from  50  to  100  during  that  period. 
It  is  to  be  hoped  that  study  and  improvement 
in  the  handling  of  these  cases  will  further 
raise  these  figures  in  the  years  to  come. 

SUMMARY 

This  relatively  small  series  gives  a fairly 
accurate  picture  of  the  present  status  of 
bladder  tumors. 

Classification  of  bladder  tumors  should 
take  into  consideration  both  clinical  and  his- 
tological characteristics. 

Hematuria  is  still  regarded  too  lightly  by 
doctors  and  patients  alike. 


Table  IX. — -Treatment  by  Type. 


Benign 

Papillary  Infiltrating 

Adeno- 

Papilloma 

Carcinoma 

Carcinoma 

Carcinoma  No  Biopsy 

Total 

Remarks 

Resection  (cautery)  

0 

0 

7 

0 

0 

7 

Excision  (cautery)  

0 

3 

8 

0 

0 

11 

3 with  electro-coagulation. 
Total  number  79.  One 

Fulguration  

9 

8 

3 

0 

9 

29 

case  19.  No  biopsy.  Gases 
all  clinically  benign  pa- 
pillomas. 

Radon  or  Radium  (only)  

0 

0 

1 

0 

0 

1 

Total  - — 

9 

11 

19 

0 

9 

48 

Radium  with  other  treatment  „ 

0 

0 

0 

0 

0 

0 

Inoperable  - - 

0 

1 

1 

0 

0 

2 

This  ungraded. 

0 

1 

1 

3 

6 

Total  - - 

10 

12 

21 

1 

12 

56 

years ; of  these,  2 had  excisions  and  2 had 
fulgurations.  Six  are  alive  from  three  to  five 
years,  2 of  whom  had  excisions  and  4 had 
fulgurations.  Eight  are  alive  five  years  or 
longer,  6 of  whom  had  fulguration,  1 had  a 
resection,  and  1 had  an  excision.  In  all,  there 
were  18  cases  which  were  considered  as  prob- 
ably cured,  which  is  32.1  per  cent  of  the  tu- 
mors, or  43.9  per  cent  of  the  traced  cases. 
Eleven  of  the  25  traced  cases  were  of  low 
grade  malignancy,  8 of  high  grade,  and  6 
had  no  biopsy,  but  of  these  6 cases  all  were 
definitely  low  grade.  Seventeen  of  these 
cases  were  of  the  benign  papillomas,  or  papil- 
lary carcinomas,  and  8 were  infiltrating  car- 
cinomas. Of  the  three  to  five  year  cures, 
there  were  14,  which  is  25  per  cent  of  the 
total,  34.1  per  cent  of  all  traced  cases,  and 
29.8  per  cent  of  the  operated  cases. 

Watson,  in  1913,  reported  14  per  cent  of 
three  to  five  year  cures  following  resection. 
Gardner,  in  1915,  reported  33.5  per  cent  of 
three  to  five  year  cures  following  resection. 
Lower,  in  1935,  reported  28.5  per  cent  of  five 
year  cures  in  operated  and  radiated  cases. 
Counsellor  and  Walters,  in  1934,  showed  28 
per  cent  of  five  year  cures  in  the  Mayo  Clinic 


Diagnosis  of  bladder  tumors  depends  pri- 
marily upon  the  cystoscopy  and  biopsy.  Low 
grade  tumors  predominate  in  frequency.  Tu- 
mors of  the  base  tend  to  a higher  grade  of 
malignancy,  and  to  the  infiltrating  type. 
Metastases  usually  occur  late,  and  show  no 
definite  relation  to  malignancy,  but  are  more 
frequently  associated  with  the  infiltrating 
type.  New  tumors  and  recurrences  are  seen 
most  often  in  the  low  grade  papillary  type. 

Treatment  depends  upon  position,  site  of 
lesion,  degree  of  malignancy,  amount  of  infil- 
tration present,  and  to  some  extent  upon  the 
general  condition  of  the  patient.  Fulgura- 
tion is  the  method  of  choice  in  the  treatment 
of  the  benign  and  low  grade  tumors,  espe- 
cially of  the  papillary  type.  For  accessible 
tumors  of  high  grade  malignancy,  infiltrating 
tumors,  and  multiple  benign  tumors,  resec- 
tion and  excision  are  the  methods  of  choice. 
For  inaccessible  tumors,  extensive  infiltrat- 
ing tumors,  and  other  tumors  considered  in- 
operable, electrocoagulation  frequently  gives 
surprising  results.  Radium,  alone,  has  been 
found  to  be  of  great  value  by  many  expert 
in  its  use,  but  has  not  been  widely  employed 
by  most  surgeons.  Radium,  in  conjunction 
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with  other  methods  of  treatment,  is  of  dis- 
tinct value  in  prolonging  the  life  expectancy. 
Total  cystectomy  is  now  little  used,  but  with 
improvement  in  technique  may  yet  have  a 
much  wider  field. 

The  mortality  from  bladder  tumors  re- 
mains high,  especially  in  the  higher  grades 
of  malignancy.  The  three  to  five  year  cures 
are  about  30  per  cent,  which,  however,  shows 
a distinct  improvement  in  the  last  two  de- 
cades. 
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ABSTRACT  OF  DISCUSSION 

Dr.  B.  Weems  Turner,  Houston:  I can  agree  with 
most  of  what  has  been  said  by  the  author.  The 
treatment  of  bladder  tumors,  as  a whole,  should  be, 
whenever  possible,  through  the  urethra  and  not  by 
open  operation.  The  exception  to  this  rule  is  the 
tumor  located  in  the  dome  of  the  bladder,  where 
it  is  accessible,  and  those  cases  in  which  urine  drain- 
age has  been  effected,  either  by  nephrostomy  or  by 
ureteral  transplant,  in  which  cystectomy  is  to  be 
done  later. 

The  great  majority  of  so-called  simple  papillomata 
are  satisfactorily  cared  for  by  deep  fulguration.  The 
majority  of  papillary  carcinoma  cases  are  cared  for 
in  the  same  fashion.  The  grade  III  tumor,  of  massive 
infiltration,  is  invariably  hopeless,  so  far  as  any 
curative  measures  that  we  have  at  our  command  are 
concerned. 

In  later  years,  we  have  unquestionably  added  a 
distinct  advantage  to  our  treatment,  by  proper  pre- 
liminary a;-ray  treatment.  It  is  our  practice  now, 
in  every  case  of  tumor  of  the  bladder,  whether  it  be 
simple  or  otherwise,  to  have  a;-ray  treatment  given 
30  days  prior  to  any  operative  intervention,  which 
time  is  the  maximum  period  of  epithelization,  and 
is  the  elected  time  for  surgical  intervention.  We  do 
not  have  a sufficient  number  of  cases  behind  us  to 
quote  conclusively  the  results,  but  I must  say  that 
through  the  aid  of  a;-ray  treatment,  by  Coutard  tech- 
nique, as  administered,  in  conjunction  with  our  treat- 
ment, by  Dr.  L.  A.  Myers  of  the  Memorial  Hospital 


of  our  city,  I believe  we  are  offering  more  to  our 
patients,  and  thus  far  we  have  had  most  encourag- 
ing results. 

In  our  series  of  75  tumors  of  the  bladder,  regis- 
tered in  our  clinic  in  the  past  11  years,  25  were 
classed  as  benign  papillomata,  17  as  papillary  carci- 
noma, and  33  were  unclassified  carcinoma.  The  end 
results  in  our  carcinoma  patients,  excepting  grades 
I and  II,  have  been  most  discouraging. 


SOME  OBSERVATIONS  ON  MOBILE 
COLON* 

BY 

C.  C.  CADE,  M.  D.,  F.  A.  C.  S. 

SAN  ANTONIO,  TEXAS 

The  observations  on  mobile  colon  presented 
in  this  paper  are  the  result  of  six  years  of 
study,  I now  feel  that  the  technique  of  sur- 
gical correction  which  will  be  described  here, 
and  the  conclusions  arrived  at,  are  proven; 
hence  this  presentation. 

In  the  past  20  or  25  years  a great  deal  has 
been  written  on  surgery  of  the  colon  and 
ptosis,  particularly  by  Waugh,  Jackson,  Lane 
and  Coffey.  Their  articles  have  been  on  va- 
rious subjects,  such  as  Jackson’s  veil,  sur- 
gical removal  of  the  colon,  and  suspension  of 
the  colon  and  other  organs  by  various  meth- 
ods. Undoubtedly  all  of  these  surgeons  have 


Fig.  1.  Drawing  depicting  the  normal  terminal  part  of  ileum, 
cecum,  ascending  colon,  etc.,  as  they  should  be,  but  which  con- 
dition is  rarely  found. 

been  partially  right  in  their  conclusions,  but 
apparently  there  is  something  wrong  with 
the  procedure  that  each  uses,  since  practi- 
cally no  other  surgeon  has  ever  been  able  to 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Dallas,  May  16,  1935. 


690 


MOBILE  COLON— CADE 


March, 


obtain  the  results  that  each  of  them  claims. 
Jackson’s  articles  deal  mainly  with  “Jack- 
son’s veil,”  and  Lane  applied  himself  prin- 
cipally to  the  complete  removal  of  the  colon. 
Waugh  and  Coifey  have  been  exponents  of 
ptosis,  and  to  this  end  they  have  applied 
their  surgical  knowledge  to  replace  the  colon 
and  suspend  it,  with  the  idea  of  relieving 
symptoms.  Waugh’s  operation  of  stitching 
the  ascending  colon  in  a pocket  made  by  the 
parietal  peritoneum  has  been  done  repeatedly 
to  relieve  the  pain  and  asthenia  on  the  right 
side.  Coffey’s  hammock  operation  has  also 
been  done  many  times  in  the  hands  of  others 


rotation  of  the  colon  in  the  embryo  or  in  the 
very  young  child,  normal  attachments  have 
not  developed  between  the  colon  and  poste- 
rior abdominal  wall,  and  these  attachments 
are  either  left  too  long  or  are  too  weak  to 
withstand  the  strain  caused  by  a full  bowel 
as  the  patient  reaches  adult  life.  It  is  my 
understanding  that  a normal  ascending  colon 
has  virtually  no  mesentery  and  is  attached 
rather  closely  to  the  posterior  abdominal 
wall.  A mobile  colon  has  rather  a long 
mesentery,  which  permits  it  to  be  freely 
movable  about  the  abdominal  cavity.  Insuf- 
ficiently developed  at- 
tachments of  the  colon, 
sometimes  having  the 
strain  of  carrying  con- 
siderable weight  be- 
cause of  the  filled 
cecum,  gradually 
stretch  until  they  are 
sufficiently  long  to 
permit  lifting  the  en- 
tire cecum  out  of  the 
abdominal  cavity 
through  a midline  in- 
cision. In  the  individ- 
ual who  has  consider- 
able fat,  there  is 
enough  fatty  padding 
to  prevent  this,  and 
this  mobile  condition  is 
not  so  likely  to  occur 
because  of  the  support 
of  the  fat.  Further- 
more the  fatty  padding 
would  interfere  with 
and  even  not  permit 
the  twisting  of  the  bowel,  such  as  I shall  de- 
scribe later. 

The  principal  symptom  of  this  condition  is 
right-sided  pain.  Nearly  all  of  these  patients, 
because  of  the  right-sided  pain,  have  been 
given  a diagnosis  of  chronic  appendicitis, 
and  either  the  appendix  has  been  removed  or 
its  removal  has  been  advised.  Many  of  these 
patients  have  had  gallbladders  and  right  ova- 
ries removed  without  relief. 

A right-sided  abdominal  pain  has  long 
been,  and  still  is,  one  of  the  “bugbears”  of 
surgery.  Surgeons  dealing  with  the  prob- 
lem of  right-sided  pain  have  long  sought  to 
explain  all  of  these  symptoms  on  an  organic 
basis,  and  therefore,  have  dealt  largely  with 
the  ovaries,  as  in  years  gone  by.  Later  this 
attack  turned  to  the  chronically  diseased  ap- 
pendix, and  when  this  failed  to  relieve,  the 
cause  was  assigned  to  gallbladder  disease, 
ureteral  stricture,  and  even  to  gastric  ulcer. 
Pain,  which  is  the  principal  symptom  of  mo- 
bile colon,  is  usually  accompanied  by  neu- 


Fig,  2.  (A).  Drawing  showing  twisting  of  the  colon  to  the  left,  and  kinking  of  the  terminal 
ileum,  which  causes  a kinking  of  the  ileocecal  valve  and  a narrowing  of  the  colon  at  the  hepatic 
flexure,  with  resultant  ballooning  of  the  caput.  This  is  the  most  common  type  of  pendulous 
mobile  colon  met  with,  and  the  type  that  gives  the  best  results  at  operation. 

(B)  Drawing  showing  sutures  in  place  for  anchoring  pendulous  mobile  colon. 

without  the  apparent  results  claimed  by 
either  of  these  surgeons.  This  probably  ex- 
plains the  indifference  of  the  abdominal  sur- 
geon to  all  the  varied  techniques  regarding 
ptosis,  and  surgery  for  ptosis  has  never  be- 
come popularized.  The  procedure  has  even 
been  heartily  condemned,  and  in  some  sec- 
tions has  come  in  for  its  share  of  fun  mak- 
ing. I have  done  a few  of  these  operations 
with  such  indifferent  results  that  I have  lost 
my  enthusiasm  for  them.  I do  believe,  how- 
ever, that  some  of  the  severe  cases  described 
by  Coffey  in  his  various  articles  were  in  need 
of  surgery,  and  that  he  would  undoubtedly 
get  results  in  such  severe  conditions.  I be- 
lieve also  that  the  average  case  of  ptosis  of 
the  colon  and  stomach  does  not  produce  any 
symptoms  that  can  be  relieved  by  surgery, 
and  operations  on  these  patients  have  been 
the  cause  of  this  work  being  looked  upon  so 
unfavorably. 

The  abnormal  condition  of  the  colon  I shall 
describe  here  is  congenital  in  origin.  In  the 
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rosis.  This  pain  is  more  apt  to  be  present 
when  the  patient  is  on  her  feet,  while  in 
chronic  appendicitis  there  will  be  just  as 
much  pain  when  the  patient  is  lying  down  as 
there  is  in  the  upright  position. 

I have  been  through  the  gamut  of  attack- 
ing a chronically  inflamed  appendix,  and  of 
dilating  supposed  strictures  of  the  ureter, 
without  relief  of  the  type  of  pain  of  which 
I am  speaking.  Later  I began  to  study  ptosis 
with  the  free  and  movable  colon,  and  the 
treatment  thereof,  as  advocated  by  Waugh 
and  Coffey.  I did  not  get  the  results  that  I be- 
lieved the  patient  was  entitled  to,  but  some 
relief  was  secured  in  the  majority  of  cases. 
This  caused  me  to  think  there  was  some 
value  in  what  was  being  done,  but  as  yet  the 
proper  attack  had  not  been  made.  Then  one 
day  I opened  the  abdomen  of  a woman  suffer- 
ing acute  pain  in  the  right  side,  severe 
enough  to  require  morphine  for  relief.  I had 
previously  removed  the  appendix  at  the  time 
a hysterectomy  had  been  done  for  fibroid  tu- 
mor. Tfie  patient  did  not  have  intestinal 
obstruction,  because  a barium  meal  went 
through  the  bowel  in  the  proper  period  of 
time.  An  exploratory  incision  was  made, 
and  a pendulous  mobile  colon  twisted  on  it- 
self, as  in  Fig.  2A,  was  found.  There  was 
a distinct  twisting  to  the  left  of  the  colon, 
just  below  the  hepatic  flexure,  with  a sub- 
sequent kinking  of  the  ileum  at  the  ileocecal 
valve.  The  condition  was  not  severe  enough 
to  cause  obstruction,  and  the  bowel  was  nor- 
mal in  color.  Three  interrupted  sutures  were 
taken  through  the  lateral  white  line  of  the 
cecum  to  the  parietal  peritoneum  and  tied. 
This  was  sufficient  to  give  a hobbling  effect 
to  the  colon,  but  certainly  not  enough  to  sup- 
port its  weight  and  prevent  ptosis.  It  did 
give,  however,  a straight  terminal  ileum  so 
that  it  entered  the  colon  approximately  at  a 
right  angle  as  it  should,  and  was  sufficient 
to  prevent  this  bowel  from  twisting  on  itself 
again. 

The  procedure  described  was  carried  out 
six  years  ago,  and  the  patient  has  not  had 
any  recurrence  of  symptoms.  Since  that 
time  I have  been  doing  this  simple  opera- 
tion in  cases  in  which  right-sided  pain  could 
not  be  attributed  to  other  causes,  with  the  re- 
sult of  apparently  complete  relief  from  the 
pain,  generally  a cessation  of  the  nervous 
symptoms,  and  a gain  in  weight.  Because  of 
this  fact,  I have  concluded  that  it  is  not  the 
ptosis  of  the  bowel,  nor  the  ptosis  of  the 
ascending  colon  that  is  causing  the  trouble, 
but  rather  the  rotation  permitted  by  its  in- 
sufficient attachments,  with  resultant  twist- 
ing and  narrowing  of  the  lumen  of  the  bowel 
just  below  the  hepatic  flexure,  and  a more  or 
less  ballooning  or  dilatation  of  the  head  of 


the  bowel,  accompanied  by  the  kinking  of  the 
terminal  ileum  caused  by  the  twisting  of  the 
bowel. 

I will  attempt  now  to  describe  the  three 
most  common  positions  assumed  by  the  type 
of  colon  that  I have  found  producing  symp- 
toms. This  condition  is  very  difficult  to  diag- 
nose before  opening  the  abdomen,  even  with 
the  aid  of  a:-ray.  The  general  appearance 
and  finding  of  a gastro-intestinal  a;-ray  study 
is,  of  course,  the  extreme  mobility  of  the 
ascending  colon,  accompanied  with  the  ptosis 
of  the  bowel.  Practically  all  of  the  colons 
are  spastic,  which  is  evidently  due  to  the 
neurotic  condition  generally  found  in  these 
cases.  Ileo-stasis  is  probably  the  most  dis- 


Fig. 3.  Drawing  showing  rotation  of  colon  to  the  right,  less 
commonly  found  than  the  type  shown  in  Fig.  1 (A),  although  it 
produces  the  same  mechanical  difficulties,  with  a consequent 
ileostasis. 

tinctive  x-ray  finding ; therefore,  an  extreme- 
ly mobile  colon  with  spasticity,  and  an  ileo- 
stasis are  the  principal  x-ray  diagnostic  fea- 
tures. 

The  accompanying  illustrations  show,  first 
(Fig.  1)  the  normal  bowel,  which  is  as  it 
should  be,  although  not  so  often  found;  sec- 
ond (Fig.  2 A)  the  twisting  of  the  colon  to 
the  left  and  the  subsequent  kinking  of  the 
terminal  ileum  and  ileocecal  valve;  the  nar- 
rowing of  the  bowel  at  the  hepatic  flexure, 
and  the  ballooning  of  the  caput.  This  is  the 
most  common  type  and  the  one  that  gives  the 
best  results  from  the  operation.  In  Figure 
2B  will  be  noted  the  stitches  in  place  but  not 
tied.  As  will  be  observed,  the  sutures  are 
placed  in  the  right  lateral  white  line  of  the 
cecum,  about  one  inch  apart,  beginning  from 
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one  to  two  inches  above  the  caput;  they  are 
then  carried  through  the  parietal  peritoneum 
opposite  the  same  level  (which  leaves  the 
colon  at  about  its  normal  height),  and  then 
tied.  These  three  interrupted  sutures  pro- 
duce sufficient  adhesions  to  prevent  any  sub- 
sequent rotation  of  the  bowel,  but  as  can 
readily  be  seen  they  are  not  strong  enough 
nor  are  there  enough  of  them  to  relieve  ptosis 
from  the  weight  of  the  bowel.  The  reason 
no  more  stitches  are  placed,  is  that  I believe 
any  more  than  the  three  would  interfere  con- 
siderably with  the  normal  peristalsis,  which. 


I believe,  is  the  chief  trouble  with  the  Waugh 
operation. 

In  Figure  3 is  shown  the  bowel  rotated  to 
the  right.  The  incidence  of  this  type  is  less 
than  the  one  just  described.  However,  it  is 
responsible  for  the  same  condition  and  symp- 
toms that  the  left  rotation  produces,  namely, 
twisting  and  narrowing  at  the  hepatic  flex- 
ure, ballooning  of  the  caput  and  kinking  of 
the  ileocecal  valve,  with  resulting  ileostasis. 
In  Figure  4A  is  shown  a modification  of  the 
type  of  lesion  shown  in  Figure  2A.  Here 
there  has  been  some  inflammation  or  appen- 
dicitis, which  has  hooked  up  the  colon  at  the 
ileocecal  valve,  producing  not  only  the  rota- 
tion, but  a condition  similar  to  a Lane  kink. 
Stitches  in  this  particular  instance  require 
not  only  the  same  type  of  fastening  as  in  the 
other  two,  but  must  have  a lifting  result,  be- 
cause the  curvature  of  the  colon  must  be 
straightened  out  to  release  the  kinking.  In 
Figure  4B  an  attempt  has  been  made  to  show 
how  these  stitches  were  placed. 


REPORT  OF  A CASE 

Mrs.  W.  P.  C.,  aged  26,  a housewife,  gave  a chief 
complaint  of  constipation,  nervousness  and  remittent 
abdominal  pain. 

Present  Illness. — The  patient  dated  the  beginning 
of  her  illness  fourteen  years  previously.  She  said 
that  she  had  never  had  a normal  bowel  movement. 
Cathartics  had  had  little  effect  unless  used  to  ex- 
cess. She  had  had  intermittent  pain  in  the  lower 
right  side,  more  pronounced  during  her  menstrual 
periods.  She  had  never  had  fever  during  the  attacks. 
She  was  unable  to  eat  without  feeling  a stuffy  sensa- 
tion, as  though  she  could  not  get  her  breath.  She 
had  been  underweight,  practically  all  of  her  life. 
She  was  extremely  nervous  and  excitable.  She  had 

had  crying  spells  frequent- 
ly. Her  heart  felt  as  if  it 
were  “running  away.”  The 
menstrual  periods  at  the 
present  time  were  ir- 
regular and  scanty.  She 
thought  that  the  pain  in 
the  right  side  was  worse 
during  the  menses.  The 
pain  was  never  referred 
down  the  leg  and  was  worse 
on  standing. 

The  past  history  was  es- 
sentially negatye,  except 
the  patient  haa  been  told 
six  years  previously  that 
she  had  a toxic  th3proid  for 
which  she  was  given  ra- 
dium treatment.  Prior  to 
radiation,  the  basal  meta- 
bolic rate  was  plus  16; 
after  treatment,  it  was 
plus  4. 

There  was  nothing  of 
consequence  in  the  family 
history. 

Examination  of  the  pa- 
tient revealed  a present 
weight  of  88  pounds.  The 
laboratory  findings  dis- 
closed a mild  secondary 
anemia.  The  basal  meta- 
bolic rate  was  minus  4.  There  was_  slight  tenderness 
over  McBurney’s  point,  but  no  rigidity.  The  uterus 
was  slightly  below  normal  in  size. 

A gastrointestinal  x-ray  study  revealed  general 
ptosis  of  all  abdominal  organs.  The  colon  was  spastic 
throughout,  except  at  the  cecal  region,  where  an 
ileocecal  stasis  prevailed.  The  cecum  was  freely 
movable.  No  appendiceal  shadow  was  found. 

Progress. — Treatment  for  spastic  colitis  was  in- 
stituted. The  patient  was  referred  for  colonic  irriga- 
tion therapy;  she  was  treated  every  other  day  for 
five  weeks.  A dietary  regime  was  rigidly  enforced. 
The  patient  began  to  feel  slightly  better,  but  failed 
to  gain  but  one  pound. 

It  was  finally  decided  to  remove  the  appendix  and 
investigate  the  possibility  of  a mobile,  twisted  colon. 

The  patient  was  operated  on  under  general  anes- 
thesia. No  adhesions  were  found  around  the  cecum, 
but  the  cecum  was  ballooned  and  twisted  to  the  left, 
kinking  the  ileocecal  junction.  When  lifted  out  of 
the  abdomen  and  dropped  back,  it  assumed  the  same 
position.  The  cecum  was  tacked  back  in  place  ac- 
cording to  the  Cade  technique  and  the  abdomen 
closed.  The  patient  made  an  uneventful  recovery. 

Three  months  later  the  patient  had  added  30 
pounds  to  her  weight.  She  is  no  longer  nervous  and 
can  now  eat  anything  she  desires.  The  menstrual 
periods  are  still  a little  irregular,  but  last  from  3 
to  4 days.  She  is  still  somewhat  constipated,  but  this 


Fig.  4 (A).  Drawing  showing  a modification  of  the  type  exhibited  in  Fig.  2 (A).  Here,  as 
a result  of  some  inflammatory  condition  (appendicitis),  the  colon  is  “hooked  up”  at  the  ileocecal 
valve,  producing  a condition  similar  to  a Lane  kink. 

(B).  Drawing  showing  suturing  used  to  correct  the  condition.  Here  not  only  is  a fastening 
attachment  necessary,  but  there  must  also  be  a lifting  effect  that  will  straighten  out  the  curvature 
of  the  colon  and,  thus,  release  the  kinking. 
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is  gradually  improving  through  the  use  of  daily 
walks,  abdominal  exercise  and  occasional  enemas. 

In  conclusion,  I believe  that  the  simple  sur- 
gical procedure  described  here  will  make  life 
happier  for  many  an  unfortunate  who  has 
been  branded  as  a neurasthenic  and  who  has 
become  a nuisance  to  herself,  her  friends,  and 
household.  At  the  same  time  I want  to  add 
that  I do  not  consider  the  procedure  a “cure 
all,”  and  I hope  that  it  will  be  used  only  after 
careful  study  of  the  patient,  and  with  the 
thought  that  a definite  condition  is  to  be  re- 
lieved. 

ABSTRACT  OF  DISCUSSION 

Dr.  Q.  B.  Lee,  Wichita  Falls,  Texas:  Movable 
colon  often  gives  rise  to  symptoms  of  a mechanical 
nature,  due  to  torsion,  kinking  and  pulling  on  the 
mesentery. 

Partial  obstruction  or  inadequate  intestinal  motor 
power  results,  with  a train  of  symptoms  that  is  very 
annoying  to  the  patient.  Many  operations  have  been 
devised  for  the  relief  of  this  condition.  Some  sur- 
geons are  enthusiastic  in  their  praise  of  the  various 
procedures,  while  just  as  many  others  regard  the  en- 
tire subject  as  “bunkum”  and  claim  that  no  good 
results  obtain  from  operative  correction. 

The  marked  relief  of  symptoms  claimed  by  a few 
surgeons  may  be  the  result  of  enthusiasm  on  the 
part  of  the  surgeon  in  the  case  of  patients  with 
nervous  systems  susceptible  to  suggestions.  Yet 
there  are  selected  cases,  as  described  by  the  essayist, 
which  are  mechanical  in  type,  and  which  no  doubt 
may  be  relieved  by  surgical  interference. 


Chondroitin. — At  the  request  of  Dr.  L.  A.  Cran- 
dall, the  Wilson  Laboratories  submitted  Chondroitin 
to  the  Council  on  Pharmacy  and  Chemistry  for  con- 
sideration. Chondroitin  is  stated  to  be  a mixture 
of  chondroitin  and  chondroitin  sulfuric  acid,  contain- 
ing not  less  than  70  per  cent  of  the  mixture  calcu- 
lated as  condroitin  sulfuric  acid.  According  to  the 
manufacturer,  condroitin  sulfuric  acid  is  a definite 
chemical  compound  of  2 molecules  of  glucuronic  acid, 
2 molecules  of  galactosamine  to  which  acetyl  radi- 
cals are  attached,  and  two  sulfate  groups.  The  pre- 
vious evidence  for  the  usefulness  of  Chondroitin  con- 
sists of  the  first  report  by  Crandall  and  Roberts  of 
clinical  trials  of  its  usefulness  in  the  treatment  of 
forty-two  cases  of  idiopathic  headache.  Such  ef- 
fects had  been  previously  noted  in  the  treatment  of 
peptic  ulcer  with  Chondroitin.  The  authors  claim 
satisfactory  results  in  50  per  cent  of  the  cases.  The 
article  read  by  Dr.  Crandall  at  the  Atlantic  City 
session  of  the  American  Medical  Association  re- 
ported extension  of  his  work  to  embrace  a period  of 
three  years  and  a total  of  151  cases.  The  results 
were  similar  to  those  in  the  preliminary  article.  In 
brief,  the  Council  calls  attention  to  the  following 
points  in  connection  with  Chondroitin:  (1)  The 
pharmacologic  _ action  is  undetermined.  (2)  It  is 
for  use  in  conditions  of  unknown  etiology  (idiopathic 
headache).  (3)  In  many  cases  the  alleviation  of 
the  symptoms  continues  only  if  medication  is  con- 
tinued. (4)  The  results  require  confirmation  from 
additional  sources.  (5)  The  number  of  cases  re- 
ported is  insufficient  on  which  to  determine  the  use- 
fulness of  this  type  of  preparation.  The  Council 
deferred  consideration  of  Chondroitin  (and  the  pre- 
sented brand)  until  further  studies  of  its  pharma- 
cologic action  and  confirmatory  clinical  reports  from 
additional  sources  are  available. — J.  A.  M.  A.,  Jan. 
25,  1936. 


COMMENTS  ON  THE  COLOSTOMY* 

BY 

CURTICE  ROSSER,  M.  D.,  F.  A.  C.  S. 

DALLAS,  TEXAS 

Colostomy  is  still  referred  to  at  times  as 
Littre’s  operation,  although  Littre  never  ac- 
tually performed  a colostomy.  The  records 
of  the  French  Academy  of  Science  do  show, 
however,  that  this  distinguished  Parisian 
surgeon  as  early  as  1710,  speculated  upon 
the  possibility  of  constructing  a premedi- 
tated opening  in  the  colon  in  the  presence  of 
obstruction.  It  was  not  until  1776,  66  years 
later,  that  Pillore*  of  Rouen  blazed  the  trail 
for  this  new  and  spectacular  surgical  pro- 
cedure by  performing  a cecostomy  on  a pa- 
tient with  rectal  obstruction  from  an  ad- 
vanced cancer.  The  records  of  this  case  are 
still  available,  due  to  the  careful  notes  made 
by  Pillore  himself.  The  patient  was  a wine 
merchant,  who  for  several  months  had  ex- 
perienced constipation  and  moderate  discom- 
fort in  the  anal  region.  His  medical  attend- 
ant prescribed  laxatives  and  gentle  purga- 


FlG.  1.  The  Samuel  J.  Mixter  Colostomy.  The  sigmoid  has 
been  withdrawn  and  the  peritoneum  and  rectus  muscle  sutured 
between  the  exposed  loop. 

Insert:  Incision,  showing  preparation  of  fascia — skin  flap. 

tives  and  later,  as  obstipation  appeared,  the 
patient  was  advised  to  take  quicksilver  in 
sufficiently  large  doses  to  overcome  the  ob- 
stacles in  the  bowel.  The  patient  indeed  took 
two  pounds  of  mercury.  When  Pillore  saw 
the  patient,  and  detected  an  annular  cancer 
of  the  rectum,  a month  had  elapsed  without 

*From  the  Section  on  Proctology.  Baylor  University,  Depart- 
ment of  Medicine,  Dallas,  Texas. 

‘Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Dallas,  May  16,  1935. 
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passage  of  either  the  mercury  or  feces  from 
the  bowel.  Pillore  proposed  construction  of 
an  artificial  anus.  Five  or  six  consultants 
emphatically  disagreed,  but  the  patient, 
knowing  of  a woman  with  strangulated  her- 
nia whose  life  nature  had  saved  by  forma- 
tion of  a spontaneous  enterostomy,  insisted 
that  the  attempt  be  made.  At  operation,  the 
cecum  was  exposed,  excised  and  its  cut  edges 
attached  to  the  skin.  The  colon  emptied  it- 
self and  the  swelling  of  the  abdomen  dimin- 
ished, but  signs  of  obstruction  continued  and 
on  the  twenty-eighth  post  operative  day  the 
patient  expired.  An  autopsy  was  done  which 
demonstrated  the  cecostomy  to  be  healed  and 
patent ; the  entire  two  pounds  of  quicksilver, 
however,  was  found  pocketed  in  a fold  of 
jejunum  which,  resting  in  the  pelvis  behind 
the  bladder,  had  sharply  angulated  the  small 
bowel,  causing  the  obstruction  and  terminal 
gangrene. 


Fig.  2.  Mixter  Colostomy : Complete  operation,  showing  double 
stoma  with  firm  abdominal  support. 

Insert : The  loop  has  been  severed  with  cautery  and  retraction 
to  skin  has  taken  place. 

In  1793,  Duret,®  an  obscure  naval  surgeon 
at  Brest,  constructed  an  iliac  lumbar  colos- 
tomy on  a three-day-old  child  with  an  imper- 
forate anus;  the  operation  was  completely 
successful  and  a number  of  other  patients 
were  operated  upon  at  Brest  during  the  next 
few  years.  From  these  beginnings  in  France, 
nearly  a century  was  required  to  establish 
the  procedure  as  a routine  surgical  device 
and  evolve  the  intraperitoneal  type  of  colos- 
tomy now  in  use  from  the  lumbar  drainage 
instituted  by  Duret. 

In  England,  Freer  of  Birmington,  per- 
formed a lumbar  colostomy  in  1815;  not. 


however,  until  William  Allingham  of  London, 
in  the  latter  half  of  the  century,  described  his 
own  technique  of  intraperitoneal  “inguinal 
colotomy,”  did  the  peritoneal  approach  made 
possible  by  aseptic  surgery  become  estab- 
lished as  a routine  surgical  device  in  Eng- 
land. Allingham’s  paper,^  which  is  found 
in  the  recent  Centenary  Volume  issued  by 
St.  Mark’s  Hospital,  describes  methods  em- 
ployed by  five  other  surgeons  of  the  time, 
which  indicate  that  the  anterior  approach 
was  gaining  favor,  the  chief  objection  reg- 
istered being  that  the  bowel  was  sutured  to 
the  abdominal  wall  in  most  of  them,  with 
danger  of  leakage,  that  the  gut  was  opened 
immediately,  peritoneal  contamination  being 
therefore  common,  and  that  a sufficient  spur 
was  not  constructed  to  prevent  feces  passing 
below  the  artificial  opening.  Allingham  em- 
ployed a very  short  incision  parallel  to  Pou- 
part’s  ligament,  sutured  the  parietal  peri- 
toneum to  the  skin  edge,  and  held  the  sig- 
moidal loop  up  above  the  abdominal  wall  by 
sutures  passed  through  the  mesentery  but 
not  the  gut  wall,  a procedure  evidently  bor- 
rowed frum  Duret  and  Brest.  The  colotomy 
opening  was  delayed  at  least  12  hours,  and 
a period  of  two  or  three  days  was  elapsed  if 
the  patient’s  condition  permitted. 

In  1888,  MaydP  suggested  passing  a rod 
through  the  mesocolon,  which  effectually  pre- 
vented recession  and  aided  the  formation  of 
a spur;  this  device  is  still  jn  common  use  in 
this  country. 

The  term  colotomy,  “cutting,”  was  used 
until  some  twenty-five  years  ago  when  the 
present  designation  was  generally  adopted  to 
indicate  that  a “mouth”  or  permanent  open- 
ing was  constructed  in  the  bowel. 

At  the  present  time  the  well  known  and 
often  described  Mikulicz  procedure  in  two  or 
three  stage  appears  to  be  the  simplest  and 
most  effective  form  of  temporary  colostomy. 

Where  a portion  of  the  sigmoid  and  all  or 
most  of  the  rectum  are  to  be  removed,  the 
single  barrel  or  “end”  colostomy  has  become 
popular  in  recent  years.  In  this  procedure 
the  termination  of  the  colon  remaining  is 
best  brought  through  a high  left  stab  in- 
cision, extreme  care  being  taken  to  preserve 
the  mesenteric  blood  supply;  the  gut  open- 
ing is  kept  clamped  off  for  72  hours  to  per- 
mit peritoneal  adhesion  and  avoid  soiling. 

The  perineal  end-colostomy  has  lost  gen- 
eral favor,  although  Babcock^  now  advocates 
one  stage  abdomino-perineal  resection  for 
cancer  with  immediate  construction  of  a 
perineal  anus,  contending  that  preservation 
of  the  blood  supply  to  the  ample  segment  of 
bowel  brought  out  through  the  perineum  pre- 
vents the  necrosis  and  retraction  which  led  to 
stricture  in  the  one  stage  perineal  excision. 
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Complete  credit  is  due  the  late  Dr.  Samuel 
J.  Mixter  of  Boston,  former  Senior  Surgeon 
to  the  Massachusetts  General  Hospital,  for 
devising  the  most  logical  and  satisfactory 
permanent  double  stoma  colostomy  technique 
available  at  this  time.  The  Mixter  procedure, 
which  was  first  described  and  illustrated  in 
Gould’s  Surgery  early  in  this  century,  con- 
templated interposing  between  the  two  limbs 
of  the  loop  of  large  bowel  drawn  out  through 
a right  rectus  incision,  tissue  layers  to  com- 
pletely separate  the  resulting  double-bar- 
relled stoma  (Fig.  1) . The  possibility  of  her- 


is  delayed  for  six  months  to  a year  (Fig. 
3B).  In  my  own  experience  colostomy  has 
made  it  possible  to  heal  extensive  fistulas  of 
both  rectum  and  colon,  rectovaginal  defects 
and  anal  deformities  which  would  otherwise 
have  been  hopeless  of  cure.  Because  of  ab- 
sence of  specific  remedies  for  idiopathic  rec- 
tal stricture,  this  condition  often  calls  for 
permanent  colostomy,  especially  if  compli- 
cated by  high  fistulas  or  rectovaginal  defect. 
Multiple  polyposis  and  chronic  ulcerative 
colitis  offer  occasional  indication  for  cecos- 
tomy  and  appendicostomy^“.  It  is  not  impos- 


Fi&.  3 (A).  Diverticulitis  with  acute  infection  and  stenosis — 
colostomy  indicated. 

niation  is  obviated,  and  the  patient’s  control 
of  discharges  very  much  improved  by  the 
snug,  firm  anatomic  apparatus  thus  formed 
(Fig.  2).  The  Mixter  procedure  had  so 
many  modifications  that  the  author  seems 
to  have  been  forgotten;  finally  a “new  tech- 
nique” was  described^,  which  was  practically 
a return  to  Mixter’s  original  conception. 

Within  recent  years  the  application  of  this 
procedure  has  been  extended  to  include  not 
only  colonic  obstruction  and  cancer  but  nu- 
merous additional  lesions.  Diverticulitis 
(Fig.  3 A)  is  perhaps  the  most  important  of 
these,  as  temporary  colostomy  has  been  dem- 
onstrated to  obviate  subsequent  necessity  for 
resection  in  a large  percentage  of  cases  of 
surgical  diverticulitis,  if  closure  of  the  stoma 


sible  that  ureteral  transplant  to  the  sigmoid 
would  be  facilitated  and  safeguarded  by  a 
preliminary  temporary  diversion  of  the  fecal 
current. 

Cancer  of  the  large  bowel,  of  course,  re- 
mains the  chief  indication  for  the  procedure. 
Resection  of  the  growth  practically  always 
requires  colostomy  as  an  accessory  or  pre- 
liminary step. 

Whether  and  when  the  operation  should 
be  done  in  cases  where  the  lesion  cannot  be 
extirpated  remains  a question  of  individual 
surgical  judgment,  although  Mr.  Miles®  of 
London,  believes  that  in  inoperable  cancer 
of  the  rectosigmoid,  rectum  and  anus  the 
sooner  colostomy  is  performed  the  better  it 
will  be  for  the  patient.  Miles  argues  that  in 
stenosing  rectosigmoid  growths  weakening 
diarrhea,  perforation  and  perilous  acute  ob- 


696 


COLOSTOMY— ROSSER 


March, 


struction  are  thus  obviated;  the  secondary 
infection  hemorrhage,  perirectal  abscess  and 
fistulas  "which  are  common  complications  of 
cancer  of  the  ampulla  are  postponed  or 
avoided ; in  inoperable  malignancy  of  the  anal 
canal,  colostomy  is  more  desirable  than  linear 
proctotomy  to  relieve  local  pain  and  infec- 
tion. 

Binkley^  from  his  observation  at  the  Me- 
morial Hospital  in  New  York,  concludes  that 
colostomy  is  required  in  at  least  50  per  cent 
of  cases  of  rectal  cancer  treated  by  radiation 
therapy. 

Colostomy  is  not  without  operative  haz- 
ard. Rankin’s®  statistics  reveal  a mortality 
of  7.67  per  cent  in  the  more  advanced  cases 
in  which  a palliative  colostomy  was  done,  and 
2.7  per  cent  in  those  in  which  the  operation 
was  done  preliminary  to  resection.  Gabriel® 
found  that  in  259  cases  the  mortality  was 
13.5  per  cent.  Death  results  chiefly  from 
peritonitis  and  chest  complications. 

Routine  blind  cecostomy  would  perhaps 
lower  the  mortality  in  cases  of  acute  obstruc- 
tion ; in  other  conditions  strict  observance  of 
the  principle  stressed  by  Allingham  will  in 
my  opinion  greatly  increase  the  safety  of  the 
procedure.  The  colon  should  be  decompressed 
by  irrigations  and  its  contents  reduced  and 
dried  by  low  residue  diet  preceding  the  oper- 
ation to  such  a degree  that  the  colostomy 
need  not  be  opened  for  72  hours  following  its 
construction.  I am  convinced  that  peritoni- 
tis and  abdominal  wall  infection,  with  sub- 
sequent lung  metastasis,  result  frequently 
from  ill-advised  haste  in  initiating  fecal  dis- 
charge before  peritoneal  adhesions  are  firm 
and  wound  edges  sealed.  If  the  patient  has 
been  properly  prepared  and  fluids  and  glu- 
cose are  supplied  by  clysis  and  intravenous 
injection,  nothing  being  given  by  mouth,  this 
three  day  interval  can  be  passed  with  com- 
parative comfort  for  the  patient  and  entire 
absence  of  abdominal  distention. 

Twenty-four  hours  after  the  colostomy  is 
opened,  training  of  the  bowel  to  vent  its  con- 
tents once  daily  is  begun.  Dr.  Dudley  Smith, 
of  San  Francisco,  to  whose  ingenuity  proc- 
tologists are  indebted  for  numerous  tech- 
nical aids,  has  devised  a ball-catheter  for 
irrigating  colostomies  which  has  been  inval- 
uable in  our  wards“.  Through  a spongy  rub- 
ber ball  of  one  and  one-half  inch  diameter  a 
large  soft  rubber  catheter  is  passed,  the  ball 
acting  as  a valve  to  insure  complete  retention 
and  subsequent  complete  expulsion  of  the 
normal  saline  solution  administered  every 
morning  at  a set  time. 

At  the  original  suggestion  of  Dr.  Sidney 
Galt,  resident  obstetrician  of  Baylor  Univer- 
sity Hospital,  we  have  for  several  years  used 
a tannic  acid  spray  at  the  first  indication  of 


epidermal  irritation  near  the  fecal  vent,  find- 
ing that  this  effectually  prevents  or  checks 
the  erosive  dermatitis  occasionally  seen  about 
discharging  sinuses. 

The  patient  is  placed  on  an  Alvarez  lim- 
ited low  residue  diet  consisting  of  the  follow- 
ing foods:  fruit  and  vegetable  juices,  broth, 
sugar,  rice,  white  bread,  tea  and  coffee,  gela- 
tine and  small  amounts  of  lean  meat.  As  the 
convalescence  continues  additional  bland 
foods  are  added,  and  finally  the  patient  is  per- 
mitted to  experiment  by  adding  any  one  ar- 
ticle of  food  singly.  Many  colostomized  pa- 
tients, however,  find  it  necessary  to  continue 
a full  bland  diet  to  avoid  diarrhea. 

This  plan  has  made  it  possible  to  quickly 
train  the  colon  to  act  thoroughly  once  daily; 
the  majority  of  our  patients  discontinue  the 
flush  after  a few  months.  The  numerous 
malodorous  receptacles  for  catching  dis- 
charges have  been  abandoned  in  our  work 
for  some  years,  a simple  washable  elastic 
girdle  being  worn  to  provide  abdominal  sup- 
port, to  muffle  flatus  and  for  mental  security. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Herbert  T.  Hayes,  Houston:  Dr.  Rosser  seems 
to  have  covered  practically  all  points  regarding 
colostomy  in  his  very  excellent  paper.  I am  glad  to 
see  that  he  does  not  subscribe  to  diificult,  intricate 
or  what  might  be  called  “fancy”  colostomies  that 
are  designed  to  aid  in  control  of  the  bowels  but  are 
usually  failures.  Colostomies  are  not  performed  as 
often  as  necessary  because  of  opposition  of  the 
patient.  However,  I think  if  the  average  patient 
really  knew  how  little  trouble  they  gave  he  would 
not  object  to  a colostomy.  One  thing  I think  Dr. 
Rosser  should  have  emphasized  more,  is  the  impor- 
tance of  doing  colostomies  preliminary  to  most  large 
operations  on  the  colon  or  rectum.  This  is  one  means 
of  lowering  the  death  rate  very  markedly.  His  prac- 
tice of  denying  the  patient  everything  by  mouth  for 
three  days  and  giving  only  infusions  and  clyses  is  to 
be  commended.  The  bowel  loop  can  be  opened  at  any 
time  usually  in  three  days,  but  in  cases  that  do  not 
have  much  obstruction  I frequently  do  not  open  the 
bowel  for  eight  or  ten  days.  During  this  time  the 
bowel  contents  can  pass  over  the  colostomy  loop 
and  out  the  anus  in  the  usual  manner.  I mention 
this  because  it  markedly  lessens  the  frequency  of 
infection  in  the  colostomy  wound. 
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DIAGNOSTIC  FEATURES  OF  THE 
MALIGNANT  COLON* 

BY 

W.  H.  CADE,  M.  D. 

SAN  ANTONIO,  TEXAS 

Generally  speaking,  carcinoma  of  the  colon 
is  a curable  disease  if  diagnosed  early,  but 
unfortunately  statistics  show  that  only  40 
per  cent  reach  the  surgeon  early  enough  to  be 
given  relief.  The  symptoms  are  never  path- 
ognomic and  in  nearly  all  cases  are  vague, 
but  should  lead  the  clinician  to  investigate 
the  bowel  thoroughly.  For  convenience  the 
disease  should  be  divided  anatomically  into 
the  right  half  or  proximal  colon,  and  the  left 
half  or  distal  portion. 

The  leading  symptoms  in  the  right  half 
cases  are  as  follows ; Early  in  the  disease  dys- 
pepsia of  a mild  nature  occurs.  The  patient 
complains  of  indigestion,  gaseous  disturb- 
ance, and  pain  of  an  aching  character  in  the 
right  side  of  the  abdomen.  In  this  region 
pain  of  a colicky  character  is  seldom  present, 
and  while  change  in  bowel  habit  is  usually 
present,  constipation  is  rarely  a marked 
symptom.  In  this  locality  weakness,  loss  of 
weight,  with  anemia  take  place  early. 

The  left  colon,  because  it  is  not  so  impor- 
tant physiologically,  does  not  present  general 
symptoms  early,  and  usually  the  leading 
symptoms  are  those  of  obstruction.  The  le- 
sions in  this  region  are  usually  slow-growing, 
annular  adenocarcinomata,  encircling  the 
bowel  like  a signet  ring.  A slowly  increasing 
constipation  with  pain  of  an  obstructive  col- 
icky nature  in  persons  past  40  years  of  age, 
should  call  for  an  exhaustive  examination. 
These  patients  become  chronic  laxative  tak- 
ers, as  a formed  stool  cannot  get  by.  Pain 
and  tenderness  are  nearly  always  present. 
The  pain  is  usually  described  as  of  gas  ori- 
gin, and  the  patient  usually  tells  exactly 
where  the  gas  stops.  Tenesmus  with  fre- 
quent stools  and  a feeling  that  the  rectum 
is  not  empty  is  probably  the  most  typical 
symptom.  The  most  fortunate  individual  is 
one  in  whom  none  of  the  above  symptoms  are 
present,  but  has  his  lesion  discovered  by  ac- 
cident during  a routine  examination. 

Carcinoma  of  the  colon  represent  approx- 
imately 10  per  cent  of  all  cancers,  and  after 
careful  study  of  the  statistics  in  4,298  cases 
from  various  clinics.  Dr.  J.  A.  Hendricks 
locates  them  as  follows : 

Per  cent 


Cecum 15 

Hepatic  flexure 0 

Transverse  colon  10 

Splenic  flexure  - 6 

Descending  colon  5 

Sigmoid’  colon  13 

Rectosigmoid  and  rectum 56 


*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Dallas,  May  16,  1935. 


Here,  as  is  the  case  in  all  hollow  viscera, 
most  of  the  lesions  occur  at  the  emptying 
point. 

Blood  in  the  stool  or  on  the  stool  is  always 
a grave  symptom,  although  in  the  majority 
of  cases  it  is  due  to  benign  lesions ; it  is  fairly 
constant  in  left  side  cancer,  and  seldom  seen 
in  cancer  of  the  right  colon.  Paradoxically, 
it  is  in  carcinoma  of  the  right  side  that  we 
see  the  grave  anemia  in  which  the  blood  may 
range  from  close  to  normal  or  to  a hemo- 
globin reading  of  15  or  20  per  cent  with  a 
red  cell  count  of  from  1 to  2 millions;  the 
white  cell  count  is  usually  increased.  In  rare 
instances,  the  condition  may  simulate  a pri- 
mary anemia.  This  anemia  is  not  due  to  loss 
of  blood,  and  is  usually  explained  by  tox- 
emia; however  it  is  probably  due  to  inter- 
ference with  absorption  of  substances  that 
stimulate  red  blood  cell  formation.  Any  pa- 
tient who  has  reached  middle  life  and  shows 
anemia  should  have  the  right  colon  investi- 
gated. It  should  be  remembered,  however, 
that  the  condition  is  no  respecter  of  age.  I 
have  seen  a typical  malignant  obstruction  in 
a woman  27  years  old. 

The  examination  of  the  patient  should  fol- 
low in  sequence.  On  palpation  of  the  abdo- 
men, a mass  may  or  may  not  be  felt;  there 
is  invariably  tenderness  and  some  muscle 
spasm  over  the  lesion.  Examination  of  the 
rectum  digitally  and  with  the  sigmoidoscope 
is  essential;  a mass,  hard  in  character,  can 
be  palpated  as  far  up  as  the  sigmorectal  junc- 
tion if  the  patient  strains  against  the  exam- 
ining finger.  Constriction  and  masses  as 
high  as  the  proximal  end  of  the  sigmoid  can 
be  seen  with  the  sigmoidoscope;  inflamma- 
tory changes  in  the  mucous  membrance  are 
usually  present,  and  the  appearance  of  carci- 
noma is  rather  typical.  It  is  in  this  region 
that  roentgenograms  are  not  as  conclusive 
as  elsewhere.  As  69  per  cent  of  the  lesions 
occur  in  this  region,  the  importance  of  proc- 
toscopic and  sigmoidoscopic  examinations  is 
apparent. 

Intelligent  use  of  a:-ray  and  rectal  exami- 
nations should  allow  us  to  diagnose  90  per 
cent  of  these  lesions  early,  and  the  fact  that 
only  40  per  cent  are  recognized  is  due  to  our 
inability  to  convince  the  patient  that  it  is 
worthwhile  to  go  to  the  trouble  and  expense 
of  a thorough  investigation.  The  opaque 
enema  given  with  fluoroscopic  control,  and 
palpation  of  the  abdomen  while  the  clysis 
flows,  is  practically  as  accurate  in  diagnosis 
here  as  is  the  opaque  meal  for  stomach  can- 
cer. After  the  fluoroscopic  examination, 
roentgenograms  should  be  made  with  the 
colon  full  and  immediately  after  emptying. 
The  latter  help  in  differentiating  papilloma 
and  diverticulitis. 
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The  ic-ray  diagnosis  is  made  on  the  follow- 
ing findings; 

(1)  The  demonstration  of  a constant  fill- 
ing defect.  Here  the  operator  must  take  into 
account  spasm  and  peristalsis,  and  two  or 
three  examinations  may  be  necessary. 

(2)  Stoppage  of  the  flow,  calling  atten- 
tion to  the  site  of  the  lesion,  and  palpation 
of  the  mass  with  fluoroscopic  assistance. 

(3)  Disturbance  of  peristalsis  due  to  in- 
filtration of  the  bowel  muscle.  This  occurs 
most  frequently  in  the  cecum  and  ascending 
colon.  It  is  not,  however,  diagnostic,  as 
tuberculosis  will  give  the  same  effect. 

CONCLUSIONS 

1.  Any  patient  past  or  in  middle  life,  pre- 
senting vague  abdominal  symptoms  or  change 
of  bowel  habit,  and  any  patient  at  this  age 
with  a secondary  anemia,  should  be  suspected 
of  carcinoma  of  the  colon. 

2.  While  the  diagnosis  is  frequently  dif- 
ficult and  tedious  to  make,  we  have  the  facil- 
ities at  hand  and  should  use  them  more  often. 

3.  More  rectal  examinations  should  be 
made. 

ABSTRACT  OF  DISCUSSION 

Dr.  E.  V.  DePew,  San  Antonio:  Dr.  Cade  has 
given  us  a splendid  and  concise  discussion  of  car- 
cinoma of  the  colon.  I can  only  emphasize  some  of 
the  points  that  he  has  brought  out.  Recently  I heard 
Alvarez  give  a most  interesting  and  impressive  talk 
on  history-taking.  There  probably  is  no  field  in  which 
it  could  be  more  aptly  applied  than  in  carcinoma  of 
the  colon.  This  is  due  to  the  fact  that  there  are  no 
pathognomonic  symptoms,  as  Dr.  Cade  has  mentioned. 
There  are,  however,  often  what  would  seem  to  be 
non-important  symptoms,  which  may  be  the  most 
leading  and  determining  factors.  Any  patient  over 
35  or  40  years  of  age,  who  has  an  obscure  or  ap- 
parently insignificant  abdominal  disturbance,  is  en- 
titled to  and  should  have  a thorough  investigation. 
He  should  not  be  experimented  with  in  regard  to 
either  diet  or  medicine  before  a thorough  examina- 
tion. Even  though  the  disturbance  is  slight  and  of 
short  duration,  its  importance  and  possible  serious- 
ness should  be  impressed  upon  the  patient. 

The  right  half  of  the  colon  often  gives  symptoms 
referable  to  the  stomach,  as  indigestion  and  gaseous 
formation.  Here  the  malignant  growth  is  more  rapid 
than  in  the  left,  and  becomes  a large  fungating  or 
ulcerative  mass  but  seldom  obstructive.  This  condi- 
tion produces  irritation  and  increased  peristalsis  and, 
due  to  the  liquid  contents  of  this  part  of  the  colon, 
diarrhea  is  often  an  early  symptom.  If  the  ulcera- 
tion is  extensive  and  the  peristalsis  rapid,  then  there 
may  be  blood  in  the  stool;  it  is  more  often  occult 
blood. 

Large  papillary  growths  may  secrete  quantities  of 
mucus.  Large  amounts  of  an  almost  clear  but  rather 
viscid  fluid  may  be  expelled  several  times  a day. 

An  early  symptom  is  anemia,  which  may  be  very 
marked.  The  anemia,  as  Dr.  Cade  has  stated,  may  be 
due  to  hemorrhage  or  to  absorption  of  a toxin  that 
prevents  formation  of  red  blood  cells. 

Cases  of  carcinoma  of  the  left  colon  may  exhibit 
symptoms  of  cachexia,  weakness  and  anemia,  but 
they  are  much  slower  in  development.  Here  more 
obstructive  symptoms  prevail.  Ninety  per  cent  of  the 
obstructions  in  the  colon  is  due  to  carcinoma.  One 
of  the  obstructive  symptoms  may  be  pain  in  the 


region  of  the  cecum  due  to  back  gas  pressure.  Out  of 
one  hundred  cases  picked  at  random  from  a series  of 
left-sided  colon  carcinomas  at  the  Mayo  Clinic,  15 
per  cent  of  the  patients  had  been  operated  on  for 
appendicitis,  due  to  the  pain  caused  by  this  back 
pressure. 

Any  sudden  change  from  a regular  bowel  move- 
ment to  constipation  or  diarrhea  should  arouse  sus- 
picion. A sudden  change  from  constipation  to  diar- 
rhea or  vice  versa  should  demand  the  same  respect 
and  immediate  investigation. 

There  is  often  blood  and  mucus  present  in  the  stool 
in  cases  of  left-sided  carcinoma  but  this  is  a late 
symptom  after  the  tumor  has  commenced  to  break 
down.  A mass  may  be  present.  The  patient  may  even 
find  this  mass  before  he  goes  to  his  physician.  The 
most  common  non-malignant  inflammatory  lesion  to 
exhibit  findings  of  blood,  mucus,  and  a mass  is 
diverticulitis.  In  diverticulitis  there  is  usually  fever, 
tenderness,  and  leukocytosis,  which  are  not  found  in 
carcinoma.  There  is  more  constant  pain  in  diverti- 
culitis. Tumor  is  present  in  each.  There  is  more 
bleeding  in  carcinoma.  The  roentgenogram  shows 
a diverticulum  as  a long,  irregular  filling  defect,  while 
carcinoma  is  indicated  by  a short,  well  defined  filling 
defect. 

Chiefly  among  other  conditions  to  be  differentiated 
from  carcinoma  are  ulcerative  colitis,  tuberculous 
colitis,  polyps  and  spasms.  The  a;-ray  is  the  most 
determining  factor  in  diagnosing  these  conditions. 

Dr.  Cade  has  very  ably  brought  out  the  impor- 
tance of  the  need  of  close  attention  to  a patient  with 
obscure  or  even  indefinite  abdominal  symptoms.  I 
join  him  in  this,  as  well  as  suggesting  a more  pains- 
taking history  and  urging  a complete  intestinal  ex- 
amination. The  earlier  a carcinoma  is  found  the 
more  years  can  be  reasonably  promised  the  patient. 
Fortunately  a carcinoma  of  the  colon  remains  local- 
ized longer  than  in  most  parts  of  the  body. 


The  Antianemic  Principle  of  the  Stomach. — Since 
the  discovery  of  the  effect  of  liver  and  of  stomach 
in  the  treatment  of  pernicious  anemia  many  at- 
tempts have  been  made  to  elucidate  the  physiologic 
processes  involved  and  to  clarify  the  nature  of  the 
hematopoietic  principle  or  principles  of  these  organs. 
The  experiments  of  Greenspon  (The  Journal  A.  M. 
A.,  Jan.  25,  1936,  p.  266)  now  provide  a simple  ex- 
planation for  the  known  facts  without  hypothesizing 
the  existence  of  an  extrinsic  factor.  When  desic- 
cated stomach  was  incubated  with  pepsin  and  hydro- 
chloric acid  and  subsequently  administered  to  a pa- 
tient with  pernicious  anemia,  a reticulocyte  response 
did  not  occur.  Stomach  tissue  was  then  depepsin- 
ized  and  administered;  a definite  hematopoietic  ef- 
fect resulted.  The  depepsinized  tissue  incubated  with 
pepsin  and  hydrochloric  acid  was  inactive;  but  when 
it  was  incubated  with  hydrochloric  acid  alone  (in  the 
absence  of  pepsin)  i-eticulocytosis  was  obtained  on 
administration.  Thus  it  was  demonstrated  “that 
(1)  the  pepsin  content  of  normal  hog  gastric  mucosa 
could  be  removed  without  destroying  the  antipernici- 
ous  anemia  principle,  (2)  that  peptic  activity  de- 
stroys the  antipernicious  anemia  principle,  and  (3) 
that  hydrochloric  acid  alone  does  not.”  On  the  basis 
of  his  experiments,  Greenspon  concludes:  The  beef 
(or  other  source  of  “extrinsic”  factor)  when  incu- 
bated with  normal  gastric  juice  binds  pepsin  and 
prevents  it  from  inactivating  the  antianemic  prin- 
ciple which  otherwise  occurs  unless  the  precautions 
adopted  by  Greenspon  are  used.  Utilizing  the 
knowledge  that  the  antianemic  principle  in  the 
stomach  is  inactivated  by  pepsin,  Greenspon  has 
been  able  to  improve  greatly  on  the  potency  of  pre- 
parations of  stomach  tissue  developed  by  Sharp  and 
by  Sturgis  and  Isaacs  and  of  concentrates  of  gas- 
tric juice  used  by  Morris. — J.  A.  M.  A.,  Jan.  25,  1936. 
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CARCINOMA  OF  THE  SIGMOID  AND 
ITS  TREATMENT* 

BY 

H.  F.  CONNALLY,  M.  D. 

WACO,  TEXAS 

Carcinoma  of  the  sigmoid  is  interesting 
for  several  reasons : First,  because  it  is  per- 
haps the  most  common  of  all  internal  malig- 
nancies and  is  certainly  the  most  frequent 
site  of  malignancy  in  the  intestinal  tract. 
Again  it  is  interesting  because  it  is  probably 
the  most  frequently  cured  of  all  intestinal 
malignancies,  and  because  it  can  be  diag- 
nosed, as  a rule,  before  the  carcinomatous 
process  has  spread  to  the  adjacent  organs 
or  even  gotten  to  the  distant  lymphatic 
glands.  We  are  not  certain  why  this  part 
of  the  bowel  is  more  susceptible  to  cancer 
than  other  portions,  but  it  is  our  opinion  it 
is  due  to  the  fact  that  it  is  subjected  to  more 
irritation  than  any  other  portion.  It  acts  as 
a reservoir  for  the  fecal  material  after  the 
colon  above  has  absorbed  its  fluid  contents, 
leaving  a hard  mass  in  the  sigmoid.  It  has 
been  said  that  the  presence  of  bile  in  the 
small  intestines  may  account  for  such  a small 
percentage  of  malignancies  in  that  portion, 
and  the  absence  of  free  bile  in  the  sigmoid 
may  account  for  the  frequent  malignancies 
in  that  portion. 

Carcinoma  of  the  sigmoid  is  more  fre- 
quently cured  than  carcinoma  elsewhere  in 
the  intestine  because  the  lymphatics  are  not 
so  numerous  here  as  in  other  portions  of  the 
bowels.  The  sigmoid  flexure  can  be  re- 
moved, and  the  normal  function  of  the  bowels 
restored  with  less  operative  shock,  perhaps, 
than  any  other  portion  of  the  colon.  The  le- 
sion may  be  located  in  any  portion  of  the 
sigmoid,  but  it  is  more  often  in  the  lower 
segment  near,  or  at  its  junction  with  the 
rectum.  The  higher  it  is  located  in  the  sig- 
moid, the  less  difficult  the  operation  for  its 
removal. 

. This  malignant  process  has  been  recog- 
nized and  treated  for  many  years  and  even 
now,  after  so  much  has  been  written  on  the 
subject,  it  is  more  often  overlooked  in  the 
early  stages,  than  is  malignancy  in  any 
other  portion  of  the  intestinal  tract. 

The  malignancy  has  its  origin  in  the  mu- 
cous membrance  or  the  lining  coat  of  the 
bowel.  It  spreads,  as  a rule,  in  such  a way 
as  to  encircle  the  wall  of  the  bowel,  and  when 
it  has  completely  encircled  the  bowel  wall 
it  is  ordinarily  not  more  than  one  inch  in 
width.  Some  authorities  say  that  it  takes 
about  one  year  for  the  lesion  to  completely 
encircle  the  bowel  and  to  spread  to  the  mus- 
cular coat  of  the  intestinal  wall. 

‘Read  before  the  Section  on  Surgery,  State  Medical  Association 
oE  Texas,  Dallas,  May  16,  1935. 


What  symptoms  would  be  expected  to  de- 
velop from  this  pathological  process  ? In  the 
beginning  there  are  no  symptoms,  but  as  the 
malignant  process  extends,  the  mucous  mem- 
brane becomes  congested  and  inflamed ; then 
mucus  is  thrown  out,  which  soon  becomes 
noticeable  in  the  stools.  This  condition  as  a 
rule  attracts  very  little  attention,  but  as  the 
process  continues  there  is  still  more  irrita- 
tion of  the  mucous  membrane ; the  blood 
supply  to  the  affected  part  is  increased,  and 
blood  soon  becomes  mixed  with  the  mucus, 
which  symptom  should  attract  the  attention 
of  the  patient  and  carry  him  to  his  family 
physician  for  advice.  At  this  time  a careful 
history  will  reveal  some  lower  abdominal  or 
pelvic  distress.  As  the  process  continues  to 
develop,  a ribbon-like  band  is  formed  around 
the  bowel,  which  involves  both  the  mucous 
and  muscular  coats.  In  the  involved  portion 
the  muscle  fibers  lose  their  normal  resilience, 
and  the  peristaltic  wave  is  interrupted  for  a 
time ; the  contents  of  the  bowel,  both  gas  and 
fecal  matter,  are  checked  at  this  point,  which 
condition  necessarily  causes  discomfort  in 
proportion  to  the  degree  of  interference  with 
the  passage  of  the  bowel  contents.  Soon  the 
bowel  movements  become  more  difficult  and 
do  not  respond  to  purgatives  as  readily  as 
before.  These  symptoms  will  surely  take  the 
patient  to  his  doctor,  who  should  make  a 
thorough  examination  to  find  out  their  cause, 
as  they  are  definitely  suggestive.  Too  often, 
however,  such  patients  are  given  purgatives, 
which  will  cause  a diarrhea  for  a few  days, 
followed  by  another  period  of  constipation. 
This  procedure  may  be  repeated  on  the  ad- 
vice of  the  physician,  until  complete  obstruc- 
tion develops,  but  as  a rule  a thorough  ex- 
amination is  necessary  before  the  true  path- 
ologic condition  is  revealed.  Bleeding,  as  a 
rule,  is  not  a distressing  symptom  until  late 
in  the  disease. 

When  a patient  begins  to  complain  of  blood- 
stained mucus  in  the  stools,  with  rectal  or 
lower  abdominal  distress,  and  with  alternat- 
ing periods  of  constipation  and  diarrhea,  a 
thorough  examination  should  be  made,  which 
should  include  a careful  ic-ray  study  of  the 
colon,  for  even  at  this  late  date  many  patients 
can  be  cured  by  a radical  operation.  The 
barium  enema  and  a;-ray  study  is  the  most 
satisfactory  procedure.  A barium  meal  may 
not  be  satisfactory  in  many  cases  on  account 
of  the  reverse  peristalsis  caused  by  the  ob- 
structive process,  and  the  distress  resulting 
therefrom.  If  there  are  no  distressing  ob- 
structing symptoms,  both  the  barium  meal 
and  the  barium  enema  should  be  used.  After 
careful  fluoroscopic  study,  numerous  skia- 
graphs should  be  made  for  more  detailed 
study. 
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After  a diagnosis  is  made,  the  general 
condition  of  the  patient  should  be  thoroughly- 
studied  and  an  effort  made  to  have  him  pre- 
pared as  perfectly  as  possible  for  the  opera- 
tive procedure,  which  of  necessity  is  a rad- 
ical one.  The  preoperative  preparation 
against  peritonitis  consists  in  thorough  emp- 
tying of  the  colon,  restoration  of  the  fluid 
balance,  and  seeing  to  it  that  the  carbo- 
hydrate intake  is  sufficient  for  the  patient 
to  have  the  required  reserve  before  being 
subjected  to  operation.  With  these  precau- 
tions the  operative  mortality,  in  the  hands 
of  a skilled  surgeon,  is  not  excessive;  some 
place  it  as  low  as  5 per  cent. 

The  next  step  is  to  determine  the  best 
operative  procedure,  which  varies  according 
to  the  location  of  the  lesion  on  the  sigmoid, 
and  on  whether  or  not  the  cancerous  process 
has  extended  to  the  other  indispensable  struc- 
tures of  the  pelvis  and  lower  abdomen.  If 
the  lesion  is  freely  movable,  if  no  glandular 
enlargements  are  palpable,  if  the  surface  of 
the  liver  shows  no  evidence  of  involvement, 
and  if  the  lesion  is  in  the  middle  or  upper 
portion  of  the  sigmoid,  a one  stage  operation 
may  be  done. 

Numerous  operations  are  described  for 
this  condition,  but  the  one  I prefer  is  as  fol- 
lows: An  incision  is  made  starting  slightly 
above  the  umbilicus  on  the  left  side,  about  1 
inch  within  the  external  border  of  the  rectus 
muscle,  extending  downward  for  about  5 
inches  or  more.  When  the  incision  is  com- 
plete the  loop  of  the  sigmoid,  containing  the 
tumor,  is  lifted  out  of  the  wound;  if  the 
mesentery  is  short,  or  if  adhesions  are  pres- 
ent this  is  impossible.  In  the  latter  instance 
the  mesentery  should  be  incised  along  its 
outer  margin  of  fusion  with  the  posterior 
parietal  peritoneum.  The  bowel  can  then  be 
rolled  toward  the  midline  and  easily  lifted 
out  of  the  wound.  The  mesenteric  vessels 
of  the  sigmoid  should  be  picked  up  and 
ligated,  after  which  the  clamps  are  applied 
and  the  portion  of  the  bowel  containing  the 
tumor,  together  with  the  mesentery  and  any 
lymph  glands  that  may  be  involved,  can  be 
removed.  The  ends  of  the  bowel  may  be 
united  by  the  end-to-end  method,  if  there  is 
a good  blood  supply  and  the  wall  of  the  bowel 
looks  healthy  and  well  nourished.  If  not,  it 
is  a safer  procedure  to  do  a side-to-side  anas- 
tomosis. If  the  anastomosis  is  entirely  sat- 
isfactory to  the  operator,  the  circulation  in 
the  bowel  wall  is  good,  and  he  thinks  that  the 
chances  for  union  are  entirely  satisfactory, 
the  bowel  may  be  dropped  back  in  the  peri- 
toneal cavity  and  the  abdominal  wound 
closed  without  a drain.  The  majority  of  sur- 
geons prefer  to  have  a rectal  tube  inserted 
through  the  anus,  by  an  assistant,  up  to 


where  the  . operator  can  guide  it  past  the 
anastomosis  to  prevent  the  accumulation  of 
gas,  thereby  keeping  a strain  off  of  the  suture 
line  of  the  bowel.  The  tube  may  be  removed 
from  the  third  to  the  fifth  post  operative  day. 
If  there  be  any  question  in  the  mind  of  the 
operator  as  to  the  perfection  of  his-technique 
or  if  there  may  be  likelihood  of  leakage  at 
the  place  of  connection  from  any  cause,  a very 
safe  procedure  is  to  leave  the  line  of  suture 
of  the  united  bowel  extraperitoneal.  This  is 
done  by  stripping  the  margins  of  the  peri- 
toneum loose  from  the  abdominal  wall  on 
either  side  and  stitching  it  to  the  mesentery 
on  each  side  of  the  united  bowel.  Then  the 
margins  of  the  peritoneum  are  brought  to- 
gether above  and  below  the  anastomosis, 
after  which  the  remainder  of  the  abdominal 
wall  is  closed,  with  a drain  left  down  to  the 
suture  line  of  the  united  bowel,  which  is  now 
extraperitoneal.  The  drain  may  be  removed 
about  the  fifth  day;  by  that  time  union 
in  the  bowel  has  taken  place  or  there  will 
be  some  evidence  of  leakage  on  the  gauze 
drain. 

If  the  lesion  is  in  the  lower  portion  of  the 
sigmoid,  a much  more  extensive  operation  is 
necessary.  The  same  abdomihal  incision  is 
made  as  in  the  preceding  operation.  A loop 
of  bowel  is  pulled  through  the  wound,  includ- 
ing the  upper  part  of  the  sigmoid  and  the 
lower  portion  of  the  descending  colon,  leav- 
ing the  lesion  undisturbed  in  the  peritoneal 
cavity  below  the  wound.  An  opening  is  made 
in  the  mesentery  and  the  abdominal  wound 
is  closed  through  this  opening,  leaving  a loop 
of  colon  outside  of  the  abdominal  wall.  The 
parietal  peritoneum  may  be  stitched  around 
the  colon  in  the  upper  angle  of  the  wound  to 
be  sure  of  a permanent  fixation.  After  the 
abdominal  incision  has  been  closed,  the  skin 
wound  under  the  loop  of  the  bowel  is  pro- 
tected with  a rubber  dam  or  some  other  sub- 
stance, a colostomy  is  done  in  the  loop  of  the 
bowel  at  the  upper  angle,  and  a large  rub- 
ber tube  is  placed  in  the  lumen  of  the  colon, 
extending  beyond  the  thickness  of  the  ab- 
dominal wall.  Through  this  tube  the  bowels 
can  evacuate  and  at  the  same  time  the  wound 
may  be  protected.  About  the  fifth  day  the 
loop  of  the  colon  may  be  removed  with  a 
cautery,  the  upper  opening  being  left  as  a 
permanent  artificial  anus,  and  the  end  of  the 
bowel  in  the  lower  angle  being  left  open 
for  the  purpose  of  irrigating  the  lower  sig- 
moid and  rectum  until  the  second  stage  of 
the  operation  is  done,  which  may  be  any- 
where from  10  days  to  6 weeks. 

After  the  abdominal  wound  has  healed 
around  the  upper  end  of  the  severed  colon, 
the  movements  of  the  bowels  have  been  well 
established  and  the  general  condition  of  the 
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patient  is  such  that  he  is  able  to  stand  the 
second  stage  of  the  operation,  the  time  may 
be  set  for  final  procedure.  In  this  operation 
the  old  incision  is  opened,  starting  just  above 
the  lumen  of  the  bowel,  which  was  left  in 
the  lower  angle,  going  around  the  bowel,  ex- 
tending the  incision  downward  to  the  pubic 
bone.  The  end  of  the  open  sigmoid  is  in- 
verted and  closed  with  a purse-string  suture. 
The  mesosigmoid  is  incised  along  its  external 
border,  exposing  the  superior  hemorrhoidal 
artery  and  vein,  up  to  the  origin  of  the  left 
colic  artery,  just  below  which,  the  artery  and 
vein  are  both  ligated  and  the  lymphatics  and 
fat  in  this  area  are  stripped  downward.  The 
sigmoid  is  now  freed  from  the  peritoneum 
and  is  stripped  with  the  fat  and  other  lym- 
phatic tissue  out  of  the  hollow  of  the  sacrum 
and  Douglas’  pouch,  down  into  the  pelvis. 
At  this  juncture  the  posterior  peritoneum  is 
closed,  leaving  the  cancerous  portion  of  the 
sigmoid,  together  with  the  fat  and  lymphat- 
ics of  the  pelvis,  beneath  the  peritoneal  cav- 
ity. The  abdominal  incision  is  now  closed 
and  if  the  condition  of  the  patient  will  per- 
mit, he  is  then  placed  in  proper  position  and 
a Krasky  operation  is  done,  removing  the 
coccyx  and  the  lower  segment  of  the  sacrum, 
which  gives  easy  access  to  the  lower  pelvis 
where  the  sigmoid,  rectum,  perirectum,  fat 
and  lymphatic  tissues,  together  with  the 
anus,  can  be  removed.  The  cavity  is  then 
packed  with  gauze  and  the  wound  closed 
with  a portion  of  the  gauze  protruding. 
There  are  a number  of  operations  for  this 
condition,  but  the  one  described  has  been  the 
method  of  choice  for  me.  If  the  condition  of 
the  patient  is  not  considered  safe  to  proceed 
with  the  second  part  of  the  operation,  it  may 
be  deferred  a few  days  until  the  patient  is 
in  better  condition. 

Owing  to  the  embarrassment  of  an  arti- 
ficial anus  and  the  magnitude  of  the  surgical 
procedure  for  treating  this  condition,  it  is 
many  times  quite  difficult  to  secure  the  co- 
operation of  the  patient  in  undertaking  the 
surgical  treatment.  After  the  surgical  pro- 
cedure is  completed  it  is  well  to  refer  the 
patient  to  the  radiologist  for  treatment,  and 
in  doing  so  he  should  be  advised,  as  nearly 
as  possible,  the  extent  of  the  malignant  de- 
velopment and  how  well  the  adjacent  lym- 
phatic-bearing tissue  has  been  cleaned  out 
with  the  removal  of  the  sigmoid  and  its  ma- 
lignant growth. 


Hogan  Brevatherm  Short  Wave  Diathermy. — This 
unit  is  recommended  for  medical  and  surgical  dia- 
thermy. It  is  of  the  one-tube  simple  oscillator  type. 
The  tissue-heating  ability  of  the  unit  was  investi- 
gated and  found  to  be  satisfactory.  McIntosh  Elec- 
trical Corporation,  Chicago. 


LATE  TOXEMIAS  OF  PREGNANCY* 

BY 

JOHN  R.  BEVIL,  M.  D. 

BEAUMONT,  TEXAS 

It  is  said  that  the  toxemias  of  pregnancy 
occur  more  often  during  the  cold  months.  I 
have  observed  that  thyroid  disturbance  is 
much  more  frequent  in  Canada  and  the 
northern  part  of  the  United  States,  and  have 
wondered  if  this  is  true  of  all  endocrine 
disturbance.  The  literature  on  the  subject 
is  more  extensive  from  Canada  than  from 
any  part  of  the  United  States. 

It  is  my  belief  that  endocrine  dysfunction 
is  the  essential  cause  of  the  late  toxemias  of 
pregnancy  and  to  support  this  hypothesis  I 
offer  the  following : Excessive  secretions  of 
the  pituitary,  thyroid,  adrenal  and  pancre- 
atic glands  will  produce  toxic  symptoms.  All 
glands  hypersecrete  from  stimulation;  preg- 
nancy stimulates  every  gland  and  tissue  of 
the  body. 

Pituitary. — Besides  the  well  known  effect 
of  the  posterior  pituitary  in  producing  tonic 
contractions  of  the  unstriated  muscles,  it 
seems  reasonable  to  suppose  that  an  exces- 
sive secretion  of  this  gland  might  affect  the 
striated.  Lately  another  pressor  substance 
has  been  discovered  in  the  urine  of  pregnant 
women,  which  has  a tendency  to  raise  the 
blood  pressure. 

Thyroid. — Normally  the  thyroid  enlarges 
and  hypersecretes  during  pregnancy.  Its 
secretion,  thyroxin,  increases  the  blood  pres- 
sure and  the  pulse  rate,  and  is  toxic  to  the 
nervous  system.  The  syndrome  of  hyperthy- 
roidism is  so  well  known  it  requires  no 
further  comment. 

Suprarenal  Gland. — Psychic  influences  and 
a tumor  of  the  adrenal  cortex  will  produce 
markedly  increased  blood  pressure.  Psychic 
influences  are  always  present  during  preg- 
nancy. A tumor  of  the  suprarenal  glands  is 
accompanied  by  a brownish  discoloration  of 
the  skin.  May  not  a growing  fetus,  which 
produces  such  marked  changes  in  the  blood, 
have  a similar  effect?  Crile  says  the  adre- 
nals enlarge  during  pregnancy,  and  animals 
that  suddenly  attack  or  escape,  such  as  the 
lion,  tiger  and  mule  deer,  animals  which  act 
under  stress,  have  very  large  adrenals.  A 
pregnant  woman  is  always  under  stress. 

Pancreas. — Overstimulation  of  the  pan- 
creas, according  to  Best,  will  produce  an  ex- 
cess of  insulin,  which,  in  turn,  will  cause  a 
hypoglycemia.  Hypoglycemia  or  insulinism 
will  cause  convulsions,  cyanosis,  coma  and 
death.  Titus  has  claimed  for  some  time  that 
there  is  a hypoglycemia  in  eclampsia ; others, 
however,  deny  this. 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Dallas,  May  16,  1935. 
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Altered  physiology  or  dysfunction  is  receiv- 
ing more  attention  from  the  profession  in 
recent  years  than  in  the  past.  The  toxemias 
of  pregnancy  could  easily  be  classed  as  such. 

The  gonads  probably  have  no  part  in  the 
toxemias  of  pregnancy,  the  corpus  luteum 
being  the  only  active  part  of  the  ovary,  and 
an  excess  of  its  secretion  has  no  toxic  effect. 

The  exact  chemical  composition  of  all  the 
endocrines  is  not  known,  but  we  do  know 
that  excessive  activity  of  the  endocrines  will 
produce  toxic  symptoms,  and  that  a live  fetus 
stimulates  these  glands.  One  never  sees 
eclampsia  ensue  after  the  fetus  has  died. 
The  question  naturally  arises,  what  causes 
postpartum  convulsions?  Postpartum  con- 
vulsions usually  come  on  within  twenty-four 
hours  after  delivery  before  the  system  has 
had  time  to  eliminate  the  excessive  secre- 
tions and  establish  a balance. 

Symptoms.  — Briefly  the  following  symp- 
toms are  exhibited,  usually  in  the  order  men- 
tioned : edema  of  the  ankles,  dirty  toxic  skin, 
slight  rise  of  blood  pressure,  albuminuria, 
dull  headaches,  nausea,  epigastric  pain  and 
vomiting,  blood  pressure  160/100,  anasarca, 
blurred  vision,  amaurosis,  convulsions  and 
coma. 

Blood  chemistry  studies  have  yielded  very 
little  information  of  value  in  treatment,  but 
the  following  are  constant  findings:  reten- 
tion of  sodium  calcium  and  nitrogenous  prod- 
ucts ; a disturbance  of  the  electrolyte  balance ; 
anemia,  and  a deficiency  of  carbon  dioxide 
of  the  serum  and  alveolar  air.  Some  author- 
ities claim  that  bilirubinemia  is  present, 
while  others  assert  that  it  occurs  only  during 
labor.  The  marked  retention  of  sodium  is 
probably  the  most  significant  chemical 
finding. 

Classification. — Late  toxemias  of  pregnan- 
cy are  now  conveniently  divided  into  four 
classes:  low  reserve  kidney;  chronic  nephri- 
tis; preeclampsia,  or  eclampsism,  and  true 
eclampsia. 

The  low  reserve  kidney  is  one  that  has 
been  previously  damaged  by  pregnancy,  ex- 
anthemeta,  acute  infectious  disease  or  focal 
infection.  In  health  and  minor  illnesses  the 
low  reserve  kidneys  function  without  exhib- 
iting symptoms,  except  possibly  a slight  rise 
of  blood  pressure,  but  when  the  burden  of 
excreting  increased  metabolic  products  of 
conception  are  added,  they  show  evidence  of 
disease. 

Chronic  Nephritis. — The  late  classification 
of  nephritides  into  nephritis,  nephrosis  and 
nephrosclerosis  has  greatly  simplified  the 
classification  and  has  been  of  material  aid 
in  the  treatment.  Pregnancy  complicates 
chronic  nephritis  and  is  always  a serious 
matter.  The  patient  will  give  a history  of 


being  ill  months  or  years ; on  examination  we 
find  increased  blood  pressure,  albuminuria 
and  casts,  with  retention  of  nitrogenous 
products  in  the  blood.  The  toxemia  of  preg- 
nancy is  manifest  as  these  symptoms  are 
increased. 

Preeclampsia  or  Eclampsism. — This  type 
of  patient  will  usually  be  well,  and  not  have 
a history  of  any  previous  illness  up  to  two 
or  three  months  before  the  expected  date  of 
confinement,  at  which  time  the  signs  of  tox- 
emia become  evident,  usually  edema  of  the 
ankles  with  a slightly  increased  blood  pres- 
sure and  albuminuria.  To  this  may  be  added 
the  train  of  symptoms  that  precedes  eclamp- 
sia in  a more  gradual  manner.  These  symp- 
toms, coming  on  gradually,  can  usually  be 
corrected  and  the  patient  carried  on  to  term. 
However,  the  condition  may  gradually  pro- 
gress into  true  eclampsia. 

True  eclampsia  is  a state  of  profound  tox- 
emia, coming  on  rather  suddenly,  seldom 
manifesting  symptoms  more  than  two  weeks 
before  labor  and  usually  accompanied  by  con- 
vulsions. Convulsions  may  not  occur,  how- 
ever, even  in  fatal  cases.  Recently  I saw  a 
patient  who  had  complained  only  one  week, 
a giantess,  weighing  about  220  pounds.  It 
was  her  sixth  pregnancy.  There  was  no 
anasarca  and  no  surplus  fat.  The  blood 
pressure  was  240/170.  There  was  only  a 
moderate  amount  of  albumin  in  the  urine. 
The  patient  was  almost  blind.  Orthopnea 
was  present  and  the  pulse  rate  was  110.  She 
died  within  six  hours  without  any  signs  of 
convulsions.  She  had  had  no  prenatal  care ; 
one  seldom  sees  convulsions  in  a patient  who 
has  had  adequate  prenatal  care.  Most  of  my 
cases  are  referred  from  surrounding  towns 
and  the  patients  are  in  a critical  condition 
when  first  seen ; many  of  them  never  consult 
a physician  until  toxic  symptoms  appear. 
Convulsions,  amaurosis  and  coma  are  the  ex- 
treme symptoms. 

There  are  two  types  of  eclampsia — ne- 
phritic and  hepatic. 

In  the  nephritic  type,  the  patient  exhibits 
a marked  anascarca,  a pale  anemic  appear- 
ance, headache,  disturbed  vision  with  pos- 
sibly amaurosis  and  mental  confusion,  and 
hypertension  with  a systolic  pressure  of  165 
and  above.  The  diastolic  pressure  is  usually 
above  110.  An  elevated  diastolic  pressure  is 
of  more  significance  than  increased  systolic 
pressure.  A diastolic  pressure  of  100  or 
over  is  always  a danger  signal.  Urinalysis 
in  this  type  shows  3 plus  albumin,  which  be- 
comes solid  on  boiling. 

In  the  hepatic  type  there  is  only  moderate, 
if  any,  anasarca ; a brownish  dirty  discolora- 
tion of  the  skin  (resembling  somewhat  the 
skin  seen  in  a tumor  of  the  cortex  of  the 
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suprarenal  gland)  ; slight  albuminuria,  prob- 
ably 1 plus,  and  epigastric  distress.  As  a 
rule,  the  visual  disturbance  is  not  so  marked 
as  in  the  nephritic  type,  but  the  blood  pres- 
sure is  higher,  this  form  being  more  malig- 
nant than  the  nephritic  type. 

Pathology. — The  pathologic  findings  are 
variable  and  in  accord  with  the  clinical  symp- 
toms. 

Treatment. — Treatment  of  the  low  reserve 
kidney  resolves  itself  into  attention  to  the 
diet,  hygienic  care,  and  removal  of  focal  in- 
fection. One  seldom  if  ever  sees  any  bad 
effect  from  removing  foci  of  infection,  such 
as  diseased  teeth  roots  or  tonsils,  sinus  drain- 
age or  removal  of  the  appendix.  Such  pa- 
tients can  be  carried  on  to  term  or  near 
term.  If  as  the  time  approaches  the  symp- 
toms become  worse  in  spite  of  treatment  and 
there  is  no  evidence  of  labor,  cesarean  sec- 
tion should  be  done  and  the  tubes  ligated. 
However,  if  labor  is  easily  terminated  by  the 
natural  route,  sterilization  may  be  accom- 
plished later. 

Stander  states  that  he  is  very  radical  in 
cases  of  low  reserve  kidney  and  chronic 
nephritis,  sterilizing  all  patients  who  will 
agree  to  the  operation.  This  procedure  seems 
justifiable,  because  these  women  are  worth 
more  to  their  living  children  than  they  would 
be  to  bring  other  children  into  the  world,  for 
future  pregnancies  are  a menace  to  their 
lives. 

Chronic  nephritis  is  treated  as  it  would  be 
in  the  non-pregnant  patient,  until  the  blood 
pressure  shows  a distinct  rise  or  there  is  a 
sudden  increase  of  body  weight  or  albumin, 
together  with  the  other  toxic  symptoms. 
Then  if  these  symptoms  do  not  respond  im- 
mediately to  treatment,  cesarean  section  and 
sterilization  should  be  done.  One  can  hardly 
be  too  radical  in  the  management  of  such 
cases. 

Thirty-three  per  cent  of  all  patients  who 
have  toxemia  of  pregnancy  later  show  evi- 
dence of  damaged  kidneys,  and  if  a patient 
has  toxemia  during  a second  pregnancy  it  is 
evident  that  there  is  permanent  damage  to 
the  kidneys.  Chronic  nephritic  patients  are 
always  poor  obstetric  risks,  and  each  suc- 
ceeding pregnancy  is  certain  to  shorten  their 
lives.  Multiparas  have  less  resistance  than 
primiparas. 

Eclampsism  or  preeclampsia  is  treated  by 
first  eliminating  salt  from  the  diet,  for  it  has 
been  proven  that  the  sodium  ion  is  the  of- 
fender. Normal  kidneys  will  eliminate  so- 
dium chloride;  even  an  excess  of  it  will  pro- 
duce a diarrhea,  but  this  is  not  true  of  dis- 
eased kidneys.  Extensive  experiments  have 
failed  to  prove  that  proteins,  fats  or  carbo- 
hydrates are  capable  of  producing  toxic 


symptoms.  The  exclusion  of  either  or  all  of 
these  foods  from  the  diet  has  failed  to  re- 
lieve symptoms.  Recently  a patient,  eight 
and  one-half  months  pregnant,  presented 
herself  with  marked  anasarca,  but  no  other 
toxic  symptoms.  Her  diet  was  restricted  to 
fresh  citrus  fruit  juices  and  buttermilk. 
Within  one  week  all  edema  had  disappeared, 
and  the  husband  remarked  that  her  ankles 
were  smaller  than  they  were  when  she  be- 
came pregnant.  She  was  kept  on  a salt-free 
diet,  no  medicine  whatsoever,  and  went  to 
term  without  any  other  toxic  symptoms. 

A water  balance  should  be  established.  The 
patient  should  be  required  to  measure  all 
urine  passed  in  twenty-four  hours  and  limit 
the  fluid  intake  to  that  amount.  The  mois- 
ture of  the  breath,  sweat  and  feces  will  elim- 
inate the  retained  fluids. 

Rest  in  bed  may  be  best  for  the  patients 
with  marked  anemia  and  asthenia,  but  for 
the  average  or  obese  individual  exercise  is  in- 
dicated. All  emunctories  function  better 
with  exercise.  Walks  in  the  sunshine,  short 
of  fatigue,  with  plenty  of  warm  clothing  are 
beneficial.  Laxatives  are  indicated  in  the 
majority  of  cases.  Warm  baths,  carefully 
given,  will  assist  in  elimination. 

The  skin  has  been  shown  to  have  an  im- 
munity function;  it  eliminates  water  and 
sodium ; it  may  also  eliminate  some  nitrogen, 
as  do  the  kidneys.  If,  in  spite  of  these  meas- 
ures, the  blood  pressure  continues  to  rise, 
albumin  increases  and  there  is  headache 
with  blurred  vision,  deliverv  should  be  ac- 
complished by  the  least  shocking  method  in 
that  particular  case,  for  every  case  must  be 
a law  unto  itself. 

TREATMENT  OF  ECLAMPSIA 

McCord,  of  Atlanta,  reports  the  best  sta- 
tistics I have  read.  When  the  patient  is 
brought  in,  he  gives  one-fourth  to  one-half 
grain  of  morphine — sufficient  to  stop  con- 
vulsions. Then  50  cc.  of  a 50  per  cent  glu- 
cose solution  is  given  every  four  to  six  hours 
until  after  delivery.  The  morphine  is  later 
replaced  by  sodium  amytal,  or  some  of  the 
other  barbiturates.  He  says  that  labor  will 
begin  in  from  six  to  twenty-four  hours  after 
such  treatment  is  initiated,  and  he  allows  it 
to  progress  in  the  usual  manner,  occasionally 
rupturing  the  membranes  to  hasten  deliv- 
ery, but  never  interfering  in  any  other  way 
unless  there  is  some  other  obstetric  indica- 
tion. His  patients  were  all  negroes.  There 
is  some  reason  for  the  better  results  in  ne- 
groes. They  live  near  the  earth  and  should 
be  more  vigorous,  with  greater  resistance. 
As  a rule  their  babies  are  smaller.  I have 
had  only  three  cases  in  negroes,  and  ap- 
parently they  recovered  with  less  care 
than  do  white  patients.  Johns  Hopkins  re- 
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ports  better  results  in  the  black  than  in  the 
white  race.  My  results  in  white  women  have 
not  been  nearly  so  good.  The  present  trend 
of  treatment  is  toward  conservatism,  for  con- 
servative methods  give  better  results  than 
radical,  which  statement  is  supported  by  my 
own  experience. 

Morphine  as  advocated  by  Stroganoff,  will 
control  convulsions  and  increase  the  carbon 
dioxide  of  the  serum  and  alveolar  air.  It 
also  binds  the  bowels  and  lessens  the  secre- 
tions. The  necessity  for  free  bowel  action 
is  conceded  by  all,  for  the  liver  does  not  ex- 
crete bile  as  well  during  pregnancy.  Gastric 
lavage  may  have  the  effect  of  eliminating 
more  chlorides,  but  the  disturbance  to  the 
patients  may  be  more  harmful  than  the  good 
resulting  from  the  lavage.  Intravenous  injec- 
tions of  magnesium  sulphate  in  20  cc.  doses  of 
10  per  cent  solution  will  also  control  convul- 
sions, and  one  writer  reports  that  an  interne 
gave  such  dose  every  hour  for  20  doses  with- 
out any  ill  effects.  However,  I have  seen 
moderate  collapse,  nausea  and  cyanosis  fol- 
lowing such  doses  and  always  give  it  with 
some  apprehension.  The  magnesium  ion  is 
supposed  to  be  a nerve  sedative  and  the  sul- 
phate radical  a diuretic.  Edema  of  the 
lungs  usually  terminates  the  scene  in  fatal 
eclampsia,  and  edema  is  increased  by  collapse 
and  cyanosis. 

Glucose  in  doses  of  100  cc.  of  a 25  per  cent 
solution  or  50  cc.  of  a 50  per  cent  solution, 
given  very  slowly,  from  four  to  six  hours, 
has  a beneficial  effect.  It  will  reduce  the 
edema  and  anemia  of  the  brain,  allow  a bet- 
ter blood  supply  and  increase  the  nutrition. 
It  is  a diuretic,  protects  the  liver  paren- 
chyma, and  will  also  relieve  the  hypoglyce- 
mia of  the  blood,  if  present,  as  Titus  says. 
The  25  per  cent  solution  is  not  nearly  so 
likely  to  obliterate  the  veins,  which  is  a 
point  in  its  favor,  especially  if  the  edema  is 
not  pronounced. 

The  best  treatment  consists  in  the  admin- 
istration of  sodium  amytal  in  doses  of  7.5 
to  15  grains,  either  intravenously  or  intra- 
muscularly, repeated  as  often  as  necessary 
to  control  the  convulsions;  a quiet  darkened 
room;  gastric  lavage;  enemata;  administra- 
tion of  glucose,  and  hot  baths  followed  by  ex- 
ternal heat  to  encourage  sweating.  If,  in 
spite  of  treatment,  the  symptoms  grow  pro- 
gressively worse  one  should  not  wait  twenty- 
four  hours  to  intervene.  I have  never  seen 
a case  in  which  convulsions  occurred  in  labor, 
that  was  safe  to  leave  without  the  constant 
care  of  the  physician  until  after  delivery. 

Progressively  deepening  coma,  a pulse  of 
120  or  more,  a temperature  of  102°  F.,  and 
edema  of  the  lungs  usually  indicate  a fatal 
ending.  If  the  parturient  canal  is  easily  di- 


lated this  is  the  route  of  choice  for  termi- 
nating labor ; if  not,  either  classical  cesarean 
or  low  cervical  section  should  be  done.  There 
is  very  little  danger  of  rupture  of  the  uterus 
in  future  pregnancies  from  either  procedure, 
because  I have  one  patient  who  has  borne 
four  children  normally  after  classical  cesa- 
rean section,  and  several  who  have  borne  one 
or  two  children  after  low  cervical  section. 
Venesection  and  spinal  puncture  are  methods 
of  questionable  value. 

CONCLUSIONS 

Causes  of  the  late  toxemias  of  pregnancy 
are  probably  endocrine  in  origin.  If  one  can 
classify  cases,  the  treatment  is  definite,  but 
this  cannot  always  be  done.  Radical  meas- 
ures are  indicated  in  cases  of  low  reserve 
kidney  and  chronic  nephritis,  and  conserva- 
tive measures  in  preeclampsia  and  true  ec- 
lampsia. 

ABSTRACT  OF  DISCUSSION 

Dr.  H.  Reid  Robinson,  Galveston:  Much  attention 
is  now  being  paid  to  the  theory  involving  the 
hypophysis  cerebri  in  the  causation  of  eclampsia,  and 
perhaps  something  will  come  of  it.  Certain  it  is 
that  at  the  present  no  rational  therapy  can  be  drawn 
from  the  findings.  It  has  been  shown  that  in  hun- 
dreds of  toxemic  cases  in  which  posterior  pituitary 
was  given  during  labor,  only  one  woman  had  con- 
vulsions. This  would  cast  some  doubt  on  the  theory. 
Many  of  us  do  not  fear  the  giving  of  pituitary  in 
cases  of  toxemias  and  eclampsia.  I personally  do  not 
know  a case  where  pituitary  extract  caused  convul- 
sions. 

The  classification  of  toxemias  of  pregnancy  as  rec- 
ommended by  Stander  and  Peckham  in  1926,  and 
given  by  the  essayist,  is  the  best.  The  distinguishing 
feature  of  this  classification  is  that  it  sharply  limits 
the  group  designated  as  “preeclampsia”  to  those 
cases  of  toxemia  in  which  an  eclamptic  outbreak 
seems  actually  imminent. 

While  we  have  learned  very  little,  if  anything  new, 
regarding  the  essential  cause  of  eclampsia  in  the 
past  twenty  years,  we  have  learned  something  about 
its  pathology,  and  we  have  learned  many  things 
about  its  treatment.  As  generally  practiced,  cesarean 
section  is  the  worst  treatment.  It  cannot  be  ques- 
tioned that  the  convulsions  are  relieved  by  delivery, 
but  all  forceful  methods  are  taboo. 

When  a woman,  near  term,  develops  fits,  we  face 
certain  indications:  (1)  to  control  the  convulsions; 
(2)  to  reduce  the  cerebral  edema  and  restore  a 
proper  water  balance  in  the  tissue,  and  (3)  we  must 
empty  the  uterus.  Dr.  Bevil  has  outlined  the  treat- 
ment. Proper  prenatal  care,  early  recognition  of 
toxemia,  and  early  hospitalization  have  decreased  the 
incidence  of  eclampsia. 


Diphtheria  Toxin  for  the  Schick  Test,  Diluted 
Ready  for  Use. — A diphtheria  immunity  test  (Schick 
test)  (New  and  Nonofficial  Remedies,  1935,  p.  408) 
prepared  by  diluting  an  aged  standardized  diph- 
theria toxin  with  peptone  solution  according  to  the 
method  of  White,  Bunney  and  Malcolm  so  that  0.1 
cc.  contains  a standard  Schick  test  dose.  The  prod- 
uct is  tested  for  sterility  by  the  method  of  the 
National  Institute  of  Health.  It  is  marketed  in 
packages  containing  sufficient  diluted  diphtheria 
toxin  for  ten  and  fifty  tests.  Cutter  Laboratory, 
Berkeley,  Calif. — J.  A.  M.  A.,  January  11,  1936. 
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ACUTE  ABDOMINAL  INJURIES* 

BY 

JOE  GILBERT,  M.  D. 

AUSTIN,  TEXAS 

In  this  day  of  practically  universal  resort 
to  means  of  rapid  transportation,  vigorous 
sports,  hazardous  occupations,  and  unre- 
stricted sale  of  firearms,  acute  injuries  oc- 
cupy an  ever-increasing  prominence  in  the 
list  of  cases  with  which  the  surgeon  has  to 
deal.  It  therefore  behooves  him  to  be  con- 
stantly alert  to  modern  criteria  of  their  diag- 
nosis and  treatment.  Intriguing  as  is  the 
wide  range  of  discussion  immediately  opened 
up  by  any  mention  of  injuries,  I have  for  the 
purposes  of  this  paper  endeavored  rigidly  to 
restrict  myself  to  a consideration  of  the  diag- 
nosis and  treatment  of  injuries  to  the  soft 
part  of  the  abdomen. 

The  fact  that  in  injuries  the  degree  of 
damage  to  deep-lying  structures  is  not  to  be 
gauged  by  the  degree  of  injury  apparent  on 
the  surface  is  familiar  to  every  surgeon.  This 
statement  is  especially  true  of  abdominal 
injuries,  where,  though  external  evidence  of 
damage  is  negligible,  there  may  later  be 
found  profound  injury  to  soft  organs  lying 
deep  within  the  abdominal  cavity.  Shock, 
which  all  too  readily  follows  any  manipula- 
tion of  the  abdominal  viscera,  is  always  apt 
to  be  present  in  abdominal  injuries.  To  be 
able  to  identify  and  treat  it  is  of  supreme 
importance  to  the  successful  management  of 
the  abdominal  case.  Though  shock  in  the 
earliest  stages  of  injury  is  primarily  trau- 
matic, it  may  later  be  due  to  hemorrhage, 
and  still  later  to  absorption  of  bacterial  prod- 
ucts in  peritonitis,  or  to  toxins  elaborated 
in  intestinal  obstruction.  Initial  treatment, 
regardless  of  the  cause  or  stage  of  shock, 
should  be  directed  to  restoration  of  the  pulse 
and  of  the  reduced  blood  pressure  and  tem- 
perature. 

Next  in  importance  to  overcoming  shock, 
I should  place  prompt  use  of  the  ic-ray.  This 
procedure  is  particularly  important  in  in- 
stances where  foreign  missiles  have  been 
retained.  The  accurate  location  of  foreign 
bodies  before  the  initiation  of  surgical  meas- 
ures is  of  two-fold  importance:  it  gives  the 
surgeon  advance  knowledge  of  the  course 
taken  by  the  missile  and  of  the  complications 
with  which  he  is  faced;  and  it  frequently 
saves  not  only  the  embarrassment  of  a poorly 
planned  incision,  but  injuries  as  well  to  the 
liver,  spleen,  and  pancreas — injuries  which 
produce  hemorrhage  and  necessitate  a sec- 
ond operation.  Certainly  the  danger  involved 
in  moving  the  patient  for  an  x-ray  examina- 
tion is  but  negligible  when  compared  to  the 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Dallas,  May  15,  1935. 


consequences  of  overlooking  an  abdominal 
hemorrhage  or  a perforation  of  the  bowel. 
Even  when  no  foreign  missile  is  to  be  located, 
the  x-ray  is  still  valuable  in  determining  the 
displacement  or  enlargement  of  solid  organs. 
Interference  with  diaphragmatic  excursion 
and  occurrence  of  diaphramgatic  displace- 
ment is  also  determinable  by  x-ray. 

Injuries  to  the  intestines  rank  high  in  fre- 
quency. Though  they  often  occur  as  the  re- 
sult of  forceful  blows  delivered  either  di- 
rectly or  indirectly  to  the  abdomen,  they  also 
frequently  result  from  wounds  inflicted  by 
the  penetration  of  objects  into  the  abdominal 
cavity.  When  rupture  of  the  intestine  has 
been  produced  by  blunt  force,  the  ileum  and 
cecum,  if  the  bruise  is  below  the  umbilicus, 
are  apt  to  be  involved;  but  if  the  bruise  is 
above  the  umbilicus,  the  jejunum  is  the  prob- 
able region  of  involvement.  Since  tearing  of 
the  bowel  is  apt  to  occur  at  the  fixed  portions, 
tears  at  the  duodeno- jejunal,  or  ilio-cecal 
junctions  should  be  anticipated.  The  small 
bowel  being  in  a more  exposed  region  than 
the  large  bowel,  the  ratio  of  injuries  is  about 
nine  to  one.  Because  of  their  proximity  to 
the  posterior  abdominal  wall,  injuries  to 
the  duodenum  and  portions  of  the  colon  are 
apt  to  be  retroperitoneal. 

The  intensity  of  the  symptoms  of  intestinal 
rupture  depend,  among  other  things,  on  the 
extent  of  injury,  degree  of  involvement  of 
other  structures,  and  amount  of  food  con- 
tained in  the  intestinal  canal.  Any  of  these 
things  can  delay  the  appearance  of  symptoms 
for  hours.  Primary  shock,  though  it  usually 
appears  immediately  after  injury,  may  like- 
wise be  of  varying  degrees  of  intensity,  in 
a small  percentage  of  cases  not  appearing  at 
all,  or  appearing  briefly  and  clearing  up  rap- 
idly. The  following  symptoms  should  be 
regarded  as  indicative  of  rupture : subnormal 
temperature,  a weak  and  thready  pulse, 
followed,  as  recovery  from  shock  takes 
place,  by  a gradually  rising  temperature.  The 
temperature  does  not  usually  rise  much 
above  normal  until  after  peritonitis  has  set 
in.  A second  drop  in  temperature  and  an 
increased  pulse  rate  are  signs  of  grave  im- 
port. Rigidity  of  the  abdominal  muscles, 
which  may  be  either  generalized  or  localized 
to  the  site  of  injury,  is  nearly  always  pres- 
ent. In  addition  to  the  pain  and  tenderness 
incident  to  external  bruising,  there  is  in 
practically  every  instance  a deep  localized 
tenderness  and  pain. 

Vomiting,  either  with  or  without  nausea, 
is  an  almost  constant  symptom  of  perfora- 
tion. It  seldom  occurs  early  unless  the  lesion 
is  in  the  duodenum  or  upper  portion  of  the 
jejunum.  It  usually  has  occurred,  however, 
within  a few  hours  after  injury.  The  vom- 
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itus  is,  as  a rule,  not  bloody,  unless  the  duo- 
denum is  involved.  Blood  is  sometimes  passed 
through  the  rectum  when  partial  rupture  has 
occurred  but  is  not  common  in  complete  sev- 
erance of  the  bowel.  As  a diagnostic  sign 
its  absence  is  unimportant,  its  presence 
highly  significant.  Occasionally  the  disap- 
pearance of  liver  dullness  is  noted,  but  is 
generally  conceded  to  be  a late  and  grave 
manifestation.  The  appearance  of  emphy- 
sema of  tissues  adjacent  to  the  abdomen  in- 
dicates retroperitoneal  rupture  of  the  colon 
or  duodenum,  and  lesions  of  these  organs 
should  be  searched  for.  Dullness  appearing 
in  the  flanks  soon  after  injury  is  almost  al- 
ways due  to  hemorrhage. 

The  importance  of  early  recognition  and 
treatment  of  the  ruptured  intestine  is  readily 
apparent  when  we  realize  that  even  in  com- 
plete rupture  the  intestinal  contents  rarely 
leak  out  during  the  first  six  hours  after  in- 
jury. After  that  time  peristalsis  is  apt  to  be 
renewed,  spill  of  intestinal  contents  to  oc- 
cur, and  peritonitis  to  set  up.  Treatment  of 
this  condition  is  obviously  surgical  and 
should  be  instituted  as  soon  as  diagnosis  has 
been  made  and  shock  has  been  treated.  The 
locality  of  the  incision  should  be  governed 
by  an  estimate  of  the  site  of  the  injury  or 
missile.  Because  of  its  greater  adaptability 
upon  demand  to  extension,  paramedial  in- 
cision is  to  be  recommended.  We  should  try 
to  avoid  open  wounds  in  making  the  incision. 
These  should,  rather,  be  debrided  and  closed. 
Where  drainage  is  indicated,  they  may  oc- 
casionally be  used  for  drainage  incisions. 

When  injury  is  not  extensive,  the  delivery 
of  only  ten  to  twelve  inches  of  the  intestine 
at  one  time  results  in  less  shock;  but  in  an 
extensive  injury  where  speed  is  essential,  it 
is  probably  advisable  to  deliver  the  whole 
bowel  at  once  and  cover  it  with  warm  packs. 
The  intestine  should  then  be  thoroughly  ex- 
amined and  all  perforations  marked  with 
small  gauze  pads,  rather  than  immediately 
closed.  This  procedure  is  a potential  time 
saver,  for  extensive  injuries  to  adjacent  gut 
or  mesentery  may  be  subsequently  uncovered 
which  require  resection  of  the  marked  por- 
tions anyway. 

After  completing  the  examination,  all  tears 
and  perforations  are  repaired,  or  if  the  in- 
jury is  extensive,  resection  is  done.  Because 
of  its  more  rapid  accomplishment,  end-to-end 
anastomosis  in  resection  is  recommended. 
With  the  use  of  improved  technique  and 
clamps  such  anastomosis  can  be  quickly  done, 
even  on  the  colon,  with  a minimum  amount 
of  contamination.  Many  surgeons,  partic- 
ularly those  with  extensive  war-wound  ex- 
perience, condemn  abdominal  lavage  as  an 
unnecessary,  if  not  infection-spreading  ma- 


neuver. Many  question  also  the  advisability 
of  drainage,  preferring  to  close  the  abdomen 
tightly,  unless  the  case  is  late  in  arriving  at 
operation  and  peritonitis  has  already  set  in. 
Where  there  are  obvious,  sizable  amounts  of 
contamination,  however,  either  from  within 
or  without,  drainage  seems  a warrantable 
and  rational  procedure.  Postoperative  intes- 
tinal inadequacy  may  usually  be  minimized 
by  milking  the  contents  of  the  intestinal 
canal  down  toward  the  lower  end  of  the  tract 
— below  the  level  of  suture  lines  or  injury, 
where  possible. 

Another  of  the  organs  of  the  lower  abdo- 
men to  be  considered  is  the  urinary  bladder. 
Its  rupture  usually  follows  blows  or  penetra- 
tions of  the  lower  abdomen.  Since  the  undis- 
tended bladder  is  rarely  ruptured,  it  is  among 
persons  with  enlarged  prostates,  alcoholics, 
and  persons  with  syphilis  that  rupture  more 
commonly  occurs.  Intense  desire  to  void, 
with  frequent  inability  to  do  so,  follows  such 
injuries,  the  urine  always  being  bloody.  Pain 
over  the  bladder  region  is  common.  The  site 
of  rupture,  though  usually  in  the  upper  mid- 
portion, may  also  be  extraperitoneal.  Diag- 
nosis is  rarely  difficult  and  may  easily  be 
differentiated  from  kidney  injury  by  the 
fact  that,  though  bloody  urine  appears  in 
kidney  injuries,  it  is  not  attended  by  the 
intense  bladder  symptoms  of  bladder  injury. 
Treatment  consists  in  suprapubic  exposure 
and  closure  of  the  laceration,  with  institu- 
tion of  suprapubic  or  urethral  drainage. 
Evidence  of  peritonitis  calls  for  drainage  of 
the  peritoneal  cavity.  Where  extra-perito- 
neal drainage  of  urine  has  occurred,  drainage 
by  means  of  multiple  stab  wounds  .is  usually 
advisable. 

Blows  and  punctures  in  the  upper  abdo- 
men are  apt  to  injure  the  spleen.  Relatively 
forceful  blows  are  required  to  rupture  the 
normal  spleen,  but  softened,  adherent,  or  en- 
larged spleen  may  be  easily  ruptured.  Espe- 
cially in  the  South,  where  the  ravages  of  ma- 
laria have  enlarged  the  splenic  capsuje,  the 
spleen  is  peculiarly  susceptible  to  rupture. 
Occasionally  a blow  on  the  body  at  some  dis- 
tance from  the  spleen  will  still  produce  in- 
jury to  that  organ.  Because  of  the  abundant 
blood  circulation  in  the  spleen,  injury  to  its 
substance  is  attended  by  intense  hemorrhage 
and  its  symptoms.  When  the  splenic  capsule 
remains  intact,  hemorrhage  and  the  symp- 
toms attending  it  are  less  pronounced. 

Closely  following  the  evidences  of  primary 
shock  and  hemorrhage  are  other  local  signs. 
Abdominal  pain,  which  may  be  generalized 
or  confined  to  the  left  hypochondrium,  is 
marked.  Some  patients  complain  of  pain 
referred  to  the  left  shoulder.  Nausea  and 
vomiting  may  occur.  The  abdomen  is  tender 
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and  rigid,  frequently  more  so  in  the  left  up- 
per portion.  Distention  occurs  later.  A 
tender,  gradually  enlarging  splenic  tumor 
suggests  intracapsular  hemorrhage.  Delayed 
bleeding  may  occur  and  the  slowly  distend- 
ing capsule  finally  give  way,  permitting  in- 
traperitoneal  escape  of  old  blood  and  onset 
of  fresh  bleeding  several  days  after  injury. 

Early  recognition  of  splenic  injury  and 
prompt  institution  of  measures  to  combat 
bleeding  greatly  enhance  the  value  of  treat- 
ment. Surgery  should  be  done  without  de- 
lay. Over  90  per  cent  of  patients  with  rup- 
tured spleen  succumb  if  unoperated  on.  A 
median  incision  is  recommended  for  this 
operation,  with  a cross  cut  to  the  flank  if 
necessary  for  added  exposure.  Splenectomy 
is  the  procedure  recommended  for  the  rup- 
tured spleen.  Suture  may  be  done  instead 
but  is  open  to  the  objection  that  in  the  friable 
splenic  substance,  stitches  tear  out  readily 
and  cause  more  bleeding.  Moreover,  in  mul- 
tiple tears  the  operator  may  easily  overlook 
a tear.  If  suturing  is  resorted  to,  stitches 
should  certainly  be  reinforced  with  bits  of 
excised  omentum  or  subcutaneous  fat.  In 
rare  instances,  when  the  patient’s  condition 
will  not  permit  the  longer  procedures  of  su- 
ture or  splenectomy,  tampons  may  be  used. 
This  maneuver  is  usually  followed,  as  the 
patient’s  condition  permits,  by  suture  or 
splenectomy. 

The  kidney  is  another  organ  subject  to  in- 
jury from  blows  upon  the  abdomen,  as  well 
as  from  blows  upon  the  loin  or  lumbar  re- 
gion. Sudden  muscular  effort  and  penetrat- 
ing wounds  may  also  tear  the  kidney  sub- 
stance. Evidence  of  shock  is  usually  the  first 
manifestation  of  significant  injury,  but,  even 
in  cases  of  severe  laceration,  does  not  always 
occur  as  an  initial  symptom,  being  delayed 
at  times  for  three  or  four  hours.  Pain  is 
both  characteristic  and  common  and  is  de- 
scribed as  a tearing  or  boring  pain  in  the 
upper  abdomen  or  loin.  It  is  frequently  ex- 
aggerated by  inspiratory  diaphragmatic  ex- 
cursion. Intensity  of  pain,  however,  is  not  to 
be  taken  as  an  index  to  severity  of  injury. 
Tenderness  and  rigidity  of  the  abdominal 
muscles  on  the  side  of  the  injury  is  frequent. 
Tenderness  may  also  appear  in  the  costo- 
vertebral angle.  Diminution  in  the  quantity 
of  urine  voided  and  even  temporary  anuria 
may  follow  kidney  injury,  the  latter  con- 
dition generally  disappearing  upon  subsi- 
dence of  shock.  Where  the  tear  stops  short 
of  the  pelvis,  bleeding  is  apt  to  produce  a 
mass  in  the  loin.  In  a torn  pelvis,  the  escape 
of  urine  into  the  perirenal  space  may  pro- 
duce the  same  condition.  This  mass  may  be 
so  slow  of  development  as  to  be  indiscernible 
until  several  hours  after  the  injury. 


Mitigation  of  shock  is  the  first  considera- 
tion in  the  treatment  of  renal  injury.  The 
administration  of  glucose  even  so  high  as  20 
to  25  per  cent  strength  is  recommended — ^the 
higher  concentrations  stimulating  excretion. 
Before  instituting  surgery,  particularly  if  it 
is  anticipated  that  nephrectomy  will  be  nec- 
essary, it  is  well  to  obtain  some  idea  of  the 
efficiency  with  which  the  opposite  kidney  is 
functioning.  Some  surgeons  recommend  cys- 
toscopy with  differential  function  test,  or 
even  pyelogram.  Others  feel  that  this  pro- 
cedure is  contraindicated;  that  injected  con- 
trast media  further  damages  the  torn  kidney 
and  pelvis,  and  that  elaborate  function  tests 
consume  valuable  time.  They  prefer  risking 
the  functioning  of  the  uninjured  kidney  to 
losing  time. 

Could  we  not  exclude  the  solitary  and  the 
poorly  functioning  kidney  by  intravenous 
urography?  If  a shadow  of  the  uninjured 
kidney  can  be  obtained  within  ten  to  twenty 
minutes  after  injection,  it  seems  probable 
that  the  kidney  is  functioning  with  a reason- 
able degree  of  efficiency.  If  no  shadow  is 
obtained  in  this  length  of  time,  cystoscopy, 
function  tests,  and  pyelography  may  be  done 
to  avoid  removal  of  too  much  functioning 
renal  tissue. 

Surgery  done  upon  an  injured  kidney 
should  undoubtedly  be  conservative.  An  ef- 
fort should  first  be  made  to  control  hemor- 
rhage by  hot  tampons,  and  deep  mattress 
sutures  reinforced  with  fat,  or  muscle  tis- 
sue, before  nephrectomy  is  begun.  Conserv- 
ative procedure  is  particularly  urged  where 
the  excretory  capabilities  of  the  remaining 
kidney  are  uncertain. 

Another  organ  in  the  region  of  the  upper 
abdomen  which  is  much  subject  to  injury 
from  blows  or  wounds  to  the  overlying  ab- 
domen or  thoracic  wall  is  the  liver.  Its  sub- 
stance is  most  commonly  lacerated  by  punc- 
ture with  the  end  of  a broken  rib.  The  initial 
symptom  of  liver  rupture  is,  as  in  injury  to 
other  abdominal  organs,  primary  shock, 
which  may  merge  almost  imperceptibly  into 
the  symptoms  of  shock  of  intra-abdominal 
hemorrhage.  Bleeding  is  always  very  free 
in  liver  rupture  and  is  complicated  by  the 
extravasation  of  bile,  which  interferes  with 
proper  clotting  of  blood. 

After  recovery  from  primary  shock  the 
temperature  may  be  slightly  elevated.  Nau- 
sea and  vomiting  usually  appear.  Pain  may 
be  either  generalized  or  confined  to  the  liver 
region.  Pain  referred  to  the  right  shoulder 
usually  indicates  injury  or  blood  adjacent  to 
the  diaphragm.  Rigidity  of  the  upper  ab- 
dominal muscles  frequently  occurs. 

Prompt  treatment  of  liver  damage  is  the 
first  consideration  in  reducing  mortality.  In 
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order  to  lessen  the  interval  between  injury 
and  operation,  every  means  for  treating  pri- 
mary shock  should  be  employed.  Care  should 
be  exercised  not  to  operate  during  severe 
shock,  and  at  the  same  time  precise  judgment 
employed  in  choosing  to  operate  when  shock 
is  progressively  hemorrhagic.  The  incision 
may  be  either  median  or  paramedian  and 
enlarged  where  necessary  by  cross  cut. 
Lesions  of  the  dome,  which  nearly  always 
necessitate  tampons  or  packing,  are  usually 
treated  first.  Lacerations  are  next  repaired 
with  large,  plain,  catgut  sutures,  which  it  is 
advisable  to  reinforce  with  muscle  strins. 
Loose  suturing  is  recommended  to  allow  for 
subsequent  edema,  and  approximation  of  lac- 
erated edges  will  suffice.-  Any  biliary  leak 
can  be  cared  for  by  using  rubber-protected 
gauze  wicks  for  drainage.  Usual  closure 
follows. 

Rupture  of  the  stomach,  fortunately  rare, 
is  accompanied  by  very  acute  pain,  usually 
localized.  Treatment  of  shock  is  followed  by 
exposure  through  a left  paramedian  incision 
and  control  of  hemorrhage.  Proper  care  of 
injuries  to  the  posterior  wall  of  the  stomach 
frequently  necessitate  opening  the  lesser  per- 
itoneal cavity. 

Traumatic  lesions  of  the  pancreas,  omen- 
tum, mesenteries,  and  biliary  passages  rarely 
present  symptoms  readily  identifiable;  but 
lesions  of  these  structures  are  frequently  en- 
countered upon  opening  the  abdomen  for  the 
repair  of  organs  showing  more  specific  symp- 
toms of  injury.  They  are  also  often  found 
when,  although  clear-cut  abdominal  catastro- 
phe has  been  identified,  the  vagueness  of 
signs  has  not  preoperatively  localized  the 
injury  to  any  particular  organ.  Incidentally, 
the  likelihood  of  simultaneous  injury  to  sev- 
eral structures,  with  resultant  confusion  and 
multiplicity  of  symptoms,  must  be  constantly 
borne  in  mind.  Because  of  the  intense  crowd- 
ing in  the  abdomen  of  so  many  organs  of 
varying  structures  and  functions,  the  sur- 
geon must  always  be  prepared  for  encoun- 
tering the  sensational  type  of  injury  rather 
than  the  clear-cut  type  described  in  text- 
books. 

In  general,  it  may  be  said  that  operation 
is  indicated  in  any  instance  of  penetration  of 
the  peritoneal  cavity.  It  is  emphatically  in- 
dicated in  cases  where  a blow  or  crush  to  the 
abdomen,  with  pain  lasting  more  than  six 
hours  after  injury,  is  associated  with  local 
tenderness,  increasing  pulse  rate,  a spread- 
ing local  or  general  rigidity,  and  nausea  and 
vomiting. 

To  assist  in  visualizing  the  history,  signs, 
and  symptoms  of  abdominal  injuries,  I shall 
report  two  somewhat  unusual  cases. 


CASE  REPORTS 

Case  1. — On  November  26,  1933,  J.  H.,  31,  was 
brought  in  following  an  accident  which  had  occurred 
while  assisting  in  replacing  a box  car  on  the  track. 
A large  timber  used  as  a lever  had  slipped,  pinning 
the  patient  so  securely  between  the  lever  and  ground 
that  the  box  car  had  to  be  lifted  to  free  him.  The 
timber  had  lain  across  the  patient’s  lower  thorax  and 
upper  abdomen. 

The  patient  was  in  coma  when  first  seen  and  re- 
mained so  for  five  hours  following  the  accident.  The 
blood  pressure  was  110/70,  and  the  pulse,  tempera- 
ture, and  respiration  were  normal.  The  blood  count 
and  urine  analysis  were  normal.  Except  for  abrasions 
of  the  skin  on  the  right  chest  wall,  there  were  no 
extpnal  manifestations  of  injury.  Neurological  ex- 
amination was  negative,  with  the  exception  of  ex- 
ternal deviations  of  the  right  eye.  The  pupils  were 
small  but  the  pupillary  reactions  normal. 

A lumbar  puncture  done  under  a pressure  of  180 
mm.  of  water  resulted  in  the  extraction  of  a clear 
fluid,  which  was  chemically  and  microscopically  nor- 
mal. Enough  fluid  was  withdrawn  to  reduce  the  pres- 
sure to  normal.  Shortly  after  the  puncture  the  patient 
began  to  react,  and  his  condition  rapidly  to  improve. 
On  the  eve  of  admission  to  the  hospital,  the  patient 
started  expectorating  bloody  sputum.  Roentgeno- 
grams made  on  the  following  day  revealed  no  frac- 
ture of  the  skull,  but  showed  fractures  of  the  right 
ninth  and  tenth  ribs  in  the  mid-scapular  line.  The 
ribs  were  strapped. 

For  the  next  two  weeks  the  patient  had  fever  and 
expectorated  purulent  matter.  This  conditions  was 
attributed  to  a probable  pneumonic  process  in  the 
right  lower  lobe  following  damage  to  that  area  at 
the  time  of  injury. 

A tender  mass  appeared  in  the  right  upper  quad- 
rant about  ten  days  after  injury.  Upon  subsidence 
in  the  right  lower  lobe,  however,  the  temperature  fell, 
and  the  patient  became  fairly  comfortable.  On  De- 
cember 21,  twenty-six  days  after  admission,  the  tem- 
perature rose  to  102°  F.,  and  the  mass  in  the  right 
upper  quadrant  grew  slightly  larger  and  more  ten- 
der. A roentgenogram  of  the  abdomen,  following  a 
barium  meal,  revealed  displacement  of  the  stomach 
to  the  left  by  a mass  outside  the  intestinal  tract.  A 
preoperative  diagnosis  of  liver  injury  was  made,  and 
an  exploratory  operation  done  under  local  anaes- 
thesia. Opening  of  the  peritoneal  cavity  revealed  a 
much  enlarged  right  lobe  of  the  liver.  When  an 
aspirating  needle  was  inserted  two  inches  into  the 
liver,  a thin,  brown  fluid  readily  escaped  into  the 
syringe.  Upon  introduction  of  a blunt  instrument  in 
the  direction  of  the  needle,  about  one  and  one-half 
pints  of  fluid  were  withdrawn.  A tube  was  placed 
within  the  liver  substance,  and  drainage  tubes  were 
placed  in  the  peritoneal  cavity  before  closing  the 
abdomen  loosely  about  the  tubes. 

Convalescence  was  uneventful.  The  tubes  were  re- 
moved on  eighth  day  following  incision,  and  the 
wound  had  healed  before  the  patient  was  discharged 
from  the  hospital  on  January  16,  1934.  A return  one 
week  later  for  follow-up  examination  showed  normal 
return  of  strength.  The  mass  was  no  longer  pal- 
pable. 

Comment:  The  mass  was  encapsulated  hemor- 
rhage. There  was  absence  of  blood  clotting  because 
of  bile  action  on  the  blood. 

Case  2. — Four  days  prior  to  admission  to  the  hos- 
pital, S.  C.,  a white  man,  aged  21,  had  been  riding 
in  the  right  side  of  a rumble  seat  of  a car.  The 
patient  had  been  thrown  forcibly  against  the  right 
edge  of  the  seat  when  the  car  struck  soft  dirt  and 
skidded  against  a cement  culvert.  He  had  been  taken 
to  a small  hospital  where,  so  the  patient  said,  ex- 
amination had  revealed  no  serious  injury.  He  re- 
mained there  three  days  for  observation,  during 
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which  time  the  bowels  showed  no  fresh  blood  or  tarry 
stools,  and  .the  patient  had  no  nausea  or  vomiting. 
Vague,  aching  abdominal  pain  persisted  but  did  not 
increase.  He  took  small  amounts  of  liquid  and  soft 
food. 

The  patient  was  transported  thirty  miles  by  ambu- 
lance on  the  fourth  day  after  the  accident,  on  which 
day  he  was  first  examined  by  me. 

Physical  examination  revealed  a very  robust  young 
adult  male,  weighing  200  pounds.  He  complained  of 
dull  pain  in  the  right  lower  chest,  and  said  that  he 
had  had  the  “wind”  knocked  out  of  him.  There  had 
been  no  expectoration  of  blood.  The  patient  was 
oriented,  recounting  the  history  of  the  accident. 
He  was  not  suffering  acute  pain.  The  mucous  mem- 
branes were  pale.  The  blood  pressure  was  100/60, 
pulse  98,  and  temperature  100°  F. 

Positive  findings  were:  (1)  Contusion  and  abra- 
sion of  the  right  chest  wall  in  the  region  of  the  tenth 
rib  in  the  anterior  axillary  line;  deep  tenderness  be- 
neath the  site  of  injury;  (2)  slight  elevation  of  both 
diaphragms,  slightly  more  pronounced  on  the  right 
side;  (3)  protuberant  abdomen,  with  tenderness  over 
the  upper  part;  slight  rigidity  of  the  upper  ab- 
dominal muscles;  tympanitic  note  over  the  dome  of 
the  diaphragm,  and  dullness  in  the  flanks.  The  dull- 
ness and  tympany  shifted  when  the  patient  turned 
from  side  to  side.  (4)  The  red  blood  cells  were  3,100,- 
000;  white  blood  cells  13,000,  and  hemoglobin  70  per 
cent. 

Progress. — Because  of  apparent  presence  of  free 
abdominal  fluid,  anemic  condition  in  a healthy  young 
man,  and  history  of  injury,  a diagnosis  of  intra- 
abdominal hemorrhage  was  made.  Signs  indicated 
slight  liver  lacerations,  probably  in  the  vicinity  of 
the  abrasion  over  the  lower  right  chest  wall.  Opera- 
tion was  advised  and  a blood  donor  obtained. 

An  upper  right  paramedian  incision  was  made 
under  ether  anesthesia.  A large  amount  of  dark, 
partially  clotted  blood  was  encountered  in  the  peri- 
toneal cavity.  When  this  had  been  aspirated  and 
swabbed  out,  the  liver  region  was  thoroughly  ex- 
plored, but  no  injury  identified,  and  no  lesion  of  the 
stomach,  duodenum,  or  gallbladder  noted.  During 
exploration,  bright  red  blood,  apparently  coming  from 
the  left  side  of  the  abdomen,  began  oozing  into  the 
exposed  region.  A transverse  incision  five  inches 
long  was  accordingly  made,  one  inch  above  the  um- 
bilicus, through  the  rectus  muscles  to  permit  thor- 
ough exploration  of  the  left  abdomen.  The  sound 
intestines  were  packed  to  the  right.  More  bright 
blood  followed  this  procedure.  The  region  of  the 
splenic  pedicle  was  next  exposed,  and  the  source  of 
bleeding — finally  determined  by  aspiration  and  spong- 
ing— was  identified  as  a tear  in  at  least  two  larger 
tributaries  of  the  splenic  vein. 

The  patient’s  pulse  by  this  time  had  risen  to  140 
and  had  become  very  thready.  Hurried  attempts  at 
ligation  proving  ineffectual  because  of  extensive  tear 
and  friability,  a dry  gauze  pack  was  forcefully 
pressed  down  over  the  pedicle  and  protected  from 
surrounding  tissues  by  a cut  rubber  glove.  Inspection 
and  palpation  of  the  spleen  revealed  no  injury  to  its 
substance.  A transfusion  of  500  cc.  of  whole  blood, 
followed  by  700  cc.  of  normal  saline,  was  instituted, 
and  the  abdomen  hurriedly  closed  by  through  and 
through  silkworm-gut  sutures. 

Thirty-six  hours  later,  gradual  removal  of  the 
gauze — six  to  eight  inches  a day — was  begun.  Nine 
days  later  all  gauze  had  been  removed  without  evi- 
dence of  recurrent  bleeding.  Three  weeks  after  the 
operation  the  patient  was  discharged  from  the  hos- 
pital and  shortly  thereafter  returned  to  his  former 
active  life. 

Comment:  Rupture  of  the  splenic  veins  followed, 
apparently,  a blow  to  the  right  lower  thoracic  wall. 


OSTEOARTHRITIS  OF  THE  SPINE* 

BY 

DAVIS  SPANGLER,  M.  D. 

DALLAS,  TEXAS 

A detailed  description  and  discussion  of 
spinal  anatomy  and  function  would  be  super- 
fluous. The  vital  areas  involved  in  the  osteo- 
arthritic  changes,  as  I have  seen  them,  are: 

1.  Edges  of  the  vertebral  bodies. 

2.  Outer  layers  of  the  fibrocartilage  of 
the  intervertebral  discs. 

3.  Anterior  common  ligament,  especially 
its  short  fibers  binding  the  vertebral  bodies 
together. 

4.  Articular  facets  and  their  capsules. 

5.  Intervertebral  foramina. 

Each  and  every  part  of  the  vertebral  body 
is  involved  in  movements  of  the  spine.  The 
articulating  processes  permit  of  sliding  in 
two  planes,  while  the  bodies  move  in  any 
plane  around  the  nucleus  pulposus,  with  lo- 
calized compression  of  the  intervertebral  disc. 
The  extent  of  movement  of  each  individual 
vertebra  is  limited,  but  the  summation  of 
their  total  excursion  gives  a great  variety 
of  postures.  The  cervical  vertebrae  are  the 
most  movable,  with  the  lumbar  next,  the 
thoracic  showing  the  least  motion.  In  addi- 
tion to  their  mobility  and  lack  of  rib  support, 
the  lumbar  vertebrae  are  subjected  to  the 
stress  of  transmitting  all  muscle  effort  from 
the  upper  to  the  lower  extremities.  Thus 
every  movement  or  occupation  will  throw 
some  work  on  this  area,  which  must  be  ac- 
commodated by  the  vertebral  bodies  and  their 
supporting  ligaments. 

Osteoarthritis  of  the  spine  is  characterized 
by  calcium  deposits  in  the  intervertebral  lig- 
aments, with  or  without  changes  in  and 
around  the  articulating  facets.  These  lime 
salt  deposits  may  be  small,  showing  as  only 
a sharpening  of  the  edges  of  the  vertebral 
bodies,  or  large  enough  to  bridge  across  the 
intervertebral  spaces.  They  may  be  single 
or  multiple,  unilateral  or  bilateral.  They  may 
take  on  true  bone  formation,  with  well  mark- 
ed trabeculae,  but  only  in  the  type  found  fol- 
lowing a definitely  bone  destroying  infection. 

SPONDYLITIS  OSSIFICANS  LIGAMENTOSA 

In  a large  proportion  of  museum  speci- 
mens of  spondylitis  deformans,  ossification 
of  the  ligaments  is  the  conspicuous  feature. 
The  spine  alone  may  be  involved,  or  the  joints 
of  the  shoulder  and  pelvic  girdle  may  also  be 
affected.  The  process  in  the  spine,  however, 
is  peculiar,  in  that  the  eventual  ankylosis  is 
due  to  ligamentous  ossification.  The  patho- 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Dallas,  May  14,  1935. 

‘From  the  Radiological  Department  of  the  Dallas  Medical 
and  Surgical  Clinic,  Dallas,  Texas. 
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logical  process  as  a whole  is  a manifestation 
of  the  atrophic  type  of  arthritis.  The  out- 
standing feature  in  the  spine  is  ossification 
of  the  anterior  common  ligament.  This  con- 
dition may  vary  from  slight  ipyolvement  to 
the  formation  of  an  ossified  layer  of  tissue 
covering  both  the  front  and  side  of  the  ver- 
tebral bodies.  There  is  apt  to  be  an  associ- 
ated rarefaction  of  the  bodies  of  the  verte- 
brae, with  recession  of  their  concave  vertical 
surfaces.  This  allows  the  edges  of  the  inter- 
vertebral disks,  covered  by  the  bony  layer  of 
tissue,  to  form  prominent  projections 
(Knaggs).  There  may,  however,  be  no  ap- 
parent change  in  the  intervertebral  discs 
per  se,  possibly  because  of  their  protection 


Spinal  curvature  almost  always  shows  the 
development  of  osteophytes. 

Infection  is  a more  or  less  constant  factor. 
If  there  be  an  acute  virulent  infection  local- 
ized to  the  spine,  the  healing  is  usually  char- 
acterized by  an  extensive  localized  osteo- 
phytic  change.  There  is  true  new  bone  form- 
ation, showing  trabeculation  and  with  de- 
struction of  the  intervertebral  discs.  Typhoid 
fever  and  tuberculosis  are  typical  examples. 
However,  the  majority  of  the  patients  give 
no  such  history.  The  change  has  been  quite 
gradual.  How  great  a part  is  played  by 
chronic  infection  or  toxemia,  cannot  be  esti- 
mated, but  we  must  accept  the  focal  infec- 
tion theory  until  it  is  disproven.  Osgood  re- 


Fig.  1.  (A)  Osteoarthritis  of  the  spine.  Showing  roughening  of  upper  edge  of  fourth  lumhar  vertebra  (August  14).  (B) 

Osteoarthritis  of  the  spine.  Showing  calcified  bridge  on  the  left,  with  beginning  calcium  deposit  in  the  right  ligament  (September 
14).  (C)  Enlargement  of  area  of  calcification  shown  in  figure  2. 


from  motion  and  pressure  by  the  rigid  cover- 
ing of  the  spinal  column.  In  other  cases, 
they  may  undergo  great  thinning.  (Pem- 
berton) . 

Osteoarthritis  of  the  spine  is  due  to  two 
major  causes — trauma  and  infection.  Of 
course,  some  change  in  calcium  metabolism 
is  probably  involved,  but  it  is  doubtful  if 
hyperparathyroidism  can  alone  explain  a 
large  percentage  of  the  cases. 

Trauma  as  a cause  may  be  a violent,  direct 
injury,  as  in  the  case  I will  report,  or  may 
be  the  continued  slight  traumata  of  occupa- 
tion or  exercise.  Skinner  feels  that  the 
change  is  physiological,  being  a part  of  the 
body  changes  seen  in  middle  and  old  age. 
It  is  also  in  this  age  group  that  toxins 
and/or  bacteria  from  focal  infection  begin 
to  produce  pathology  in  the  spine  as  well  as 
elsewhere.  Occupation  unquestionably  plays 
a major  part  in  the  localization  of  the  pro- 
cess to  the  area  most  traumatized,  and  uni- 
lateral weight  bearing  will  show  a prepon- 
derant arthritic  change  on  the  same  side. 


ports  exactly  the  same  percentage  of  im- 
provement in  cases  in  which  areas  of  focal 
infection  remained  intact,  and  those  with  the 
eradication  of  all  possible  foci  of  infection, 
but  accepts  the  theory  that  the  involved  ar- 
thritic areas  may  themselves  act  as  foci  of 
infection  and  toxemia. 

In  many  cases,  there  is  doubt  that  these 
osteophytes  are  the  cause  of  the  pain;  too 
many  are  seen  in  the  course  of  examinations 
for  other  troubles.  However,  if  the  change 
involves  the  articular  facets  or  the  interver- 
tebral foramina,  either  by  direct  pressure  on 
or  secondary  edema  of  its  contents,  they  can 
unquestionably  be  a direct  cause  of  both  pain 
and  secondary  trophic  changes. 

I am  reporting  the  following  case  as  one 
in  which  we  have  traced  the  spinal  changes 
radiographically  from  injury  to  complete  fix- 
ation : 

CASE  REPORT 

P.  L.  W.,  white,  male,  age  56,  was  admitted  to 
the  Clinic  Hospital  Sept.  14,  1934,  suffering  in- 
tensely with  pain  in  the  back.  The  family  history 
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is  unimportant.  Save  for  typhoid  in  1903,  and  ex- 
traction of  diseased  teeth  and  tonsillectomy  within 
the  week,  the  previous  history  of  the  patient  is  not 
pertinent.  In  the  spring  of  1934,  while  leaning  back 
in  a chair,  the  patient,  had  a bad  fall,  striking  his 
spine  on  the  back  of  the  chair.  On  July  15th,  1934, 
he  visited  Pennsylvania,  and  rode  in  an  automobile 
a great  deal.  On  July  18,  he  began  to  have  shooting 
pains  in  the  lower  lumbar  area.  At  this  time  he 
was  in  bed  for  one  week.  A-ray  picture  at  this  time 
was  reported  as  negative.  He  returned  to  Dallas, 
August  4,  with  his  back  still  quite  painful.  On  Aug. 
16,  1934,  he  consulted  an  osteopath,  and  has  been 
under  his  care  since  that  date,  spending  the  last  20 
days  in  an  osteopath’s  sanitarium.  He  reports  that 
the  treatments  were  quite  severe,  and  that  he  was 
getting  progressively  weaker. 

On  admission.  Sept.  14,  1934,  the  physical  exami- 
nation was  negative,  save  for  severe  pain  in  the 
lower  lumbar  region,  on 
movement,  pressure  or 
percussion.  The  blood 
count  was,  R.  B.  C.,  3,980,- 

000,  Hb.,  80  per  cent; 

W.  B.  C.,  6,250;  differen- 
tial, normal;  Kahn  and 
Wassermann,  negative; 
urine,  on  repeated  exam- 
inations, normal.  Roent- 
genograms of  July  18,1934, 
made  elsewhere,  show 
slight  changes  in  the  ad- 
joining edges  of  the  3rd 
and  4th  lumbar  vertebrae. 

Roentgenograms  made  at 
the  Clinic,  on  Sept.  14, 
show  a loop  of  calcifica- 
tion in  the  left  interverte- 
bral ligaments,  between 
the  bodies  of  the  3rd  and 
4th  lumbar  vertebrae  (Fig. 

1,  B and  C).  The  patient 
was  placed  in  bed,  given 
general  arthritic  treat- 
ment with  heat  in  the  form  of  diathermy  and 
infra-red.  His  condition  improved  slowly  but  stead- 
ily, and  he  was  almost  free  from  pain  by  Nov.  15th, 
1934.  A third  roentgenogram,  made  Nov.  30,  1934, 
shows  a complete  bilateral  bridge  of  calcification, 
fixing  the  3rd  and  4th  lumbar  vertebrae  (Fig.  2, 
A and  B).  At  this  time,  the  patient  was  completely 
free  from  pain.  He  left  the  hospital  Dec.  10,  and 
has  been  quite  active  since  that  time,  traveling  over 
the  country  by  both  train  and  automobile,  without 
any  undue  discomfort,  reporting  only  a slight  stiff- 
ness in  the  back. 

DISCUSSION 

In  my  opinion,  this  case  shows  the  result 
of  a moderately  severe  injury,  with  a low 
grade  infection.  There  are  several  factors 
which  may  cast  doubt  upon  the  injury  in  Feb- 
ruary as  being  the  basis  of  the  condition. 
However,  the  other  vertebrae  show  only  the 
usual  amount  of  lipping  expected  at  this  age ; 
hence  there  must  have  been  some  direct  caus- 
ative factor  localizing  the  change  to  the  3rd 
and  4th  lumbar  vertebrae.  There  is  a sug- 
gestion of  extrusion  of  the  nucleus  pulposus 
into  the  body  of  the  4th  lumbar,  but  this  can- 
not be  proven  by  the  plates.  The  patient 
denies  any  accident  during  his  eastern  trip 
in  July,  1934. 


ABSTRACT  OF  DISCUSSION 

Dr.  W.  G.  McDeed,  Houston:  The  type  of  arthritis 
that  Dr.  Spangler  has  so  ably  presented,  is  an  ancient 
disease,  as  has  been  proven  by  x-ray  examinations 
of  mummies  in  the  Field  Museum,  Chicago,  and 
elsewhere. 

A lateral  roentgenogram  of  one  of  the  mummies, 
estimated  to  have  lived  8,000  to  10,000  years  ago, 
shows  definite  hypertrophic  changes  at  the  anterior 
approximating  margins  of  the  first  and  second  lum- 
bar vertebrae. 

While  this  disease  is  known  to  have  existed  for 
thousands  of  years,  its  etiology  is  still  in  doubt. 
Some  contend  that  it  is  caused  by  trauma,  others 
that  it  is  a systemic  disease  with  local  or  general 
manifestations.  Over  50  per  cent  of  males  past  the 
age  of  40  years,  show  some  signs  of  arthritis. 

A point  against  trauma  being  the  sole  cause  of 


arthritis,  is  that  it  never  occurs  in  childhood,  even 
after  dislocations,  or  rotary  lateral  curvatures  of 
the  spine. 

I feel  that  a grave  economic  injustice  is  done  when 
so  many  laboring  men  are  lead  to  believe  that  they 
are  totally  disabled  from  aggravation  of  an  arthritis 
that,  beyond  a doubt,  existed  prior  to  the  injury. 

The  industrial  concerns  are  aware  that  most  labor- 
ing men  past  40  years  of  age  have  some  form  of 
arthritis,  and  are  therefore  loath  to  hire  men  past 
the  age  of  35  years. 

A lot  of  misinformation  about  alleged  spinal  in- 
juries comes  from  commercially  minded  attorneys. 
This  type  of  attorney  assures  his  client  that  he  has 
a permanent  partial  or  total  disability,  and  he  does 
not  have  to  go  far  to  find  a roentgenologist  to  prove 
his  statement.  If  his  client  receives  a monetary 
award,  it  is  not  long  until  he  is  applying  for  another 
job,  and  with  so  many  people  out  of  work,  one  can 
not  blame  the  industrial  heads  for  not  re-hiring 
him. 

It  is  my  contention  that  the  type  of  arthritis  we 
are  discussing  may,  after  some  trivial  accident,  dis- 
able its  host  for  a short  period  of  time,  but  that 
it  should  not  prevent  him  from  assuming  his  usual 
duties,  or  doing  some  gainful  type  of  work. 


Diphtheria  Toxin-Antitoxin  Mixture  0.1  L-|-(Goat) 
(New  and  Nonofficial  Remedies,  1935,  p.  384). — 
This  product  is  also  marketed  in  packages  contain- 
ing ten  3 cc.  vials.  Cutter  Laboratory,  Berkeley, 
Calif. 


Fig.  2.  (A)  Osteoarthritis  of  the  spine,  showing  bony  fixing  the  third  to  the  fourth  lumbar 

vertebra,  with  complete  relief  of  pain  (November  30).  (B)  Enlarged  view  of  area  of  dalli- 
fication  shown  in  figure  4.  Most  of  the  calcification  is  in  the  ligaments.  The  edges  of  the  body 
of  the  third  lumbar  vertebra  are  unaffected,  but  the  interbertebral  space  is  narrowed. 
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FEIGNED  OR  SELF-INDUCED  • 
ERUPTIONS* 

BY 

D.  TRUETT  GANDY,  A.  M.,  M.  D.,  M.  Sc.  (Derm.) 

HOUSTON,  TEXAS 

Skin  lesions  of  self-inflicted  origin,  while 
comparatively  uncommon,  form  one  of  the 
curious  and  interesting  chapters  of  derma- 
tology. As  a rule,  the  recognition  of  their 
character  is  fraught  with  the  greatest  diffi- 
culty, except  at  the  hands  of  one  experienced 
in  skin  diseases.  It  is  because  of  this  lack 
of  perception  on  the  part  of  the  general  phy- 
sician, with  reference  to  these  cases,  that  I 
have  determined  on  my  choice  of  a subject 
for  this  paper. 

The  various  forms  of  self-injury  in  which 
the  patient  admits  his  own  instrumentality 
in  producing  the  lesions,  are  excluded  from 
this  discussion.  I refer  to  the  so-called  neu- 
rotic excoriations,  or  injuries  due  to  habit 
tics  or  spasms.  I shall  confine  myself  here 
to  a consideration  of  artificial  cutaneous  le- 
sions provoked  by  the  patient  with  intent  to 
deceive. 

ETIOLOGY 

The  term,  “dermatitis  factitia,”  or  “arte- 
facta,”  under  strict  interpretation,  includes 
only  those  lesions  produced  by  malingerers, 
or  by  persons  in  the  hysterical  state.  A care- 
ful distinction  should  be  drawn  between  the 
malingerer  and  the  hysterical  individual.  In 
many  cases  of  factitious  dermatitis,  the  con- 
dition is  associated  with  a neurotic  tempera- 
ment, and  signs  of  hysteria  can  often  be 
elicited. 

The  motives  of  these  patients  are  varied 
and  sometimes  strange.  One  may  wish  sim- 
ply to  attract  attention  to  himself,  or  to  excite 
the  commiseration  of  family  or  friends.  An- 
other may  seek  to  obtain  release  from  un- 
pleasant duties  or  surroundings.  Still  an- 
other may  hope  for  insurance  benefit.  Occa- 
sionally there  appears  to  be  no  other  object 
than  a morbid  desire  to  puzzle  the  medical 
attendants.  In  some  instances  no  rational 
explanation  can  be  found,  and  it  has  been 
suggested  that  in  a certain  proportion  of 
cases  the  act  is  performed  while  in  a pseudo- 
hypnotic or  somnambulistic  state,  the  subject 
later  having  no  remembrance  of  his  own 
agency  in  the  production  of  the  lesions. 

The  device  employed  to  induce  the  lesions 
may  vary  from  simple  friction  with  sand- 
paper to  application  of  the  most  powerful 
escharotics,  giving  rise  to  varied  alterations 
of  the  integument.  The  great  majority  are 
chemical  burns.  Phenol,  croton  oil,  canthar- 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
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ides,  nitric  acid,  burning  matches,  hot  metal, 
and  many  other  means  have  been  used.  All 
forms  of  dermatitis  and  dermatic  trauma, 
ranging  from  mild  erythema  to  ulceration 
and  gangrene,  may  be  met  with. 

The  cunning  and  the  perseverance  of  these 
patients  are  indeed  remarkable.  Ofttimes  an 
injury  sustained  through  accident  will  sug- 
gest to  the  patient  the  idea  of  inflicting  fur- 
ther injury  by  design,  whereupon  he  may 
proceed  either  to  keep  the  existing  lesion  in 
a state  of  constant  irritation,  or  to  produce 
imitations  of  it  nearby.  For  obvious  rea- 
sons, the  lesions  make  their  appearance  sud- 
denly and  when  the  patient  is  alone,  usually 
at  night.  A favorite  stunt  is  to  predict  accu- 
rately the  location  in  which  a new  lesion  will 
develop,  to  the  great  mystification  of  inter- 
ested persons.  Recurrent  outbreaks  may  co- 
incide with  a return  to  work,  with  emotional 
upsets,  or  with  the  expected  or  actual  visits 
of  a certain  person. 

Fresh  lesions  may  continue  to  appear  until 
the  special  object  has  either  been  accom- 
plished or  despaired  of.  The  scarring  and 
disfigurement  which  these  individuals  are 
inflicting  upon  themselves  appears  to  be  no 
deterrent,  and  the  deception  may  be  pro- 
longed indefinitely,  with  a fortitude  worthy 
of  a better  cause.  Unbelievable  as  it  seems, 
they  have  even  been  known  to  submit  to 
amputation  of  a limb  without  revealing  their 
duplicity. 

DIAGNOSIS 

The  first  and  most  important  requisite  in 
diagnosis  is  an  appreciation  of  the  fact  that 
the  lesions  have  a queer,  artificial  look,  bear- 
ing no  real  resemblance  to  any  known  skin 
disease.  Here  intuition  holds  a unique  place 
among  diagnostic  criteria. , The  experienced 
observer  may  have  a “hunch”  on  first  glance 
at  the  lesions.  They  have  too  much  pattern 
or  precision.  They  look  “phoney.” 

The  presence  of  odd  or  fantastic  shapes, 
such  as  straight  lines,  square  borders,  or 
other  geometric  configurations,  raises  at 
once  the  presumption  of  autolesions.  Some 
of  the  finer  points  in  confirming  suspicion 
are  as  follows: 

The  lesions  are  usually  sharply  outlined, 
in  contradistinction  to  the  gradual  fading 
seen  in  natural  disease.  The  surrounding  ter- 
rain is  normal ; that  is,  the  skin  is  free  from 
any  abnormalities  up  to  the  very  edge  of  the 
lesion.  An  irregular  or  jagged  border  may 
show  individual  punctures,  due  to  applica- 
tion of  the  cauterant  with  a needle  or  pin, 
a popular  method.  The  gangrene  of  factitious 
lesions  is  superficial  and  separated  from  the 
sound  skin  by  a narrow,  red  line.  Identifica- 
tion of  the  agent  used  from  the  appearance 
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of  the  lesion  is  usually  not  possible,  but 
chemical  staining  at  the  borders  of  a lesion, 
or  discoloration  of  the  finger  nails  or  of  the 
clothes,  and  sometimes  a characteristic  odor 
about  the  patient,  may  give  some  clue.  The 
use  of  litmus  paper  occasionally  reveals  an 
acid  reaction  in  the  serum  of  a lesion.  Loss 
of  hair  is  significant,  especially  if  hair 
stumps  can  be  found  at  the  follicle  mouths 
with  a lens. 

When  caustic  fluid  is  used,  crude  or  care- 
less application  will  frequently  allow  a drop 
to  dribble  down  the  skin,  leaving  a tell-tale 
linear  streak  depending  from  the  lesion.  This 
little  circumstance  often  escapes  the  patient, 
and  may  be  the  hallmark  which  labels  the 
diagnosis.  The  lesions  are  practically  always 
confined  to  one  side  of  the  body,  occupying 
areas  within  range  of  the  right  hand. 

I have  seen  patients  who  loudly  complained 
of  subjective  symptoms,  such  as  pain  or  burn- 
ing, and  others  who  liked  to  display  their 
indifference  to  pain.  Many  times  the  type 
of  patient  is  an  aid  in  diagnosis,  and  one  must 
take  notice  of  a guilty  or  malingering  face 
or  manner,  signs  of  suppressed  emotion,  and 
the  like. 

MANAGEMENT 

The  greatest  tact  must  be  exercised  in 
handling  these  cases.  The  natural  impulse 
is  to  confront  the  patient  at  once  with  the 
charge.  But  this  does  not  always  lead  to 
happy  results.  It  goes  without  saying  that 
one  must  be  sure  of  his  ground  before  com- 
municating his  suspicions  to  anyone.  Almost 
invariably  he  faces  at  first  indignant  denial 
on  the  part  of  the  patient,  and  incredulity 
on  the  part  of  the  relatives.  Unfortunately, 
even  the  family  physician,  through  long  per- 
sonal acquaintance,  is  often  prejudiced  in 
the  patient’s  favor,  believing  him  incapable 
of  such  deceit.  But  it  is  to  be  emphasized 
that  wealth,  social  station,  intelligence  or 
character  have  no  validity  whatever  as  argu- 
ments against  the  possibility  of  self-inflic- 
tion. 

Treatment  of  the  actual  lesions  is  usually 
simple,  roughly  corresponding  to  that  of  the 
class  of  skin  lesions  to  which  they  may  be- 
long. 

When  a definite  conclusion  has  been  arriv- 
ed at  in  the  physician’s  own  mind,  several 
methods  of  procedure  are  open,  and  the  one 
chosen  will  depend  on  the  patient  or  the 
circumstances.  A plan  that  sometimes  works 
is  to  inform  the  patient  of  the  facts,  and  then 
promise  not  to  disclose  the  secret  if  he  will 
stop  the  practice.  Occasionally,  an  appeal  to 
pride  and  self-respect  in  an  intelligent  pa- 
tient will  be  successful.  When  confrontation 
is  considered  inadvisable,  or  one  is  not  cer- 


tain of  the  diagnosis,  the  lesions  may  be  cov- 
ered with  an  occlusive  dressing  and  the  course 
of  developments  watched.  A bandage  soaked 
in  laundry  starch  emulsion  makes  an  excel- 
lent fixed  dressing,  or  the  edges  of  adhesive 
plaster  may  be  bound  down  with  collodion. 
Any  tampering  with  such  a dressing  can  be 
detected,  or  new  lesions  may  begin  to  appear 
in  other  locations.  Sometimes  a member  of 
the  family  can  be  taken  into  confidence,  and 
the  patient  thus  be  kept  under  strict  sur- 
veillance. 

Another  method  is  to  tell  the  patient,  with- 
out actually  accusing  him  of  self-infliction, 
that  there  is  no  doubt  about  the  cause  of  the 
trouble,  and  that  if  he  will  faithfully  use  the 
prescribed  remedies  and  nothing  else,  he  will 
get  well.  This  often  leads  to  prompt  re- 
covery. 

In  extreme  cases,  it  may  become  necessary 
to  place  the  patient  under  nursing  care  in  a 
hospital,  in  order  to  prove  the  diagnosis  to 
the  satisfaction  of  all  concerned.  Some  cases 
belong  definitely  to  the  neurologist. 

A few  brief  case  reports  will  serve  to 
illustrate  the  principles  discussed. 

REPORT  OF  CASES 

Case  1. — This  patient  was  a schoolgirl,  aged  15, 
with  the  following  history:  She  first  developed  a 
lesion  on  the  dorsum  of  the  left  hand,  which  was 
dressed  by  her  mother.  The  next  day  another  lesion, 
similar  to  the  first,  was  found  above  the  bandage, 
which  was  also  dressed.  When  a third  lesion  ap- 
peared, a physician  was  consulted,  who  applied 
another  dressing.  For  the  following  three  weeks  new 
lesions  continued  to  appear  every  few  days,  out- 
side of  the  dressings,  to  the  growing  consternation 
of  the  child’s  mother.  They  developed  during  the 
night,  being  always  first  noticed  in  the  morning. 
The  patient  slept  alone,  in  her  own  room.  Another 
physician  was  called  into  the  case,  but  no  diagnosis 
could  be  made.  The  patient  was  seen  in  consultation 
in  the  home.  It  was  evident  that  she  enjoyed  the 
attention  she  was  getting.  When  the  arm  was  un- 
dressed, ulcerated  and  gangrenous  lesions  over  the 
left  forearm  and  arm,  together  with  scars  of  healed 
lesions  were  found.  The  presence  of  linear  streaks 
depending  from  two  or  three  of  the  lesions,  made  the 
diagnosis  apparent  almost  at  a glance.  The  mother 
was  taken  into  confidence,  but  was  frankly  skeptical 
until  a search  revealed  concentrated  lye  concealed 
in  her  daughter’s  room,  whereupon  the  patient  was 
confronted  and  confessed,  stating  that  her  motive 
had  been  to  escape  school,  which  she  detested. 

Case  2. — A man,  aged  74,  was  referred  for  advice 
concerning  an  eruption  of  one  week’s  duration.  Cir- 
cumscribed groups  of  lesions  were  present  on  the 
right  knee,  the  right  hip,  and  the  right  arm.  He 
was  left-handed.  The  trouble  had  first  appeared 
on  the  knee,  and  then  progressively  on  the  hip  and 
arm.  The  lesions  were  sharply  outlined,  bizarre  in 
shape,  and  from  below  upward  they  showed  the  suc- 
cessive stages  of  a dermatitis  obviously  due  to  some 
strong  irritant.  The  patient  was  senile  and  of  a 
melancholic  disposition.  He  lived  with  a married 
daughter  and  apparently  led  a lonely  and  neglected 
life,  which  doubtless  supplied  the  motive.  His  daugh- 
ter was  advised  of  the  true  state  of  affairs,  and 
promised  to  give  him  more  attention,  later  reporting 
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that  he  had  made  a complete  recovery.  The  device 
used  in  this  case  was  never  ascertained. 

Case  3. — Mrs.  D.  C.  M.,  aged  36,  was  in  good 
health,  except  for  a tendency  toward  hysteria.  She 
had  been  married  eleven  years  and  had  no  children. 
She  was  her  husband’s  senior  by  two  years.  She  was 
fond  of  a gay  life,  and  was  socially  ambitious. 

On  examination,  she  presented  the  following: 
relics  of  healed  lesions  on  the  left  arm  and  shoulder, 
and  active  lesions  on  the  left  breast,  but  not  on  the 
nipple.  The  lesions  on  the  breast  consisted  of  several 
inflamed  areas  of  sharp  outline,  some  showing 
vesiculation  or  superficial  necrosis,  together  with 
two  or  three  blebs  arising  from  the  sound  skin.  The 
trouble  had  begun  several  weeks  previously,  new 
lesions  making  their  appearance  every  few  days 
thereafter. 

The  patient  indignantly  denied  self-infliction  and 
returned  to  her  home  in  another  city.  Nevertheless, 
a diagnosis  of  factitious  dermatitis  was  transmitted 
to  her  family  physician  by  letter.  Later,  she  con- 
fessed to  him,  and  got  well.  An  accidental  lysol  burn 
had  suggested  to  her  the  idea  and  provided  the 
agent  for  carrying  it  out.  It  seems  that  she  had 
fancied  her  husband  in  love  with  another  woman, 
and  had  taken  this  means  of  soliciting  his  attention 
and  sympathy. 

Case  4. — (Dr.  Ormsby’s  Case) — A girl,  aged  18, 
an  undergraduate  nurse,  was  in  robust  health,  but 
possessed  of  a sour  and  ill-natured  disposition.  While 
dressing  a patient,  she  infected  her  finger.  The 
lesion  promptly  healed,  but  a few  weeks  later  the  tip 
of  the  finger  developed  an  inflammatory  process, 
which  subsided  under  wet  dressings.  During  the  next 
six  months  this  happened  several  times,  and  the 
first  phalanx  was  finally  amputated  for  gangrene. 
Eight  weeks  later,  the  second  phalanx  of  the  same 
finger  suffered  the  same  fate.  Twelve  weeks  later, 
the  third  phalanx  went  the  way  of  the  other  two. 
There  was  no  further  trouble  for  several  months. 
Then  suddenly  gangrene  began  to  spread  over  the 
dorsum  of  the  hand.  The  surgeon  became  thoroughly 
alarmed,  and  the  patient  tearfully  implored  him  to 
amputate  her  hand  and  save  her  life.  But  he  decided 
to  have  consultation  first. 

On  inspection,  the  gangrene  was  observed  to  be 
very  superficial,  with  a narrow,  red  line  at  the 
margin,  and  in  the  irregular,  advancing  border, 
multiple,  fine  punctures  could  be  discerned.  An- 
esthetic areas  of  the  fauces  and  conjunctiva  were 
demonstrated  in  this  patient.  She  refused  to  admit 
self-infliction,  but  recovered  under  fixed  dressings, 
and  later  acknowledged  to  her  superiors  that  she 
had  provoked  the  trouble  herself  with  a needle  dipped 
in  phenol. 

SUMMARY 

Self-induced  skin  lesions  are  inflicted 
either  by  malingerers  or  by  hysterical  per- 
sons. In  nearly  every  case  there  is  a motive, 
although  it  can  not  always  be  brought  to 
light.  Diagnosis  is  usually  not  difficult  if  the 
features  outlined  are  remembered.  A most 
important  point  from  the  standpoint  of  the 
general  practitioner  is  that  the  possibility  of 
this  disorder  always  be  kept  in  mind. 

When  the  trouble  is  recognized,  and  ad- 
mission secured  from  the  patient,  recovery 
will  usually  ensue. 

Finally,  the  condition  would  doubtless  be 
found  to  be  more  common  if  more  generally 
recognized. 

401  Medical  Arts  Building. 


ABSTRACT  OF  DISCUSSION 

Dr.  Everett  C.  Fox,  Dallas : Dermatitis  factitia,  or 
feigned  eruptions,  are  those  eruptions  produced  by 
the  patient  and  characterized  by  variable  degrees  of 
dermatitis,  from  simple  erythema  to  ulceration  and 
gangrene.  They  are  usually  produced  by  neurotic  or 
hysterical  individuals,  frequently  younger  women, 
with  the  intent  to  solicit  sympathy,  escape  work, 
collect  insurance  or  otherwise  obtain  something 
which  the  patient  desires.  The  lesions  usually  have  a 
distinctive,  sharply  marginated,  bizarre  appearance, 
and  rarely  resemble  other  dermatoses.  The  lesions 
are  usually  distributed  on  parts  easy  to  reach  by 
the  hand,  especially  the  right  hand,  and  are  composed 
of  linear,  regular  and  symmetrically  designed 
lesions.  The  lesions  may  be  produced  by  friction, 
chemical  irritants,  and  caustics,  and  frequently  red 
streaks  or  spots  may  be  found  about  the  border, 
where  drops  of  the  chemicals  have  accidently  run, 
or  fallen  upon  the  skin.  The  irritant  used  to  produce 
the  lesions  accounts  for  the  character  of  the  lesions 
seen,  which  may  be  erythematous,  vesicular,  ulcera- 
tive or  gangrenous.  The  use  of  litmus  paper  for 
testing  the  reaction  of  the  lesion,  is  sometimes  of 
value,  to  determine  what  type  of  escharotic  has  been 
used.  The  use  of  fixed  or  marked  dressings,  as 
suggested  by  Dr.  Gandy,  is  frequently  valuable. 
Bandages  prepared  from  gelatine  paste,  such  as  are 
used  in  making  Unna  boots  for  varicose  ulcers,  have 
been  valuable.  Eruptions  of  this  type  sometimes  test 
the  diagnostic  ability  of  the  physician,  and  at  times 
require  the  resourceful  cooperation  of  members  of 
the  family  or  nurse.  These  patients  are  often  ex- 
tremely intelligent,  and  cunning  in  making  their 
applications,  and  their  perseverance  in  continuing  the 
eruptions  is  remarkable.  In  a large  measure  they 
have  the  following  physical  findings:  Nervous,  or 
neurotic  temperaments,  low  blood  pressure,  absence 
of  comeal  and  pharyngeal  reflexes,  with  widely 
dilated  pupils. 

Dermatitis  factitia  is  much  more  common  than 
is  generally  suspected,  and  probably  accounts  for 
some  of  the  unusual,  bizarre  dermatoses  of  unknown 
etiology,  which  are  so  resistant  to  treatment.  This 
is  probably  true  of  some  malingering  patients,  fol- 
lowing some  trivial  accident,  where  attempts  are 
made  to  collect  insurance.  We  should  all  be  alert, 
and  attempt  to  identify  this  type  of  self-inflicted 
eruption. 

Dr.  J.  H.  McCracken,  Mineral  Wells:  When  the 
essayist  started  reading  the  paper,  I felt  he  was 
wasting  time.  But  his  report  of  cases  has  caused 
me  to  think  there  is  more  to  the  subject  than  many 
of  us  think.  These  people  show  a phase  of  insanity. 
It  is  inconceivable  that  anyone  with  a normal  mind 
would  practice  self-mutilation  for  sympathy,  or  to 
carry  a point.  I had  a patient,  a young  woman,  who 
had  black  circles  under  her  eyes.  I could  not  find 
any  cause  for  it.  On  one  of  her  visits,  I examined 
the  dark  circles  more  closely.  I saw  they  were  made 
up.  I hold  her  I could  cure  her  in  a few  minutes. 
I washed  the  black  circles  off,  and  then  shamed  her 
for  fooling  her  husband,  as  well  as  me.  She  wanted 
sympathy. 

Dr.  Gandy  (closing) : I thank  Dr.  Fox  for  his 
courtesy  in  opening  this  discussion.  These  patients 
do  not  often  walk  into  the  office  of  the  dermatologist. 
They  are  more  frequently  seen  by  the  dermatologist 
in  consultation.  Which  means  that  they  are  seen 
first  by  some  other  physician,  and  for  that  reason  it 
behooves  every  physician,  I think,  to  know  that  this 
condition  can  and  does  occur. 

Whenever  the  dermatologist  is  presented  with  an 
eruption,  or  lesion,  that  is  bizarre  and  unusual — 
just  a little  bit  puzzling,  one  of  the  first  things  he 
thinks  of  is  the  possibility  of  a factitial  or  self- 
inflicted  lesion.  And  since  the  general  practitioner 
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usually  sees  these  cases  first,  he  ought  to  develop 
the  same  suspicious  attitude  of  mind  toward  peculiar 
looking  lesions  of  the  skin,  for  if  they  are  not 
recognized  they  may  be  investigated  for  syphilis, 
tuberculosis,  and  what  not. 

Of  course,  as  brought  out  in  my  paper,  one  must 
be  quite  sure  of  his  ground  before  making  any  accu- 
sations, or  he  may  find  himself  in  an  embarrassing 
position.  When  there  is  room  for  suspicion,  but 
doubt  exists,  the  wise  thing  to  do  is  to  seek  derma- 
tologic advice. 

There  has  not  been  a great  deal  of  publicity  given 
to  this  condition,  outside  of  the  dermatologic  litera- 
ture, and  I thought,  Mr.  Chairman,  that  it  would  be 
timely  and  worth  while  to  present  a paper  on  the 
subject. 


THE  PESSARY  IN  THE  TREATMENT 
OF  POSTPARTUM  RETRODIS- 
PLACEMENTS  OF  THE 
UTERUS* 

BY 

OLAN  KEY,  B.  S.,  M.  D. 

LUBBOCK,  TEXAS 

Supervision  of  the  involutionary  period 
and  the  prevention  and  correction  of  post- 
partum retroversion  are  important  features 
in  the  practice  of  modern  obstetrics.  It  is 
estimated  that  from  50  to  75  per  cent  of 
acquired  retrodisplacements  follow  either 
abortion  or  pregnancy.  The  majority  of  these 
can  be  prevented  by  proper  postpartum  care. 

The  destructive  processes  of  labor  leave 
the  lower  uterine  segment,  cervix,  and  the 
supporting  ligaments  of  the  uterus  relaxed 
and  often  predisposed  to  restroversion.  Like- 
wise, attempts  to  deliver  through  an  undi- 
lated cervix,  whether  by  use  of  pituitrin, 
forceps,  or  the  abdominal  muscles,  during 
the  first  stage  of  labor  will  frequently  pro- 
duce tears  in  the  deep  pelvic  fascia  which 
cannot  be  repaired.  Vigorous  efforts  to 
express  the  placenta  manually  may  result 
in  the  stretching  of  the  supporting  ligaments 
of  the  uterus.  We  have  all  observed  the  fre- 
quent abnormal  and  fixed  positions  of  the 
uterus  folowing  postpartum  infections. 

The  pathologic  changes  produced  by  post- 
partum retrodisplacement  are  primary  and 
secondary.  Early  retroversion  prevents  ade- 
quate drainage  of  the  uterus.  The  torsion 
of  the  blood  vessels  in  the  broad  ligament, 
according  to  Polak,  produces  stasis  in  the 
pampiniform  plexus,  which  is  a factor  in 
production  of  varicosities.  This  congestion 
also  inhibits  involution  and  later  predisposes 
a subinvoluted  uterus.  The  retroverted 
uterus  is  often  associated  with  sterility  and 
early  abortions.  M.  H.  Phillips  states  that 
many  secondary  symptoms  as  backache, 
heaviness  in  the  pelvis,  dysmenorrhea,  men- 

*Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Dallas,  May  16,  1935. 


orrhagia,  and  leukorrhea,  are  due  to  retro- 
version. 

The  frequency  of  postpartum  retrodis- 
placements varies  a great  deal  among 
authors.  Danforth  and  Galloway,  in  a re- 
view of  a thousand  cases,  found  it  present 
in  18.8  per  cent.  Lynch,  in  a study  of  1,230 
clinic  cases,  found  it  present  in  44.8  per 
cent,  in  comparison  with  19.8  per  cent  in 
private  cases.  Findley  states  that  it  occurs 
in  25  per  cent  of  the  primiparas,  in  29  per 
cent  of  the  multiparas,  and  in  nearly  100 
per  cent  of  those  who  had  retroversion  be- 
fore or  during  pregnancy.  Powell  says  that 
retrodisplacement  probably  occurs  in  50  per 
cent  of  the  cases  either  during  or  following 
pregnancy.  In  reviewing  100  consecutive 
cases  I found  postpartum  retrodisplacement 
in  33  per  cent.  Of  this  series,  62  of  the  pa- 
tients were  primiparas  and  38  multiparas. 
The  primiparas  exhibited  30  per  cent  retro- 
version in  comparison  with  36  per  cent  in 
the  multiparas.  This  percentage  is  based 
upon  examinations  made  in  the  third  and 
ninth  postpartum  week.  The  number  of  cases 
of  retroversion  existing  before  pregnancy 
could  not  be  accurately  determined,  as  many 
of  them  were  seen  after  the  beginning  of  the 
second  or  third  trimester. 

The  diagnosis  of  postpartum  retrodis- 
placement is  a very  simple  matter  since  the 
large  uterus  is  easily  felt.  Only  cases  with 
second  and  third  degree  of  retroversion  (ac- 
cording to  the  classification  of  Sturmdorf), 
are  considered  in  this  report. 

The  patients  were  asked  to  report  to  the 
office  for  examination  on  the  twenty-first 
postpartum  day.  Obstetric  patients  should 
be  impressed  with  the  importance  of  regular 
postpartum  examinations.  I have  found  it 
necessary  to  tell  them  that  the  fee  for  de- 
livery includes  the  charges  for  postpartum 
care.  It  is  essential  that  the  obstetrician 
have  complete  cooperation  of  his  patient  if 
he  is  to  be  successful  in  his  attempts  toward 
correction  of  retroversion. 

When  retroversion  is  discovered,  the  pa- 
tient is  advised  to  have  a pessary  inserted 
unless  some  contra-indicating  pathologic  con- 
dition, such  as  new  growths  or  inflammatory 
processes,  is  present  in  the  adnexa,  uterus, 
cervix,  or  vagina.  The  uterus  is  brought  into 
position  after  the  method  described  by  Cros- 
sen.  The  size  of  the  pessary  is  estimated  in 
much  the  same  manner  as  the  diagonal  con- 
jugate is  determined.  The  pessary  should  be 
fitted  to  the  individual,  either  by  moulding 
or  selection  of  an  assortment  of  sizes  and 
shapes.  When  the  pessary  is  in  place,  the 
patient  should  not  be  conscious  of  its  pres- 
ence. The  examining  finger  should  pass  with- 
out difficulty  between  the  pessary  and  the 
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vaginal  walls.  The  patient  should  be  able 
to  stand,  sit,  squat  and  walk  without  dis- 
comfort. Daily  douches  are  advised  except 
when  menstruating.  She  should  report  im- 
mediately any  pain  or  discomfort  associated 
with  the  pessary.  Too,  it  is  important  that 
patients  continue  their  postpartum  physical 
culture  because  the  increase  in  tonus  ob- 
tained by  these  exercises  is  an  important 
factor  in  keeping  the  uterus  in  position  after 
removal  of  the  pessary. 

Following  the  insertion  of  the  pessary,  the 
patients  should  be  checked  in  two  weeks  for 
signs  of  irritation  or  decubitus.  If  these  are 
present,  the  pessary  should  be  removed  until 
healing  has  occurred.  Hereafter,  they  should 
report  at  intervals  of  four  weeks  for  vaginal 
inspection  and  cleaning  of  the  pessary.  As 
a rule,  if  the  uterus  is  in  correct  position 
and  its  size  is  nearly  normal,  the  pessary  is 
removed  at  the  end  of  the  ninth  postpartum 
week.  It  is  significant  to  note  that  I have 
been  able  to  remove  72  per  cent  of  the 
pessaries  at  the  end  of  this  period.  Follow- 
ing removal,  patients  are  instructed  to  re- 
turn in  two  weeks  for  a follow-up  examina- 
tion. If  the  uterus  is  in  proper  position, 
they  are  asked  to  return  in  four  weeks  for  a 
second  examination.  If  the  position  is  normal 
at  this  time,  they  are  discharged  and  advised 
to  return  in  three  to  six  months. 

On  the  other  hand,  if  retroversion  has  re- 
curred at  the  end  of  the  two-week  period,  the 
pessary  should  be  reinserted  for  a period  of 
two  months,  after  which  time  the  pessary 
should  be  removed.  If  the  patients  are 
symptom-free,  no  further  treatment  should 
be  advised.  If  definite  symptoms  are  asso- 
ciated with  retroversion,  the  patients  should 
be  advised  to  have  a suspension  upon  comple- 
tion of  involution  and  lactation. 

Subinvolution  is  frequent  in  patients  with 
retroversion.  When  it  is  marked,  I prescribe 
small  tonic  doses  of  ergot  to  stimulate  the 
rhythmic  contractions  of  the  uterus,  in  addi- 
tion to  the  above  treatment. 

I have  used  the  Findley  modification  of 
the  Albert  Smith  pessary  to  my  extreme 
satisfaction  and  certainty  with  less  pain  to 
the  patient.  The  insertion  of  the  rubber  into 
the  end  sectors  allows  thd  pessary  to  fold 
on  its  longitudinal  diameter  and  be  inserted 
into  a small  introitus  without  pain  and  with- 
out separating  a previously  repaired  perineal 
floor.  These  last  two  factors,  which  are  over- 
come by  the  above  pessary,  have  frequently 
caused  the  attendant  and  the  patient  to  post- 
pone pessary  treatment  beyond  the  time 
when  it  is  most  beneficial. 

I have  not  encountered  any  of  the  objec- 
tions so  frequently  mentioned  in  regard  to 
the  early  use  of  the  pessary.  To  date,  I have 


not  noted  any  laxness  of  the  vaginal  walls 
following  pessary  treatment.  The  twenty- 
first  postpartum  day  finds  the  perineum 
healed  sufficiently  to  support  a pessary  with- 
out discomfort. 

In  many  instances,  the  symptomatic  re- 
sults obtained  by  the  use  of  the  pessary  in 
postpartum  retroversion  justify  its  use.  The 
lochia  frequently  clears  in  a few  days,  and 
many  symptoms  such  as  backache,  heaviness 
in  the  pelvis,  and  nervousness  are  promptly 
relieved.  Findley  reports  that  75  per  cent  of 
primiparas  and  36  per  cent  of  multiparas 
obtain  anatomical  correction  following  the 
postpartum  pessary.  By  the  use  of  correc- 
tive exercises  alone,  he  obtained  anatomical 
cures  in  20  per  cent  of  the  primiparas  and 
25  per  cent  of  the  multiparas.  Obviously,  an 
attempt  should  be  made  to  correct  retrover- 
sion following  the  first  pregnancy.  Lynch 
obtained  anatomical  correction  in  72  per  cent 
of  his  cases.  Symptomatic  and  anatomical 
correction  was  obtained  in  68  per  cent  of 
his  cases  presenting  definite  symptoms.  In 
the  series  reported  above,  I found  that  76 
per  cent  obtained  anatomical  correction  at 
the  end  of  the  thirteenth  postpartum  week; 
6 per  cent  obtained  symptomatic  relief ; and 
18  per  cent  were  not  improved. 

Since  I have  reviewed  a small  number  of 
cases,  I am  not  justified  in  drawing  definite 
conclusions.  But  it  is  evident  that  the 
pessary  has  a definite  place  in  the  armamen- 
tarium of  the  obstetrician.  The  results  of 
pessary  treatment  are  far  superior  to  the 
results  of  corrective  exercises.  This,  I be- 
lieve, is  due  to  the  correction  of  the  position 
of  the  uterus  during  the  normal  period  of 
involution.  The  anatomical  and  symptomatic 
results  of  the  pessary  justify  its  use  in  every 
uncomplicated  case  of  postpartum  retro- 
version. 

SUMMARY 

1.  Postpartum  retroversion  was  found  to 
occur  in  33  per  cent  of  the  cases  studied. 

2.  Marked  primary  and  secondary  path- 
ological changes  are  frequently  associated 
with  retroversion. 

3.  Treatment  of  uncomplicated  post- 
partum retroversion  should  be  instituted 
early.  The  Findley  modification  of  the 
Smith  pessary  facilitates  early  treatment. 
The  pessary  treatment  should  be  supple- 
mented by  postpartum  physical  culture. 

4.  The  patient  with  postpartum  retro- 
version should  be  under  observation  for 
three  months.  The  average  length  of  pes- 
sary treatment  in  the  present  series  of  cases 
was  six  weeks. 

5.  Pessary  treatment  hastens  involution 
and  frequently  gives  symptomatic  relief. 
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6.  Anatomical  correction  was  obtained  in 
76  per  cent  of  a mixed  group  of  patients  by 
early  pessary  treatment. 
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ABSTRACT  OF  DISCUSSION 
Dr.  Elbert  Dunlap,  Dallas:  Postpartum  retro- 
displacement  of  the  uterus  is  interesting  and  fre- 
quently met.  The  pessary  is,  I think,  very  helpful 
many  times  in  restoring  the  uterus  to  a normal 
position.  It  is  in  this  type  of  retrodisplacement, 
which  is  marked  by  subinvolution  of  the  uterus  and 
also  subinvolution  of  the  other  soft  parts,  that  we 
get  best  results  from  use  of  the  pessary.  I think 
the  pessary  has  been  sadly  neglected.  I have  used 
it  for  many  years  in  my  practice  and  have  had  many 
good  results  from  its  use.  The  type  of  pessary  to 
be  used  in  treating  retrodisplacement  is  the  Smith, 
Hodge  or  the  Thomas.  It  requires  care  and  patience 
to  .properly  supply  a patient  with  a pessary.  It 
should  never  give  pain  when  properly  fitted  and 
will  be  of  little  value  unless  it  does  hold  the  uterus 
forward.  Another  pessary  which  I think  is  valuable 
in  treatment  of  uterine  prolapse  is  the  Menge,  and 
especially  so  if  the  patient  will  not  permit  surgical 
procedure.  The  essayist  reports  rather  a large  num- 
ber of  patients  and  a very  high  percentage  of  cures 
for  retrodisplacement  following  parturition.  He 
calls  attention  to  the  fact  that  he  has  used  the 
pessary  after  repair  of  the  pelvic  floor  and  cervix, 
but  apparently  gives  no  record  of  cases  in  which 
he  has  used  the  pessary  alone,  so  it  is  difficult 
to  estimate  his  statistics  properly.  I think  that  his 
percentage  of  cures  is  greater  than  could  be  obtained 
by  the  use  of  the  pessary  alone.  In  all  probability, 
if  these  patients  were  examined  a month  or  so 
after  the  use  of  the  pessary  was  discontinued,  it 
would  be  found  that  retrodisplacement  had  recurred 
in  many  instances.  On  the  other  hand,  many  uterine 
bodies  will  remain  in  place  after  proper  use  of  the 
pessary,  provided  there  has  been  repair  of  the 
relaxation  of  the  pelvic  floor. 

Dr.  J.  W.  Bourland,  Dallas:  During  the  late 
nineties  and  for  several  years,  the  craze  for  opera- 
tions was  such  that  the  pessary  was  discarded  rather 
generally;  a backache  was  indication  for  operation 


in  all  cases  of  retroversion.  The  so-called  fifty- 
seven  varieties  of  operation  for  retrodisplacement 
were  attended  with  more  or  less  anatomical  success, 
but  frequently  no  symptomatic  relief. 

The  pessary  is  now  coming  back  for  two  indica- 
tions: First,  to  correct  retrodisplacements  that  have 
followed  childbirth  when  they  did  not  pre-exist;  and, 
second,  to  determine  whether  reposition  relieves 
symptoms,  thereby  giving  information  as  to  what 
relief  may  be  expected  by  operation. 
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The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
Association  to  the  following  during  the  month  of 
February,  1936: 

Dr.  T.  A.  Taylor,  Lufkin — Pneumonia,  therapy 
(10  articles). 

Dr.  R.  C.  Sloan,  Rusk — Tuberculosis,  Pulmonary, 
artificial  pneumothorax  in  (15  articles). 

Dr.  W.  Howard  Wells,  Waco — Pneumonia,  therapy 
(16  articles). 

Dr.  W.  P.  Devereux,  Kilgore — Anesthesia,  in  gyne- 
cology and  obstetrics  (6  articles). 

Dr.  Ernest  E.  Miller,  Beeville — Psoriasis,  therapy 
(1  article). 

Dr.  Richard  Keys,  Amarillo — -Undulant  Fever  (22 
articles) . 

Dr.  A.  0.  Manske,  Waco — Dewey:  “Behavior 
Development  in  Infants.” 

Dr.  R.  E.  Windham,  San  Angelo — Am  J.  Ophth., 
Vol.  15,  1932. 

Dr.  B.  A.  Kirkpatrick,  Thorndale — Rogers  & 
Thomas:  “New  Pathways  for  Children  with  Cerebral 
Palsy.” 
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articles). 

Dr.  August  J.  Streit,  Amarillo — Fistula,  tracheo- 
esophageal (11  articles). 

Mrs.  Willard  B.  Aubrey,  San  Marcos — Economics, 
medical  (10  articles) . 

Dr.  Harold  L.  van  Haltern,  Midlothian — Pain, 
referred  (10  articles). 

Dr.  L.  W.  Spikes,  Sanatorium — Tuberculosis, 
blood  in  (10  articles). 

Dr.  Palmer  E.  Wiby,  Dallas — Esophagus,  ulcers 
(2  articles). 

Dr.  A.  C.  Hornbeck,  Marlin — Prostate,  diseases 
(14  articles). 

Dr.  Walter  Van  Sweringen,  Amarillo — Brit.  M.  J., 
May  16,  1931. 

Dr.  W.  E.  Ryan,  Midland — Blood  Transfusions 
(13  articles). 

Dr.  M.  L.  Wilbanks,  Greenville — Uterus,  cervix 
(8  articles). 

Dr.  E.  W.  Wright,  Bowie — Anaphylaxis  and 
Allergy  (25  articles). 

Dr.  L.  L.  Edwards,  San  Marcos — Intestines,  Mec- 
kel’s diverticula  (15  articles). 

Dr.  R.  L.  Works,  Brownville — Glaucoma,  therapy 
(iridotasis)  (3  articles). 

Dr.  Frank  B.  Duncan,  Amarillo — Eyes,  wounds 
and  injuries  (electric)  (3  articles). 

Dr.  Allan  Shields,  Victoria — Ann  Surg.,  Nov., 
1933;  Arch.  Surg.,  Oct.,  1933. 

Dr.  Wm.  C.  Coleman,  Vernon — -Salicyl  Compounds, 
acetylsalicylic  acid  (7  articles). 

Dr.  R.  L.  Powers,  San  Angelo — Balyeat : “Aller- 
gic Diseases,  Their  Diagnosis  and  Treatment.” 

Mrs.  Irving  Brown,  Tylei’ — Medicine,  in  Ireland 
(2  articles). 

Dr.  J.  T.  Hutchinson,  Lubbock — Cataract,  con- 
genital and  juvenile  (8  articles). 

Dr.  C.  W.  Drake,  Brownwood — Myers:  “Diseases 
of  the  Chest.” 


Dr.  C.  J.  Koerth,  San  Antonio — Gas,  poisoning 
(9  articles). 

Dr.  J.  T.  Bynum,  Hamlin — Empyema,  therapy 
(10  articles). 

Dr.  C.  G.  Swift,  Jr.,  Cameron — Varicose  Veins, 
therapy  (26  articles). 

Dr.  W.  B.  Guinn,  Breckenridge — Undulant  Fever 
(22  articles);  Typhus  Fever  (17  articles). 

Scott  & White  Clinic,  Temple — Pneumothorax 
(spontaneous)  (14  articles) . 

Dr.  E.  L.  Graham,  Cisco — Eclampsia  (after  de- 
livery) (6  articles). 

Dr.  O.  S.  Koepsel,  Corpus  Christi — Duodenal  Tube 
(9  articles). 

Dr.  Edmond  L.  Mee,  San  Angelo — Ureters,  sur- 
gery (10  articles). 

Dr.  G.  T.  Singleton,  Wichita  Falls — Menstrua- 
tion, disorders  (12  articles). 

Dr.  T.  J.  Blackwell,  Nacogdoches— Prostatectomy, 
preoperative  (13  articles). 

Dr.  Frank  C.  Hodges,  Abilene — Morton:  “The 
Human  Foot.” 

Dr.  F.  B.  Malone,  Lubbock — Actinomycosis  (23 
articles) . 

Dr.  Clayton  Shirley,  Tyler — Empyema,  therapy 
(16  articles). 

Dr.  W.  E.  Ryan,  Midland — Chancroid  therapy 
(7  articles). 

Dr.  V.  M.  Bass,  Harlingen — -Peptic  Ulcer,  therapy 
(28  articles). 

Dr.  D.  C.  Enloe,  Sherman — Penis,  pathology  (3 
articles) . 

Houston  Academy  of  Medicine,  Houston — Arch. 
Phys.  Therapy,  Sept.,  1935. 

Dr.  W.  Calvin  Jones,  Pampa — Gonorrhea,  therapy 
(16  articles). 

Dr.  Ernest  F.  Cadenhead,  Brownwood — Empyema, 
in  infants  and  children  (10  articles). 

Mr.  Alexander  Bickley,  Abilene — Economics,  med- 
ical (18  articles). 

Dr.  Wm.  L.  Powers,  Wichita  Falls — Meningitis 
(bacterial)  (23  articles). 

Dr.  M.  W.  Sherwood,  Temple — Kidneys,  tumors 
(hypernephroma)  (3  articles). 

Dr.  Wm.  F.  Wagner,  Sanatorium — Tubercidosis, 
blood  in  (10  articles). 

Baylor  Medical  Library,  Dallas — California  & 
West  Med.,  March,  1934. 

Dr.  Oscar  L.  Jenkins,  Clarendon — Tuberculosis, 
therapy  (6  articles). 

Accessions 

Books  Received  Complimentary  from  Publishers: 

J.  B.  Lippincott  Company,  Philadelphia — Hertz- 
ler:  “Surgical  Pathology  of  the  Gastro-Intestinal 
Tract.” 

American  College  of  Surgeons,  Chicago:  “Twenty- 
third  Year  Book  of  the  American  College  of  Sur- 
geons, 1936.” 

Mack  Printing  Company,  Eaton,  Pennsylvania: 
“Pharmacopeia  of  the  United  States  of  America.” 

Oxford  University  Press,  New  York — Samuels: 
“Diagnosis  and  Treatment  of  Diseases  of  the 
Peripheral  Arteries.” 

William  Wood  & Co.,  Baltimore — Delafield  & 
Prudden:  “Textbook  of  Pathology;”  Harrison: 
“Textbook  of  Roentgenology.” 

American  Board  of  Ophthalmology:  “Directory  of 
the  American  Board  of  Ophthalmology.” 

American  Therapeutic  Society:  “1933  Transac- 
tions of  the  American  Therapeutic  Society;”  1934 
Transactions  of  the  American  Therapeutic  Society.” 

Journals  Received,  108. 

Reprints  Received,  1,055. 

Local  Use:  Fifty-two  physicians  visited  the  Li- 
brary, consulting  218  articles. 

Total  Number  of  Borrowers,  105. 

Total  Number  of  Articles  Loaned,  728. 
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NEW  AND  NONOFFICIAL  REMEDIES 

CORRECTION 

The  description  of  Concentrated  Solution  Liver 
Extract  Parenteral-Lederle,  so  named,  appeared  in 
The  Journal  A.  M.  A.,  Nov.  23,  1935,  page  1683. 
The  name  of  the  product  should  have  read  “1  cc. 
Concentrated  Solution  Liver  Extract  Parenteral- 
Lederle,”  in  order  to  differentiate  this  product  from 
Lederle  Solution  Liver  Extract  Parenteral  Refined 
and  Concentrated,  which  is  a different  product  and 
is  marketed  in  vials  of  3 cc. 

The  following  products  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies: 

Thyroid-Paratyphoid  Prophylactic  (New  and  Non- 
official Remedies,  1935,  p.  403). — This  product  is 
also  marketed  in  packages  of  ten  vials,  ten  com- 
plete treatments,  each  cubic  centimeter  containing 
1,000  million  killed  typhoid  bacilli,  500  million  killed 
paratyphoid  A bacilli  and  500  million  killed  para- 
typhoid B bacilli.  Cutter  Laboratory,  Berkeley, 
Calif. 

Ipral- Amidopyrine  Tablets,  4.33  Grains.  — Each 
tablet  contains  ipral  (ethylisopropyl-barbituric  acid) 
2 grains,  and  amidopyrine  2.33  grains.  E.  R.  Squibb 
& Sons,  New  York. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  apparatus  have  been  accepted  by 
the  Council  on  Physical  Therapy  of  the  American 
Medical  Association  for  inclusion  in  its  list  of 
accepted  devices  for  physical  therapy: 

Aloe  Short  Wave  Diatherm. — This  unit  is  recom- 
mended for  medical  and  surgical  diathermy.  It  is 
a conventional  two-tube  oscillator,  push-pull  type  of 
circuit,  modified  for  physical  therapeutic  purposes. 
The  tissue  heating  ability  of  the  machine  was  in- 
vestigated and  found  to  be  satisfactory.  Burns  may 
be  produced  by  this  machine  but  they  may  be 
avoided  by  ordinary  precaution.  A.  S.  Aloe  Com- 
pany, St.  Louis,  Mo. — J.  A.  M.  A.,  Jan.  11,  1936. 

PROPAGANDA  FOR  REFORM 

International  Research  Laboratories,  Inc. — During 
the  past  three  or  four  years  the  Bureau  of  Investi- 
gation has  received  inquiries  regarding  an  alleged 
cure  for  consumption  exploited  by  the  International 
Research  Laboratories,  Inc.,  which  is  apparently  a 
trade  name  used  by  one  Nicholas  R.  West,  who  has 
his  office  in  the  Hobart  Building,  San  Francisco, 
Calif.  Nicholas  R.  West  is  not  a graduate  of  any 
reputable  medical  school  or  licensed  to  practice 
medicine  in  any  state  in  the  Union,  nor,  so  far  as  we 
know,  has  West  ever  held  himself  out  as  a physician. 
In  an  interview  with  an  agent  for  the  Board  of 
Medical  Examiners  of  the  State  of  California,  in 
April,  1931,  West  stated  that  he  was  born  in 
Russia  and  that  he  had  come  to  San  Francisco  at 
the  close  of  the  Russo-Japanese  war;  that  he  has 
a remedy  with  which  he  has  cured  himself  of 
tuberculosis,  which  is  used  as  an  inhalant  that  will 
absolutely  inhibit  and  destroy  tuberculosis.  In 
November,  1933,  the  board’s  agent  reported  to  Dr. 
Pinkham,  Secretary-Treasurer  of  the  Board  of 
Medical  Examiners  of  the  State  of  California,  that 
he  was  now  in  possession  of  documentary  evidence, 
including  canceled  checks  and  other  material  that 
proved,  not  only  a violation  of  the  section  of  the 
California  law  that  prohibits  unqualified  persons 
from  practicing  medicine,  but  also  showed  a con- 
spiracy to  violate  the  terms  of  the  medical  practice 


act.  It  appears  that  West  had  been  treating  a 
seventeen-year-old  boy  for  pulmonary  tuberculosis. 
The  board’s  agent  reported,  further,  that  West  had 
prescribed  remedies  of  his  own  selection,  examined 
x-ray  films  furnished  him  by  the  mother  of  the  boy, 
and  in  other  ways  obviously  practiced  medicine 
within  the  meaning  of  the  act.  There  was  also 
evidence  to  show  that  someone  representing  himself 
as  “H.  W.  Davidson”  from  the  so-called  Inter- 
national Research  Laboratories,  Inc.,  the  trade  name 
used  by  Nicholas  R.  West,  purchased  supplies  of 
medicine  from  Boericke  and  Runyon  of  San  Fran- 
cisco and  relabeled  them  as  “Resla”  products,  pur- 
porting to  be  the  “natural  elements”  discovered  by 
Nicholas  R.  West.  In  addition,  “H.  W.  Davidson” 
is  said  to  have  purchased  remedies  from  the  Fred- 
erick Stearns  Company,  San  Francisco  branch, 
which,  in  turn,  were  sent  out  as  products  of  the 
International  Research  Laboratories.  The  state 
authorities  proceeded  against  West,  and  in  a jury 
trial  on  June  20,  21,  and  22,  1934,  Nicholas  R.  West 
and  “H.  W.  Davidson”  went  on  trial  following  a 
grand  jury  indictment  for  conspiracy  to  violate  the 
medical  practice  act.  Unfortunately,  the  case  fell  to 
pieces  when  it  was  brought  out  in  court  that  “H.  W. 
Davdison”  did  not  exist,  but  was  a name  used  by 
Nicholas  R.  West. — J.  A.  M.  A.,  Jan.  18,  1936. 
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Valley  Baptist  Hospital  Staff,  Harlingen,  elected 
the  following  officers  for  1936,  at  a recent  meeting, 
says  the  Harlingen  Star:  President,  Dr.  George  L. 
Gallaher,  Harlingen;  vice-president.  Dr.  R.  E.  Utley, 
Harlingen,  and  secretary-treasurer.  Dr.  J.  D.  Casey 
(re-elected)  San  Benito. 

Plans  Forwarded  for  First  National  Annual 
Reunion  of  American  Expeditionary  Forces  at  Texas 
Centennial. — Dr.  John  O.  McReynolds,  Dallas,  chair- 
man of  the  an’angements  committee  for  the  first 
annual  national  reunion  of  the  American  Expedition- 
ary Forces,  scheduled  to  be  held  in  Dallas,  in  Sep- 
tember, announced  January  17  that  President  Roose- 
velt and  every  military  and  civil  leader  connected 
with  the  A.  E.  F.  had  agreed  to  attend  the  meeting, 
says  the  Austin  Statesman.  The  list  included  Gen- 
eral John  J.  Pershing,  General  Malin  Craig,  chief 
of  staff;  Newton  D.  Baker,  wartime  secretary  of 
war;  Josephus  Daniels,  wartime  secretary  of  the 
navy;  Colonel  Theodore  Roosevelt,  Jr.,  who  served 
with  the  first  division;  General  Robert  Lee  Bullard, 
commander  of  the  second  United  States  Army; 
General  James  G.  Harbord,  who  commanded  the 
second  division  at  Chateau  Thierry,  and  General 
Beaumont  B.  Buck,  commander  of  the  third  division. 

Dr.  McReynolds  further  stated  that  committees 
visiting  Washington  in  behalf  of  the  reunion  had 
been  assured  full  cooperation  of  the  military  and 
naval  authorities,  and  participation  of  the  armed 
forces  in  exercises  during  the  convention. 

The  Texas  Tuberculosis  Association  Program  for 
1936  was  planned  in  detail,  at  a meeting  of  the 
executive  committee  of  that  organization  at  Houston, 
January  20,  says  the  Houston  Post.  The  committee, 
headed  by  Dr.  Elva  A.  Wright,  Houston,  president  of 
the  association,  approved  committees  for  the  en- 
suing year,  adopted  a budget,  laid  plans  for  the 
forthcoming  state  convention,  ratified  plans  for  a 
statewide  educational  campaign  to  be  conducted  in 
cooperation  with  the  schools,  and  moved  to  carry  out 
tuberculosis  organizational  work  in  every  county  of 
the  state.  Forty-five  counties  of  Texas  have  anti- 
tuberculosis organizations,  according  to  Miss  Pansy 
Nichols,  executive  secretary.  The  personnel  of  the 
legislative  committee,  subject  to  their  acceptance, 
was  announced  as  follows:  Senator  (Dr.)  J.  W.  E. 
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H.  Beck  of  DeKalb,  chairman;  Dr.  Z.  T.  Scott  of 
Austin,  and  Garland  Parmer  of  Henderson. 

The  personnel  of  the  medical  service  committee 
was  announced  as  follows:  Drs.  P.  H.  Carman  and 
Elliott  Mendenhall,  Dallas;  R.  B.  Homan,  El  Paso; 
P.  N.  Moore,  Austin;  R.  S.  Norris,  Houston;  Lewis 
Knoepp  and  T.  A.  Tumbleson,  Beaumont;  P.  W. 
Hoehn,  Waco;  Erie  Sellers,  Abilene,  and  Mclver 
Purman,  Corpus  Christi. 

The  next  meeting  of  the  Association  will  be  at  Har- 
lingen, April  17  and  18,  and  tuberculosis  control 
work  among  Mexicans  will  be  a featured  topic  of 
discussion  and  study.  Among  distinguished  guest 
speakers  invited  for  the  meeting  are  Dr.  Donati  Alar- 
con, in  charge  of  tuberculosis  work  in  Mexico  for 
the  Mexican  Public  Health  Service,  and  Dr.  James 
Waring  of  Denver,  president  of  the  American  Tuber- 
culosis Association. 

Thomas  Memorial  Hospital,  Beeville,  has  been 
recently  expanded  by  improvements  just  completed, 
advises  the  Beeville  Bee-Picayune.  The  improve- 
ments consist  of  an  annex  at  the  rear  of  the  main 
building,  in  which  is  housed  the  hospital  kitchen, 
nurses’  dining  room,  food  storage  rooms  and  two 
rooms  for  Mexican  patients.  The  space  formerly  used 
for  the  kitchen  and  nurses’  dining  room  in  the  main 
building  has  been  converted  into  room  space,  and 
one  of  the  lower  wards  has  been  made  into  indi- 
vidual rooms,  giving  the  institution  four  additional 
rooms  on  the  lower  floor.  Improvements  have  also 
been  made  on  the  second  floor  of  the  institution. 

Longview  Hospital  Changes  Hands. — The  Adams- 
Parrar  Hospital,  Longview,  was  recently  purchased 
from  the  owners,  by  Dr.  L.  N.  Markham  of  Long- 
view, states  the  Longview  News,  which  advises  that 
plans  for  enlarging  and  improving  the  hospital  will 
involve  an  investment  of  $40,000.00.  It  is  expected 
to  double  the  capacity  of  the  hospital,  by  erecting 
a new  cross-section  along  the  entire  front  expanse. 
The  entire  building  is  to  be  refinished  and  equipped. 
Dr.  Markham  intends  to  discontinue  the  use  of  his 
present  hospital  building,  when  the  new  structure  has 
been  completed,  it  is  said.  Dr.  Markham  and  Dr. 
J.  T.  McRee  will  be  associated  as  partners  in  the 
new  hospital. 

Kilgore  Memorial  Hospital,  Kilgore,  was  occupied 
Pebruary  1 by  its  builders.  Dr.  J.  E.  Adams  and 
Dr.  D.  C.  Simmons  of  Kilgore.  The  building  is  of 
brick,  steel  and  concrete,  and  fire-proof  throughout. 
It  contains  fifty-six  rooms  in  all,  including  three 
wards  and  three  operating  rooms.  The  equipment 
and  furnishings  are  modern  in  every  respect. 

Violator  of  Medical  Practice  Act  Convicted. — : 
“Dr.”  (quotation  marks  ours)  Thomas  P.  Walton, 
chiropractor  of  Greenville,  was  found  guilty,  Peb- 
ruary 4,  of  violating  the  Medical  Practice  Act  of 
Texas,  fined  $100.00  and  assessed  a jail  sentence  of 
one  day,  says  the  Greenville  Herald. 

The  Pourth  Texas  Conference  on  Child  Health  and 
Protection  will  be  held  in  Pebruary,  1937,  instead  of 
Pebruary,  1936,  advises  Jeanie  M.  Pinckney,  co- 
chairman  of  the  Education  and  Training  section.  A 
biennial  instead  of  an  annual  meeting  was  decided 
upon,  since  it  can  be  financed  with  less  difficulty 
and  more  time  will  be  available  to  the  steering  com- 
mittee to  develop  a more  effective  program. 

Post-Graduate  Course  in  Neuropsychiatry. — A 
post-graduate  course  in  “Neuropsychiatry  in  General 
Practice”  will  be  held  at  the  Menninger  Clinic,  To- 
peka, Kansas,  April  20-25,  inclusive.  The  course 
given  last  year  will  be  repeated  with  revisions..  Lec- 
tures, case  studies,  and  seminars  included  in  the  five 
and  one-half  day  course  will  be  exclusively  directed 
to  the  application  of  modern  neuropsychiatric  prin- 
ciples to  the  cases  which  the  general  practitioner 
frequently  sees  in  this  field. 


The  course  will  be  given  by  the  members  of  the 
staff  of  the  Menninger  Clinic,  assisted  by  others  to 
be  announced  later. 

The  Council  on  Scientific  Work  of  the  State  Med- 
ical Association  was  called  to  order  at  10:00  a.  m., 
January  26,  at  Temple,  Texas,  by  Chairman  Dr.  A. 
C.  Scott,  Sr.,  with  the  following  in  attendance:  Dr. 
A.  C.  Scott,  Sr.,  Temple,  chairman;  Dr.  John  H. 
Burleson,  San  Antonio  (ex-officio)  president,  and 
Dr.  Holman  Taylor,  Port  Worth  (ex-officio),  secre- 
tary, of  the  State  Medical  Association;  Drs.  T.  R. 
Sealy,  Santa  Anna,  and  J.  E.  Robinson,  Temple, 
members  of  the  permanent  Council,  and  the  follow- 
ing section  officers:  Drs.  William  H.  Cade,  San  An- 
tonio, and  Edwin  G.  Schwarz,  Port  Worth,  chairman 
and  secretary  of  the  Section  on  Medicine  and  Dis- 
eases of  Children;  Dr.  Sterling  Russ,  San  Antonio, 
secretary  of  the  Section  on  Surgery;  Drs.  J.  Guy 
Jones,  Dallas,  and  J.  J.  Richardson,  Port  Worth, 
chairman  and  secretary  of  the  Section  on  Eye,  Ear, 
Nose  and  Throat;  Drs.  H.  Reid  Robinson,  Galveston, 
and  Joe  Thome  Gilbert,  Austin,  chairman  and  sec- 
retary of  the  Section  on  Obstetrics  and  Gynecology; 
Drs.  T.  C.  Terrell,  Port  Worth,  and  Charles  P.  Car- 
ter, Dallas,  chairman  and  secretary  of  the  Section 
on  Clinical  Pathology;  Drs.  E.  V.  Powell,  Temple, 
and  Milton  Davis,  San  Antonio,  chairman  and  sec- 
retary of  the  Section  on  Radiology  and  Physiother- 
apy; Dr.  B.  P.  Pickett,  Carrizo  Springs,  chairman 
of  the  Section  on  Public  Health,  and  by  invitation. 
Dr.  H.  R.  Dudgeon,  Waco,  president-elect  of  the 
State  Medical  Association. 

The  Council  gave  consideration  to  the  general  plan 
of  the  1936  annual  session,  and  adopted  the  schedule 
used  for  the  1935  annual  session,  vidth  minor  changes. 

The  Council  decided  that  the  name  of  the  Surgical 
Clinical  Luncheon  should  be  changed  to  include  the 
designation  of  Obstetrics  and  Gynecology,  as  well, 
since  these  groups  are  equally  represented. 

One  minor  change  in  the  plan  of  the  general 
program  was  the  allowance  of  more  time  for  lunch- 
eon on  the  first  day  of  the  annual  session  proper. 

The  Council  gave  consideration  to  a resolution 
pertaining  to  the  elimination  of  the  sections  on  Ra- 
diology and  Physiotherapy,  and  Clinical  Pathology, 
and  voted  its  opposition  to  such  action. 

The  section  officers  presented  their  tentative  pro- 
grams to  the  Council,  and  the  program  was  ap- 
proved and  closed.  No  other  changes  will  be  made 
in  section  programs,  except  to  fill  vacancies. 

As  per  the  custom  of  the  last  several  years,  the 
entire  Council  were  guests  of  Dr.  A.  C.  Scott,  Sr.,  at 
luncheon  at  the  Kyle  Hotel,  for  which  courtesy  the 
Council  voted  its  appreciation. 

The  Fourth  International  Post-Graduate  Medical 
Assembly  of  Southwest  Texas  was  held  in  San 
Antonio,  January  28th,  29th,  and  30th,  in  one  of  the 
most  interesting  and  informative  sessions  since  the 
organization  of  this  group,  four  years  ago.  The 
total  registration  was  slightly  more  than  four  hun- 
dred. Undoubtedly  the  inclement  weather  prevented 
many  from  attending  this  year. 

At  the  business  session,  which  is  under  the  spon- 
sorship of  the  Fifth  and  Sixth  Districts  of  the  State 
Medical  Association,  the  following  officers  were 
elected:  President,  Dr.  Roy  T.  Goodwin  of  San 
Antonio;  Vice-Presidents,  Dr.  C.  A.  Poindexter  of 
Crystal  City,  the  Fifth  District;  Dr.  J.  G.  Webb  of 
Mercedes  of  the  Sixth  District. 

The  following  distinguished  guest  speakers  ad- 
dressed the  various  medical  and  surgical  groups: 
Dr.  Alton  Ochsner,  Professor  of  Surgery,  Tulane 
University;  Dr.  Clement  L.  Martin,  Clinical  Pro- 
fessor of  Proctology,  Loyola  University;  Dr.  Edward 
H.  Richardson,  Associate  Professor  of  Gynegology, 
Johns  Hopkins  University;  Dr.  Alexis  F.  Hartman, 
Associate  Professor  of  Pediatrics,  Washington  Uni- 
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versity;  Dr.  Abraham  Cantarow,  Associate  Professor 
of  Medicine,  Jefferson  Medical  College;  Dr.  N.  G.  Al- 
cock,  Professor  of  Urology,  University  of  Iowa;  Dr. 
David  Barr,  Professor  of  Internal  Medicine,  Wash- 
ington University;  Dr.  B.  R.  Kirklin,  Head  of  Sec- 
tion on  Roentgenology,  Mayo  Clinic;  E)r.  H.  Winnett 
Orr,  Professor  Orthopedic  Surgery,  University  of 
Nebraska;  Dr.  J.  R.  Hume,  Professor  of  Otolaryn- 
gology, Tulane  University;  Dr.  Francisco  de  P.  Mi- 
rando.  Academy  of  Medicine,  Mexico  City;  Dr.  Ortiz 
y Ramirez,  Society  of  Internal  Medicine,  Mexico  City. 

The  American  Board  of  Opthalmology. — The  cer- 
tificate of  the  American  Board  of  Ophthalmology 
has  been  granted  to  thirteen  hundred  ophthalmolo- 
gists throughout  the  country.  Forty-nine  examina- 
tions have  been  held  in  association  with  meetings  of 
a number  of  medical  societies.  Forty-six  candidates 
took  the  last  examinations  which  were  held  in  St. 
Louis,  at  the  meeting  of  the  Southern  Medical 
Society.  Dr.  Lawrence  T.  Post  was  in  charge  of 
the  arrangements  and  the  examinations  were  con- 
ducted at  the  McMillan  Hospital  and  Oscar  Johnson 
Institute  of  Washington  University. 

The  following  is  a list  of  ophthalmologists  in 
Texas  who  have  been  certified  by  the  Board:  Drs. 
Henry  L.  Hilgartner  and  H.  L.  Hilgartner,  Jr., 
Austin;  Royal  Leone  Works,  Brownsville;  Guilford 
Duckworth,  Cuero;  D.  Brannin,  Edward  H.  Cary, 
Kelly  L.  Cox,  Malcolm  K.  McCullough,  John  0.  Mc- 
Reynolds,  Frank  H.  Newton,  James  M.  Potts,  Lester 
Hale  Quinn  and  Maxwell  Thomas,  Dallas;  Daniel 
Franklin,  S.  Schuster  and  William  E.  Vandevere,  El 
Paso;  Roy  H.  Gough,  Atras  Earl  Jackson,  Charles 
R.  Lees,  Van  D.  Rathgeber  and  C.  P.  Schenck,  Fort 
Worth;  Clarence  S.  Sykes,  Galveston;  Charles  S. 
Alexander,  Ray  Karchmer  Daily,  Norma  B.  Ellis, 
Juanita  E.  Foster,  Everett  L.  Goar,  Edward  Waddy 
Griffey,  Henry  C.  Haden,  and  Wallace  Ralston, 
Houston;  V.  Reeves  Hurst,  Longview;  Cliff  C.  Wil- 
son, Pampa;  John  H.  Burleson,  William  D.  Gill, 
Wilfrid  E.  Muldoon,  Frank  H.  Rosebrough,  and 
R.  W.  Whittier,  San  Antonio;  Warren  B.  Woodson, 
Temple;  T.  E.  Fuller,  Texarkana;  William  E.  Colgin 
and  Shelby  C.  Spencer,  Waco,  and  Clifton  E.  High, 
Wellington. 

Personals 

Dr.  Guy  F.  Witt  of  Dallas,  has  been  appointed  a 
member  of  the  Council  of  the  Southern  Medical  As- 
sociation, from  Texas,  for  a regular  Council  term  of 
five  years. — South.  M.  J.,  (March)  1936. 

Dr.  L.  L.  Edwards,  San  Marcos,  was  installed 
January  21,  as  eminent  commander  of  the  San  Mar- 
cos Commandery  of  the  Knights  Templar,  says  the 
San  Marcos  News. 

Dr.  H.  Goodall  Wooten  of  Austin,  was  recently 
elected  president  of  the  Austin  Chamber  of  Com- 
merce, advises  the  Austin  American.  Dr.  Wooten 
has  served  as  a director  for  the  past  two  years,  and 
has  been  active  in  Austin  civic  affairs  for  many 
years. 

Dr.  William  B.  Carrell,  Dallas,  was  elected  vice- 
president  of  the  American  Academy  of  Orthopedic 
Surgeons,  at  the  recent  meeting  of  that  organization 
in  St.  Louis,  informs  the  Dallas  News. 

Dr.  F.  W.  Hover,  Sealy,  is  taking  postgraduate 
work  at  Tulane  University,  New  Orleans,  states  the 
Sealy  News.  Dr.  Hover  was  accompanied  by  Mrs. 
Hover. 

Dr.  F.  K.  Turner,  Robert  Lee,  was  the  victim  of 
a rattlesnake  bite  January  23,  states  the  Colorado 
Record.  Dr.  Turner  was  improving  satisfactorily 
according  to  last  reports. 

Dr.  S.  E.  Thompson,  Kerrville,  addressed  a public 
forum  under  the  sponsorship  of  the  American  Le- 
gion, at  Beaumont,  January  28,  on  the  subject, 
“Health  and  Medicine,”  says  the  Beaumont  Enter- 
prise. 


Dr.  W.  P.  Phillips,  Greenville,  was  recently  elected 
president  of  the  Greenville  Exchange  Club,  according 
to  the  Greenville  Herald. 

Marriages 

Dr.  Samuel  V.  Granata  of  Beaumont,  was  mar- 
ried January  12,  to  Miss  Ruth  Steegall,  also  of 
Beaumont,  in  Lake  Charles,  Louisiana.  After  a 
wedding  trip  through  Louisiana  and  Mississippi, 
Dr.  and  Mrs.  Granata  will  be  at  home  in  Beaumont, 
where  Dr.  Granata  has  practiced  for  the  past  ten 
years. 
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Bexar  County  Society 
January  9,  1936 

(Reported  by  A.  F.  Clark,  Secretary) 

Personal  Observations  in  the  Treament  of  Urinary  Infections 

— Harry  McC.  Johnson,  San  Antonio. 

Aneurysm  of  the  Common  Carotid  Artery,  with  Report  of  a 

Case  Treated  Surgically — C.  C.  Pinson,  San  Antonio. 

Bexar  County  Medical  Society  met  January  9,  at 
San  Antonio,  with  55  members  and  5 visitors  present. 
H.  0.  Wyneken,  president,  presided.  W.  W.  Bon- 
durant,  Jr.,  presented  the  scientific  program  given 
above,  in  the  absence  of  the  section  chairman, 
Samuel  Schwartzberg,  who  was  unable  to  be  present. 

The  paper  of  Harry  McC.  Johnson  on  “Personal 
Observations  in  the  Treatment  of  Urinary  Infec- 
tions,” was  discussed  by  J.  M.  Venable,  Raleigh  L. 
Davis,  Major  J.  C.  Kimbrough,  G.  A.  Grimland  and 
R.  H.  Crockett.  Dr.  Venable  emphasized  the  neces- 
sity of  thorough  study  of  contributing  causes  in 
cases  of  urinary  infection.  Dr.  Grimland  pointed 
out  that  urinary  obstruction  caused  by  fibrous  tis- 
sue, sometimes  follows  radiation  therapy.  Dr. 
Crockett  stated  that  deep  x-ray  therapy  is  indicated 
in  cases  of  fibrosis  caused  by  radium  radiation. 

The  paper  of  C.  C.  Pinson  on  aneurysm  of  the 
carotid  artery  was  discussed  by  0.  J.  Potthast, 
Robert  E.  Parrish  and  P.  I.  Nixon. 

President  Dr.  Wyneken  announced  the  following 
committees,  which  will  serve  during  1936:  Legisla- 
tive and  Public  Health — C.  Ferd  Lehmann,  chair- 
man; W.  H.  Hargis  and  J.  A.  Watts;  Program — W. 
E.  Nesbit,  chairman,  J.  K.  Donaldson  and  Allen 
Ritch;  Membership  — Raleigh  L.  Davis,  chairman, 
Belvin  Pritchett  and  T.  A.  Pressly;  Publicity — Mer- 
ton M.  Minter,  John  D.  Gleckler  and  J.  P.  Aderhold; 
Library — Edgar  M.  McPeak,  chairman,  S.  Frank 
Gilbreath  and  S.  W.  Allen. 

A.  F.  Clark  was  elected  secretary  to  succeed 
George  B.  Cornick,  who  resigned. 

January  16,  1936 

The  Clinical  Management  of  Major  Epilepsy — ^Melbourne  J. 

Cooper,  San  Antonio. 

Management  of  the  Apical  Cavity  in  Tuberculosis — J.  W.  Nixon, 

San  Antonio. 

Bexar  County  Medical  Society  met  January  16, 
with  65  members  and  6 visitors  present.  H.  0. 
Wyneken,  president,  presided.  1.  S.  Kahn,  section 
chairman,  presented  the  scientific  program  as  given 
above. 

J.  A.  McIntosh  stated  that  results  from  dietetic 
therapy  in  major  epilepsy  are  difficult  of  attain- 
ment, except  in  hospital  cases,  and  it  is  usually 
not  possible  to  hospitalize  such  patients  for  a suf- 
ficient period  of  time  for  such  treatment.  The  pro- 
duction of  pneumo-cranium  for  diagnostic  purposes 
often  gives  relief,  for  reasons  not  known.  Dr.  Mc- 
Intosh discussed  the  general  management,  including 
diet,  moderation  in  activity,  and  discipline  in  early 
life,  which  regime  usually  offers  best  results.  The 
epileptic  patient  should  try  some  occupation  and 
should  be  given  some  responsibility.  Dr.  McIntosh 
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agreed  with  Dr.  Cooper  in  the  medicinal  remedies 
recommended  and  welcomed  him  as  a new  member  of 
the  society,  and  as  a co-worker  in  psychiatry. 

John  D.  Gleckler,  in  discussing  the  paper,  reported 
briefly  a case  of  petit  mal,  in  which,  according  to 
the  patient’s  statement,  complete  abatement  of  con- 
vulsive seizures  followed  the  use  of  a proprietary 
drug,  bromo-adonis,  taken  of  his  own  accord. 

The  paper  of  A.  W.  Nixon  on  the  management  of 
the  apical  cavity  in  tuberculosis  was  discussed  by 
R.  G.  McCorkle,  who  stated  that  the  advent  of  tho- 
racic surgery  had  revolutionized  treatment  of  large 
tuberculous  cavities  in  the  lung  apices. 

Other  Proceedings. — L.  L.  Lee,  Thomas  Dorbandt 
and  W.  B.  Russ  reported  that  the  board  of  health, 
after  meeting  with  the  city  and  county  officials, 
had  reached  an  agreement  on  health  matters,  and 
urged  the  cooperation  of  individual  members  of  the 
society.  Dr.  Russ  stated,  after  a resume  of  the 
numerous  difficulties  encountered  in  connection  with 
the  problem,  that  an  improvement  in  health  condi- 
tions should  now  be  expected. 

E.  V.  DePew  presented  a resolution  endorsing  the 
temporary  plan  for  public  health  administration  sub- 
mitted by  the  advisory  health  committee,  and  recog- 
nizing the  value  to  a community  of  efficient  public 
health  administration  in  saving  the  lives  of  people 
from  preventable  diseases,  the  prevention  of  crip- 
pling from  preventable  diseases,  and  the  further  de- 
sirability of  making  the  community  a safer  and  hap- 
pier one  in  which  to  live. 

L.  J.  Manhoff  moved  the  adoption  of  the  resolu- 
tion, which  motion  was  seconded  by  R.  G.  McCorkle 
and  carried. 

New  Member.  — Royall  Calder  was  elected  to 
membership. 

Brazoria  County  Society 

The  Brazoria  County  Medical  Society  held  its 
January  meeting  at  Alvin,  with  12  members  present. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President  S.  B.  Maxey  (reelected), 
Angleton;  vice-president,  Marcus  Weems,  Columbia; 
secretary-treasurer.  Brooks  Stafford  (reelected) , 
Angleton,  and  delegate  to  the  annual  session,  F.  R. 
Winn  (reelected),  Alvin. 

Other  Proceedings. — H.  B.  Hampil  of  Brazoria, 
county  commissioner,  reported  that  the  commis- 
sioners’ court  was  planning  the  building  of  a Brazo- 
ria County  Hospital,  which  plan  the  society  ap- 
proved. 

A resolution  requesting  the  court  to  appoint  a 
full-time  county  health  officer  was  unanimously 
adopted. 

Miss  Elizabeth  Curley,  county  health  nurse,  ex- 
plained the  State  Board  of  Health  plan  for  county 
health  work. 

Caldwell  County  Society 
January  19,  1936 

(Reported  by  H.  B.  Henry,  Secretary) 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  the  Caldwell  County  Medical  Society 
during  1936;  President,  Joe  B.  Coopwood,  Lockhart; 
vice-president,  Jessie  W.  Pryor,  Luling;  secretary- 
treasurer,  H.  B.  Henry,  Luling;  delegate  to  the  an- 
nual session,  A.  A.  Ross,  Sr.,  Lockhart;  alternate 
delegate,  Edgar  Smith,  Lockhart,  and  censor,  M.  W. 
Pitts,  Luling. 

The  certified  milk  commission  consists  of  the  fol- 
lowing: H.  B.  Henry,  chairman,  A.  A.  Ross,  Jr., 
Jessie  W.  Pryor  and  J.  T.  O’Banion. 

Cameron-Willacy  Counties  Society 
January  20,  1936 

Cameron-Willacy  Counties  Medical  Society  met 
January  20,  at  the  Stonewall  Jackson  Hotel,  San 


Benito,  with  25  members  present,  for  dinner  and  a 
scientific  program. 

Harry  B.  Burr  of  Houston,  read  a paper  on  “Proc- 
tology,” which  was  discussed  by  W.  E.  Whigham  of 
McAllen. 

Thomas  J.  LaMotte  of  Harlingen,  read  a paper 
on  an  otologic  subject,  which  was  discussed  by 
John  Crockett  of  Harlingen. 

John  S.  Peek  of  Brownsville,  read  a paper  on 
“Club  Feet,”  the  discussion  of  which  was  opened  by 
Paul  Maxwell,  Harlingen. 

Cherokee  County  Society 
January  28,  1936 

Cherokee  County  Medical  Society  met  January  28, 
at  Rusk. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1936:  President,  J.  B.  Ram- 
sey, Forest;  vice-president,  Lawrence  T.  Smith, 
Rusk;  secretary-treasurer,  T.  H.  Cobble  (re-elected). 
Rusk;  delegate  to  the  annual  session,  T.  H.  Cob- 
ble, and  new  member  board  of  censors,  C.  M.  Cov- 
ington, Alto. 

The  following  program  committee  was  appointed: 

L.  L.  Travis  and  John  N.  Bone,  Jacksonville,  and 
Roy  C.  Sloan,  Rusk. 

Dallas  County  Society 
January  9,  1936 

(Reported  by  W.  W.  Fowler,  Secretary) 

Malarial  Rheumatism : Case  Report — Claude  E.  Watson,  Dallas. 
Torsion  of  the  Spermatic  Cord : Case  Report  — J.  H.  Mc- 
Cracken, Jr.,  Dallas. 

Juvenile  (Obesity — C.  Frank  Brown,  Dallas. 

Birth  Injuria  of  the  Eyes  of  the  New  Born — Harold  M.  Block, 
Dallas. 

Dallas  County  Medical  Society  met  January  9, 
with  95  members  present.  R.  L.  Ramsdell,  president, 
presided  and  the  scientific  program  as  given  above 
was  carried  out. 

The  paper  of  C.  Frank  Brown  was  discussed  by 
Florence  W.  Austin. 

The  paper  of  Harold  M.  Block  was  discussed  by 
Elbert  Dunlap. 

New  Members. — The  following  physicians  were 
elected  to  membership  on  application:  M.  A.  Boone, 

M.  H.  Metz,  J.  J.  Stein,  and  G.  L.  Hacker. 

Other  Proceedings. — The  secretary  was  instructed 
to  pay  a statement  from  the  Better  Business  Bureau 
for  $25.00,  for  membership  dues  for  1936. 

January  23,  1936 

Members  of  the  Dallas  County  Medical  Society 
and  their  wives  were  guests  of  the  Skillern  Drug 
Company  of  Dallas,  at  their  annual  dinner  dance, 
at  the  Dallas  Country  Club,  January  23.  A de- 
licious chicken  dinner  was  served  to  226  members, 
following  which  musical  numbers  were  presented  by 
Amy  Jean  Keese,  Alex  Keese,  the  Bel  Canto  Quartet 
and  a vocal  chorus  consisting  of  Mrs.  Grady  Alice, 
Mrs.  Charles  Berry  and  Margaret  Wesson. 

February  13,  1936 

A Case  of  Diffuse  Membranous  Involvement  — J.  Shirley 
Sweenev,  Dallas. 

Herpes  Zoster  with  Seventh  Nerve  Paralysis : Case  Report — 
Arthur  G.  Schoch,  Dallas. 

Pertinent  Clinical  Points  in  Classifying  the  Three  Types  of 
Goiter — E.  O.  Rushing,  Dallas. 

The  Prevention  and  Treatment  of  Puerperal  Infection — Calvin 
R.  Hannah,  Dallas. 

Dallas  County  Medical  Society  met  February  13, 
with  63  members  present.  R.  L.  Ramsdell,  presi- 
dent, presided  and  the  scientific  program  as  given 
above  was  carried  out. 

The  case  reported  by  Arthur  G.  Schoch  was  dis- 
cussed by  Thomas  H.  Cheavens. 

The  paper  of  E.  O.  Rushing  was  discussed  by  J. 
H.  McCracken,  Jr.,  W.  L.  Hudson,  C.  W.  Flynn  and 
Elbert  Dunlap. 
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The  paper  of  Calvin  R.  Hannah  was  discussed  by 
Wayne  T.  Robinson,  C.  V.  White,  A.  W.  Carnes 
and  John  R.  Worley. 

Other  Proceedings. — A representative  from  the 
Dallas  Automobile  Club  made  a short  talk  in  regard 
to  the  safety  campaign,  and  requested  the  coopera- 
tion of  the  medical  profession. 

A communication  from  Surgeon  General  Hugh  S. 
Cumming  was  read  regarding  the  public  health  sur- 
vey, requesting  the  appointment  of  an  advisory  com- 
mittee from  the  society  to  serve  with  the  local  super- 
visor of  the  survey.  The  society  voted  that  the  pub- 
lic health  and  legislation  committee  would  serve  in 
the  capacity  of  the  advisory  committee  requested. 

Copy  of  a proposed  page  ad  for  the  Centennial 
number  of  the  Dallas  Dispatch,  to  be  issued  about 
May  31,  was  presented  by  the  secretary.  It  had 
been  proposed  that  the  page  carry  a salutation  from 
the  society,  together  with  the  names  of  the  mem- 
bers, the  cost  of  the  ad  being  $575.00  for  a full  page 
or  $300.00  for  a half-page.  The  matter  was  re- 
ferred to  the  public  relations  committee,  the  chair- 
man of  which  committee  is  E.  H.  Cary. 

New  Member. — B.  E.  Hudgins  was  elected  to 
membership. 

El  Paso  County  Society 
January  27,  1936 

{Reported  by  L.  O.  Dutton,  Secretary) 

Silicosis — W.  W.  Gray,  El  Paso. 

Treatment  of  Gonorrhea^ — -W.  R.  Jamieson,  El  Paso. 

Clinical  Case  Reports — Dr,  Harris  and  W.  W.  Waite, 

El  Paso  County  Medical  Society  met  January  27, 
at  the  Hotel  Dieu  Nurses’  Home.  Stephen  A.  Schuster, 
president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out.  The  paper  of  W.  W. 
Gay  on  “Silicosis,”  which  was  illustrated  by  radio- 
grams of  typical  cases,  was  discussed  by  R.  B.  Homan, 
Sr.,  Orville  Egbert,  L.  0.  Dutton,  J.  W.  Laws,  W.  W. 
Waite,  Paul  Gallagher  and  Dr.  Schuster. 

The  paper  of  W.  R.  Jamieson  was  discussed  by 
A.  W.  Multhauf,  Robert  F.  Thompson,  W.  R.  Curtis, 
L.  0.  Dutton,  Paul  Gallagher,  S.  M.  Haffner,  W.  R. 
Jamieson  and  Dr.  Hardwick. 

The  society  voted  to  request  the  staff  of  the  City- 
County  Hospital,  through  the  board  of  managers,  to 
invite  the  society  to  hold  its  meetings  there. 

T.  J.  McCamant  moved  that  dues  for  the  current 
year  be  reduced  from  $18.00  to  $14.00,  which  motion 
was  seconded  by  R.  L.  Marrett  and  carried. 

Fannin  County  Society 
January  9,  1936 

Election  of  Officers. — The  Fannin  County  Medical 
Society  met  January  9,  in  Bonham,  and  elected  the 
following  officers  for  1936:  President,  A.  B.  Kennedy, 
Bonham;  vice-president,  William  L.  Southerland, 
Leonard,  and  secretary-treasurer,  L.  C.  Biggers,  Bon- 
ham. 

Grayson  County  Society 
January  14,  1936 

Reported  by  E.  F.  Etter,  Secretary) 

Melanomas — Marvin  D.  Bell,  Dallas. 

Artificial  Pneumothorax  Therapy  in  Pulmonary  Tuberculosis, 

with  Demonstration  of  Technic — EUiott  Mendenhall,  Dallas. 

Grayson  County  Medical  Society  met  January  14,  at 
the  St.  Vincent’s  Sanitarium,  Sherman,  with  18  mem- 
bers and  13  guests  present.  The  scientific  program 
as  given  above  was  carried  out. 

Melanomas  (Marvin  D.  Bell). — A description  of 
the  more  important  types  of  nevi  was  given,  with  a 
detailed  discussion  of  the  pathology  and  the  dangers 
of  malignant  changes.  Dr.  Bell  urged  that  any  treat- 
ment for  nevi  should  be  bold.  He  advocated  wide 
excision,  the  depth  of  the  excision  extending  well 
down  into  the  tissue.  All  forms  of  caustic  type  of 


treatment,  either  chemical  or  electrical,  were  con- 
demned. Dr.  Bell  also  cautioned  against  the  use  of 
x-radiation  since  it  produces  an  irritation  that  may 
result  in  the  spreading  of  the  growth  and  early 
metastasis. 

The  paper  of  Dr.  Bell  was  discussed  by  G.  E. 
Henschen. 

Artificial  Pneumothorax  Therapy  in  Pul- 
monary Tuberculosis,  With  Demonstration  of 
Technic  (Elliott  Mendenhall). — The  technic  of  pro- 
ducing artificial  pneumothorax  in  pulmonary  tuber- 
culosis was  demonstrated  by  Dr.  Mendenhall  on  a 
patient.  While  the  procedure  has  become  universally 
recognized  in  the  therapy  of  tuberculosis,  it  should 
be  carried  out  only  by  a physician  competent  to 
utilize  other  methods  of  collapse  therapy,  according 
to  Dr.  Mendenhall.  Indications  for  artificial  pneumo- 
thorax therapy  in  pulmonary  tuberculosis  were  given 
as  follows:  (1)  Finding  of  tubercle  bacilli  in  the 
sputum;  (2)  unilateral  minimal  lesion;  (3)  unilateral 
greater  than  minimal  lesion;  (4)  pulmonary  hem- 
orrhage; (5)  tuberculous  pleural  effusion;  (6)  spon- 
taneous pneumothorax;  (7)  unilateral  cases  with 
pneumophthisis;  (8)  chronic  tuberculosis  with  uni- 
lateral cavity;  (9)  bilateral,  active;  (10)  bilateral, 
stationary;  (11)  bilateral  with  soft  cavity;  (12) 
prepatory,  and  (13)  non-tuberculosis. 

Artificial  pneumothorax  is  contraindicated  in  (1) 
lung  abscess;  (2)  cardiac  conditions,  and  (3)  asthma. 
Several  cases  were  reported,  in  which  indications  for 
the  procedure  were  outlined  in  detail,  and  a number 
of  roentgenograms  exhibited,  showing  the  condition 
before  and  after  the  injection  of  air.  Dr.  Mendenhall 
thinks  the  average  patient  requiring  pneumothorax 
should  receive  injections  of  air  every  three  or  four 
days  at  first,  and  then  at  intervals  as  indicated,  the 
purpose  of  such  procedure  being  to  prevent  the 
formation  of  adhesions  between  the  pleural  surfaces. 

Arthur  Gleckler  assisted  Dr.  Mendenhall  in  the 
demonstration  of  pneumothorax  production  and  gave 
the  history  of  the  case  reported. 

The  paper  was  discussed  by  D.  C.  Enloe  and  C.  D. 
Strother. 

New  Member.  — Vernon  Tuck  of  Sherman,  was 
elected  to  membership. 

Preceding  the  meeting  a delicious  meal  was  served 
by  the  nurses  and  sisters  of  St.  Vincent’s  Sanitarium, 
and  cigars  and  cigarettes  were  furnished  by  Keith 
and  Skillern  drug  stores,  for  which  a vote  of  thanks 
was  given. 

President  Dr.  Hailey  announced  the  appointment 
of  the  following  program  committee : Arthur  Gleckler, 
C.  D.  Strother  and  W.  A.  Lee. 

Gregg  County  Society 
December  19,  1935 

Election  of  Officers. — Gregg  County  Medical  So- 
ciety met  December  19,  at  Longview,  and  elected 
the  following  officers  for  1936:  President,  J.  D. 
Baucum,*  Longview;  vice-president.  Hardy  Cook, 
Longview;  secretary-treasurer,  Morris  Velinsky  (re- 
elected) Kilgore;  delegate  to  the  annual  session,  R.  K. 
Womack,  Longview;  alternate  delegate,  R.  J.  Van 
Sickle,  Longview,  and  censors,  B.  A.  Swinney  and 
W.  M.  Garner,  Longview,  and  J.  W.  Fleming,  Glade- 
water. 

The  regular  meetings  of  the  society  for  1936  will 
be  held  the  second  Thursday  each  month,  alternately 
at  Longview,  Kilgore  and  Gladewater. 

Hays-Blanco,  Guadalupe,  Caldwell,  Gonzales 
County  Societies 
January  14, 1936 

Cystitis  as  a Symptom — J.  R.  Nicholson,  San  Antonio. 

Medical  Organization — A.  F.  Beverly,  Councilor  of  the  Seventh 
District,  Austin. 

•Deceased,  February  7,  1936. 
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The  Use  of  Coley’s  Serum — O.  J.  Potthast,  San  Antonio. 

The  Psychological  Aspect  of  Dental  Caries — T.  J.  McElhen- 

ney,  Austin. 

The  Hays-Blanco,  Guadalupe,  Caldwell  and  Gon- 
zales County  Medical  Societies  held  a joint  meeting 
at  the  Luling  Club,  Luling,  with  a large  attendance 
of  members  from  each  of  the  societies  represented. 
Following  a dinner,  the  scientific  program  as  given 
above  was  carried  out. 

The  paper  of  J.  R.  Nicholson  was  discussed  by 
Abner  A.  Ross,  Jr.,  Lockhart;  E.  A.  Benbow,  Luling; 
V.  P.  Randolph,  Schertz;  W.  Holmes,  Gonzales  and 
Victor  C.  Tucker,  San  Antonio. 

The  paper  of  0.  J.  Potthast  was  discussed  by  Abner 

A.  Ross,  Jr.,  and  A.  A.  Ross,  Sr.,  Lockhart;  M.  W. 
Pitts,  Luling;  and  W.  Holmes  of  Gonzales. 

The  paper  of  T.  J.  McElhenney  was  discussed  by 

B.  Swinny,  and  0.  J.  Potthast,  San  Antonio;  Carroll 
Harris  and  H.  B.  Henry,  Luling;  M.  Combs,  San 
Marcos,  and  A.  F.  Beverly,  Austin. 

At  the  conclusion  of  the  meeting,  the  groups  repre- 
sented were  invited  to  meet  at  Gonzales,  at  the 
Clinic  for  Crippled  Children,  by  W.  A.  Sievers,  and 
at  the  Plaza  Hotel,  Seguin,  March  10,  by  R.  L. 
Knolle. 

Harris  County  Society 
January  8,  1936 

(Reported  by  Dean  H.  Kendall,  Secretary) 

A Brief  Resume  of  Some  Factors  in  the  Use  of  Section  or 

Avulsion  of  the  Phrenic  Nerve  in  the  Treatment  of  Pul- 
monary Tuberculosis — Ray  S.  Norris,  Houston. 

Harris  County  Medical  Society  met  January  8, 
with  77  members  and  4 visitors  present.  The  scientific 
program  as  given  above  was  carried  out. 

A Brief  Resume  of  Some  Factors  in  the  Use  of 
Section  or  Avulsion  of  the  Phrenic  Nerve  in  the 
Treatment  of  Pulmonary  Tuberculosis  (Ray  S. 
Norris) . — 

F.  H.  Kilgore:  This  paper  by  Dr.  Norris  is  very 
practicable  and  usable.  It  is  a procedure  which  is 
not  being  used  a great  deal  in  this  section.  Even 
pneumothorax  has  not  been  done  very  extensively. 
I feel  that  this  procedure  should  be  studied  by  the 
doctors  of  Houston.  Many  doctors  are  still  telling 
their  patients  to  go  West  when  they  find  they  have 
tuberculosis.  As  a matter  of  fact,  patients  will  get 
well  in  Houston  as  well  as  any  other  place  if  this 
procedure  is  carried  out.  I wish  to  express  my  appre- 
ciation to  Dr.  Norris  for  this  paper. 

A.  Axelrod:  Recently  it  has  has  been  suggested 
that  instead  of  performing  a complete  avulsion  of  the 
phrenic  nerve,  to  either  crush  the  nerve  with  forceps 
or  inject  95  per  cent  alcohol  within  the  nerve.  The 
advantages  gained  by  this  procedure  are  manifold. 
After  six  to  nine  months  the  nerve  is  again  regen- 
erated and  the  paralysis  of  the  diaphragm  is  not 
permanent.  If  necessary,  one  can  repeat  this  same 
operation  later  if  the  paralysis  of  the  diaphragm 
is  still  desired.  Running  parallel  with  the  phrenic 
nerve  and  attached  closely  to  the  pericardium  there 
is  an  artery  which  can  easily  be  torn  away  by  pulling 
the  phrenic  nerve.  Cases  have  been  recorded  in  the 
literature  of  fatal  internal  hemorrhages  from  com- 
plete avulsion  of  the  nerve.  I have  used  this  operation 
for  uncontrollable  hemorrhage  with  success  where 
other  methods  have  failed. 

L.  F.  Hodde  asked  if  the  patients  reported  by  the 
essayist  were  private  patients  or  chronic  hospital 
patients. 

H.  A.  Petersen:  I feel  as  Dr.  Kilgore  that  we  are 
not  making  proper  use  of  this  procedure.  I did  several 
of  these  operations  some  years  ago  with  surprising 
results.  It  should  be  limited,  of  course,  to  tuberculosis 
in  one  lung  only.  Of  course  a phrenicectomy  causes 
a paralysis  of  the  diaphragm  with  a compensation  of 
the  opposite  side.  This  might  make  the  opposite  side 
worse.  Another  factor  is  that  one  should  be  dealing 


with  a fibrous  disease.  I wish  also  to  thank  Dr.  Norris 
for  this  excellent  paper. 

R.  M.  Purdie:  I,  too,  have  been  slow  in  accepting 
phrenicectomy.  I have  been  depending  mainly  upon 
pneumothorax.  I have  had  some  bad  results  with 
phrenicectomy,  which  may  have  been  due  to  the  fact 
that  the  operation  was  poorly  done.  In  fibrosing  cases 
there  have  been  good  clinical  results.  Even  if  only 
a partial  collapse  is  obtained,  the  results  are  often 
good.  The  indications  are  the  basal  type  of  turbercu- 
losis  principally.  Where  there  are  many  adhesions  I 
cannot  see  that  it  is  so  necessary.  The  amount  of 
collapse  after  phrenicectomy  will  be  from  25  to  30 
per  cent;  after  pneumothorax  one  can  expect  75  per 
cent.  I would  place  pneumothorax  first  and  phreni- 
cectomy second.  I feel  that  both  should  be  used  as 
indicated. 

Dr.  Norris,  in  closing  the  discussion,  stated  that 
if  the  phrenic  nerve  is  crushed,  a fibrous  band  may 
form,  which  will  interfere  with  union  of  the  nerve 
fibers.  If  the  nerve  is  cut  and  immediately  sutured, 
reformation  will  be  complete  in  from  two  to  four 
months.  Replying  to  Dr.  Hodde,  Dr.  Norris  stated 
that  the  patients  in  the  cases  reported  were  charity 
patients,  although  he  had  some  private  patients  on 
whom  he  had  done  the  procedure.  With  reference 
to  the  statement  of  Dr.  Petersen  that  the  procedure 
possibly  should  not  be  used  if  there  is  bilateral 
tuberculosis.  Dr.  Norris  expressed  the  opinion  that 
in  such  cases  the  severely  diseased  lung  should  be 
collapsed  to  reduce  the  toxemia.  This  usually  is  fol- 
lowed by  some  healing  in  the  other  lung,  also.  Some 
authorities  believe  that  section  of  the  lung  should  be 
the  first  procedure  used  and  that  pneumothorax 
should  be  used  secondly.  Dr.  Norris  is  of  the  opinion 
that  it  is  best  to  individualize  the  cases.  In  his 
opinion  pneumothorax  is  better  in  apical  cases. 

January  26,  1936 

Discussion  of  Surgical  Measures  in  the  Treatment  of  Angina 

Pectoris — James  C.  White,  Surgical  Division  of  Harvard 

University  Medical  School  and  Massachusetts  General  Hos- 
pital, Boston,  Massachusetts. 

Harris  County  Medical  Society  met  January  15, 
with  103  members  and  5 visitors  present.  T.  R. 
Hannon,  vice-president,  presided,  and  the  scientific 
program  as  given  above  was  carried  out.  The  guest 
speaker,  James  C.  White,  was  introduced  by  Paul 
Ledbetter. 

Discussion  of  Surgical  Measures  in  the  Treat- 
ment OF  Angina  Pectoris  (James  C.  White). — 

Judson  L.  Taylor,  in  discussing  the  paper,  stated 
that  it  had  been  a privilege  to  hear  Dr.  White;  that 
all  of  the  information  that  he  might  have  to  volunteer 
in  discussion,  had  come  from  papers  written  by 
Dr.  White.  His  only  experience  in  Houston,  in  the 
surgical  treatment  of  heart  disease,  had  been  with 
thyroidectomy. 

J.  R.  Phillips:  We  are  fortunate  in  having  Dr. 
White’s  discussion.  He  comes  from  Boston  where 
much  work  on  angina  pectoris  has  been  done.  One 
might  compare  the  injection  to  total  thyroidectomy. 
During  the  past  two  years  my  experience  has  been 
with  total  thyroidectomy.  I have  had  thirteen  cases. 
One  patient  died  on  the  table  from  coronary  occlu- 
sion; one  died  six  months  later  from  coronary 
occlusion;  one  lived  eighteen  months  and  died  of 
coronary  occlusion;  one  developed  attacks  of  angina 
pectoris  after  one  year  and  died.  The  others  enjoyed 
relief.  Dr.  White  brought  out  the  contraindication 
where  a basal  metabolic  reading  of  from  minus  10  to 
minus  13  is  present.  I wonder  if  Dr.  White  has 
failed  to  give  relief  of  the  pain  in  any  of  these 
cases.  I would  like  for  him  to  discuss  this  procedure 
in  hypertension.  Would  he  prefer  it  over  splanchnic 
section  ? 

B.  F.  Smith  asked  that  Dr.  White,  in  closing  the 
discussion,  to  state,  if  possible,  the  cause  of  angina 
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pectoris.  Mild  cases  can  be  relieved  by  medical 
treatment;  the  more  serious  and  bad  cases  must  be 
referred  to  surgery.  In  the  performance  of  total 
thyroidectomy  more  than  interruption  of  pain  is 
accomplished.  The  procedure  also  helps  shortness  of 
breath,  for  which  reason  Dr.  Smith  prefers  it  in 
some  cases;  in  others,  the  injection  treatment  is 
indicated. 

Paul  Ledbetter : I want  to  back  up  what  Dr.  White 
says  of  this  procedure.  If  these  patients  are  allowed 
to  become  invalids,  they  may  live  as  such  for  fifteen 
years.  If  they  choose  operation,  they  may  live  five  or 
six  years  and  do  as  they  like.  The  internist  hates  to 
acknowledge  defeat.  The  surgeon  is  invading  the 
medical  field  more  all  of  the  time.  If  the  internist 
puts  his  patient  to  bed  and  fails  in  these  cases,  he 
must  call  on  the  surgeon.  I will  briefly  discuss  the 
case  in  which  operation  was  done  by  Dr.  White’s 
procedure.  This  man  is  54  years  of  age.  He  had  a bad 
case  of  angina  pectoris  and  it  became  more  severe 
until,  last  August,  he  had  an  attack  and  it  was 
thought  he  had  a coronary  occlusion.  He  was  an 
invalid  in  bed  for  two  or  three  months  away  from 
home.  All  medical  measures  were  carried  out.  He 
developed  pain  in  the  shoulder  that  gradually 
extended  into  the  supraclavicular  region  and  fore- 
arm. All  methods  tried  for  relief  were  of  little  avail, 
and  his  physician  advised  him  to  come  to  a lower 
altitude.  Here  he  came  under  my  care.  Opiates 
caused  nausea  and  we  had  to  use  barbiturates  and 
salicylates.  The  pain  was  so  constant  that  we  felt 
we  must  “burn  the  woods  and  sift  the  ashes.”  His 
case  was  thoroughly  studied,  biochemistry  and  foci 
of  infection  were  thoroughly  gone  into.  It  was  thought 
he  might  have  an  atypical  neuritis.  The  hyperesthe- 
sia continued  even  in  bed;  a state  of  neuralgia  devel- 
oped; methods  of  treatment  were  of  no  avail  and  he 
continued  to  have  pain  morning  and  night.  It  was 
explained  to  the  patient  and  the  family  that  medical 
treatment  had  failed.  We  thought  that  surgical  relief 
was  best.  Dr.  White  came  down  and  studied  the  case 
and  decided  to  inject.  He  had  received  all  kinds  of 
treatment  even  to  deep  ai-ray  therapy.  He  had  con- 
tinued to  get  worse;  the  hypersensitivity  was  so  se- 
vere he  could  not  bear  the  touch  of  the  finger  without 
excruciating  pain  even  when  asleep  under  nembutal. 
The  cardiogram  was  good.  He  had  a blood  pressure 
of  175/105  to  185/105.  He  had  a pulse  of  from  80 
to  84.  There  was  no  shortness  of  breath,  and  no 
cardiac  failure  was  apparent.  He  was  not  obese.  The 
genito-urinary  system  was  normal.  Dr.  B.  W.  Turner 
had  seen  the  patient  several  years  ago  and  again 
recently.  In  these  severe  cases  treated  symptom- 
atically, they  sometimes  get  relief  from  one-two 
hundredths  grain  of  nitroglycerin  taken  at  bedtime 
and  before  breakfast.  This  case  often  required  eight 
to  ten  tablets  of  one-one  hundredths  grain  of  nitro- 
glycerin for  relief.  I feel  that  this  man  required 
surgical  relief  even  if  it  took  away  his  warning 
measures.  Dr.  White  thought  that  injection  was 
indicated  and  if  this  did  not  give  relief,  he  advised 
section.  I want  to  thank  Dr.  White  for  this  discussion, 
and  I want  to  thank  the  society  for  listening  to  him, 
since  he  was  my  guest. 

A.  A.  Ledbetter : In  regard  to  which  patient  should 
have  injection  and  which  should  have  total  thyroidec- 
tomy, decision  must  be  based  on  the  history  of  the 
case  and  the  electrocardiograms.  The  case  under 
discussion  was  a poor  surgical  risk.  Consideration 
must  be  given  as  to  whether  or  not  the  patient  can 
withstand  operation. 

Dr.  White,  in  closing  the  discussion,  referred  first 
to  the  possible  cause  of  angina  pectoris,  stating  that 
it  seems  to  be  due  to  an  insufficient  supply  of  blood 
to  the  heart.  It  is  met  with  in  anemia  and  often 
in  coronary  regurgitation,  and  yet  angina  pectoris 
occurs  without  a marked  anemia  of  the  heart.  This 
makes  one  fall  back  on  the  theory  of  coronary  spasm 


as  an  etiologic  factor.  In  Dr.  White’s  opinion,  in  the 
selection  of  cases,  shortness  of  breath  should  dictate 
the  selection  of  the  operation  of  thyroidectomy.  If  no 
shortness  of  breath  is  present,  the  injection  procedure 
is  recommended.  If  the  patient  is  unable  to  obtain 
rest  from  pain,  surely  the  injection  will  prolong  his 
life.  In  doing  a total  thyroidectomy,  the  superior 
and  inferior  cardiac  nerves  are  reached.  Injection,  of 
course,  is  somewhat  dangerous.  Patients  may  die  of 
painless  coronary  occlusion.  Other  deaths  may  result 
from  pneumothorax,  possibly  due  to  pushing  the 
needle  into  the  pleura. 

At  the  conclusion  of  the  scientific  program,  the 
following  physicians  from  Beaumont  were  introduced : 
John  Bevil,  T.  C.  Mitchell,  John  Hart  and  D.  A. 
Mann. 

Henderson  County  Society 
February  3,  1936 

Rabies : Case  Report — P.  T.  Kilman,  Malakoff. 

Henderson  County  Medical  Society  met  February 
3,  in  the  office  of  Judge  John  W.  Ballow,  Athens,  with 
7 physicians  present. 

P.  T.  Kilman  read  a paper  on  rabies  and  cited 
a case  in  a child,  aged  17  months,  in  which  the 
disease  had  developed  following  several  bites  and 
lacerations  about  the  face,  by  a rabid  animal.  The 
paper  received,  extended  discussion. 

Hunt-Rockwall-Rains  Counties  Society 
January  14,  1936 

(Reported  by  M.  L.  Wilbanks,  Secretary) 

Diseases  of  the  Coronary  Arteries — Merritt  B.  Whitten,  Dallas. 
The  Etiology,  Diagnosis  and  Treatment  of  Eclampsia — W.  B. 

Reeves,  Greenville. 

Electrocoagulation  in  Cervicitis — S.  D.,  Whitten,  Greenville. 

Hunt  Rockwall-Rains  Counties  Medical  Society  met 
January  14,  with  26  members  and  visitors  present. 
Will  Cantrell,  president,  presided  and  the  scientific 
program  as  given  above  was  carried  out. 

Diseases  op  the  Coronary  Arteries  (Merritt  B. 
Whitten) . — A review  of  the  various  methods  used  in 
studying  the  blood  supply  of  the  heart  was  given, 
with  a demonstration  of  the  author’s  method  of  pre- 
paring celluloid  casts  of  the  heart  and  its  arteries 
and  veins,  exhibited  with  lantern  slides.  The  blood 
supply  of  the  sino-auricular  node,  the  course  of  the 
more  important  veins  of  the  heart,  the  development 
of  the  vascular  preponderance  of  the  left  over  the 
right  ventricle,  the  blood  supply  of  the  interventricu- 
lar and  interauricular  septum,  the  usual  site  of  myo- 
cardial infarction  of  the  parts  of  each  coronary  artery 
involved  in  the  production  of  these  lesions,  electro- 
cardiographic localization  of  myocardial  infarction 
as  developed  by  Barnes  and  Whitten  and  augmented 
by  Pardes  and  Wilson,  and  the  usual  anastomosis 
of  coronary  vessels,  were  shown.  The  essayist  also 
exhibited  the  three  types  of  infarcts  found  according 
to  the  type  of  vessel  occluded,  and  also  demonstrated 
and  discussed  the  coronary  arteries  in  the  presence  of 
benign  and  malignant  hypertension. 

Eclampsia  (W.  B.  Reeves). — -Eclampsia  was 
divided  for  consideration,  into  the  states  of  pre- 
eclampsia and  eclampsia.  Predisposing  causes  are 
found  more  frequently  in  patients  from  20  to  30  years 
of  age.  Diet  plays  an  important  part  in  its  production. 
Prenatal  care  serves  to  prevent  the  condition  in  many 
instances.  Necropsies  in  fatal  cases  fail  to  reveal 
definite  lesions  due  to  eclampsia  per  se,  none  other 
being  present  than  those  caused  by  other  conditions. 
The  symptoms  may  be  very  definite,  or  very  vague. 
The  most  prominent  symptoms  exhibited  are  in- 
crease in  weight,  a constant  high  diastolic  blood 
pressure,  low  specific  gravity  of  the  urine,  gastric 
distress,  headaches,  disturbance  of  vision,  nervous- 
ness, epigastric  pain,  edema  of  the  face  and  extrem- 
ities and,  later,  convulsions  and  coma. 

Treatment  should  meet  the  demands  of  the  indi- 
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vidual  case.  For  the  relief  of  convulsions,  active 
sedatives  must  be  administered  promptlv,  including 
morphine,  sodium  luminal  hypodermically,  or  mag- 
nesium sulphate  intramuscularly.  Glucose  is  given 
intravenously.  Cesarean  section  is  never  indicated 
until  all  other  means  of  relief  have  proved  to  be  of  no 
avail.  The  paper  was  discussed  by  H.  M.  Bradford, 
W.  C.  Morrow,  B.  F.  Arnold,  C.  T.  Kennedy,  J.  C. 
Cheatham  and  Dr.  Pearson. 

Electrocoagulation  in  Cervicitis  (S.  D.  Whit- 
ten).— Cervicitis  was  defined  as  a diffuse,  progres- 
sive, degenerative  or  proliferative  lesion  involving 
all  the  tissues  of  the  cervix ; in  other  words,  _ an 
inflammatory  reaction  to  injury.  Endocervicitis, 
erosion,  ectropion  and  other  terms  have  been  used  to 
designate  cervical  lesions.  The  cervix  is  an  organ 
which  is  exposed  to  a great  variety  of  thermal,  chem- 
ical, bacterial  and  mechanical  irritations.  The  normal 
flora  of  the  vagina  and  the  activity  of  its  secretion 
provide  some  protection  against  invading  organisms. 
So  much  emphasis  has  been  placed  on  leukorrhea 
and  erosion  that  they  are  considered  by  some  as 
cardinal  symptoms  of  cervicitis,  although  they  may 
sometimes  not  even  be  present.  Any  successful  pro- 
cedure in  the  treatment  of  cervicitis  must  accomplish 
destruction  in  whole  or  in  part  of  the  tissues  which 
harbor  infection,  which  includes  diseased  tissue  above 
or  in  the  lacerations,  as  well  as  the  entire  glandular 
area  of  the  cervical  canal.  When  this  is  accomplished, 
healing  takes  place  rapidly.  In  electrocoagulation, 
the  heat  is  produced  in  the  tissues.  Drainage  of  the 
mucous  and  cystic  glands  takes  place  immediately. 
In  two  or  three  weeks  the  coagulum  liquefies  or  dis- 
solves. It  is  necessary  to  coagulate  only  deep  enough 
to  provide  free  drainage  and  destroy  devitalized  tissue 
in  lacerations.  The  proper  depth  of  coagulation  ranges 
from  3 to  5 mm.  Healing  is  completed  by  the  ingrowth 
of  squamous  cells.  As  a rule,  only  one  treatment  is 
necessary.  Recovery  results  in  from  6 to  8 weeks 
after  treatment.  There  is  no  danger  of  atresia, 
stenosis,  hemorrhage  or  scar  tissue.  In  cases  in  which 
there  is  a pin-hole  os,  coagulation  of  the  os  is  done 
as  a preliminary  measure  to  establish  drainage. 
After  drainage  is  established,  the  cervix  becomes 
smaller  and  more  normal  in  appearance,  and  the 
cervical  canal  can  be  coagulated  about  three  weeks 
later.  The  soft,  large,  boggy  cervix  may  harbor  as 
serious  disease  condition  as  one  presenting  leukorrhea 
and  erosion.  Cervicitis  is  far  more  common  than  is 
generally  recognized,  and  the  uterine  cervix  often 
serves  as  a focus  of  infection  from  which  numerous 
complications  may  arise. 

Jefferson  County  Society 
January  13,  1936 

Jefferson  County  Medical  Society  met  January 
13,  at  the  St.  Therese  Hospital.  The  following  officers 
of  the  economic  section  of  the  society  were  elected; 
President,  E.  W.  Matlock,  Port  Arthur;  vice-presi- 
dent, W.  D.  Brown,  Beaumont;  secretary-treasurer, 
R.  B.  Carroll,  Port  Arthur,  and  directors,  L.  C.  Powell, 
T.  A.  Fears  and  E.  C.  Ferguson,  Beaumont,  and 
L.  C.  Heare,  Port  Arthur. 

The  society  voted  to  publish  a list  of  11,000  de- 
linquent accounts  on  file  in  the  Business  Bureau,  for 
the  purpose  of  supplying  definite  information  to 
each  physician  and  dentist  in  the  respective  county 
societies.  The  list  contains  the  names  of  persons  who 
have  refused  to  pay  bills,  or  to  make  arrangements 
to  pay  them,  who  are  able  to  do  so. 

A discussion  was  had  of  the  Beaumont  and  Port 
Arthur  medical  dispensaries.  It  was  pointed  out  that 
these  two  organizations  were  formed  by  physicians 
and  are  being  handled  by  the  community  chests  of 
the  two  cities,  to  give  medical  and  dental  care  to  those 
unable  to  pay. 

The  Jefferson  county  medical  dispensary  was  also 
established  to  furnish  medical  and  dental  care  to 


persons  of  low  income,  at  rates  they  can  afford  to 
pay.  It  has  been  decided  that  the  financial  bureau 
of  the  economics  section  will  finance,  on  installment 
payments,  medical  and  dental  bills  when  the  status 
of  the  individual  justifies.  With  two  city  dispensaries 
for  charity  cases,  the  county  dispensary  for  persons 
of  low  income  and  the  installment  plan  of  payment, 
it  is  possible  for  anyone  in  Jefferson  county  to  obtain 
first-class  medical  and  dental  care,  it  is  thought. 

Johnson  County  Society 
January  21,  1936 

Johnson  County  Medical  Society  met  in  regular 
session,  January  21,  at  the  Collin  Boarding  House, 
Cleburne.  A turkey  dinner  was  served  to  ten  mem- 
bers. W.  P.  Ball,  president,  presided. 

H.  F.  Connally  of  Waco,  Councilor  of  the  Twelfth 
District,  addressed  the  society. 

Robert  L.  Harris*  of  Cleburne,  read  a paper  on 
“Fractures  of  the  Forearms.” 

Kaufman  County  Society 
February  4,  1936 

Tuberculosis  in  Infancy  and  Childhood  (Motion  Picture)  — 

Robert  Moore,  Dallas. 

Allergy — John  Dunlap,  Dallas. 

Kaufman  County  Medical  Society  met  February  4, 
at  Terrell.  Following  luncheon  at  a local  cafe,  a 
scientific  and  business  session  was  held  at  the 
Alexander-Holton  sanitarium. 

The  scientific  program  as  given  above  was  carried 
out,  with  E.  H.  Hudgins,  president,  presiding. 

The  next  meeting  of  the  society  will  be  at  Kauf- 
man, in  April. 

Lamar  County  Society 
January  2,  1936 

(Reported  by  D.  F.  Kerbow,  Secretary) 
Preoperative  Care  of  the  Cleft  Palate  Patient — Davis  Spangler, 

The  Treatment  of  Cleft  Palate — A.  L.  Frew,  Dallas. 

Lamar  County  Medical  Society  met  January  2,  at 
the  Gibraltar  Hotel,  Paris,  with  22  members  present. 
E.  H.  Stark,  president,  presided.  The  scientific  pro- 
gram, arranged  for  by  the  dental  profession  of  Paris, 
was  carried  out,  as  given  above.  The  guest  speakers 
were  introduced  by  B.  F.  Thielen  of  Paris. 

Davis  Spangler,  in  discussing  the  preoperative 
observation  of  the  cleft  palate  patient,  emphasized 
the  importance  of  consideration  of  the  presence  of 
thymus  enlargement.  Radiograms  showing  the  results 
of  treatment  by  a:-radiation  of  thymic  enlargement 
in  cleft  palate  patients  were  exhibited. 

A.  L.  Frew  gave  a thorough  discussion  of  the 
indications  for  and  the  technic  of  the  operation  for 
cleft  palate  and  harelip.  Lantern  slides  were  shown 
illustrating  each  step  in  the  technic,  and  the  excellent 
end-results  obtained. 

The  papers  received  extended  discussion  by  both 
physicians  and  dentists. 

Following  the  scientific  program,  T.  W.  Buford 
discussed  the  necessity  of  having  the  following  stand- 
ing committees:  (1)  medical  economics;  (2)  legisla- 
tive; (3)  educational,  and  (4)  social.  President  Dr. 
Star  appointed  T.  W.  Buford,  M.  A.  Walker  and  R.  L. 
Lewis  to  select  members  of  the  committees  designated. 

Liberty-Chambers  Counties  Society 
December  17,  1935 

Liberty-Chambers  Counties  Medical  Society  met 
December  17,  at  the  Methodist  Church,  Liberty. 

A.  E.  Sweatland  of  Lufkin,  Councilor  for  the 
Tenth  District,  was  the  guest  speaker,  giving  a 
discussion  of  medical  economics. 

Election  of  Officers. — The  following  officers  were 
elected  for  1936:  President,  J.  D.  Spear,  Liberty; 
vice-president,  George  Fahring,  Anahuac;  secretary- 

♦Deceased,  Feb.  9,  1936. 
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treasurer,  E.  J.  Tucker  (reelected),  Liberty;  delegate 
to  the  annual  session,  A.  R.  Shearer,  Mont  Belvieu; 
alternate  delegate,  R.  H.  Engledow,  Anahuac,  and 
censors,  K.  K.  Carr,  Dea vers ; . Jack  Bevil,  Hull,  and 
J.  E.  Bell,  Liberty. 

Lubbock-Crosby  Counties  Society 
January  7,  1936 

(Reported  by  M.  H.  Benson,  Secretary) 

Relapsing  Fever — E.  L.  Hunt,  Lubbock. 

Lubbock-Crosby  Counties  Medical  Society  met  Jan- 
uary 7,  with  J.  H.  Stiles,  president,  presiding.  The 
scientific  program  as  given  above  was  carried  out. 

Relapsing  Fever  (E.  L.  Hunt). — -Although  relaps- 
ing fever  is  called  a tropical  disease,  cases  have  been 
reported  from  all  parts  of  the  United  States.  The 
incubation  period  is  from  six  to  ten  days.  The  disease 
is  transmitted  by  lice,  bedbugs,  and  small  rodents. 
The  onset  is  abrupt  with  high  fever  and  aching  pains. 
The  fever  ends  abruptly,  but  there  are  recurrences. 
A rose  colored  macular  eruption  is  occasionally  pres- 
ent. The  liver  and  spleen  are  enlarged.  Examination 
of  thick  blood  smears,  dark-field  examination  or  ani- 
mal inoculations  are  the  best  methods  of  diagnosis. 
The  blood  Wassermann  is  4 plus  in  most  cases.  The 
duration  of  the  disease  is  about  eight  weeks.  Prog- 
nosis as  far  as  life  is  concerned,  is  good.  Neoarsphena- 
mine  is  specific  in  treatment.  One  injection  is  usually 
sufficient.  Relapsing  fever  should  be  considered  in 
the  differential  diagnosis  of  all  obscure  fevers.  A 
case  was  reported  in  a girl,  aged  19,  whose  first 
complaint  was  high  fever  and  nausea,  with  sudden 
onset.  The  physical  examination  was  essentij^lly 
negative.  At  one  time  there  had  been  red  spots  on 
the  legs.  The  Widal  test  and  tests  for  malaria  and 
undulant  fever  were  negative.  Examination  of  a 
stained  smear  for  relapsing  fever  was  negative,  but 
dark-field  examination  revealed  many  spirochetes. 
The  patient  had  had  numerous  brief  recurrences. 
Two  injections  of  neoarsphenamine  were  given  one 
week  apart,  following  which  there  were  no  recur- 
rences. The  paper  was  well  received  and  generally 
discussed. 

Other  Proceedings. — Sam  C.  Arnett  gave  a report 
of  a case  of  violation  of  the  Medical  Pi’actice  Act  in 
which,  following  investigation,  citation  had  been  filed. 

The  report  of  the  treasurer  was  read  and  received. 

Following  discussion  of  the  use  of  pasteurized  and 
raw  milk,  it  was  suggested  that  the  city  health  officer 
be  asked  to  discuss  dairies  and  milk  sanitation  at  the 
next  meeting. 

Palo  Pinto  County  Society 
February  3,  1936 

Early  Medical  Practice  in  Palo  Pinto  County — J.  H.  Mc- 
Cracken, et  al. 

The  Development  of  Neurology — Edward  Delehanty,  Professor 

of  Neurology,  University  of  Colorado,  Denver,  Colorado. 

Palo  Pinto  County  Medical  Society  met  February 
3,  at  the  Nazareth  Hospital,  Mineral  Wells.  An 
interesting  prograrn  dealing  with  the  early  develop- 
ment of  medical  practice  in  Palo  Pinto  county  was 
presented.  The  program  had  been  arranged  by  J.  H. 
McCracken,  assisted  by  R.  H.  Smith,  J.  H.  McCorkle 
and  W.  S.  Pedigo.  The  society  voted  to  continue  its 
efforts  to  collect  information  about  pioneers  in  medi- 
cine in  Palo  Pinto  county,  until  a complete  account 
can  be  written  and  preserved. 

Dr.  Edward  Delehanty,  professor  of  neurology, 
Denver,  spending  his  vacation  in  Mineral  Wells,  was 
a guest  speaker  on  the  subject  of  the  development 
of  neurology. 

Scurry-Dickens-Kent-Garza-Borden-King- 
Stonewall  Counties  Society 
January  15,  1936 

The  Scurry  - Dickens  - Kent  - Garza  - Borden  - King- 
Stonewall  Counties  Medical  Society  met  January  15, 


for  a luncheon  at  the  Younger’s  Cafe,  Aspermont, 
the  guests  of  D.  C.  Wylie.  A scientific  session  was 
held  from  1:00  to  3:00  p.  m.,  in  the  Phoenix  club 
room. 

Wayne  V.  Ramsey  of  Abilene  gave  a lantern  slide 
demonstration  of  skin  cancers,  after  the  presenta- 
tion of  a case. 

Mr.  Fred  Stockdale  of  Aspermont,  addressed  the 
society  on  “Doctors  and  Juries.” 

L.  F.  Metz  of  Stamford  read  a paper  on  “Anal- 
gesia and  Anesthesia  in  Obstetrics.” 

Tarrant  County  Society 
January  21,  1936 

(Reported  by  Craig  Munter,  Secretary) 

Obstruction  of  the  Superior  Vena  Cava — H.  O.  Deaton,  Fort 

Worth. 

Hunner’s  Elusive  Ulcer  of  the  Bladder — R.  S.  Mallard,  Fort 

Worth. 

Endometriosis — R.  J.  White,  Fort  Worth. 

Tarrant  County  Medical  Society  met  January  21, 
with  68  members  present.  The  scientific  program  as 
given  above  was  carried  out. 

The  paper  of  R.  S.  Mallard  was  discussed  by 
Craig  Munter,  S.  J.  R.  Murchison  and  G.  R.  Enloe. 

The  paper  of  R.  J.  White  was  discussed  by  R.  L. 
Grogan  and  Frank  Beall. 

Other  Proceedings. — E.  H.  Bursey  of  the  building 
committee,  presented  an  amendment  to  the  Consti- 
tution and  By-Laws  of  the  Society,  providing  for  a 
Medical  Arts  Building  Committee  of  at  least  three 
members,  to  be  appointed  each  year,  to  function 
jointly  with  a similar  committee  from  the  Fort 
Worth  Dental  Society,  to  pass  on  tenant  leases  both 
commercial  and  professional,  and  to  pass  on  any 
other  question  that  might  come  up  concerning 
matters  pertaining  to  the  Medical  Arts  Building, 
that  would  affect  the  two  societies. 

W.  G.  Phillips  of  the  public  relations  committee, 
read  a communication  from  the  chairman  of  the 
County  Safety  Committee  regarding  the  regulation 
of  ambulances  in  Fort  Worth,  and  submitted  for 
the  public  relations  committee  the  following  recom- 
mendations: (1)  That  the  speed  of  ambulances  be 
made  to  conform  to  that  of  the  public;  (2)  that  the 
siren  be  abandoned;  (3)  that  all  the  ambulances  be 
stationed  near  the  City-County  Hospital,  and  that 
all  calls  come  through  a central  agency,  and  all 
emergency  calls  of  ambulances  be  accompanied  by 
an  intern,  whether  or  not  the  ambulances  are  under 
the  control  of  the  city,  or  continue  under  the  present 
control.  The  recommendations  of  the  public  rela- 
tions committee  were  adopted  on  the  motion  of  F.  W. 
Francis,  seconded  by  J.  W.  Shoemaker. 

President  Dr.  Murchison  gave  the  report  of  the 
sick  and  relief  committee  in  the  absence  of  the  chair- 
man of  that  committee. 

A communication  from  R.  B,  Anderson  expressing 
his  appreciation  for  flowers  sent  to  him  by  the 
society  during  his  illness,  was  read. 

A communication  from  Mr.  Jack  Hott,  manager  of 
the  Fort  Worth  Chamber  of  Commerce,  regarding 
a membership  drive,  was  read. 

The  attendance  prize,  a pen  and  pencil  set,  was 
won  by  A.  J.  Morris. 

February  4,  1936 

External  Cephalic  Version — C.  P.  Hawkins,  Fort  Worth. 
Epispadias  in  the  Female — George  R.  Enloe,  Fort  Worth. 

Tarrant  County  Medical  Society  met  February  4, 
with  59  members  present.  The  scientific  program 
as  given  above  was  carried  out. 

The  paper  of  C.  P.  Hawkins  was  discussed  by 
Jerrell  Bennett. 

The  paper  of  George  R.  Enloe  was  discussed  by 
R.  S.  Mallard  and  C.  H.  Harris. 

Other  Proceedings. — An  amendment  presented  at 
the  last  meeting,  concerning  the  creation  and  func- 
tion of  a Medical  Arts  Building  Committee,  was 
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adopted  on  motion  of  R.  L.  Grogan,  seconded  by 
Frank  G.  Sanders,  following  its  reading. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  R.  W.  Moore  of  Fort  Worth. 

President  Dr.  Murchison  announced  that  the 
Board  of  Directors,  after  considering  the  matter  of 
inviting  the  State  Medical  Association  to  hold  its 
1937  annual  ssesion  in  Fort  Worth,  had  favored  the 
proposal,  and  the  matter  was  referred  to  the  society 
for  consideration. 

Tom  Bond  moved  that  the  society  invite  the  State 
Medical  Association  to  meet  at  Fort  Worth  in  1937, 
which  motion  was  seconded  by  R.  G.  Baker  and 
passed. 

W.  G.  Phillips  reporting  for  the  public  relations 
committee,  gave  an  extended  discussion  of  proposed 
public  health  talks  over  the  radio,  and  revival  of 
the  open  medical  forum. 

C.  H.  Harris  moved  that  the  activities  of  the 
public  relations  committee  be  endorsed,  and  the 
help  of  the  individual  members  of  the  society  offered 
to  the  committee,  which  motion  was  seconded  by 
C.  P.  Hawkins,  and  passed. 

C.  P.  Schenck,  a director  of  the  Physicians  and 
Dentists  Business  Bureau,  reported  on  the  increased 
activity  of  the  Bureau  and  urged  members  of  the 
society  to  lend  their  support  to  this  organization. 

The  attendance  prize,  a bottle  of  toilet  water,  was 
won  by  A.  L.  Roberts. 

Taylor- Jones  Counties  Society 

(Reported  by  J.  Frank  Clark,  Secretary) 

Rupture  of  the  Urinary  Bladder  and  Urethra  — J.  Stewart 

Cooper,  Abilene. 

“Thoracoplasty”  ; “Phrenecectomy  and  Phrenic  Crushing”  ; Mo- 
tion Picture  Films. 

Taylor-Jones  Counties  met  February  11,  at  Abi- 
lene, with  27  members  and  3 visitors  present.  The 
scientific  program  as  given  above  was  carried  out. 
The  paper  of  Stewart  Cooper  was  discussed  by 
Frank  C.  Hodges. 

Other  Proceedings. — The  formation  of  a profes- 
sional welfare  league  was  considered  by  the  society, 
following  which  it  was  voted  that  the  president  and 
secretary  be  authorized  to  meet  with  committees 
from  the  dental,  nursing  and  pharmaceutical  groups 
to  give  extended  study  to  the  possibilities  of  such 
an  organization. 

J.  P.  Gibson,  a member  of  the  committee,  appointed 
to  give  consideration  to  the  matter  of  furnishing 
health  articles  to  the  public  press,  gave  the  report 
of  that  committee,  which  recommended  that  each 
member  of  the  society  be  requested  to  write  a series 
of  three  articles,  assignments  being  made  in  alpha- 
betical order  of  the  names  of  members.  The  recom- 
mendation further  stipulated  that  articles  be  on 
subjects  of  general  interest,  in  language  easily 
understood  by  laymen,  and  not  to  exceed  400  words, 
the  only  signature  being  “a  member  of  the  Taylor- 
Jones  Counties  Medical  Society.”  It  was  further 
stipulated  that  all  articles  be  submitted  to  the 
publication  committee  for  editing,  which  committee 
had  authority  to  censor,  change  or  reject  any  ma- 
terial submitted,  and  to  schedule  all  material  for 
publication. 

Following  discussion,  on  motion  of  J.  P.  Gibson, 
seconded  by  C.  B.  Leggett,  it  was  voted  that  one 
article  be  furnished  from  the  society  each  week 
to  the  newspaper,  and  that  members  of  the  society 
be  assigned  subjects  by  the  committee. 

New  Members. — R.  A.  Webster  of  Clyde,  and  T.  P. 
Shearer  were  elected  to  membership  by  transfer. 

F.  E.  Hudson,  councilor  of  the  Second  District, 
stated  that  he  had  been  approached  by  the  Councilor 
of  the  Third  District,  regarding  a joint  meeting  of 
the  Second  and  Third  District  Medical  Societies  in 
the  Fall,  and  asked  that  the  society  express  its 
wishes  in  the  matter.  The  society  voted  in  favor  of 
such  meeting. 


Travis  County  Society 
January  21,  1936 

Hay  Fever — Been  Swinny,  San  Antonio. 

Travis  County  Medical  Society  met  January  21,  in 
the  Auditorium  of  the  Norwood  Building,  Austin. 

Boen  Swinny,  in  discussing  the  subject  of  hay 
fever,  asserted  that  cedar  hay  fever  has  been  twice 
as  prevalent  in  Austin  and  Central  Texas  this 
season,  because  pollination  from  the  cedar  trees  has 
been  twice  as  great  as  usual.  Dr.  Swinny  averred 
that  7 per  cent  of  the  residents  of  Austin,  San 
Antonio  and  San  Marcos  have  an  inherited  condi- 
tion making  them  subject  to  hay  fever,  says  the 
Austin  American.  Dr.  Swinny  stated  that  treat- 
ments ai-e  of  three  types:  (1)  inter-seasonal;  (2) 
intra-seasonal,  and  (3)  perennial.  He  believes  that 
a pre-seasonal  treatment  six  weeks  before  the  cedar 
hay  fever  season  begins,  will  not  prevent  cedar  hay 
fever,  because  sufficient  resistance  will  not  be  built 
up  in  so  short  a period  of  time.  Dr.  Swinny  further 
stated  that  if  injections  of  cedar  extract  are  given 
every  two  weeks  during  the  entire  year,  50  per  cent 
of  the  patients  will  not  have  seasonal  cedar  hay  fever, 
and  if  the  injections  are  continued  for  a period  of 
three  years,  50  per  cent  of  patients  will  obtain 
permanent  relief. 

The  paper  was  discussed  by  W.  P.  Morgan, 
Thomas  D.  McCrummen,  Henry  Harper,  W.  A. 
Harper,  W.  R.  Houston,  M.  F.  Kreisle  and  Caroline 
Crowell.  Dr.  Morgan,  a sufferer  from  hay  fever, 
asserted  that  the  most  effective  measure  against 
the  ailment,  would  be  a State  law  making  it  manda- 
tory to  cut  down  all  male  cedar  trees. 

Wilbarger  County  Society 
January  20, 1936 

(Reported  by  A.  L.  Borchardt,  Secretary) 
Intracranial  Hemorrhage — A.  J.  Schwenkenberg,  Dallas. 

Clinical  Case  Report — W.  C.  Coleman,  and  A.  L.  Borchardt, 

Vernon. 

Wilbarger  County  Medical  Society  met  January 
20,  at  the  Faith  Cafe,  Vernon,  with  nine  members 
and  the  following  out-of-town  guests  in  attendance: 
A.  J.  Schwenkenberg,  Dallas;  J.  M.  George  and 
J.  J.  Hanna,  Quanah;  P.  E.  Fish  and  C.  W.  Mon- 
roe, Electra,  and  Will  Powers,  Wichita  Falls.  The 
scientific  program  as  given  above  was  carried  out. 

A.  J.  Schwenkenberg  opened  his  discussion  of  in- 
tracranial hemorrhage  with  a brief  review  of  the 
etiology,  anatomy  and  physiology  involved.  Spon- 
taneous subarachnoid  hemorrhage  was  differentiated 
from  traumatic  intracranial  hemorrhage.  The  signs, 
symptoms  and  physical  findings  in  a series  of  cases 
of  spontaneous  subarachnoid  hemorrhage  were  pre- 
sented. Emphasis  was  placed  on  the  value  of  a 
spinal  puncture  in  the  diagnosis  of  subarachnoid 
hemorrhage.  The  essayist  also  stressed  the  impor- 
tance of  measuring  the  spinal  fluid  pressure  as  a 
gauge  as  to  how  much  fluid  should  be  withdrawn, 
as  such  procedure  is  the  treatment  of  choice,  with 
rest  in  bed.  The  paper  was  highly  appreciated  and 
freely  discussed. 


CHANGES  OF  ADDRESS 
Dr.  George  A.  Bennack,  from  Schulenburg  to 
Flatonia. 

Dr.  Maurice  C.  Barnes,  from  Coleman  to  Waco. 
Dr.  Zachery  Causey,  from  El  Paso  to  Douglas, 
Arizona. 

Dr.  H.  G.  Clark,  from  Dallas  to  Fairfield, 
Alabama. 

Dr.  R.  L.  Futrell,  from  Ganado  to  Del  Rio. 

Dr.  T.  L.  Gardner,  from  Camden  to  Teague. 

Dr.  F.  D.  Garrett,  from  St.  Petersburg,  Florida, 
to  El  Paso. 

Dr.  E.  A.  Hancock,  from  Breckenridge  to  Ranger. 
Dr.  John  M.  Hooper,  from  Pampa  to  Sanatorium. 
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Dr.  John  D.  Hunt,  from  Aquilla  to  Forsan. 

Dr.  Patrick  0.  Lowe,  from  Hillsboro  to  Groesbeck. 

Dr.  Joseph  Maldonado,  from  Mercedes  to  Santa 
Fe,  New  Mexico. 

Dr.  K.  W.  Rowe,  from  Terrell  to  Kerens. 

Dr.  Henry  Schwartze,  from  Junction  to  Las 
Cruces,  New  Mexico. 

Dr.  J.  D.  Simpson,  from  San  Francisco,  California, 
to  McAllen. 

Dr.  Lindsey  Smith,  from  Big  Sandy,  to  Mesquite. 

Dr.  E.  W.  Tisdale,  from  Fort  Worth  to  Los 
Angeles,  California. 

Dr.  H.  G.  Williams,  from  Dallas  to  Phoenix, 
Arizona. 

Dr.  R.  B.  Wolford,  from  Paris  to  Bonham. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  John  T.  Moore,  Houston ; hon- 
orary life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple : president- 
elect, Mrs.  R.  B.  Homan,  El  Paso ; first  vice-president,  Mrs. 
W.  R.  Thompson,  Fort  Worth  ; second  vice-president,  Mrs.  W.  R. 
Snow,  Abilene:  third  vice-president,  Mrs.  S.  H.  Watson,  Waxa- 
hachie ; fourth  vice-president,  Mrs.  Hall  Shannon,  Dallas  ; record- 
ing secretary,  Mrs.  H.  O.  Wyneken,  San  Antonio ; corresponding 
secretary,  Mrs.  Wm.  G.  Priester,  Houston ; treasurer,  Mrs.  S.  F. 
Harrington,  Dallas : parliamentarian,  Mrs.  Wm.  Gambrell. 
Austin,  and  publicity  secretary,  Mrs.  A.  B.  Pumphrey,  Fort 
Worth. 


DISTRICT  AUXILIARY  PROGRAMS 

Mrs.  John  T.  Moore,  President  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association,  during 
her  term  of  office,  has  visited  and  addressed  more 
than  sixteen  county  and  district  Auxiliaries,  scat- 
tered from  Corpus  Christi  to  Amarillo.  In  carrying 
out  the  national  program,  she  has  given  addresses 
on  such  subjects  as  “Today — Education,  Tomorrow — 
Better  Minds  and  Bodies;”  “The  Advantage  in  Being 
an  Auxiliary  Member;”  and  “Membership  in  the 
Medical  Auxiliary.”  Mrs.  Moore  reports  that  much 
helpful  information  is  obtained  in  the  round  table 
discussions  following  the  business  sessions  of  the 
Auxiliaries  with  which  she  has  met.  Much  interest 
has  been  exhibited  in  whether  or  not  district  auxil- 
iary meetings  are  successful.  It  has  been  custom- 
ary for  the  district  organizations  to  depend  almost 
entirely  on  the  Auxiliaries  in  the  towns  where 
the  meetings  are  to  be  held,  for  the  programs. 
She  advances  the  suggestion  that  the  district  auxil- 
iary program  be  presented  by  members  from  the 
various  county  organizations  in  the  district,  the 
only  exception  being  the  welcome  address,  unless 
some  outstanding  speaker  is  available.  There  is 
plenty  of  talent  available  that  is  not  being  utilized. 
The  Auxiliary  in  the  convention  city  should  arrange 
the  entertainment.  Mrs.  C.  C.  Jones  of  Comfort, 
Councilwoman  of  the  5th  district,  expects  to  carry 
out  this  suggestion  in  her  district.  Mrs.  R.  B. 
Homan  of  El  Paso,  President-Elect  of  the  State 
Auxiliary,  thinks  that  district  auxiliaries  are  im- 
portant units  in  auxiliary  organization  and  furnish 
important  connecting  links  for  the  wives  of  phy- 
sicians in  sparsely  settled  counties. 

Mrs.  Mooi’e  has  been  greeted  with  a great  deal 
of  enthusiasm,  and  her  appearances  all  over  the 
state  have  been  greatly  appreciated  by  auxiliary 
members.  Mrs.  Moore  has  recently  visited  auxiliaries 
in  Austin,  Kerrville  and  Fredericksburg,  and  in  the 
last  city  she  enjoyed  a wonderful  “Doctors’  Day 
Program,”  on  the  subject,  “The  Pioner  Doctors  of 
Gillespie  County.” 


AUXILIARY  NEWS 


Bowie-Miller  Counties  Auxiliary  met  January  24, 
at  Texarkana,  at  the  home  of  Mrs.  George  W. 


Parson.  Co-hostesses  with  Mrs.  Parson  were  Mes- 
dames  A.  W.  Roberts  and  P.  H.  Phillips. 

Guests  of  honor  were  presidents  of  parent-teachers 
associations,  including  Mrs.  E.  P.  Little,  president 
of  the  Texarkana,  Texas,  Council  of  Parents  and 
Teachers;  Mrs.  Charles  Wilson,  president  of  the 
Senior  High  School  Parent-Teachers  Association; 
Mrs.  M.  Fountain,  Grim;  Mrs.  Judson  Pi’yor,  High- 
land Park,  and  Mrs.  0.  G.  Gerber,  Akin.  Mrs.  S.  A. 
Collom,  Jr.,  presided  over  the  business  session. 

The  program  on  “Our  Changing  Conceptions  of 
Health  Work — Fifty  Years  of  Progress  in  Preven- 
tive Medicine,”  was  given  by  Mesdames  L.  H.  Lanier 
and  N.  B.  Daniel. 

After  the  program  was  concluded,  refreshments 
were  served. — Mrs.  H.  E.  Murry,  Publicity  Chairman. 

Dallas  County  Auxiliary  held  its  regular  program, 
business  meeting  and  luncheon,  at  the  Dallas  Coun- 
try Club,  January  8,  with  Mrs.  Guy  Jones,  presi- 
dent, presiding. 

Mr.  Hall  Shannon,  fourth  vice-president  and  state 
chairman  of  vital  statistics  and  health  education, 
introduced  Mrs.  V.  E.  Holcombe  of  Charleston,  West 
Virginia,  national  health  chairman  and  honor  guest 
of  the  Auxiliary.  Mrs.  Holcombe  spoke  on  “Pro- 
gram Building.” 

Olin  Travis,  Dallas  artist,  discussed  “Art  and 
the  Centennial.” 

Directors  of  the  program  of  the  day  were  Mrs. 
Charles  P.  Carlisle  and  Mrs.  Dexter  Hardin. 

El  Paso  County  Auxiliary  met  February  10,  at 
the  home  of  Mrs.  Paul  McChesney,  El  Paso. 

Dr.  W.  R.  Jamieson  spoke  on  “Military  Medicine.” 

A reading  was  given  by  Miss  Ellen  Fireovad. 

Hostesses  for  the  meeting,  in  addition  to  Mrs. 
McChesney,  were  Mesdames  W.  W.  Britton,  A.  H. 
Butler,  W.  R.  Curtis,  Gerald  H.  Jordan,  J.  W.  Laws, 
J.  L.  Murphy,  Herbert  Stevenson,  James  A.  Pickett, 
Frank  P.  Schuster,  W.  W.  Jamieson,  Branche  Craig, 
I.  J.  Bush  and  S.  Kinard. — Mrs.  Paul  McChesney. 

Gregg  County  Auxiliary  met  February  4,  at  the 
First  Christian  Church,  Longview.  The  meeting 
was  opened  with  prayer  by  Rev.  George  D.  Dickinson. 

Special  musical  numbers  were  given  by  the  violin 
choir,  conducted  by  David  Hansard,  teacher  of  violin 
in  the  College  of  Marshall. 

Mrs.  Hardy  Cook,  president  of  the  Gregg  County 
Auxiliary,  introduced  Miss  Virginia  Kelly,  president 
of  the  Longview  Federated  Clubs,  who  extended 
greetings  to  the  guest  speaker,  Mrs.  John  T.  Moore, 
of  Houston,  president  of  the  State  Auxiliary.  Mrs. 
Cook  then  introduced  Mrs.  Moore,  who  gave  a talk 
on  health  problems. 

Following  Mrs.  Moore’s  address,  musical  numbers 
were  given  and  refreshments  were  served  in  the 
church  parlors.  Mesdames  E.  T.  Hamilton,  V.  R. 
Hurst,  J.  D.  Roberts  and  J.  T.  McRee  composed 
the  refi’eshment  committee. 

A courtesy  extended  Mrs.  John  T.  Moore,  during 
her  visit  in  Longview,  was  a buffet- supper,  February 
4,  in  the  home  of  Mrs.  Hardy  Cook,  president  of 
the  Gregg  County  Auxiliary. — Mrs.  James  M.  Whit- 
worth. 

Harrison  County  Auxiliary  met  Febi’uary  4,  at  the 
Hotel  Marshall,  Marshall,  with  Mrs.  F.  S.  Little- 
john, president,  presiding. 

Mrs.  Ray  Carter  gave  the  secretary’s  report. 
Mrs.  Heartsill  Heidelberg  gave  the  treasurer’s 
report. 

Plans  were  discussed  for  a miscellaneous  shower 
to  be  given  the  Kahn  Memorial  Hospital,  and  Mrs. 
John  Hill  was  appointed  chairman  of  general  ar- 
rangements for  the  affair. 

It  was  announced  that  a copy  of  “The  Medicine 
Man  in  Texas,”  by  Mrs.  George  Plunkett  Red,  had 
been  ordered  and  would  be  presented  to  the  Marshall 
High  School  Library,  to  acquaint  students  with  the 
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development  of  medicine  during  the  past  century 
in  Texas,  and  with  outstanding  physicians,  some 
of  whom  are  from  Harrison  county. — Mrs.  Rogers 
Coke. 

Jefferson  County  Auxiliary  met  February  5,  at  a 
brunch  in  the  Hotel  Beaumont,  with  46  members 
and  guests  present.  Mrs.  D.  A.  Mann,  president, 
presided. 

Dr.  L.  C.  Powell,  past  president  of  the  Jefferson 
County  Medical  Society,  gave  an  interesting  talk  on 
“Public  Relations.” 

Mrs.  Kenneth  Sutton  gave  a piano  selection. 

The  Auxiliary  voted  to  assume  the  responsibility 
of  furnishing  a medical  dispensary  which  is  being 
established  in  Beaumont. 

Those  in  charge  of  arrangements  for  the  brunch 
were  Mesdames  T.  A.  Tumbleson,  L.  H.  Ledbetter, 
John  A.  Hart  and  E.  D.  Mills. — Mrs.  E.  D.  Mills. 

McLennan  County  Auxiliary  met  January  22,  at 
the  home  of  Mrs.  H.  U.  Woolsey  of  Waco.  Guests 
of  honor  were  Mrs.  V.  E.  Holcombe  of  Charleston, 
West  Virginia,  chairman  of  health  education  of  the 
Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation, and  Mrs.  John  O.  McReynolds  of  Dallas. 
Mrs.  W.  A.  Wood  gave  the  invocation.  Mrs.  M.  C. 
Carlisle  gave  the  secretary’s  report,  and  Mrs.  H.  E. 
Hoke  gave  the  treasurer’s  report. 

Mrs.  Holcombe  spoke  briefly  on  the  aims  of  her 
committee  in  promoting  health  education 

Mrs.  H.  R.  Dudgeon  introduced  Mrs.  McReynolds 
who  gave  an  interesting  address,  tracing  outstand- 
ing personalities  in  medical  history. 

Mrs.  Woolsey,  as  hostess  chairman,  was  assisted 
by  Mesdames  Dudgeon,  H.  P.  Connally,  Spencer 
Wood,  R.  B.  Alexander,  W.  S.  Witte,  Walter  Reese, 
Sr.,  S.  A.  Friedsam,  P.  C.  Pluenneke,  C.  H.  Brooks, 
W.  J.  Woolsey,  all  of  Waco,  and  Mrs.  J.  C.  Bradford 
of  Mart. 

Following  the  program,  a tea  hour  was  enjoyed. 

Smith  County  Auxiliary  met  February  5,  at  the 
Woman’s  Building,  Tyler,  with  Mrs.  John  T.  Moore, 
president  of  the  State  Auxiliary,  as  guest  of  honor 
at  a luncheon.  Hostesses  for  the  occasion  were 
Mesdames  Irvine  Pope,  Jr.,  L.  B.  Windham,  and 
C.  L.  Tubb  of  Arp. 

Mrs.  R.  L.  Page  gave  the  invocation,  and  Mrs. 
T.  M.  Jarmon,  president  of  the  Auxiliary,  presided 
during  the  luncheon.  Mrs.  Mann  gave  an  interesting 
talk. 

Among  honors  accorded  Mrs.  Moore  during  her 
visit  to  Tyler,  was  a dinner  at  the  Willowbrook 
Country  Club,  as  the  guest  of  Dr.  and  Mrs.  T.  M. 
Jarmon. 

Taylor-Jones  Counties  Auxiliary  met  January  17, 
at  the  Abilene  Club,  Hotel  Wooten,  with  Mesdames 
W.  V.  Ramsey,  W.  T.  Sadler  and  R.  A.  Webster  as 
hostesses.  Mrs.  0.  W.  Little,  president,  presided 
over  the  business  session.  The  Auxiliary  voted  to 
contribute  $10.00  to  the  State  Student  Loan  Fund. 
Following  the  business  session,  the  hostesses  served 
refreshments. 

Washington  County  Auxiliary  met  January  28, 
at  the  St.  Anthony  Hotel,  Brenham. 

Mrs.  Robert  A.  Hasskarl,  delegate  to  the  South 
Texas  District  Auxiliary  meeting  at  Houston,  in 
December,  gave  an  interesting  and  instructive  report 
of  that  meeting. 

At  the  conclusion  of  the  routine  business,  the 
following  officers  were  elected  to  serve  during  the 
ensuing  year:  President,  Mrs.  W.  F.  Hasskarl;  vice- 
president,  Mrs.  0.  F.  Schoenvogel;  recording  secre- 
tary, Mrs.  C.  E.  Eversberg;  corresponding  secretary, 
Mrs.  T.  0.  Woolley;  treasurer,  Mrs.  Claude  Harwell; 
parliamentarian,  Mrs.  Robert  A.  Hasskarl,  and  press 
reporter,  Mrs.  P.  D.  Barnhill. 

Mrs.  Ernest  Becker,  program  leader,  presented 
Mrs.  Annie  Louise  Chadwick  in  a piano  solo,  follow- 


ing which  Mr.  C.  Hohn  gave  an  inspiring  talk  on 
“Civic  Pride.” 

The  Twelfth  District  Auxiliary  met  January  14, 
at  Temple,  with  46  members  present,  representing 
seven  counties  of  the  district.  Five  past  State  presi- 
dents attended  as  follows:  Mrs.  A.  C.  Scott,  Sr., 
and  Mrs.  G.  V.  Brindley,  of  Temple;  Mrs.  Henry  B. 
Trigg,  of  Fort  Worth,  and  Mrs.  H.  R.  Dudgeon  and 
Mrs.  W.  A.  Wood,  Waco.  Mrs.  F.  F.  Kirby,  presi- 
dent, presided  over  the  business  session. 

Mrs.  V.  M.  Longmire  of  Temple,  was  chairman  of 
the  entertainment  committee.  .A  luncheon  was 
served  in  connection  with  the  City  Federation  of 
Women’s  Clubs,  with  Mrs.  H.  B.  Trigg,  Fort  Worth, 
as  speaker.  Mrs.  Trigg  stressed  health  education. 
In  the  afternoon,  a tea  was  given  in  the  home  of 
Dr.  and  Mrs.  L.  R.  Talley. 

The  following  officers  were  elected  for  1936: 
President,  Mrs.  Barton  Leake,  Temple;  first  vice- 
president,  Mrs.  I.  E.  Colgin,  Waco;  second  vice-presi- 
dent, Mrs.  Walter  Torbett,  Jr.,  Marlin;  third  vice- 
president,  Mrs.  M.  T.  Knox,  Cleburne;  secretary- 
treasurer,  Mrs.  A.  Ford  Wolf,  Temple,  and  publicity 
chairman,  Mrs.  C.  H.  Brooks,  Waco. — Mrs.  Oscar 
Torbett. 


BOOK  NOTES 


*Disease  and  Destiny.  By  Ralph  H.  Majors, 
M.  D.,  Professor  of  Internal  Medicine,  Univer- 
sity of  Kansas.  A popular  survey  of  the  influ- 
ence various  diseases  have  had  on  the  destiny 
and  progress  of  the  human  family.  Cloth,  338 
pages,  illustrated.  Price,  $3.50.  D.  Appleton- 
Century  Company,  New  York.  1936. 

This  volume  is  valuable  from  the  first  chapter 
through  the  last,  not  only  to  those  who  are  in  the 
habit  of  measuring  the  value  of  their  work  by  sta- 
tistics, but  also  to  the  reader  who  is  enamored  of 
the  stories  of  purely  personal  behavior  in  the  face 
of  grave  danger,  and  to  those  with  a philosophic 
turn  who  like  to  observe  the  processes  of  history. 

We  find  herein  a review  of  the  course  of  the 
great  plagues  which  have  from  time  to  time  re- 
tarded the  progress  of  the  nations,  and  which  hung 
like  a black  pall  over  the  hopes  and  ambitions  of 
the  people  of  the  world:  Black  death,  typhus  fever, 
tuberculosis,  smallpox,  the  pestilence,  leprosy,  yel- 
low fever — a lugubrious  array  of  classical  scourges 
which  are  here  treated  in  a distinctive  and  instruc- 
tive manner.  The  behavior  of  individuals  and  com- 
munities during  these  great  epidemics  has  often 
engaged  the  pens  of  famous  writers.  From  the 
works  of  such  writers  the  author  has  culled  numer- 
ous facts  and  anecdotes  which  he  has  put  into  his 
book.  For  instance,  we  find  here  the  story  of  the 
origin  of  The  Passion  Play  at  Oberammergau,  the 
inside  history  of  an  important  period  in  the  life  of 
Henry  VIII,  and  the  story  of  Rasputin. 

Further,  this  volume  has  a valuable  chapter  on 
the  legacy  of  bleeding,  which  has  exerted  a great 
influence  in  two  nations,  Russia  and  Spain.  In  one 
case  the  infamous  Rasputin  is  shown  to  have  risen 
to  a position  of  baleful  power  through  his  influ- 
ence over  the  royal  family,  which  came  about  be- 
cause the  heir  apparent  was  a bleeder.  In  the  other, 
the  taint  of  hemophilia  seriously  hampered  the  lineal 
descendent  of  the  royal  family  of  Spain.  Only 
recently  the  newspapers  carried  a story  of  the  dan- 
gerous illness  with  this  malady  of  one  of  Spain’s 
royal  family. 

Finally,  the  author  studies  the  effect  of  syphilis 
on  philosophy,  the  church,  and  the  destiny  of  nations 
— a truly  startling  and  informative  chapter. 

Fortunately,  the  progress  of  science  has  dissi- 

♦Reviewed  by  Edwin  Davis,  M.  D..  Fort  Worth.  Texas. 
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pated  the  dangers  of  most  of  these  scourges  which 
in  times  past  decimated  cities  and  nations,  which 
drove  Napoleon  back  from  Moscow,  which  brought 
failure  to  the  great  adventure  of  DeLesseps,  which 
spread  terror  in  our  ovm  southern  seaports,  which 
stopped  the  Crusaders  in  Palestine,  which  depopu- 
lated certain  areas  in  the  ancient  Roman  Empire. 
But  we  are  yet  waiting  for  the  control  of  the 
bleeding  heritage,  and  for  eradication  of  syphilis. 
The  latter  is  a big  and  important  job.  But  the 
knowledge  of  these  former  successes  creates  op- 
timism as  to  the  outcome  of  this  newer  fight. 

This  is  a valuable  book  for  laymen,  physicians,  and 
clubwomen  who  may  wish  to  prepare  papers  on  the 
subjects  discussed;  and  also  for  those  who  would 
be  thoroughly  informed  on  medical  history.  In 
addition,  it  is  a tasty  interlude  for  the  bibliophile 
who  admires  a clear  and  forceful  literary  style  and 
who  enjoys  having  his  statistics  flavored  with  a fair 
portion  of  undoctored  human  incident. 

This  reviewer  heartily  recommends  this  volume  to 
all  who  like  to  read.  The  forty-seven  illustrations 
aid  in  the  reading,  and  are  interesting  and  instruc- 
tive in  themselves. 

*Behavior  Development  in  Infants.  By  Evelyn 
Dewey.  A survey  of  the  Literature  on  Pre- 
natal and  Postnatal  Activity,  1920-1934.  Cloth, 
321  pages.  Price,  $3.50.  Published  for  the 
Josiah  Macy,  Jr.,  Foundation,  by  Columbia 
University  Press,  New  York,  1935. 

As  a result  of  a suggestion  made  by  the  Josiah 
Macy,  Jr.,  Foundation  sponsoring  a research  pro- 
gram in  Child  Development  in  the  Neurological 
Institute  of  New  York,  Evelyn  Dewey  has  been  able 
to  compile  a survey  of  the  current  literature,  dealing 
■with  growth  processes  and  infant  behavior,  in  a 
volume  which  contains  a bibliography  of  two  hun- 
dred and  sixteen  names,  the  majority  of  which 
■writers  are  quoted  throughout  the  book.  She  has 
di^vided  this  survey  into  four  parts  and  has  at- 
tempted to  show  that  behavior  has  been  traced  from 
a time  as  early  as  two  months  of  fetal  life  through 
the  stages  of  fetal,  neonatal  and  infancy  periods; 
distinguishing  the  neonatal  period  as  that  time  from 
birth  until  the  umbilicus  is  healed.  Many  com- 
parative studies  of  animal  and  fetal  behavior  are 
quoted  and  many  analogies  brought  out.  It  is  shown 
that  very  few  definite  responses  have  been  traced 
through  fetal  development  and  these  were  of  a very 
general  nature.  The  plantar  reflex  was  definitely 
demonstrated  by  Minkowski  at  the  age  of  two 
months’  fetal  life  and  definitely  traced  through  all 
the  periods  of  development  to  adult  life,  whereas 
such  reactions  as  skin  sensation,  tendon,  labyrinth 
and  other  reflexes  were  demonstrated  very  much 
later. 

In  the  neonatal  period  a rapid  organization  and 
gro^wth  takes  place  during  the  first  week,  which  is 
greater  than  during  any  comparable  interval  in 
later  infancy.  No  sharp  break  is  noted  between 
fetal  and  neonatal  life.  Many  reflexes  become  or- 
ganized during  this  period,  for  example,  the  grasp- 
ing reflex,  oral  reflex,  plantar  reflex,  tonic  and  neck 
reflexes,  labsrrinth  reflexes,  et  cetera. 

The  period  of  infancy  is  concerned  with  the  de- 
velopment of  beha^vior  patterns  which  bring  about 
an  adaptation  to  the  environment  on  an  adult  level. 
Many  interesting  studies  are  quoted,  especially  with 
reference  to  the  time  at  which  certain  behavior  ap- 
pears during  this  period;  for  example,  holding  up 
the  head,  sitting,  rolling  over,  crawling,  creeping, 
walking,  prehension,  eye  reaction,  sound  reaction, 
and  so  forth. 

The  general  conclusion  of  the  Evelyn  Dewey  sur- 
vey tends  to  support  the  Gestalt  school  of  behavior 
as  compared  ■with  the  purely  behavior  reflex  arc 
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theory  which  implies  the  belief  that  it  is  the  en- 
vironment which  initiates  behavior,  etc.,  whereas  the 
Gestalt  school  believes  that  the  background  of  pat- 
terns is  present  at  birth  and  that  specific  behavior 
develops  from  a fundp.mental  relation  oriented  ■with- 
in the  organism  to  the  external  world.  In  spite  of 
the  evidence  in  this  direction,  she  admits  that  it  is 
impossible  as  yet  to  give  an  adequate  picture  of 
the  total  course  of  development  of  single  patterns 
to  the  adult  level. 

The  survey  should  be  most  interesting  to  any 
student  of  human  behavior;  it  represents  a great 
deal  of  labor  and  careful  organization  of  material. 

*The  Specific  Procedures  in  Diagnosis  and  Treat- 
ment. An  outline  for  their  understanding  and 
performance.  By  Don  Carlos  Hines,  M.  D., 
Clinical  Instructor  in  Medicine,  Stanford  Uni- 
versity. Paper,  66  pages.  Price,  $1.00.  Stan- 
ford University  Press,  Stanford  University, 
California,  1935. 

To  say  that  this  little  book  fills  a long-felt  need 
is  putting  it  a little  strong  and  yet  Dr.  Hines  has 
compiled  a very  worth-while  volume. 

The  subject  matter  is  merely  an  outline  and 
eliminates  all  extraneous  matter.  It  is  intended 
primarily  as  a guide  and  reminder  for  the  various 
diagnostic  and  treatment  procedures,  although  it 
makes  no  pretense  at  being  a complete  compendium. 

The  first  four  dmsions  of  the  book  deal  with 
observations  as  to  temperature,  pulse  and  respira- 
tion, regulation  of  patients’  activities,  exercise,  re- 
straint, etc.,  general  hygienic  care,  and  a considera- 
tion of  the  indications  for  and  the  various  methods 
of  parenteral  medication.  The  subsequent  divisions 
discuss  indications,  various  methods,  etc.,  in  such 
procedures  as  blood  transfusions,  using  the  stomach 
and  duodenal  tube,  enemas,  inhalation  therapy, 
hydrotherapy,  paracentesis  of  the  thorax,  pericar- 
dium and  abdomen,  spinal  puncture,  cisternal  punc- 
ture, and  finally  oxygen  and  carbon  dioxide  therapy. 
References  for  more  complete  reading  follow  each 
section. 

On  the  desk  of  the  general  practitioner  this  book 
would  merit  frequent  use.  It  offers  distinct  ad- 
vantages to  the  hospital  intern,  and  would  be  a most 
worth-while  investment  to  the  junior  and  senior 
medical  student.  This  reviewer  recommends  it  to 
superintendents  of  training  schools  and  hospital  floor 
supervisors. 
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Dr.  George  B.  Wade,  aged  72,  of  Jacksboro,  died 
Dec.  4,  1935,  in  a Fort  Worth  Hospital,  of  heart 
disease. 

Dr.  Wade  was  born  June  15,  1863,  at  Roxboro, 
North  Carolina,  the  son  of  Richard  and  Margaret 
(Adams)  Wade.  His  parents  came  to  Texas  when 
he  was  three  years  of  age,  where  Dr.  Wade  was 
reared  and  where  he  received  his  preliminary  educa- 
tion. He  attended  Rice  College  at  Bogota,  Texas. 
His  medical  education  was  received  in  the  University 
of  Tennessee  College  of  Medicine,  from  which  he 
was  graduated  in  1890.  After  his  graduation  he 
began  the  practice  of  medicine  at  Bogota,  Texas, 
where  he  remained  for  eight  years.  He  then 
removed  to  Jacksboro,  where  he  lived  and  practiced 
until  1918.  At  this  time,  he  removed  to  Fort  Worth, 
continuing  in  active  practice  in  the  latter  city  until 
January,  1935,  at  which  time  he  returned  to  Jacks- 
boro. He  had  been  actively  engaged  in  practice  until 
his  fatal  illness. 

Dr.  Wade  was  married  in  1897,  to  Miss  Jennie 
Ellis  Bentley,  at  Blossom,  Texas.  He 'is  survived  by 
his  wife;  three  children,  G.  B.  Wade,  Jr.,  New 
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Orleans,  Louisiana,  J.  E.  Wade  and  Mrs.  Preston 
Wood,  San  Angelo,  and  two  brothers,  John  A.  Wade, 
Los  Angeles,  California,  and  Tom  B.  Wade,  Bal- 
linger, Texas. 

Dr.  Wade  was  for  many  yeaxs  a member  of  the 
State  Medical  Association  and  American  Medical 
Association,  first  through  the  Jack  County  Medical 
Society  and  later  through  the  Tarrant  County  Medi- 
cal Society.  He  was  a successful  practitioner,  and 
during  his  years  of  practice  had  kept  abreast  by 
taking  postgraduate  work  in  clinical  centers  in  New 
Orleans,  St.  Louis  and  Chicago.  He  was  a member 
of  the  Methodist  Episcopal  Church,  South. 

Dr.  W.  Burton  Thoming,  aged  63,  died  Feb.  12, 
1936,  in  a Houston  hospital,  of  coronary  throm- 
bosis. 

Dr.  Thorning  was  born  July  2,  1872,  in  Sullivan, 
New  Hampshire,  the  son  of  William  H.  H.  and  Han- 
nah Elizabeth  (Knight)  Thorning.  His  medical  edu- 
cation was  re- 
ceived in  t h e 
University  of 
Vermont  Col- 
lege of  Medi- 
cine,  from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1897. 
His  p r o f e s- 
sional  career 
was  begun  as 
. an  assistant  to 
Dr.  Morris 
Richardson,  a 
surgeon,  in 
Boston,  Massa- 
chusetts. H e 
then  practiced 
medicine  in 
Winchendon, 
Massachusetts, 
for  eleven 
years.  At  this 
time  he  went 
abroad  for  a 
year  of  post- 
graduate study 
in  England  and 
Vienna.  Re- 
turning to  the  United  States,  Dr.  Thorning  located 
at  Houston,  in  1910,  which  was  his  home  for  the 
remainder  of  his  professional  life. 

Dr.  Thorning  was  a member  of  the  Harris  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association  continuously  from 
1911  until  1935.  He  was  an  active  worker  in 
organized  medicine,  serving  the  State  Medical  Asso- 
ciation as  Councilor  of  the  Ninth  District  from  1920 
to  1930,  inclusive,  a part  of  which  time  he  served 
as  Chairman  of  the  Board.  His  specialty  was  surgery, 
and  he  was  a charter  member  of  the  Texas  Surgical 
Society,  which  organization  he  had  served  as  presi- 
dent. He  was  a member  of  the  Southern  Surgical 
Society,  and  a Fellow  of  the  American  College  of 
Surgeons.  He  was  one  of  the  organizers  of  the 
Houston  Clinic,  in  1916,  with  which  group  he  was 
continuously  affiliated  throughout  the  remainder 
of  his  professional  career.  He  served  as  editor-in- 
chief  of  Medical  Records  and  Annals  from  1913  to 
1934. 

It  is  hard  to  estimate  the  value  of  service  rendered 
an  organization  such  as  the  State  Medical  Associa- 
tion, by  a member  of  the  type  of  Dr.  Thorning.  The 
comparative  retirement  of  Dr.  Thorning  during  the 
past  two  or  three  years  has  brought  about  a stern 
realization  of  the  loss  to  be  sustained  in  his  passing. 


It  is  not  merely  that  Dr.  Thorning  served  the  Asso- 
ciation in  many  important  positions,  which  he  did, 
but  that  his  personal  influence  among  his  many 
friends  was  uniformly  and  loyally  in  support  of  the 
policies  of  the  organized  medical  profession.  There 
are  just  two  committee  positions  held  by  Dr.  Thorn- 
ing important  to  mention  in  this  connection.  He 
was  a member  of  the  unofficial  group  which  for 
years  served  between  meetings  of  the  Association, 
and  from  which  the  present  Executive  Council  arose, 
and  he  was  a member  of  the  committee  which  re- 
wrote the  Constitution  and  By-Laws  of  the  Associa- 
tion during  the  administration  of  President  Dr. 
M.  F.  Bledsoe,  1924-1925.  This  is  probably  one  of 
the  most  complete  instruments  of  its  kind  in  the 
country. 

Apart  from  his  professional  activity.  Dr.  Thorn- 
ing was  prominent  in  civic  circles.  He  was  a member 
of  the  Houston  Club,  Glenbrook  Country  Club,  and 
University  Club.  He  was  a 32nd  degree  Mason,  and 
a member  of  the  Arabia  Temple  Shrine. 

Dr.  Thorning  is  survived  by  his  wife,  nee  Ger- 
trude M.  Goodnow,  to  whom  he  was  married  June  1, 
1905,  at  Keene,  New  Hampshire.  He  is  also  survived 
by  one  son.  Dr.  William  B.  Thorning,  Jr.,  and  two 
sisters,  Mrs.  Arthur  W.  Wheeler  of  Rochester,  New 
York,  and  Miss  Jennie  E.  Thorning  of  Keene,  New 
Hampshire. 

Dr.  Elkonah  Payne,  aged  64,  died  Jan.  14,  1936, 
at  his  home  in  Lakeview,  following  a brief  illness  of 
pneumonia. 

Dr.  Payne  was  born  Jan.  1,  1872,  in  Dallas  county, 
Texas.  His  medical  education  was  obtained  in  the 
Eclectic  Medical  College,  Cincinnati,  Ohio.  He  had 

practiced  med- 
icine at  Roar- 
ing Springs, 
Pioneer  and 
Sabanna,  Tex., 
prior  to  locat- 
ing in  Lake- 
view,  in  which 
latter  location 
he  spent  the 
last  twenty-six 
years  of  his 
professional 
life. 

Dr.  Payne 
was  married 
March  28, 1897, 
to  Miss  Dixie 
L.  Samuels.  He 
is  survived  by 
his  wife;  three 
sons,  Tom 
Payne,  Over- 
ton  ; H . D . 
Payne  and  N. 
N.  Payne,  Lake- 
view;  two 
brothers,  and 
five  sisters. 

Dr.  Payne 
was  for  many 
years  a member  of  the  State  Medical  Association, 
and  the  American  Medical  Association,  through  the 
local  county  medical  societies  of  his  various  places 
of  residence,  last  being  affiliated  with  the  Childress- 
Collingsworth-Donley-Hall  Counties  Medical  Society 
from  1928  to  1935,  inclusive.  He  will  be  greatly 
missed  by  the  community  in  which  he  lived  and 
practiced. 

Dr.  Robert  Scrivner  Lipscomb,  aged  76,  of  Grape- 
vine, Texas,  died  Jan.  26,  1936,  of  pneumonia. 

Dr.  Lipscomb  was  born  in  Choctaw  county,  Missis- 
sippi, in  1859,  a member  of  a family  of  physicians; 
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his  father,  two  older  brothers,  and  an  uncle  were 
physicians.  At  the  age  of  two  years,  his  family 
removed  from  Mississippi  to  Grapevine,  Texas, 
where  Dr.  Lipscomb  was  reared.  His  academic  edu- 
cation was  received  in  the  public  schools,  and  in  the 
Texas  A.  and  M.  College,  at  Bryan,  from  which  lat- 
ter institution  he  was  graduated  in  1882.  His  med- 
ical education  was  obtained  in  the  Tulane  Univer- 
sity of  Louisiana  School  of  Medicine,  New  Orleans, 
from  which  he  was  graduated  with  an  M.  D.  degree 
in  1888.  After  his  graduation  he  returned  to  Grape- 
vine where  he  became  associated  in  practice  with 
his  brother.  Dr.  William  Dabney  Lipscomb,  and  con- 
tinued in  practice  for  thirty  years,  retiring  seventeen 
years  before  his  death,  on  account  of  ill  health. 

Dr.  Lipscomb  was  for  several  years,  a member  of 
the  Tarrant  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association. 

Dr.  Lipscomb  is  survived  by  his  wife,  Mrs.  Alberta 
(Morrow)  Lipscomb;  three  sons,  E.  M.  Lipscomb 
and  W.  D.  Lipscomb  of  Fort  Worth,  and  John  C. 
Lipscomb  of  Houston;  two  daughters,  Mrs.  C.  B. 
Williams  of  Fort  Worth  and  Mrs.  E.  M.  Stewart  of 
Grapevine;  one  sister,  Mrs.  W.  I.  Weatherby,  and 
one  brother,  J.  S.  Lipscomb,  both  of  Grapevine. 

Dr.  Benjamin  F.  Largent,  aged  49,  of  McKinney, 
Texas,  died  Jan.  17,  1936,  in  a Dallas  hospital,  of 
cerebral  hemorrhage. 

Dr.  Largent  was  born  July  17,  1886,  in  McKinney, 
Texas,  the  son  of  the  late  W.  B.  Largent,  and  Rosa 
Largent,  both  members  of  prominent  Collin  county 

families.  His 
e 1 e m e n tary 
education  was 
received  in  the 
public  schools 
of  McKinney, 
and  his  aca- 
demic educa- 
tion in  the 
Kentucky  Mil- 
itary Institute, 
from  which  he 
received  an 
A.  B.  degree  in 
1904.  His  med- 
ical education 
was  attained  in 
the  University 
of  Illinois  Col- 
lege of  Med- 
icine, from 
which  he  was 
graduated  in 
1910.  Imme- 
diately follow- 
ing his  grad- 
uation he  be- 
gan the  prac- 
tice of  med- 
icine at  Mc- 
Kinney. At 
the  beginning  of  the  World  War  he  entered  the 
Medical  Corps  of  the  United  States  Army,  was 
sent  overseas,  and  served  as  captain  in  Evacuation 
Hospital  No.  6,  in  France.  At  the  close  of  the 
War,  he  returned  to  his  native  State  and  re-opened 
his  office  at  McKinney,  where  he  spent  the  remainder 
of  his  professional  life. 

Soon  after  the  War,  Dr.  Largent  was  married  to 
Miss  Leota  Stanley  of  West  Virginia.  To  this 
union  were  born  two  children,  a son,  Benny  Largent, 
and  a daughter,  Kathryn  Largent,  who,  with  his 
wife,  survive  him.  He  is  also  survived  by  his  mother, 
Mrs.  Rosa  Largent;  two  brothers.  Dr.  Ray  Largent 
(his  twin),  a dentist  of  McKinney,  and  Fred  Largent 
of  Fort  Worth,  and  three  sisters,  Mrs.  Joe  W. 


Barnes,  Mrs.  Plummer  Harris  and  Mrs.  Frank  G. 
Dowell,  all  of  McKinney. 

Dr.  Largent  was  a member  of  the  Collin  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  continuously  in  good 
standing  from  1915  to  1935,  inclusive,  a period  of 
twenty-one  years.  He  served  the  Collin  County 
Medical  Society  as  president  in  the  year  1927.  He 
was  made  a Fellow  of  the  American  College  of 
Surgeons  in  1926.  He  was  a member  of  the  Alpha 
Omega  Alpha.  He  had  been  an  active  member  of 
the  Christian  Church  since  early  in  life.  He  was 
held  in  high  esteem  by  his  medical  confreres  and 
his  loss  will  be  keenly  felt. 


Dr.  Marcus  P.  Smartt,  aged  64,  of  Austin,  died 
Feb.  5,  1936,  in  an  Austin  hospital,  of  pneumonia. 

Dr.  Smartt  waS’  born  May  20,  1871,  in  Tennessee. 
At  the  age  of  nine  years,  he  came  to  Texas  with 
his  family,  and  received  his  preliminary  education 

in  the  public 
schools  of  Bell 
county.  His 
academic  edu- 
cation was  com- 
pleted at  the 
Sam  Houston 
Normal  Insti- 
tute. He  then 
taught  school 
for  several 
years  at  Pales- 
tine, Ft.  Worth 
and  Childress. 
His  medical 
education  was 
received  in  the 
Medical  De- 
partment of  the 
University  of 
Dallas,  from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  19  02. 
He  began  the 
practice  of 
medicine  in 
Bell  county, 
DR.  MARCUS  P.  SMARXT  l3,tGT  I'CIROViTl^ 

to  Eddy,  Texas, 

where  he  remained  until  the  World  War,  at  which 
time  he  entered  the  Medical  Corps  of  the  United 
States  Army.  At  the  time  of  his  discharge  from  the 
Service  he  held  the  rank  of  Major.  In  1919,  he 
removed  from  Eddy  to  Manor,  Texas,  taking  over 
the  practice  of  a brother.  Dr.  George  Smartt,  who 
died  during  the  influenza  epidemic  of  that  year.  In 
1921,  he  was  appointed  Director  of  Communicable 
Diseases  in  the  State  Health  Department,  by  Gover- 
nor Pat  Neff.  Following  this,  he  was  engaged  in 
private  practice  in  Austin.  He  was  appointed  health 
officer  of  Travis  county  in  1931,  and  held  this  posi- 
tion until  the  time  of  his  death. 


Dr.  Smartt  was  for  many  years  a member  of  the 
State  Medical  Association,  and  American  Medical 
Association,  first  through  the  Bell  County  Medical 
Society,  and  after  his  removal  to  Austin,  through 
the  Travis  County  Medical  Society.  He  was  a mem- 
ber of  the  Methodist  Chux-ch,  the  Odd  Fellows 
fraternity,  and  the  American  Legion. 

Dr.  Smartt  is  survived  by  his  wife,  Mrs.  Bessie 
Gordon  Smartt;  three  sons,  Herbert  Smartt,  an 
attorney  at  Austin;  Joe  Smartt,  a student  at  the 
University  of  Texas  and  captain  of  the  1935  football 
team,  and  Dr.  S.  G.  Smartt  of  New  York;  and  three 
daughters.  Misses  Mary  and  Helen  Smartt  of  Austin, 
and  Mrs.  Paul  Koehler  of  St.  Louis,  Missouri. 
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Dr.  George  F.  Brown,  aged  65,  died  Feb.  4,  1936, 
at  his  home  in  Sherman,  Texas,  of  heart  disease. 

Dr.  Brown  was  born  March  1,  1870,  at  Rockwood, 
Tennessee.  His  academic  education  was  attained  in 
the  Bellevue  Hospital  Medical  College,  New  York, 

from  which  he 
was  graduated 
with  an  M.  D. 
degree  in  1897. 
Following  his 
graduation  he 
located  in 
Sherman,  Tex- 
as, where  he 
had  been  in 
active  practice 
for  thirty-nine 
years.  During 
this  period  of 
time,  he  was 
associated  with 
the  late  Dr.  C, 
E.  Schenck  for 
fourteen  years, 
before  joining 
the  Sherman 
Medical  and 
Surgical  Clinic. 

Dr.  Brown 
was  a member 
of  the  Grayson 
County  Med- 
ical Society, 
State  Medical 
A s s 0 elation 
and  American 
Medical  Association  for  maAy  years.  He  was  a 
member  of  the  Christian  Church. 

Dr.  Brown  is  survived  by  his  wife;  one  daughter. 
Miss  Emma  Frances  Brown,  Sherman,  and  two 
brothers.  Will  Brown  and  Tom  Brown,  Fort  Worth. 


1905  to  1935,  inclusive,  a period  of  thirty-one  years. 
He  was  a past  president  of  the  Travis  County  Med- 
ical Society,  and  had  been  an  active  member  of  the 
Seventh  District  Medical  Society.  Dr.  McCaleb  was 
active  in  Masonic  work,  being  a member  of  the 
Scottish  Rite  and  Shrine  bodies.  He  was  a member 
of  the  First  Presbyterian  Church. 

Dr.  McCaleb  is  survived  by  his  wife;  one  son, 
W.  E.  McCaleb,  Jr.,  of  Austin;  three  sisters,  Mrs. 
Lalla  Dixon  of  Chicago;  Mrs.  Fannie  Madeley  and 
Mrs.  Mary  Madeley  of  Conroe,  and  four  brothers, 
J.  W.  McCaleb  of  Goose  Creek,  Zill  McCaleb  of 
Lometa,  Claude  McCaleb  and  Cameron  McCaleb  of 
Oluskee,  Oklahoma. 

Dr.  Jeffrey  C.  Michael,  aged  47,  of  Houston,  fell 
to  his  death  from  a window  on  the  tenth  floor  of 
the  Medical  Arts  Building,  Houston,  Jan.  21,  1936. 

Dr.  Michael  was  born  April  26,  1888,  in  New 
Orleans,  Louisiana.  His  preliminary  education  was 

received  in  the 
Dyer  - Chenet 
Academy  and 
Tulane  Uni- 
versity. His 
medical  educa- 
tion was  at- 
tained in  the 
Tulane  U n i - 
versity  of  Lou- 
isiana School 
of  Medicine, 
New  Orleans, 
from  which  in- 
stitution  he 
was  graduated 
with  the  de- 
gree of  Doctor 
of  Medicine  in 
1909.  Follow- 
ing his  gradu- 
ation, he  serv- 
ed an  intern- 
s h i p in  the 
Touro  Infirm- 
ary, New  Or- 
leans. He  then 
began  the  gen- 
e r a 1 practice 
DR.  JEFFREY  C.  MICHAEL  of  Tn6dicin6  in 

Houston,  con- 
tinuing in  this  capacity  until  the  outbreak  of  the 
World  War,  at  which  time  he  entered  the  Medical 
Corps  as  a First  Lieutenant;  During  the  war  he 
was  promoted  to  the  rank  of  Captain.  At  the  con- 
clusion of  the  war,  he  took  postgraduate  work  in 
practice  until  his  untimely  death, 
dermatology,  following  which  he  entered  the  practice 
of  that  specialty  in  Houston,  and  had  been  in  active 

Dr.  Michael  had  been  a member  of  the  Harris 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  twenty-three 
years.  He  was  a member  of  the  American  Derma- 
tological Society,  and  in  1934  represented  that 
organization  at  the  International  Dermatological 
Congress  at  Budapest.  Also,  in  1934,  he  served  as 
chairman  of  the  Section  on  Dermatology  of  the 
American  Medical  Association.  He  was  recognized 
as  one  of  the  outstanding  dermatologists  of  the 
South.  He  was  a profound  student  and  an  honorable 
gentleman,  held  in  high  esteem  by  all  who  knew 
him.  In  addition  to  his  professional  interests  and 
scientific  attainments,  he  had  taken  an  active  inter- 
est in  civic  affairs.  His  tragic  death  cut  short  the 
career  of  a brilliant  physician. 

Dr.  Michael  is  survived  by  his  vdfe;  a daughter. 
Miss  Annlee  Michael,  and  two  sisters.  Miss  Adele 
Michael  of  Houston,  and  Mrs.  L.  R.  Nachman  of 
the  Panama  Canal  Zone. 
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Dr.  William  E.  McCaleb  died  Dec.  28,  1935,  at  his 
home  in  Austin,  Texas. 

Dr.  McCaleb  was  born  at  Willis,  Texas,  in  1872. 
His  medical  education  was  received  in  the  Vander- 
bilt University 
School  of  Med- 
icine, N a s h- 
ville,  Tennes- 
s e e,  from 
which  institu- 
tion he  was 
graduated  with 
an  M.  D.  de- 
gree in  1894. 
Dr.  McCaleb 
entered  the 
practice  of 
medicine  at 
W e b e rville, 
Texas,  where 
h e remained 
until  1916.  At 
this  time  he 
removed  to 
Austin,  which 
was  his  home 
for  the  remain- 
der of  his  pro- 
fessional life. 

Dr.  McCaleb 
was  a member 
of  the  Travis 
County  Med- 
DR.  W^ILLIAM  E.  McCALEB  i C S 1 SociGty 
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Association  and  American  Medical  Association  from 
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The  Houston  Session  Program,  together 
with  an  illustrative  writeup  of  the  City  of 
Houston,  appears  elsewhere  in  this  number 
of  the  Journal.  The  program  for  our  an- 
nual session  is  necessarily  a complicated  af- 
fair, but  when  once  un- 
derstood it  is  easy;  cer- 
tainly it  is  informative 
and  comprehensive.  The 
reason  underlying  the 
requirement  that  the 
program  be  published  at 
this  time,  is  that  the 
members  of  the  Associa- 
tion may  know  in  ad- 
vance what  they  may  ex- 
pect at  the  meeting,  and 
how  to  proceed  to  take 
advantage  of  the  offer- 
ings. Certainly  those  who 
expect  to  attend  the 
meeting  should  make  a 
study  of  the  program  as 
here  set  out. 

Again  we  would  call 
attention  to  the  change 
in  the  arrangement  of 
the  program.  Until  last 
year  it  had  been  our  cus- 
tom to  give  the  program  of  each  day,  includ- 
ing general  meetings,  the  clinical  luncheons, 
programs  of  sections,  and  even  entertain- 
ment, in  chronological  order.  Last  year  we  re- 
vised this  practice,  presenting  these  items  in 
sequence  instead  of  chronologically,  but  each 
of  them  divided  into  the  several  days 
of  the  session.  We  are  again  making  the  ex- 


periment. We  believe  the  new  arrangement 
is  preferable  to  the  old.  On  this  point,  the 
Secretary  will  be  pleased  to  be  advised  fur- 
ther. 

There  is,  as  heretofore,  included  statistical 
material  likely  to  be  of 
interest  to  those  in  at- 
tendance on  the  session. 
We  are  not  convinced 
that  this  practice  is  at 
all  essential,  and  there 
may  be  some  curtailment 
of  this  procedure  in  the 
future.  The  objection  to 
such  practice  is  two- 
fold : the  cost  isn’t  incon- 
siderable, and  the  pro- 
gram is  made  perhaps 
unduly  cumbersome  and 
complicated.  In  favor  of 
the  practice  is  the  fact 
that  any  information  de- 
sired by  any  in  attend- 
ance on  the  meeting  is 
ready  at  hand.  The  State 
Secretary  can  use  a lit- 
tle advice  along  this  line. 

The  “Announcements” 
are  certainly  worth  read- 
ing by  those  who  expect  to  attend  the 
meeting.  They  carry  all  the  information 
with  reference  to  special  features  of  the 
meeting,  including  entertainment.  The  time 
element  is  so  pressing  at  our  annual  ses- 
sions that  great  care  must  be  exercised  if 
confusion  is  to  be  avoided  and  full  ad- 
vantage taken  of  opportunities.  This  infor- 
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mation  will  not  be  obtainable  anywhere  else. 

The  programs  of  the  related  but  indepen- 
dent organizations  are,  as  per  custom,  in- 
cluded with  our  own.  These  organizations, 
as  a rule,  restrict  their  memberships  to  mem- 
bership in  the  State  Medical  Association. 
They  meet  on  Monday  prior  to  the  opening 
of  our  annual  session  proper,  hence  do  not 
conflict  with  any  of  our  meetings  except  our 
House  of  Delegates,  which  is,  comparatively 
speaking,  a minor  matter.  Thus  a member 
of  one  of  these  organizations  registering  on 
Monday,  is  fixed  for  the  entire  time. 

Particular  attention  is  called  to  the  pro- 
gram of  the  Woman’s  Auxiliary.  It  will  be 
noted  that  the  entertainment  of  the  Auxiliary 
is  so  arranged  that  it  supplements  and  does 
not  conflict  with,  the  entertainment  of  the 
Association.  The  business  affairs  of  the 
Auxiliary  are  attended  to  at  the  will  and 
pleasure  of  those  in  charge.  It  is  important 
to  remember,  in  this  connection,  that  the  en- 
tertainment for  the  women,  with  the  excep- 
tion of  one  or  two  events  scheduled  for  the 
officials  of  the  Auxiliary,  are  open  to  all  of 
our  women  “Visitors.”  The  Auxiliary  pro- 
gram will  be  reprinted  in  a more  convenient 
form  for  the  use  of  the  members  of  that  or- 
ganization during  the  session. 

We  would  call  particular  attention  to  the 
programs  of  our  General  Meetings.  Each  of 
our  distinguished  guests  will  appear  on  the 
program  of  one  of  these  meetings,  and  their 
respective  subjects  have  been  carefully  se- 
lected so  as  to  be  entirely  appropriate  to  the 
speaker  and  opportune  for  their  audiences. 
It  will  be  noted  that  our  distinguished  presi- 
dent will  deliver  his  address  at  the  first 
meeting,  and  that  our  also  distinguished 
president-elect  will  deliver  an  address  at  the 
last  General  Meeting.  We  have  no  previous 
knowledge  of  the  subject  or  purport  of  the 
address  of  our  president,  but  we  have  an 
idea  that  between  the  two  of  them,  the  eco- 
nomic situation  confronting  the  medical  pro- 
fession today  will  be  given  ample  attention. 
It  is  worth  while  noting,  also,  that  the  Gen- 
eral Meeting  on  the  last  day  will  feature  sub- 
jects of  mutual  interest  to  the  medical  pro- 
fession and  the  lay  public.  We  are  earnestly 
hopeful  that  the  usual  stampede  towards 
home  will  not  take  place  this  year  until  the 
close  of  the  meeting.  There  will  be  discus- 
sions there  which  we  should  all  hear. 

The  clinical  luncheons  will  be  after  the 
plan  heretofore  adopted,  and  such  of  our 
distinguished  guests  as  are  in  attendance 
on  Wednesday  and  Thursday  will  appear  on 
their  programs.  They  will  each  make  brief 
addresses  on  subjects  of  interest  to  all  and 
upon  which  they  can  speak  to  advantage,  and 


they  will  each  endeavor  to  answer  such  ques- 
tions as  may  be  asked  of  them  by  those  in 
attendance.  Tickets  for  the  luncheons  should 
be  purchased  at  the  time  of  registration. 
They  cost  little.  Two  full  hours  are  allotted 
to  each  luncheon.  It  will  be  noted  that  there 
will  be  three  luncheons  on  Wednesday,  one 
for  Surgery,  Obstetrics  and  Gynecology,  an- 
other for  Medicine  and  Pediatrics,  and  an- 
other for  the  Eye,  Ear,  Nose  and  Throat 
practitioners.  All  three  groups  will  be  com- 
bined for  the  luncheon  on  Thursday. 

The  programs  for  the  scientific  sections 
are  of  exceptional  value.  A glance  at  the 
titles,  and  the  list  of  authors,  will  disclose 
that  at  no  time  in  the  history  of  the  Asso- 
ciation has  a more  pleasing  and  promising 
scientific  program  been  presented. 

The  space  allotted  for  scientific  exhibits 
has,  unfortunately,  been  rather  restricted. 
We  are  advised  by  the  committee  in  charge, 
that  three  very  fine  exhibits  had  to  be  re- 
jected because  of  lack  of  space.  Even  so, 
there  is  a very  excellent  group  of  exhibits, 
well  worth  the  time  it  will  take  to  look  them 
over.  It  will  be  remembered  that  an  award 
of  merit  will  be  given  to  each  of  the  best 
two  exhibits.  Presentation  will  be  made  at 
the  General  Meeting  on  Wednesday. 

Most  of  our  old-time  friends  will  be  pres- 
ent among  the  technical  exhibits.  As  in  the 
case  of  the  scientific  exhibits,  space  for  tech- 
nical exhibits  is  restricted.  New  and  attrac- 
tive booths  have  been  built  by  the  Associa- 
tion for  the  use  of  exhibitors.  They  are 
ample  in  size.  There  will  be  just  twenty- 
four  of  them.  We  have  had  to  refuse  several 
applicants  for  space.  We  desire  to  call 
attention  to  the  fact  that  no  exhibit  will  ap- 
pear here  which  has  not  undergone  the  most 
rigorous  ethical  test.  We  desire  also  to  ad- 
vise that  exhibitors  are  under  promise  to  re- 
sort to  no  high-pressure  salesmanship.  They 
want  to  greet  our  members,  and  we  want  to 
greet  them.  Our  interests  are  mutual.  It 
would  be  fine  if  each  member  would  visit 
each  booth  at  some  time  during  the  meeting. 

The  Memorial  Services  will,  this  year  as 
last  year,  be  held  Wednesday,  from  5:00  to 
6:00  p.  m.,  just  shortly  after  the  adjourn- 
ment of  the  General  Meeting  and  prior  to  the 
assembling  of  the  House  of  Delegates.  They 
will  be  held  in  the  room  in  which  the  Gen- 
eral Meetings  are  held. 

The  House  of  Delegates  will  meet  Monday 
at  10:00  a.  m.,  in  the  old  Majestic  Theatre, 
just  one  block  down  the  street  from  the  Rice 
Hotel.  Presumably  the  House  of  Delegates 
will  meet  again  Wednesday  night,  but  the 
House  membership  will  be  its  own  judge 
with  regard  to  that  matter.  Officers  will  be 
elected  Thursday  morning,  at  which  time  the 
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business  affairs  of  the  Association  will  be 
concluded. 

The  entertainment  features  are  exception- 
ally fine,  as  fine  as  they  could  possibly  be 
under  the  restrictions  made  necessary  by  the 
time  element.  Harris  County  Medical  So- 
ciety will  jump  the  gun  and  entertain  on 
Monday  night,  with  a night-club  dinner, 
floor  show  and  dance,  given  in  one  of  the 
noted  but  not  notorious,  night  clubs  of  the 
State.  This  function  alone  should  insure 
early  registration.  We  may  say,  in  this  con- 
nection, that  the  county  medical  society  had 
been  requested  by  those  in  charge  not  to  pro- 
mote any  social  function  for  Wednesday 
night.  It  seemed  desirable  to  leave  that 
evening  open  for  miscellaneous  groupings 
under  whatever  condition  and  circumstances 
would  seem  desirable  to  the  groups  con- 
cerned, not  to  mention  the  fact  that  the 
House  of  Delegates  usually  meets  on  Wed- 
nesday night,  and  a full  attendance  at  that 
meeting  is  very  desirable.  The  Association 
has  had  quite  a variable  experience  with  fra- 
ternity and  alumni  luncheons,  dinners  and 
banquets.  There  is  no  way  to  tell  how  suc- 
cessful an  effort  to  get  such  groups  together 
at  any  particular  time  will  be.  It  seems  that 
about  the  best  that  can  be  done  is  to  leave 
a place  for  them,  and  see  what  happens.  It 
has  been  found  impracticable  to  promote 
luncheons  on  the  first  day  of  the  meeting. 
Time  between  adjournment  of  the  Opening 
Exercises  and  first  General  Meeting,  and  the 
time  for  the  meeting  of  scientific  sections, 
is  too  short.  Those  groups  desiring  to  make 
arrangements  for  either  Fraternity  Dinners 
or  Alumni  Banquets  should  communicate 
with  the  proper  committee  well  in  advance 
of  the  meeting.  Dr.  John  K.  Glenn,  Medical 
Arts  Building,  Houston,  is  Chairman  of  the 
Fraternity  Dinners  Committee,  and  Df.  C.  C. 
Green,  1204  Medical  Arts  Building,  Hous- 
ton, is  Chairman  of  the  Alumni  Banquets 
Committee. 

An  innovation  this  year  will  be  the  con- 
version of  the  Association  dinner  into  a din- 
ner dance,  and  its  practical  merging  with 
the  President’s  Reception  and  Ball.  The  din- 
ner will  be  so  arranged  in  the  large  ballroom 
of  the  Rice  Hotel,  and  the  three  banquet 
rooms  which  join,  that  those  guests  who  de- 
sire to  dance  during  the  meal  will  have  the 
opportunity.  The  dinner  will  begin  at  7 :00 
p.  m.  Admission  will  be  by  ticket.  Tickets 
will  cost  $1.50  each.  Promptly  at  9 : 15  p.  m., 
the  doors  will  be  thrown  open  and  the  Presi- 
dent’s Reception  and  Ball  will  begin.  The 
latter  will  be  free,  of  course.  It  is  antici- 
pated that  the  dinner  dance  feature  will  pro- 
mote sociability,  and  give  opportunity  for 
visiting  among  our  members,  guests  and 


visitors.  And  the  whole  space  devoted  to 
this  entertainment  is  air  conditioned. 

The  Office  of  Registration  and  the  Infor- 
mation Bureau  will  be  most  conveniently  lo- 
cated on  the  Mezzanine  Floor  of  the  Rice 
Hotel.  Members  should  register  early  upon 
arrival,  and  secure  their  badges,  tickets  and 
all  needed  information.  It  will  be  there  for 
them. 

A list  of  the  hotels,  with  rates,  will  be 
found  among  the  “Announcements,”  in  con- 
nection with  the  program.  Those  who  ex- 
pect to  attend  the  meeting  should  write  early 
for  reservations.  Dr.  Mark  H.  Latimer, 
Medical  Arts  Building,  Houston,  is  chair- 
man of  the  Hotel  Committee.  He  will  be 
pleased  to  assist  members  in  securing  the 
sort  of  accommodations  they  desire. 

No  special  railroad  rates  will  be  neces- 
sary. Round-trip  tickets  may  be  had  for  the 
usual  one  and  one-third  fare,  with  ten-day 
limit. 

Dues  May  Yet  Be  Paid. — By  April  1 county 
society  annual  reports  are  supposed  to  be 
in  the  hands  of  the  State  Secretary.  Most 
of  the  county  society  secretaries  have  com- 
plied with  this  requirement,  but  not  all  of 
them  by  any  means,  and  the  limited  office 
force  of  the  State  Secretary  makes  it  physi- 
cally impossible  to  check  and  close  the  files 
right  away.  Therefore,  and  until  this  check 
is  completed,  any  secretary  can  direct  the 
addition  of  any  name  to  his  annual  report. 
That  means  that  those  of  our  members  who 
have  been  derelict  in  the  matter  of  paying 
dues,  may  yet  evade  their  perhaps  unfor- 
tunate dereliction.  As  we  have  before  ex- 
plained, membership  for  those  who  have  not 
paid  their  dues  for  the  year  actually  ceases 
on  the  first  of  the  year.  Practically,  mem- 
bership is  continuous  throughout  the  year, 
provided  payment  is  made  in  time  for  the 
county  society  secretary  to  include  the  mem- 
bership in  his  annual  report.  Once  the  an- 
nual report  is  filed  and  made  of  record, 
there  is  no  way  to  cure  a lapse  in  member- 
ship ; the  fact  of  non-membership  from  Jan- 
uary 1 to  the  actual  date  of  payment  of 
dues,  is  patent.  For  that  reason,  the  State 
Secretary  is  very  anxious  to  allow  the  full 
limit  of  time  in  the  matter  of  collection  of 
dues. 

On  April  1 of  this  year,  county  secre- 
taries had  reported  2,621  members  in  good 
standing.  At  the  same  time  last  year,  there 
were  2,485  members.  It  would  seem  that 
we  are  improving  somewhat.  Of  course,  the 
matter  of  collection  of  dues  is  quite  variable. 
It  is  the  end  result  that  counts;  but  it  is 
most  helpful,  indeed,  when  our  membership 
is  prompt  in  the  payment  of  dues.  The 
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membership  for  last  year  was  the  highest  in 
the  history  of  the  Association,  4,001.  We 
hope  to  greatly  exceed  that  number  this  year. 

There  is  one  thing  that  the  State  Secre- 
tary desires  be  impressed  upon  our  readers 
most  thoroughly — he  cannot  accept  the  dues 
of  a member  direct,  either  in  person  at  the 
State  Meeting,  or  by  mail,  or  otherwise.  Dues 
must  be  paid  through  the  county  society  sec- 
retary or,  in  the  absence  of  any  such  oppor- 
tunity, the  highest  ranking  officer  of  the 
county  society.  Invariably  there  are  those 
who  seek  to  pay  dues  at  the  annual  session, 
to  their  own  embarrassment  and  that  of  the 
State  Secretary.  That  cannot  be  done  ex- 
cept the  county  society  secretary  permits, 
and  in  writing — or  telegram.  Occasionally 
a member  presents  a receipt  from  his  coun- 
ty society  secretary  for  dues  for  the  current 
year.  It  has  been  ruled  that  the  money  must 
be  in  the  hands  of  the  State  Secretary.  For 
that  reason,  it  has  heretofore  been  the  prac- 
tice of  the  State  Secretary  to  permit  a mem- 
ber who  carries  a receipt  from  the  county 
society  secretary,  to  make  a duplicate  pay- 
ment, refunding  the  money  immediately 
that  the  county  society  secretary  remits. 
That  is  the  best  that  can  be  done  under  the 
circumstances. 

Medical  Relics  Wanted. — ^Last  month  there 
appeared  in  these  columns  an  editorial  with 
reference  to  medical  relics.  It  was  suggested 
that  those  of  our  readers  who  have  in  their 
possession  real  relics  of  the  early  days  of 
practice  of  medicine,  particularly  in  Texas, 
submit  them  to  the  Association  office,  for 
whatever  useful  disposition  can  be  made  of 
them,  particularly  in  connection  with  the 
Centennial  celebration.  Prospective  donors 
were  advised  that  they  could  retain  posses- 
sion of  any  such  relics  as  they  chose,  or  that 
they  could  be  donated  to  either  the  Associa- 
tion or  the  permanent  museum  at  Austin, 
whatever  use  is  made  of  them  in  the  mean- 
time. 

We  have  been  somewhat  surprised  to  re- 
ceive a few  such  relics,  and  to  get  a line  on 
a few  others.  We  are  grateful  for  the  fol- 
lowing donations : Dr.  George  D.  Beech,  Rio 
Hondo,  a leather  bound  volume,  “Anatomical 
Atlas,”  printed  in  1849,  and  a small  blood 
letting  lancet,  hand-made,  in  a hand-made 
case,  date  of  manufacture  of  which  is  not 
known,  as  it  was  brought  from  Norway  to 
this  country  early  in  the  last  century. 

Dr.  E.  P.  Wright,  a dentist  of  Fort  Worth, 
has  loaned  the  library  a number  of  very  old 
medical  books,  published  as  long  ago  as  1824. 

These  relics  will  perhaps  be  shown  in  the 
Centennial  somewhere,  and  will  then  be  put 
on  display  in  the  Association  office,  at  Fort 


Worth — unless,  indeed,  it  is  subsequently  de- 
cided to  place  them  in  the  permanent  muse- 
um at  Austin. 

We  are  again  suggesting  that  those  of  our 
members  who  know  of  such  relics  advise  us 
accordingly. 

The  Texas  Almanac  at  this  junction  be- 
comes an  institution  of  such  interest  to  the 
medical  profession  of  Texas  as  to  warrant  a 
very  unusual  treatment  in  the  columns  of  the 
Journal.  This  book  is  for  sale,  and  it  never 
has  been  advertised  in  our  publication,  nor 
will  it  likely  be  so  advertised.  We  are  call- 
ing attention  to  the  matter  purely  as  a 
worthwhile  suggestion  to  our  readers. 

Texas  will  doubtless  be  filled  to  over- 
flowing with  visitors  from  all  over  the  coun- 
try during  a large  part  of  this  year.  Many 
doctors  will  be  looking  us  over,  most  of  them 
acquaintances  of  most  of  us.  They  will  be 
asking  questions  about  Texas.  We  will 
doubtless  quite  frequently  be  embarrassed  as 
a result.  It  behooves  us  to  be  advised.  With- 
in the  past  few  years,  a distinguished  physi- 
cian from  Minnesota,  an  old-time  friend, 
called  upon  us.  He  was  taking  a vacation 
trip  over  the  State.  He  asked  us  many 
questions,  most  of  which,  fortunately,  we 
were  able  to  answer.  He  exclaimed  with 
some  astonishment,  that  we  were  the  best 
informed  person  about  our  own  State  that  he 
had  met  in  Texas.  That  is  why  we  are  pub- 
lishing this  editorial. 

Most  of  our  readers  are  familiar  with  the 
Texas  Almanac.  It  is  published  by  The  Dal- 
las Morning  News.  The  current  issue  in- 
cludes an  extensive  description  of  the  Cen- 
tennial, and  much  reference  is  made  to  the 
history  of  Texas.  It  certainly  has  the  facts 
with  regard  to  the  State,  as  it  has  always 
had.  It  also  contains  a map  which  carries 
historical  and  statistical  references,  so  that 
the  wayfarer  may  at  a glance  know  whither 
he  fares.  It  is  inexpensive,  and  potentially 
helpful. 

Another  Foundation  Wants  to  Know 
something  about  the  adequacy  and  desira- 
bility of  the  practice  of  medicine  as  it  ex- 
ists in  America.  We  are  moved  to  com- 
ment upon  this  particular  inquiry  because  of 
the  very  apparent  and  perhaps  exceptional 
good  intentions  of  those  in  charge  of  the 
inquiry.  We  have  reference  to  “The  Amer- 
ican Foundation  Studies  in  Government,”  of 
which  Foundation  the  Honorable  Curtis  Bok 
is  chairman,  and  Miss  Esther  Everett  Lape 
the  member-in-charge.  Letters  of  inquiry 
are  at  the  present  time  coming  to  Texas 
physicians,  and  quite  a few  of  them  have 
written  to  us  for  information  concerning 


1936 


EDITORIAL 


739 


the  honesty  of  purpose  of  those  in  charge  of 
the  investigation.  That  is  how  it  is  that  we 
are  advised. 

The  following  question  is  being  pro- 
pounded : 

“On  the  basis  of  your  own  experience  and  ob- 
servation, do  you  consider  that  any  essential 
change  is  indicated  in  the  organization  of  medi- 
cal care  in  this  country?  If  you  do  think  a 
radical  change  is  indicated,  in  what  direction 
do  you  think  it  should  be  ? If  you  do  not  think 
any  radical  change  is  in  order,  in  what  direc- 
tions, if  any,  do  you  think  the  present  system 
might  profitably  be  revised  ? ” 

That  is  all,  and  the  physician  addressed  is 
encouraged  to  discuss  the  problem  to  the  ex- 
tent of  his  heart’s  desire.  There  are  those 
who  are  paid  to  ferret  out  his  background, 
meaning  and  purpose.  All  that  the  physi- 
cian needs  to  do  is  to  tell  the  truth  as  he 
sees  it.  Needless  to  advise,  of  course,  care 
should  be  given  to  cover  the  ground,  and  as 
convincingly  as  possible.  Those  in  charge 
will  be  quick  to  discern  evidence  of  such 
prejudice  as  may  becloud  judgment.  What 
is  desired,  is  judgment  based  on  experience. 
Inquiries  will  be  addressed  only  to  those 
who  are  known  to  be  reliable,  and  who  have 
been  in  the  practice  of  medicine  for  twenty 
years. 

We  have  no  occasion  to  boost  the  organi- 
zation in  question.  Our  purpose  is  to  ad- 
vise that  this  appears  to  be  a good  oppor- 
tunity to  put  over  the  truth  in  connection 
with  the  maneuver  to  socialize  the  practice 
of  medicine. 

Volume  XXXI  Closes  with  this  number. 
As  per  custom,  we  are  making  a brief  statis- 
tical reference  to  the  closed  volume,  and  on 
a comparative  basis. 

The  volume  contains  a total  of  1,326  pages, 
of  which  831  are  reading  pages  and  495  ad- 
vertising pages.  The  preceding  volume  con- 
tained 824  reading  pages  and  471  advertis- 
ing pages.  It  will  be  observed  that  there  are 
more  advertising  pages  and,  consequently, 
more  reading  pages  than  before,  a constantly 
relative  matter.  And  we  might  pause  here 
long  enough  to  say  that  with  a minimum  of 
attention  to  the  advertising  business  of  the 
Journal,  our  membership  could  build  up  a 
much  larger  and  much  more  valuable  volume 
each  year.  All  that  is  necessary  is  that  the 
reader  look  over  the  advertising  pages  each 
month,  patronizing  advertisers  when  con- 
venient to  do  so,  and  letting  the  advertiser 
know  it  at  every  possible  opportunity.  It  is 
a shame  that  we  do  not  do  more  of  that  sort 
of  thing. 

Glancing  over  the  several  departments,  the 
following  comparisons  may  be  made:  This 
year  there  are  69  pages  of  Editorials,  as 


against  74  last  year;  405  pages  of  Original 
Articles,  as  against  438;  85  pages  of  Miscel- 
laneous matter,  as  against  103;  27  pages  of 
News,  as  against  21  pages;  86  pages  of  So- 
ciety News,  as  against  64;  21  pages  of  Aux- 
iliary Notes,  in  comparison  with  38;  25 
pages  of  Book  Notes,  compared  with  17 ; 27 
pages  of  Deaths,  compared  with  26,  and  71 
pages  of  Transactions,  in  comparison  with 
43,  and,  in  addition,  there  are  15  pages  de- 
voted to  our  list  of  members. 

These  divisions  merely  mean  that  every 
effort  has  been  made  to  show  a well  bal- 
anced medical  journal  of  the  State  Associa- 
tion variety.  There  should  be  found  in  this 
volume  a fairly  accurate  medical  history  of 
our  State  for  the  year,  to  which  posterity 
may  look  in  the  years  to  come  to  see  what 
happened  in  these  “pioneer”  days. 

Particular  attention  is  called  to  the  very 
elaborate  index  to  the  volume.  The  compila- 
tion of  this  index  is  no  small  task.  We  doubt 
whether  it  is  given  much  attention,  but  in 
searching  for  data  presumed  to  be  included 
in  past  numbers  of  the  Journal,  the  index 
is  most  useful.  The  importance  of  indexing 
medical  literature  has  long  been  recognized 
by  the  medical  world,  and  the  American 
Medical  Association  is  spending  large  sums 
of  money  each  year  doing  just  that.  We  do 
not  have  the  same  reasons  for  our  index  as 
relates  to  scientific  medicine,  strictly  speak- 
ing, but  the  matter  is  relatively  as  impor- 
tant to  us. 

A few  volumes  will  be  bound,  and  sold  at 
the  cost  of  binding  to  members  who  desire 
them  for  permanent  record,  and  who  can 
supply  us  with  the  unbound  numbers,  at 
least  of  those  which  have  become  scarce  in 
the  surplus  at  the  office..  When  the  sup- 
ply thus  bound  has  become  exhausted,  there 
won’t  be  any  more;  that  will  be  all.  It  is  a 
matter  of  first  come,  first  served.  Last  year 
the  bound  volumes  cost  $3.00.  The  price  will 
be  approximately  that  this  year. 

The  editorial  staff  wishes  to  thank  those 
who  have  aided  in  the  compilation  of  this 
volume.  We  are  all  highly  appreciative  of 
the  uniform  courtesy  extended  us  in  this 
connection.  We  appreciate  fully  the  extent 
of  embarrassment  and  aggravation  occasion- 
ally caused  by  perfectly  innocent  incidents 
in  connection  with  the  publication  of  any 
sort  of  periodical,  particularly  one  such  as 
ours.  It  is  fortunate  that  there  has  been 
little  or  no  disturbance  during  the  year  in 
this  connection.  The  Journal  management 
and  staff  throughout,  have  been  diligent  and 
devoted  in  building  up  a publication  of 
which  the  medical  profession  of  Texas  may 
be  proud. 
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THE  DIAGNOSIS  OF  EARLY  SYPHILIS* 

BY 

WILLIAM  SPILLER,  M.  D. 

GALVESTON,  TEXAS 

The  diagnosis  of  syphilis  in  its  early  stages 
is  an  extensive  subject  and  cannot  be  easily 
covered  in  a brief  paper  if  considered  in  de- 
tail. I consider  early  syphilis  the  primary 
and  secondary  stages  of  the  disease  and  will 
confine  my  remarks  to  these. 

As  to  the  laboratory  test  employed,  such  as 
Wassermann,  Eagle,  Kahn,  Kline,  Rosen- 
thal and  many  others,  I believe  it  is  a matter 
of  preference  for  the  pathologist.  They  have 
all  been  developed  to  a point  where  they  are 
reliable  and  much  more  sensitive  than  when 
the  Wassermann  test  was  first  used.  How- 
ever, I believe  it  is  a safe  procedure  for  any 
laboratory  to  use  a double  test,  as  Wasser- 
mann and  Eagle  or  Wassermann  and  Kahn, 
as  a check,  one  against  the  other,  to  prevent 
mistakes.  In  this  paper,  when  I refer  to  the 
Wassermann  test,  I refer  either  to  the  Was- 
sermann reaction  or  its  equivalent. 

The  diagnosis  of  syphilis,  especially  in  the 
early  stages,  has  been  entirely  revolution- 
ized since  the  discovery  of  the  spirochete, 
about  twenty-five  years  ago,  as  the  cause  of 
syphilis.  Up  to  that  time,  the  diagnosis  of 
primary  syphilis  was  made  from  the  appear- 
ance of  the  lesion,  the  history  of  exposure, 
and  so  forth. 

Volumes  had  been  written  upon  the  appear- 
ance of  the  hunterian  chancre  and  its  clin- 
ical characteristics,  comparing  it  to  other 
types  of  venereal  lesions  as  chancroid,  et 
cetera.  One  differential  test  was  that  chan- 
croid was  auto-inoculable  and  chancre  was 
not,  and  this  test  was  actually  used  at  times. 
We  know  now  that  this  was  very  unreliable, 
for  it  is  possible  to  have  a dozen  chancres  at 
the  same  time,  if  the  different  areas  are  in- 
oculated at  the  same  exposure,  although  they 
would  have  to  be  of  the  same  age.  One  can- 
not wait  until  one  chancre  has  developed  and 
then  inoculate  the  patient  in  another  place, 
for  one  infection  seems  to  render  a skin  im- 
munity to  further  infection  as  long  as  the 
patient  has  syphilis. 

Although  it  is  interesting  to  know  the  clin- 
ical characteristics  of  the  hunterian  chancre, 
from  a diagnostic  standpoint  they  are  of  very 
little  value,  except  to  arouse  suspicion,  espe- 
cially in  extragenital  lesions.  Today,  the 
diagnosis  of  a primary  syphilitic  lesion  is  a 
laboratory  and  not  a clinical  procedure.  Since 
the  development  of  the  dark-field  examina- 
tion, no  one  should  attempt  to  make  a diag- 
nosis of  primary  syphilis  upon  the  appear- 
ance of  the  sore,  although  there  may  be  only 
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one  sore,  and  it  would  have  the  typical  ap- 
pearance of  a hunterian  chancre : beefy  color, 
clean  base,  induration,  and  so  forth,  accom- 
panied by  a satellite  bubo,  which  came  on  in 
the  second  week,  firm,  discrete  and  not  ten- 
der. The  dark-field  examination  of  the  lesion 
is  depended  upon  for  the  diagnosis.  If  the 
chancre  has  been  treated  with  antiseptics  or 
cauterized,  which  drives  the  spirochete  from 
the  surface,  a dark-field  examination  should 
be  made  of  the  fluid  aspirated  from  the  satel- 
lite bubo.  Of  course,  if  the  bubo  has  not 
made  its  appearance,  fluid  from  the  base  of 
the  lesion  is  examined  or  saline  wet  dress- 
ings are  used  long  enough  to  allow  the  spiro- 
chete to  come  back  to  the  surface,  and  then 
serum  from  the  chancre  is  obtained  for 
examination.  Material  from  the  bubo  or  base 
of  a lesion  may  be  obtained  by  injecting  three 
or  four  minims  of  saline  solution  into  the 
tissues,  allowing  it  to  remain  for  a few  min- 
utes without  removing  the  needle  from  the 
gland,  gently  agitating  by  side-to-side  move- 
ment of  the  needle,  so  as  to  mix  the  saline  and 
fluid,  which  contains  many  spirochetes,  then 
aspirating  and  examining  the  fluid  under  the 
dark  field.  This  method  is  a very  satisfac- 
tory one,  for  it  is  unnecessary  to  differenti- 
ate from  the  saprophytic  spirochete  often  en- 
countered on  surface  lesions,  especially  about 
the  mouth,  which  differentiation  is  not  al- 
ways easy. 

Once  a spirochete  has  been  seen  under  the 
dark  field  it  is  easy  to  recognize,  but  it  is  not 
easy  to  differentiate  the  Spirocheta  pallida 
from  some  of  the  saprophytes.  The  spiro- 
chete of  syphilis  is  a more  compact  and  rigid- 
appearing  organism ; it  is  not  as  translucent, 
its  movements  are  slower,  and  it  retains  its 
shape  and  does  not  lose  its  spiral  appearance 
as  others  do  when  passing  between  objects. 
It  is  from  four  to  fifteen  microns  in  length 
and  about  one-fourth  micron  thick.  It  has 
three  motions:  rotation  about  its  long  axis, 
a gliding  motion  backwards  and  forwards, 
and  a waving  lateral  motion.  It  has  from 
five  to  fifteen  convolutions,  and  is  more 
closely  wound  than  the  saphrophytic  spiro- 
chete. 

If  the  dark-field  examination  is  negative, 
and  one  is  not  satisfied,  enough  serum  to 
make  a Wassermann  test  can  be  expressed 
from  the  lesion  by  prolonged  gentle  pressure 
with  the  gloved  hand,  taking  the  lesion  be- 
tween the  thumb  and  index  finger,  gently,  so 
as  not  to  cause  bleeding.  While  a few  blood 
cells  do  not  interfere  with  the  Wassermann 
test,  they  do  with  the  dark-field  examination, 
for  spirochetes  are  difficult  to  find  if  there 
are  many  blood  cells  in  the  field.  The  tech- 
nique of  the  dark-field  examination  is  too  well 
known  to  require  more  than  casual  mention. 
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All  genital  sores  should  be  examined  by  this 
method  whether  or  not  they  look  suspicious 
of  syphilis,  if  we  expect  to  prevent  mistakes 
and  to  make  early  diagnoses  of  syphilis. 

Where  the  chancre  is  extragenital,  it  is  not 
as  likely  to  be  recognized  as  syphilis  as  it 
would  be  if  it  were  on  the  genitalia.  In  its 
early  stage  it  may  be  mistaken  for  some  py- 
ogenic or  other  form  of  ulceration,  the  true 
nature  of  the  sore  not  being  suspected,  al- 
though the  lesion  may  be  indurated  and  not 
tender,  except  on  the  fingers,  in  which  loca- 
tion the  lesion  is  very  tender.  There  may 
also  be  a unilateral  adenopathy  that  is  firm, 
discrete  and  not  tender.  I shall  not  discuss 
the  differential  diagnosis  of  the  extragenital 
chancre  and  the  different  lesions  with  which 
it  may  be  confused.  If  the  dark-field  exam- 
ination of  a lesion  suspected  of  being  a chan- 
cre is  negative,  it  should  be  repeated  daily 
for  several  days.  If  still  unable  to  find  the 
spirochete,  the  dark-field  findings  should  not 
be  considered  final,  the  blood  Wassermann 
test  being  depended  on.  The  blood  Wasser- 
mann test  should  become  positive  about  the 
second  week;  if  negative  at  this  time,  the 
test  should  be  repeated  twice  a week  for  a 
month  or  more,  then  once  a week  for  sev- 
eral weeks  longer,  before  decision  that  the 
sore  is  not  syphilitic  is  finally  made.  Very 
often  a mixed  infection  is  present,  chancroid 
developing  first,  then  a few  weeks  later,  a 
chancre  appears  in  the  same  area.  In  such 
case,  the  dark-field  examination  is  negative 
when  the  sore  first  appears,  the  time  when 
one  would  most  expect  it  to  be  positive,  if 
syphilis  were  suspected. 

There  have  been  cases  of  syphilis  DeEmbli 
(syphilis  without  chancre)  reported.  Per- 
sonally, I believe  these  cases  are  very  rare, 
and  are  most  likely  cases  in  which  the 
chancre  could  not  be,  or  was  not  found,  for 
a chancre  can  develop  anywhere  on  the  skin 
or  mucous  membrane,  and  it  may  be  a very 
small  lesion.  Especially  is  this  true  in  the 
woman ; not  being  painful,  the  lesion  may  be 
in  some  vaginal  fold  and  not  be  noticed;  or 
in  the  male,  it  may  be  next  to  the  frenum,  or 
it  may  be  a blood  stream  infection,  caused 
from  a needle  puncture,  and  so  forth,  but 
then  the  chancre  might  occur  somewhere 
inside  the  body. 

Following  the  chancre,  or  primary  stage  of 
syphilis,  is  the  secondary  stage,  which  de- 
velops in  about  six  to  eight  weeks;  it  may 
be  earlier,  or  it  may  be  delayed  as  long  as 
four  months  after  the  appearance  of  the 
initial  lesion.  There  is  no  definite  demarca- 
tion between  primary  and  secondary  syphilis. 
In  the  beginning,  generally  there  is  malaise ; 
a slight  elevation  of  temperature,  99°  to 
101°  F. ; loss  of  weight;  headache;  bone  and 


muscular  pains,  which  have  a nocturnal 
tendency;  sore  throat,  and  occasionally  an 
alopecia  which  has  a peculiarity  of  its  own. 
This  alopecia  occurs  either  as  diffuse  thin- 
ning of  the  hair  or  an  irregular  thinning  in 
patches.  Thinning  may  occur  over  the  entire 
scalp,  but  is  more  pronounced  at  the  sides 
and  back,  giving  it  an  uneven,  ragged  ap- 
pearance, as  though  it  had  been  “gnawed 
off,”  having  been  appropriately  described  as 
a “moth-eaten”  appearance.  There  may  also 
be  a rash  at  this  time,  which  may  be  very 
mild  or  unnoticeable  and  limited  to  a very 
few  lesions,  or  may  be  very  profuse.  The 
secondary  rash  of  syphilis  does  not  itch  or 
cause  discomfort  in  the  white  race,  although 
it  may  itch  in  about  5 per  cent  of  the  colored 
race.  It  may  last  only  a few  days  or  several 
weeks;  usually  from  three  to  six  weeks. 

There  are  several  different  types  of  sec- 
ondary rashes,  and  they  may  simulate  almost 
any  kind  of  skin  disease  except  a vesicular 
eruption.  If  vesicles  make  up  an  appreciable 
part  of  the  eruption,  it  can  be  safely  said 
that  the  disease  is  not  syphilis,  for  vesicular 
syphilides  do  not  occur,  except  sometimes  in 
infancy.  There  are  several  typical  types  of 
secondary  eruptions,  and  when  they  appear 
as  such,  they  are  absolutely  diagnostic  of 
syphilis  and  we  do  not  have  to  wait  for 
laboratory  findings  to  start  treatment.  I will 
mention  only  the  more  common  types;  the 
macular  rash,  either  large  or  small  macules ; 
the  papular  rash,  also  large  or  small,  and  the 
maculo-papular  rash,  which  is  a combination 
of  the  two.  A syphilitic  rash  has  a dull  red 
color,  sometimes  described  as  copper  color, 
which  is  a diagnostic  point  in  favor  of 
syphilis.  The  different  types  of  eruption 
have  their  own  peculiar  areas  of  predilec- 
tion. The  macular  type  is  found  most  fre- 
quently on  the  flanks,  abdomen,  back  and 
upper  arms.  The  large  papular  type  is  found 
on  the  face,  forehead,  palms,  soles  and  ex- 
tremities. The  pustular  type  occurs  on  the 
face  and  scalp,  and  the  follicular,  also  called 
the  miliary  papular  type,  is  more  often  found 
on  the  extensor  surfaces  and  back,  and  has 
a tendency  to  appear  in  small  groups. 

Accompanying  the  secondary  stage,  may 
also  be  found  mucous  patches  and  condylo- 
mata  on  the  mucous  surfaces  and  moist 
areas,  such  as  the  mouth,  genitalia,  axillae, 
and  posterior  part  of  the  scrotum. 

A macular  rash  or  mucous  patch  may  be 
easily  overlooked  without  a good  light.  Day- 
light is  better  than  any  artificial  light.  Often 
in  examining  a patient,  I have  failed  to  see 
a rash,  when,  upon  moving  to  the  other  side 
of  the  table,  where  there  was  a different 
angle  from  the  light,  a rash  would  be  plainly 
visible.  The  same  is  true  of  mucous  patches ; 
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a good  light  from  the  proper  angle  is  re- 
quired for  the  examination.  Some  types  of 
macules  can  be  seen  better  at  a distance  than 
close  up. 

If  a rash  is  present  and  the  diagnosis  is 
in  doubt,  the  Wassermann  reaction  is  most 
reliable  at  this  time,  for  it  is  positive  in 
over  98  per  cent  of  the  cases  with  a secondary 
rash.  If  the  rash  is  indistinct,  a small  dose 
of  salvarsan  may  be  given ; within  twelve  to 
twenty-four  hours,  a flare-up  will  occur  and 
the  rash  become  more  distinct,  the  result 
of  a Herxheimer  reaction. 

The  things  to  look  for  in  early  syphilis  are : 
first,  the  chancre,  which  is  most  often  found 
on  the  genitalia,  but  which  may  be  anywhere 
on  the  skin  or  mucous  membrane;  second, 
the  satellite  bubo  which  is  found  in  the  lymph 
glands  nearest  the  chancre.  The  syphilitic 
bubo  is  discrete,  firm  but  not  hard,  is  not 
tender  and  does  not  tend  to  suppurate;  it 
appears  in  the  second  week  of  the  chancre 
stage  and  is  unilateral  except  in  the  genital 
region,  where  it  tends  to  be  bilateral. 

In  the  secondary  stage,  the  eruption  is  seen 
in  about  one-half  the  cases,  may  be  anywhere 
on  the  body,  depending  upon  the  type  pres- 
ent, the  peculiarities  of  which  have  been 
previously  described.  The  mucous  patch  is  a 
lesion  slightly  raised  above  the  surface  on 
which  it  appears,  is  slightly  inflammatory, 
round  or  oval,  with  a central  erosion  covered 
by  a pearly,  grayish  membrane,  from  5 to  15 
millimeters  in  diameter,  and  is  painless. 
Mucous  patches  may  be  fleeting,  but  are  gen- 
erally present  from  two  to  three  weeks  and 
are  most  often  found  about  the  mouth  and 
genitalia.  In  the  mouth,  they  are  more  often 
on  the  anterior  pillars,  sides  of  the  tongue,  in- 
ner sides  of  the  lower  lip,  but  may  be  any- 
where on  the  buccal  mucosa.  On  the  female 
genitalia,  they  are  more  often  found  on  the 
labia  minora  or  inner  sides  of  the  labia  ma- 
jora.  Condyloma,  which  are  superficial,  flat, 
wart-like,  moist,  solid  growths,  varying  from 
one-half  to  several  centimeters  across,  are 
most  often  found  about  the  anal  region, 
genitalia  and  posterior  part  of  the  scrotum, 
but  may  appear  also  in  the  axillae  and  be- 
neath the  breasts.  Other  findings  in  the  sec- 
ondary stage  are  alopecia,  which  has  been 
previously  described,  and  the  clinical  symp- 
toms. 

In  employing  the  different  methods  in 
making  a diagnosis,  we  must  not  lose  sight 
of  the  fact  that  time  is  a very  important 
factor  in  the  cure  of  the  patient.  The  sooner 
treatment  is  started  the  better  chance  the 
patient  has  for  a cure,  and  the  earlier  in  the 
disease  the  more  important  this  is.  How- 
ever, treatment  should  never  be  started  un- 
til there  is  no  doubt  that  an  absolute  correct 


diagnosis  has  been  made.  Examples  of  the 
importance  of  a correct  diagnosis  are  often 
met  with  in  my  clinic  at  the  John  Sealy  Hos- 
pital. Cases  in  which  a correct  diagnosis  of 
syphilis  has  been  made  from  the  appear- 
ance of  the  lesion,  receive  treatment.  The 
lesion  clears  up  so  quickly  under  arsphena- 
mine  treatment,  that  the  doctor  begins  to 
doubt  his  diagnosis ; he  then  has  a blood  Was- 
sermann test  made,  which  is  negative ; it  may 
never  have  been  positive,  or  it  may  have  been 
reversed  by  treatment;  he  decides  he  has 
made  a mistake  in  diagnosis  and  discontinues 
treatment.  In  about  3 to  6 months,  the  pa- 
tient returns  with  a secondary  rash  and  a 
positive  blood  Wassermann  test.  Thus,  the 
most  valuable  time  for  a cure  of  the  disease 
has  been  lost. 

It  is  an  injustice  to  the  patient  to  start 
treatment  before  one  is  sure  of  the  diagnosis, 
for  when  treatment  is  once  started,  it  should 
be  continued  over  a period  of  several  years. 
It  is  far  better  to  wait  for  a secondary  rash 
to  appear  or  until  the  Wassermann  test  has 
become  positive,  even  though  it  takes  a month 
or  two,  than  to  start  treatment  when  the 
diagnosis  is  in  doubt.f 
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Most  infections  that  invade  the  human 
body  do  one  of  two  things:  their  presence 
rapidly  stimulates  the  building  up  of  a high 
degree  of  immunity  resulting  in  a cure  of 
the  infection,  or  the  infectious  agent  causes 
the  death  of  the  patient.  This,  however,  is 
not  true  of  some  infections,  preeminent  ex- 
ceptions being  tuberculosis  and  syphilis. 

Syphilis  is  a chronic  disease.  It  is  a long- 
continued  fight  of  the  body  and  its  resistive 
power  against  an  enemy  which  it  is  not  able 
to  kill  out  or  eliminate,  and  the  treatment  of 
syphilis  must  be  based  on  this  fundamental 
principle.  There  are  times  in  the  life  his- 
tory of  syphilis  when  the  body  has  the  upper 
hand  and  the  disease  is  then  so-called  quies- 
cent, with  no  clinical  manifestations  on  super- 
ficial examination,  and  during  which  time 
the  host  is  apparently  in  good  health.  And  so 
the  problem  resolves  itself  into  an  attempt 
not  merely  to  kill  the  spirochete  but  to  build 
up  the  patient’s  immunity  against  this  or- 
ganism. 

Ross  Moore,  writing  in  the  American  J our - 
nal  of  Syphilis  in  1928,  outlines  graphically 
the  course  of  this  disease.  In  the  beginning, 

♦Read  before  the  Section  on  Public  Health,  State  Medical  As- 
sociation of  Texas,  Dallas,  May  15,  1935. 

fEDiTOB’s  Note. — This  article  is  a part  of  a symposium  on 
syphilis,  and  discussion  of  the  symposium  may  be  found  on 
page  749. 
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the  patient’s  immunological  powers  are  high- 
ly stimulated  and  the  initial  lesion  is  rapidly 
healed  without  treatment.  Following  this, 
secondary  symptoms  appear  with  a rash,  at 
which  time  the  line  of  resistance  begins  to 
waver  and  rapidly  falls  below  normal.  This 
stage  continues  for  a varying  period  of  time 
until  the  body  begins  to  gather  strength.  The 
rash  disappears  and  immunity  is  raised  to  a 
level  high  above  the  normal  line.  At  this 
point  quiescence  begins  and  continues  for  a 
varying  period  of  time,  months  or  even  many 
years.  The  spirochete,  however,  is  still  there 
and  at  some  time  something  happens,  known 
or  unknown,  which  gives  this  organism  the 
upper  hand  again.  Now  the  late  manifesta- 


Fig.  1.  Diagrammatic  representation  of  the  reaction  of  the 
human  organism  to  syphilis.  (After  Ross  Moore:  American 
Journal  of  Syphilis,  October,  1928.) 


tions  of  the  disease  begin  to  show  up.  The 
most  spectacular  of  these  occur  in  the  central 
nervous  system,  but  can  and  do  happen  in 
any  part  of  the  body.  The  cardiovascular  ap- 
paratus is  a favorite  site  for  late  syphilis.  The 
line  begins  to  fall  and  the  body  puts  forth 
desperate  efforts  to  protect  itself,  resulting 
in  a short  period  of  stabilization,  with  immu- 
nity, however,  at  a lower  level.  The  fight 
now  is  lost  and  soon  the  line  begins  again  a 
downward  course,  rapidly  falling  below  nor- 
mal and  so  remaining  to  the  end  of  the  pa- 
tient’s life. 

Moore’s  theoretical  curve  shows  that  there 
are  two  particular  periods  when  the  ability 
to  withstand  spirochete  attack  exhibits  a ten- 
dency to  waver.  The  first  wavering  period 
is  an  upward  trend  while  the  second  is  dis- 
tinctly downward,  and  between  the  two  the 
line  is  fairly  well  stabilized  at  a high  level. 
These  two  periods  of  upward  and  downward 
wavering  are  expressive  of  the  desperate  ef- 
forts of  the  human  organism  to  conquer  the 
enemy.  The  first  shows  success  by  its  up- 
ward trend,  the  second  failure  by  its  down- 
ward trend.  It  is  questionable  whether  vig- 
orous drug  treatment  is  wise  in  the  interven- 
ing quiescent  period,  because  many  workers 
have  shown  that,  while  arsenicals  and  heavy 
metals  have  spirocheticidal  value,  they  also 
tend  to  break  down  body  defense  forces,  and 


during  this  period  these  forces  have  the  sit- 
uation well  in  hand. 

To  say  that  the  present-day  treatment  of 
syphilis  is  successful  or  even  approaches  suc- 
cess is  a mistake.  We  all  too  often  encounter 
failures  and  so,  as  Dennie  says,  we  must  use 
to  the  best  of  our  advantage  those  things  that 
we  have  at  hand.  No  one  disputes  that  the 
time  to  get  results  in  syphilis  is  early  and 
since  my  time  is  limited  most  of  the  discus- 
sion in  this  paper  will  have  to  do  with  that 
phase  of  the  treatment  of  this  disease. 

The  drugs  we  use  are  the  same  drugs  we 
have  been  using  for  a decade,  but  we  have 
learned  a good  deal  about  the  way  they  should 
be  used.  These  drugs  are  effective  in  the 
vast  majority  of  cases,  if  the  doctor  under- 
stands their  use  and  understands  his  pa- 
tient, and  the  patient  is  cooperative.  There 
is  no  disease  in  which  it  is  more  difficult  to 
stabilize  one’s  ideas  than  in  this  one.  It  has 
been  said  frequently  that  it  takes  ten  years 
to  form  an  opinion  of  the  usefulness  of  any 
drug  in  the  treatment  of  syphilis. 

Stokes  and  his  coworkers  in  reporting  the 
result  of  their  investigation,  carried  on  in 
five  large  syphilis  clinics  as  a cooperative 
group  in  the  American  part  of  the  study  of 
syphilis,  sponsored  by  the  League  of  Nations, 
have  promulgated  some  fundamental  ideas 
which  are  of  the  greatest  importance,  and 
from  which  I shall  freely  quote.  The  ma- 
terial embraces  records  of  15,000  cases,  of 
which  3,244  were  early  cases  followed  for  6 
months  or  more,  and  383  followed  for  five 
years  or  more.  The  time  covered  was  from 
1916  to  1931.  They  concluded  that  cure  of 
late  syphilis  is  probably  not  possible,  but  in 
early  syphilis  the  evidence  of  the  laboratory 
and  the  more  slowly  accumulated  presump- 
tions of  clinical  experience  indicate  that  rad- 
ical or  complete  cure  is  possible  by  an  appro- 
priate treatment  technique.  Furthermore 
that  infectiousness,  which  is  largly  limited 
to  the  primary  and  secondary  stages  and  to 
relapse  periods,  become  the  crucial  issue  in 
public  health  control  of  syphilis.  The  aims, 
therefore,  in  early  syphilis  should  be,  first, 
the  prevention  of  transmission,  which  must 
be  accomplished  by  treatment,  and  second, 
the  cure  of  the  individual  case.  The  accom- 
plishment of  the  first,  namely,  the  control 
of  infectiousness,  according  to  Stokes,  must 
follow  certain  criteria; 

(1)  Infectiousness  in  syphilis  is  controlled  by 
three  factors — time,  arsphenamine  and  the  individual 
predisposition  to  relapse. 

(2)  No  serolo^cal  test  has  any  value  as  a proof 
of  infectiousness  or  noninfectiousness,  early  or  late. 

(3)  Infectiousness  is  controlled  primarily  by  treat- 
ment, and  if  syphilis  is  ever  stamped  out  as  a health 
problem  all  early  cases  must  be  treated  vigorously 
with  arsphenamines.  This  clearly  points  out  the 
responsibility  of  the  physician. 
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(4)  Again,  effective  treatment  is  continuous  early 
treatment.  Intermittent  treatment  is  dangerous,  and 
rest  periods  encourage  relapse. 

(5)  Stovarsol,  tryparsamid  and  nonspecific  ther- 
apy, including  fever,  cannot  be  expected  to  control 
infectiousness. 

(6)  The  amount  of  arsphenamine  required  is  not 
less  than  20  injections. 

(7)  Heavy  metals  are  of  no  value  in  preventing 
infectiousness,  but  a necessary  adjuvant  in  pre- 
venting relapse. 

The  term  “cure”  is  speculative  and  a clin- 
ical presumption  only.  There  are  no  relia- 
ble criteria  of  cure.  A person  with  negative 
physical  examination,  repeated  negative 
blood  and  spinal  fluid  for  two  years  without 
any  treatment  may,  as  a rule,  be  presumed  to 
be  cured.  He,  however,  is  a courageous  or 
foolish  physician  who  gives  his  permission 
for  marriage  at  this  stage. 

The  golden  opportunity  for  treatment  is 
early,  and  this  is  borne  out  by  Stokes  and  his 
coworkers.  The  proportion  of  presumptive 
cures  is  as  follows:  Treatment  (1)  in  the 
primary  seronegative  stage  averages  71.4 
per  cent  presumptive  cures;  (2)  in  the  pri- 
mary seropositive  stage,  53.3  per  cent;  and 
(3)  in  the  secondary  eruptive  stage,  50  per 
cent. 

Also  fixed  positive  Wassermann  tests  were 
shown  to  have  developed:  (1)  in  3.8  per  cent 
of  cases  in  which  treatment  was  begun  in  pri- 
mary seronegative  stage;  (2)  in  14.5  per 
cent  of  cases  in  which  treatment  was  begun 
in  primary  seropositive  stage;  (3)  in  13.3 
per  cent  of  cases  in  which  treatment  was 
begun  in  the  early  secondary  stage.  Wasser- 
mann fastness  is  of  importance  because  30.6 
per  cent  of  Wassermann-fast  patients  prove 
to  have  neurosyphilis  as  against  18  per  cent 
of  those  seronegative. 

These  investigators  showed  by  accurate 
statistics  that  early  syphilis  should  not  be 
treated  by  the  use  of  an  arsenical  only,  for 
to  so  do  may  lead  to  an  unprotected  state  of 
high  susceptibility  to  the  most  critical  forms 
of  relapse,  involving  the  nervous  system,  liver 
and  other  structures. 

A relapsed  patient  is  a decided  menace  to 
the  public.  Relapses  occurred  in  12  per  cent 
of  the  3,244  cases.  This  condition  can  fre- 
quently be  detected  early  by  a weakly  posi- 
tive blood  test  in  a patient  otherwise  doing 
well.  The  contention  that  arsphenamine  is 
necessary  to  prevent  relapse  in  the  treatment 
of  syphilis  is  borne  out  by  the  fact  that  35 
per  cent  of  all  relapses  have  had  less  than  5 
injections  of  arsphenamine,  81  per  cent  had 
less  than  15,  and  of  those  who  had  20  or 
more  injections  only  13  per  cent  relapsed. 
Thus  it  is  fairly  well  established  that  20  in- 
jections is  the  minimum  amount  of  arsphena- 
mine necessary.  Relapses  usually  occur  in 
the  first  two  years  after  treatment  has 


stopped,  91  per  cent  occurring  in  this  time, 
of  which  45  per  cent  showed  up  in  the  first 
six  months,  and  73.6  per  cent  in  the  first 
year. 

Rest  intervals  in  the  treatment  of  early 
syphilis  are  bad  practice  and  dangerous,  as 
shown  by  Moore  and  Kemp,  as  well  as  by 
Stokes’  cooperative  group.  The  figures  on 
rest  intervals  in  the  early  treatment  of  syph- 
ilis are:  with  continued  treatment,  81.8  per 
cent  of  cases  give  negative  Wassermann  tests 
at  the  end  of  the  first  year;  37.3  per  cent 
negative  with  rest  intervals,  and  only  4.7  per 
cent  negative  tests  with  irregular  treatment. 
Also  relapses  of  all  kinds  were  fewer  with 
continuous  treatment,  namely  13.1  per  cent, 
whfereas  with  the  intermittent  method  there 
were  20.8  per  cent  relapses,  and  with  irreg- 
ular treatment  45.3  per  cent.  Again  so-called 
“cures”  were  more  frequent  with  continuous 
treatment,  79.7  per  cent;  65  per  cent  with 
intermittent,  and  33.3  per  cent  with  irregular 
treatment. 

The  drugs  useful  in  syphilis  remain  un- 
changed, namely,  the  arsphenamines,  bis- 
muth, mercury  and  the  iodides,  the  arsphena- 
mines to  remove  infectious  lesions  and  to  aid 
in  preventing  relapse,  bismuth  or  mercury 
to  complete  the  so-called  cure.  The  consensus 
of  opinion  is  that  bismuth  is  the  better  drug 
according  to  Cheever,  but  that  mercury  has 
its  place  in  that  it  helps  in  the  early  months 
to  bring  infection  more  quickly  under  control. 

Stokes  and  Cole  showed  that  arsphenamine 
is  a more  effective  drug  than  neoarsphena- 
mine,  but  good  results  can  be  obtained  with 
the  latter. 

According  to  Pearson,  in  order  to  achieve 
success  in  treating  syphilis  the  patient  must 
be  submitted  to  treatment  usually  more  un- 
pleasant than  the  symptoms  he  presents,  and 
treatment  must  be  continued  many  months 
after  all  indications  of  the  disease  are  gone. 
Also  on  account  of  the  highly  communicable 
nature  of  the  trouble  the  patient  must  im- 
pose many  restrictions  on  himself.  If  he  has 
already  exposed  his  family  they  must  be  ex- 
amined and  possibly  treated.  Such  a proce- 
dure requires  the  patient’s  confidence  in  his 
doctor’s  honesty,  and  diagnostic  and  thera- 
peutic ability.  A certain  percentage  of  pa- 
tients will  not  or  can  not  give  this  complete 
cooperation,  and  I venture  to  say  that  more 
than  25  per  cent  of  our  patients  dismiss 
themselves  from  treatment  before  we  con- 
sider they  have  had  adequate  medication. 

Stalnaker  says  that  dogmatism  has  no 
place  in  the  treatment  of  syphilis.  There  are 
certainly  no  standardized  methods  that  can 
be  laid  down  for  treatment  of  all  cases,  but 
since  the  results  can  not  be  measured  in  a 
particular  case  for  such  a long  period  of  time 
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it  is  certainly  best  to  have  at  least  a stan- 
dardized minimum  amount  of  treatment  that 
each  case  shall  have,  regardless  of  symptoms 
or  other  important  factors. 

I believe  that  if  we  will  all  hold  fast  to  the 
idea  that  early,  continuous,  intensive  treat- 
ment is  best  we  will  have  more  presumptive 
cures,  fewer  relapses  and  more  patients  early 
removed  from  the  infectious  group. f 
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PREVENTIVE  MEASURES  AGAINST 
SYPHILIS* 

BY 

J.  W.  BASS 

DALLAS,  TEIXAS 

There  is  nothing  which  offers  a better  ex- 
ample of  some  of  the  inconsistencies  of  pub- 
lic health  work  than  the  attitude  of  health 
departments  toward  the  control  of  syphilis. 
The  best  managed  health  department  is  one 
where  the  available  funds  are  spent  so  that 
the  most  public  health  benefit  can  be  ob- 
tained. If  this  test  is  applied  to  the  leading 
health  departments  of  the  country  they  are 
all  found  to  be  deficient,  in  so  far  as  the  con- 
trol of  syphilis  is  concerned.  Syphilis,  the 
most  important  of  all  contagious  diseases,  has 
been  the  worst  handled.  Last  year  in  the 
city  of  Dallas  970  cases  of  syphilis  were  re- 
ported. In  the  last  four  months  403  cases  of 
syphilis  have  been  reported.  Over  the  same 
period  of  time  there  have  been  103  cases  of 
diphtheria,  11  cases  of  typhoid  fever,  no 
deaths  from  diphtheria,  and  2 deaths  from 
typhoid.  During  the  same  period  of  time 
there  have  been  18  deaths  from  syphilis.  I 
am  reliably  informed  that  at  least  five  beds 
in  the  City-County  Hospital  are  occupied  con- 
tinually by  patients  whose  disability  is  due 
directly  or  indirectly  to  syphilis.  The  syphilis 
problem  touches  a number  of  phases  of  pub- 
lic health  activities.  Over  one-half  of  the 
deaths  under  one  year  of  age  are  due  to  pre- 
maturity; stillbirths  are  twenty-nine  times 
as  prevalent  where  one  or  both  parents  have 
positive  Wassermann  reactions;  miscarriages 
are  about  eight  times  as  prevalent  in  families 
where  one  or  both  parents  have  positive  Was- 
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sermann  tests.  Some  recent  studies  in  ma- 
ternal mortality  show  that  the  maternal 
death  rate  is  six  or  seven  times  as  high  in 
cases  of  stillbirths  as  compared  with  normal 
births.  The  infant  mortality  rate  is  over 
four  times  as  high  in  children  of  parents  with 
a history  of  syphilis.  So  in  addition  to  being 
a communicable  disease  problem,  syphilis  af- 
fects the  infant  mortality  rate,  the  maternal 
death  rate  and  increases  the  number  of  still- 
births. These  figures  are  given  only  to  illus- 
trate the  public  health  importance  of  syphilis. 

The  control  measures  discussed  will  be 
those  directed  to  syphilis  as  a communicable 
disease.  The  venereal  nature  of  the  disease 
has  tended  to  keep  it  hidden.  It  is  generally 
admitted  that  if  the  same  measures  could  be 
applied  to  syphilis  that  have  been  applied  to 
smallpox  and  some  of  the  other  contagious 
diseases,  the  disease  would  probably  have  al- 
ready been  eliminated.  The  methods  for  the 
prevention  and  control  of  syphilis  will  be 
discussed  under  five  headings: 

(1)  Elevation  of  morals. 

(2)  The  suppression  or  control  of  com- 
mercialized prostitution. 

(3)  Venereal  prophylaxis. 

(4)  Early  diagnosis  and  treatment. 

(5)  Epidemiological  investigation  of  all 

cases  for  source  and  contact. 

The  elevation  of  morals  in  general  is  a slow 
process.  It  promises  few  results  in  a genera- 
tion. If  progress  is  made  in  morals  in  one 
generation  there  is  no  assurance  whatsoever 
that  it  will  not  be  lost  in  the  next.  I think  we 
all  agree  that  the  problem  of  elevation  of 
morals  is  entirely  too  great  for  the  average 
health  officer  to  attempt. 

Attempts  at  suppression  or  control  of  pros- 
titution is  just  about  as  satisfactory  as  ef- 
forts to  elevate  public  morals.  The  suppres- 
sion and  control  of  prostitution  have  both 
been  tried  over  and  over  again  and  have  al- 
ways failed.  From  the  public  health  stand- 
point we  are  safe  in  predicting  that  neither 
the  control  nor  attempted  suppression  of 
prostitution  offers  any  promise  of  satisfac- 
tory results.  We  are  placed  in  the  position 
of  having  to  choose  the  better  of  two  evils. 
In  the  middle  ages  in  central  Europe,  houses 
of  prostitution  were  controlled  and  operated 
by  municipalities.  Due  to  an  increased  viru- 
lence in  gonorrhea  and  the  appearance  of 
syphilis  attempts  were  made  to  suppress 
prostitution.  Although  Henry  VIII  was  sup- 
posed to  have  contracted  the  disease  in  an  in- 
nocent manner  from  Cardinal  Woolsey,  he 
was  of  the  opinion  that  his  subjects  contract- 
ed the  disease  in  some  other  manner,  and  it 
was  made  a severe  penalty  for  any  woman 
with  a sore  of  any  kind  to  have  sexual  inter- 
course with  a man.  This  was  an  attempt  at 
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regulation.  Cromwell  believed  in  suppres- 
sion of  prostitution  and  passed  the  necessary 
laws  to  see  that  it  was  suppressed.  Under 
Cromwell’s  rule,  adultery  was  to  be  reward- 
ed with  the  death  penalty.  Under  Charles  II 
it  became  a fashion.  A man’s  social  standing 
was  judged  by  the  number  of  mistresses  he 
had.  There  is  no  evidence  whatsoever  that 
syphilis  was  any  better  controlled  under 
Cromwell  than  under  Charles  II. 

The  American  Social  Hygiene  Association 
after  a study  of  control  versus  suppression 
of  prostitution  has  favored  suppression.  The 
reason  for  advocating  the  suppression  of 
prostitution  was  that  it  cut  down  the  num- 
ber of  contacts.  It  was  claimed  that  even  if 
soliciting  could  not  be  entirely  eliminated,  a 
woman  would  not  have  contact  with  so  many 
men  as  would  be  possible  in  a regular  house 
of  prostitution.  The  proponents  of  regula- 
tion have  contended  that  prostitution  can  not 
be  suppressed,  and  an  attempt  to  suppress 
prostitution  represents  a failure  upon  the 
part  of  Government  to-  recognize  an  exist- 
ing condition.  They  contend  that  attempts 
to  suppress  forces  prostitutes  into  sections 
of  cities  where  their  social  influences  are 
harmful  and  eliminates  the  possibility  of 
medical  supervision  of  prostitutes.  Another 
argument  for  regulation  is  that  it  gives  a 
better  opportunity  for  prophylaxis.  From  a 
scientific  standpoint,  medical  supervision  and 
certification  of  prostitutes  has  its  undesir- 
able features.  It  is  unreliable  and  has  a ten- 
dency to  give  people  a false  sense  of  security. 
Prostitution  flourishes  in  new  countries  and 
in  places  where  the  proportion  of  males  in 
the  population  is  large.  It  seems  to  be  easier 
controlled  or  measures  are  more  effective  in 
northern  cities  than  in  southern  and  western 
cities.  Attempts  to  eliminate  soliciting  in 
Texas  cities  on  the  whole  have  been  unsuc- 
cessful. In  northern  cities  they  have  been 
more  successful.  We  also  have  reliable  data 
to  prove  that  venereal  diseases  as  a whole  are 
more  prevalent  in  southern  cities  than  in 
northern  cities.  This  is  apparently  true  in 
both  the  white  and  negro  races. 

Venereal  prophylaxis  has  been  used  very 
successfully  to  reduce  the  venereal  disease 
rate  in  the  Army  and  Navy.  It  is  very  ef- 
fective in  reducing  the  venereal  disease  rate 
where  proper  discipline  can  be  applied.  It  is 
not  so  successful  in  a civilian  population  but 
there  is  no  doubt  that  education  in  regard  to 
venereal  prophylaxis  has  a possibility  of  low- 
ering the  incidence  of  the  disease.  However, 
it  is  almost  a matter  of  impossibility  to  put 
over  an  educational  program  or  to  teach 
venereal  prophylaxis  to  a civilian  population. 
The  technical  inconvenience  associated  with 
the  application  of  prophylaxis  is  another 


thing  which  makes  it  difficult  to  get  persons 
to  use  whatever  knowledge  they  may  possess. 
There  is  a definite  need  for  an  effective  and 
more  convenient  form  of  venereal  prophy- 
laxis. 

The  United  States  Army  and  Navy  for  a 
number  of  years  have  used  chemical  prophy- 
laxis, while  the  British  Navy  in  recent  years 
has  favored  the  sheath. 

The  next  method  suggested  for  the  control 
of  syphilis  is  early  diagnosis  and  treatment. 
This  is  an  important  preventive  measure 
because  it  shortens  the  infective  period  and 
consequently  reduces  the  number  of  contacts 
to  positive  cases  of  syphilis.  Patients  who 
have  been  diagnosed  and  are  under  treat- 
ment are  less  likely  to  expose  other  persons 
than  those  who  are  not  under  treatment  or 
who  are  unaware  of  their  condition.  The 
exposure  rate  per  case  in  syphilis  is  much 
lower  than  other  infectious  diseases.  The  ex- 
posure rate  as  reported  by  Bromfield  and 
Smith  in  the  University  of  Virginia,  is  2 per 
case  for  negroes  and  2.5  for  whites.  Anoth- 
er interesting  observation  in  the  epidemiol- 
ogy of  syphilis  is  that  most  of  the  persons 
transmitting  the  disease  transmit  it  within 
one  year  after  the  initial  lesion.  Therefore, 
early  diagnosis  and  treatment  can  not  be 
overestimated  in  the  prevention  and  control 
of  the  disease. 

It  has  been  found  that  epidemiological  in- 
vestigation of  cases  of  syphilis  on  the  whole 
has  been  about  as  successful  as  an  investiga- 
tion of  contacts  to  other  communicable  dis- 
eases. The  reason  that  nothing  has  been 
done  in  this  direction  is  that  there  has  been 
no  effort  on  the  part  of  health  officers  or 
physicians  to  make  such  investigations.  Over 
the  period  from  1931  to  1933,  Bromfield  and 
Smith  at  the  University  of  Virginia  Hos- 
pital, by  epidemiological  investigation  were 
able  to  determine  the  source  of  infection  in 
81.3  per  cent  in  cases  of  persons  from  15  to  30 
years  of  age.  This  represents  the  most 
promiscuous  age,  and  no  doubt  the  percent- 
age determined  would  have  been  much  high- 
er in  persons  above  30  or  below  14.  This 
study  was  more  successful  in  the  determina- 
tion of  sources  than  a health  officer  would  be 
able  to  achieve  in  the  case  of  smallpox  if  it 
were  as  prevalent  as  syphilis.  It  is  a greater 
success  than  is  ever  achieved  in  epidemiolog- 
ical investigation  of  cases  of  diphtheria  or 
scarlet  fever.  The  patients  reporting  for 
treatment  can  be  used  to  gather  information 
in  regard  to  source,  cases  and  contacts.  If 
the  information  can  be  used  without  embar- 
rassment to  the  patient  it  is  usually  furnished 
willingly.  If  the  patient  does  not  give  the  de- 
sired information  upon  the  first  visit  an  at- 
tempt should  be  made  to  obtain  it  upon  the 
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next  visit.  The  patient  himself  should  be  in- 
structed to  have  the  suspected  source  and 
contacts  report  for  treatment,  and  follow-up 
work  should  be  done  by  nurses  or  social  in- 
vestigators. This  must  be  done  in  a tactful 
and  diplomatic  manner.  If  the  information 
is  treated  professionally,  most  patients  will 
cooperate  to  the  fullest  extent  in  getting  the 
person  from  whom  they  contract  the  disease, 
and  the  persons  they  have  exposed,  to  the 
doctor  for  treatment.  It  will  be  necessary 
for  the  physician  to  call  upon  the  health  offi- 
cer in  some  cases  for  support.  If  it  is  neces- 
sary the  physician  should  not  hesitate  to  do 
so.  If  the  patient  is  indifferent  to  his  condi- 
tion, the  threat  of  internment  in  the  city  or 
county  jail  is  usually  all  that  is  necessary  to 
get  him  to  report  to  a physician  or  clinic  for 
proper  treatment. 

Our  appropriation  for  the  control  of  syph- 
ilis is  entirely  inadequate.  The  personnel  of 
the  health  department  is  insufficient,  but  I 
think  that  everyone  will  agree  that  we  could 
do  much  more  than  we  are  doing  with  our 
present  appropriation  and  our  present  per- 
sonnel. The  application  of  the  methods  sug- 
gested will  not  only  assist  in  the  control  of 
syphilis,  but  would  be  of  considerable  benefit 
to  physicians  from  the  financial  standpointf. 


MALARIA  TREATMENT  OF  PARETIC 
CASES* 

BY 

TOM  H.  CHEAVENS,  A.  B.,  M.  D. 

DALLAS,  TEXAS 

Current  trends  of  thought  regarding  fever 
treatment  of  general  paresis  might  lead  to 
the  conclusion  that  a discussion  of  malarial 
treatment  is  hardly  timely  at  present.  And 
yet  for  the  reason  that  newer  mechanical 
methods  have  caught  popular  fancy,  both  lay 
and  medical,  it  might  be  well  to  review  the 
method  of  fever  treatment  which  may  justly 
be  said  to  be  the  tried  and  true  method  in  the 
light  of  present  available  information. 

Historically,  medical  attention  has  been 
focused  on  the  malarial  treatment  of  paresis 
since  1917,  when  Wagner  Juaregg  infected 
a number  of  patients  with  malaria  and  noted 
marked  improvement  following  the  treat- 
ment. A Dr.  Rosenblum  of  Odessa,  is 
credited  by  Gardner^  as  having  been  the  first 
to  use  malarial  and  relapsing  fever  in  the 
treatment  of  this  disease  between  1860  and 
1870.  It  is  said  that  Hippocrates  knew  of  the 
favorable  effect  of  the  fever  treatment  in 
certain  mental  disturbances. 

Unfortunately  our  statistics  do  not  date 
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from  Hippocrates  and  Rosenblum,  but  since 
1917  a creditable  mass  of  available  informa- 
tion regarding  this  method  has  accumulated 
from  all  parts  of  the  world. 

Many  adequate  discussions  of  the  tech- 
nique of  malaria  therapy  make  it  unneces- 
sary that  this  be  discussed  except  by  way 
of  summary.  The  patient  is  inoculated  with 
from  2 to  5 cc.  of  fresh  tertian  malarial  blood. 
An  incubation  period  of  from  five  to  twenty- 
one  days  follows.  Chills  and  fever,  of  in- 
creasing intensity  up  to  a certain  point, 
follow  with  temperature  ranging  from  103° 
to  106°  F.  Ten  to  fourteen  chills,  depending 
upon  the  patient’s  condition  may  be  allowed 
to  occur.  The  blood  pressure  should  be 
checked  daily;  erythrocyte  count  and  hemo- 
globin estimations  should  be  made  daily  or 
every  other  day.  Urinalysis  and  blood  chem- 
istry should  be  checked  frequently.  Severe 
anemia,  evidence  of  shock,  failing  renal  func- 
tion, severe  jaundice,  persistent  cardiac 
irregularity,  demand  interruption  of  the 
course  of  treatment.  Progressively  higher 
temperature,  with  temperature  in  the  neigh- 
borhood of  107°  F.  and  marked  over  parasit- 
ization  of  the  patient’s  blood,  are  further 
clear  indications  for  either  modification  by 
small  doses  of  quinine,  or  possibly  termina- 
tion of  the  treatment.  When  the  patient  has 
had  a satisfactory  number  of  paroxysms, 
treatment  of  the  malaria  is  satisfactorily 
carried  out  by  means  of  quinine.  Where 
resistant  strains  are  found,  plasmochin  or 
atabrine  have  been  found  to  be  helpful  in  our 
own  practice. 

Following  the  phase  of  active  malaria 
treatment,  a period  of  from  one  to  three 
weeks  of  physical  rehabilitation  should  re- 
ceive more  attention  than  it  has  in  the  past. 
Failing  in  this,  the  physician  may  find  his 
mortality  rate  to  be  prohibitive.  We  have 
found  that  liver  extract  with  iron  and  am- 
monium citrate  assist  materially  in  repairing 
red  blood  cell  depletion,  which  invariably 
follows  malarial  treatment.  The  hospital 
stay,  particularly  in  the  case  of  preparetics, 
should  be  prolonged  to  include  this  important 
period. 

Post  malarial  treatment,  particularly  with 
tryparsamide,  has  gained  in  popularity,  and 
it  should  be  emphasized  that  this  phase  has 
currently  assumed  importance  as  a definite 
part  of  the  technique.  Reports  by  Stokes®, 
Reece®,  and  many  others,  have  shown  that 
adequate  tryparsamide  therapy  (one  year  or 
more)  gives  results  which  are  but  little  in- 
ferior to  malarial  therapy.  Hence  it  is 
reasonable  and  has  been  proven  by  clinical 
experience  that  sensible  combined  methods 
are  better  than  any  one  method  alone. 

Malarial  therapy  is  indicated  in  pre- 
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paretics,  (early  asymptomatic  patients  show- 
ing the  paretic  formula  of  a high  first  zone 
colloidal  gold  curve,  increased  globulin,  and 
pleocytosis)  and  in  the  young,  vigorous, 
early  paretic,  and  the  best  results  are  ex- 
pected in  the  expansive  and  euphoric  types. 
Claude  and  Masquin^  and  Caldwelh  have 
shown  that  patients  under  40  make  the  most 
economically  satisfactory  remissions.  Fur- 
ther indications  may  depend  upon  the  clin- 
ical judgment  of  the  physician,  and  older  in- 
dividuals may  be  selected  where  no  serious 
contraindications  exist.  The  following  case 
report  represents  the  most  satisfactory  type 
of  patient  for  malarial  therapy,  and  the 
results  which  may  be  expected. 

A white  man,  age  31,  married,  and  a clerk  by 
occupation,  was  admitted  October  22,  1930,  with  a 
history  of  abnormal  behavior  for  about  six  weeks 
before  admission.  He  was  extremely  irritable, 
easily  angered  over  small  things,  talking  constantly, 
wanting  to  go  places,  and  spending  a great  deal 
of  money.  He  wanted  to  be  city  manager;  he  had 
been  writing  letters  to  the  pijesident. 

Neurological  examination  was  negative. 

Mental  examination  showed  the  patient  to  be 
talkative,  mildly  grandiose,  and  overactive.  Orienta- 
tion and  memory  were  good. 

The  spinal  fluid  was  strongly  positive,  with  a high 
first  zone  colloidal  gold  reaction. 

The  patient  was  inoculated  with  5 cc.  of  fresh 
tertian  malarial  blood.  An  incubation  period  of  nine 
days  followed.  Reactions  began  with  a fever  of 
102°  F.  continuing  with  fever  from  105°  to  105.8°  F. 
He  was  allowed  to  have  12  reactions.  Quinine  was 
then  given.  The  malarial  chills  ceased,  and  trypar- 
samide  therapy  was  begun.  The  mental  condition 
improved  steadily,  and  the  patient  was  discharged 
without  psychosis,  Jan.  14,  1931,  three  months  and 
fourteen  days  following  admission. 

This  patient  has  been  followed,  and  since  that  time 
has  continued  clinically  and  serologically  well.  A 
spinal  puncture  done  in  1934  was  entirely  normal 
from  every  standpoint. 

Among  the  more  important  contra-indica- 
tions to  malaria  therapy  are  advanced  car- 
diovascular and  renal  disease,  severe  ca- 
chexia and  debility,  marked  diabetes,  chronic 
alcoholism,  fulminating  types  of  paresis,  and 
old  age. 

The  following  report  represents  the  type 
of  case  in  which  the  least  results  may  be 
expected  from  malarial  therapy. 

A white  man,  age  52,  was  admitted  with  a history 
of  having  recently  been  showing  poor  judgment  in 
his  business,  going  on  many  long  fruitless  trips, 
stating  that  he  was  going  to  wi-ite  the  Federal 
Government  about  different  matters  which  did  not 
please  him.  For  a long  time,  probably  a year  or 
more,  he  had  been  clumsy  in  his  movements  and 
inaccurate  in  his  work.  Also  for  quite  a period  of 
time  he  had  been  irritable  and  high  strung.  He 
thought  he  had  an  unlimited  amount  of  money  and 
stated  that  he  could  make  five  million  dollars  before 
the  end  of  the  week.  He  planned  to  be  a public 
benefactor.  In  his  past  history  it  was  stated  that, 
about  two  years  previously  for  a time  he  lost  control 
of  his  bladder  function,  had  had  a thickness  in  his 
speech,  and  also  had  been  having  some  pain  in  his 
heart  after  exertion. 


Physical  examination  showed  the  blood  pressure 
to  be  140/88.  The  heart  was  enlarged  down  to  the 
seventh  interspace  and  there  was  a loud  systolic 
and  diastolic  murmur,  heard  best  in  the  left  sternal 
border.  The  aortic  second  sound  was  indistinct. 

Neurological  examination  was  essentially  nega- 
tive, except  for  a slightly  ataxic  gait. 

Mental  examination  showed  the  patient  to  be 
grandiose  and  euphoric,  with  marked  memory  de- 
fects, moderate  confusion  and  disorientation.  The 
spinal  fluid  showed  a high  first  zone  colloidal  gold 
curve,  strongly  positive  Wassermann  test,  a marked 
increase  in  proteins,  and  128  cells.  The  blood  Wasser- 
mann test  was  strongly  positive. 

The  patient  was  inoculated  with  3 cc.  of  fresh 
tertian  malarial  blood  intravenously,  and  3 cc.  in 
the  pectoral  muscle.  Nine  days  after  inoculation, 
malaria  chills  began  with  a fever  of  104.4°  F.  The 
patient  was  allowed  to  have  13  chills;  during  the 
latter  course  of  his  reactions,  his  condition  was  not 
good,  the  pulse  was  weak  and  irregular,  and  the 
malaria  was  terminated  by  means  of  quinine. 

Shortly  after  the  malarial  treatment,  the  mental 
condition  and  general  appearance  seemed  improved, 
but  within  two  weeks  the  patient  again  oecame 
markedly  delusional  and  from  this  point  on  became 
steadily  worse  until  transferred  to  a State  institu- 
tion. in  addition  to  malarial  treatment,  the  patient 
was  given  ten  injections  of  tryparsamide. 

In  addition  to  the  definite  contraindica- 
tions it  must  be  pointed  out  that  there  are 
many  additional  disadvantages  and  limita- 
tions to  the  method.  The  necessity  for  close 
medical  and  nursing  attention,  frequent  lab- 
oratory examinations,  and  the  variable,  and 
at  times  lengthy  incubation  periods,  the 
difficulty  of  obtaining  suitable  strains  of 
malaria  at  will,  and  the  lengthy  rehabilita- 
tion period  as  well  as  the  relatively  high 
mortality,  cannot  be  overlooked  in  a discus- 
sion of  the  limitations  of  this  method.  The 
economic  status  of  the  patient  may  prohibit 
his  receiving  the  treatment  as  a private 
patient,  and  in  every  case  the  expenditure  of 
time  and  money  must  be  weighed  against  the 
possibility  of  obtaining  good  results. 

That  the  widespread  use  of  malarial 
therapy  has  brought  about  a marked  change 
in  the  outlook  of  the  paretic  patient  cannot 
be  denied.  This  change  can  best  be  shown 
by  comparative  quotations  from  standard 
textbooks.  The  following  statement  taken 
from  White’s  “Outline  of  Psychiatry,”  1918 
edition’’’,  shows  the  prevailing  attitude  at 
that  time:  “The  disease  may  be  said  to  be 
absolutely  fatal,  although  an  occasional 
alleged  cure  is  reported,”  In  contrast  to  this 
statement  the  following,  quoted  from  Stoke’s 
Modern  Clinical  Syphilology,  1934  edition,® 
reflects  the  more  optimistic  modern  attitude 
and  the  chief  reason  for  the  change:  “Ma- 
larial treatment  of  general  paresis  yields  as 
an  average  39.1  per  cent  complete  remis- 
sions, 21.8  per  cent  partial  remissions,  leaves 
28.1  per  cent  stationary  or  worse  and  results 
in  approximately  12.7  per  cent  of  deaths.” 
These  statistics  were  compiled  from  various 
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combined  series  of  over  6,000  cases  in  all 
stages  of  the  disease.  All  figures  in  early 
paresis  are  much  higher.  Gerstmann  in  one 
series  and  Herman  in  another,  have  had  com- 
plete remissions  in  from  83  to  90  per  cent 
of  cases.  In  addition  to  convincing  statis- 
tics of  this  type,  certain  authors  have  gone 
into  detail  regarding  the  degree  of  social 
and  economic  rehabilitation  accomplished  by 
malarial  therapy.  Freeman,  Eldredge  and 
Hall®  have  shown  in  their  series  of  138  liv- 
ing patients,  22.4  per  cent  discharged  and 
regularly  employed  at  an  occupation  equiva- 
lent to  their  former  occupation;  8 per  cent 
discharged  and  employed  at  some  occupa- 
tion; 14.5  per  cent  discharged  and  ap- 
parently well  but  not  employed,  and  the 
remainder  were  in  the  hospital,  either 
paroled,  working,  or  in  the  wards. 

From  these  figures  we  may  accept  the  fact 
that  complete  and  partial  recovery  may  be 
expected  in  60  per  cent  of  cases,  and  even  a 
larger  percentage  if  the  cases  are  presented 
for  treatment  in  the  early  course  of  the 
disease. 

From  the  standpoint  of  public  health,  this 
change  in  the  outlook  for  the  paretic  pa- 
tient assumes  great  significance.  There  is 
some  question  whether  we  are  taking  ad- 
vantage of  the  potential  recoverability  of 
these  patients  in  our  own  section  of  the 
country. 

Since  success  in  this  direction  depends  to 
a large  extent  on  the  type  of  case  to  be 
treated,  the  matter  of  early  diagnosis  be- 
comes of  paramount  importance.  This  burden 
falls  most  heavily  on  the  general  practi- 
tioner. The  physician  who  constantly  keeps 
in  mind  the  importance  of  early  emotional 
and  personality  changes,  slight  intellectual 
disorders  such  as  defects  of  memory,  defects 
in  judgment,  and  who  realizes  the  diagnostic 
importance  of  headache  and  pupillary  reac- 
tions, and  above  all  the  physician  “who  is 
not  afraid  of  a spinal  puncture  needle,”  is 
the  most  important  factor  in  the  proper 
management  of  these  patients. 

Next  in  importance  to  the  part  played  by 
the  general  practitioner  is  that  of  the  large 
charity  clinic  in  the  more  populous  centers. 
Here  it  is  certainly  practicable  to  single  out 
the  potential  and  early  paretic  cases  by 
routine  study  of  the  spinal  fluid. 

Finally,  it  must  be  said  that  careful  study 
reveals  the  fact  that  there  is  a definite 
advantage  to  the  State  in  treating  these 
patients,  rather  than  merely  assuming  the 
burden  of  their  protracted  custodial  care. 
Commendable  efforts  are  being  made  along 
these  lines  in  practically  all  state  hospitals, 
not  only  with  malaria,  but  with  the  addi- 


tion of  various  types  of  pyretotherapy  ap- 
paratus. 

It  is  probably  impossible  at  the  present 
time  to  compare  malarial  therapy  with  other 
types  of  pyretotherapy.  Numerous  other 
methods  have  been  devised,  such  as  typhoid 
vaccine  given  intravenously,  either  by  single 
or  multiple  injection  methods;  sulphur  in 
oil ; diathermy,  and  other  predominantly 
electrical  methods;  hot  baths  and  hot  packs. 
Of  this  entire  group  of  methods,  those  which 
are  receiving  the  most  attention  at  the  pres- 
ent time  and  which  may  possibly  replace 
malarial  therapy,  are  the  predominantly 
electrical  methods.  It  cannot  be  denied  that 
most  of  these  methods  eliminate  a great 
many  of  the  limitations  discussed  above  re- 
garding malarial  therapy.  They  are  readily 
available  at  all  times,  the  period  of  trea^ 
ment  is  shortened,  complications,  such  as 
blood  destruction  are  largely  eliminated,  and 
in  suitable  medical  centers,  there  will  un- 
doubtedly prove  to  be  a decided  economic 
advantage.  Final  judgment,  however,  cannot 
be  passed  at  the  present  time  until  com- 
parable, statistical  information  in  addition 
to  what  we  have  regarding  malarial  therapy, 
is  available.  In  the  meanwhile,  wisdom  would 
dictate  that  malarial  therapy  not  be  aban- 
doned. 
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ABSTRACT  OP  DISCUSSION* 

Dr.  C.  F.  Lehmann,  San  Antonio:  If  no  other 
point  which  Dr.  Spiller  has  made  impresses  us 
forcibly  than  the  plea  not  to  treat  syphilis  until 
it  is  definitely  diagnosed,  his  efforts  will  have  been 
worthwhile,  indeed.  There  is  no  compromise  about 
this.  The  disease  should  be  definitely  diagnosed, 
first,  then  treatment  started  with  the  idea  of  not 
allowing  a let-up  in  the  plan  of  continuous  treat- 
ment over  a long  period  of  time.  No  greater  mal- 
practice can  be  committed  than  for  a doctor  to 
abandon  treatment  in  early  syphilis.  No  greater 
injustice  can  be  done  a patient  than  to  allow  him 
to  build  hopes  on  loose  sand,  just  because  a few 
“shots”  cured  a sore,  and  a positive  Wassermann 
test  was  deferred. 

Dr.  Spiller  has  stated  that  it  is  better  to  wait 
for  a positive  Wassermann  reaction  and  definite 
signs  of  the  disease  in  a case  that  cannot  be  diag- 
nosed definitely  in  the  primary  stage.  With  this  I 
heartily  agree.  Regarding  the  diagnosis  of  the 
primary  lesion,  there  are  two  methods  which  should 
have  a wider  application:  (1)  the  use  of  the  micro- 

♦Editor’s  Note. — The  discussion  is  of  a symposium  on  syphilis, 
composed  of  articles  by  Drs.  W.  F.  Spiller,  Stewart  Cooper, 
J.  W.  Bass,  and  T.  H.  Cheavens. 
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scopic  precipitation  tests  on  the  chancre  fluid,  such 
as  the  Kline,  Hinton,  and  Rosenthal  tests,  and  (2) 
the  dark-field  examination.  Nothing  is  as  satisfac- 
tory in  diagnosis  as  the  dark-field  finding  of  the 
organisms.  However,  negative  findings  on  clinically 
positive  sores  create  uncertainty  which  should  be 
definitely  cleared.  If  every  lesion  suspected  of  being 
a primary  lesion  were  treated  with  nothing  but 
normal  saline,  dark-field  examinations  would  be 
more  quickly  and  positively  done.  Is  there  any 
better  treatment  for  an  undiagnosed  ulcer?  There 
is  a crying  need  for  "wide  use  of  the  dark-field 
examination,  as  there  are  few  places  where  this  is 
reliably  done.  This  application  could  be  encouraged 
by  the  State.  I have  often  wondered  whether  the 
State  could  send  field  representatives  everywhere  to 
all  of  us,  to  train  us  in  the  simplest  methods  of 
dark -field  examinations.  Many  do  not  use  it  because 
they  are  ashamed  to  display  their  ignorance  in  seek- 
ing information  on  the  technique  of  the  procedure. 
If  such  a movement  were  taken  by  the  State,  I am 
sure  much  good  could  be  accomplished — ^if  nothing 
more  than  to  make  everyone  more  “dark-field- 
minded.” 

I believe  that  very  seldom  do  we  see  a chancre 
not  old  enough  to  be  indurated.  This  characteristic 
alone  (the  feel  of  a cartilaginous  disc  under  the 
ulcer),  is  a very  important  clue.  Although  a chancre 
may  not  have  the  typical  induration,  particularly 
one  on  the  finger,  or  one  complicated  with  chan- 
croid, we  should  continually  be  aware  of  the  charac- 
teristics of  the  hunterian  chancre. 

The  important  points  about  the  early  diagnosis 
of  syphilis  fit  very  well  with  what  Dr.  Cooper  has 
given  us  concerning  the  treatment  of  S3Tphilis.  He 
brings  to  our  attention  very  pertinent  facts  which 
stress  the  importance  of  early  diagnosis  again.  We 
have  today  definite  facts  which  were  yesterday's 
opinions,  as  a result  of  the  Cooperative  Group  study 
to  which  he  refers.  I beg  to  recapitulate  these:  (1) 
There  are  fewer  serological  and  clinical  relapses  in 
cases  which  start  treatment  early  in  the  disease; 
(2)  there  are  more  cures  in  the  ones  having  effective 
treatment  which  is  begun  early  in  the  disease;  (3) 
there  are  fewer  relapses  among  those  having  20  or 
more  injections  of  arsphenamine  or  its  equivalents 
(though  by  no  means  is  20  injections  to  be  under- 
stood to  mean  adequate  treatment);  (4)  continuous 
treatment  is  mandatory  for  the  best  results. 

Dr.  Cooper  refers  to  the  fact  that  a patient  is 
apt  to  minimize  his  infection  after  his  objective 
symptoms  vanish.  This  in  part  can  be  prevented 
by  the  physician’s  patience  in  explaining  and  tact- 
ful handling.  If  after  this  is  done  the  patient  neg- 
lects himself  and  exposes  others,  then  our  responsi- 
bility ceases.  However,  until  we  as  a whole  become 
interested  enough  in  syphilis  to  put  into  practice 
the  principles  and  facts  stressed  by  these  papers, 
we  can  consider  ourselves  derelict  in  our  duty  to 
control  properly  this  disease. 

Dr.  G.  A.  Davidson,  Dallas:  Recently  I had  the 
unusual  experience,  for  me,  of  having  three  patients 
seronegative  but  with  positive  dark-field  examina- 
tions, come  into  my  office  in  the  course  of  a few 
days.  Each  of  these  patients  asked  me  the  identical 
question:  “Doctor,  now  that  we  have  made  our 
diagnosis  early,  it  will  be  easy  to  cure,  will  it  not?” 
Of  course  I had  to  answer  that  it  is  never  easy  to 
cure,  yet  I do  doubt  the  advisability  of  giving  such 
seronegative  primary  cases  long  continued  treat- 
ment as  we  do  our  cases  of  late  syphilis.  I think 
that  six  months  of  intensive  treatment  with  both 
arsenic  and  a heavy  metal,  followed  by  observation 
over  a period  of  years,  is  more  sensible  than  to 
insist  dogmatically  on  a continuous  two  years’ 
bombardment  of  the  individual  with  arsenic,  mercury 


and  bismuth.  I would  like  to  ask  Dr.  Cooper  for  his 
plan  of  treatment  in  such  cases. 

Dr.  W.  G.  Evans,  Dallas:  Regardless  of  the  claims 
made  for  other  products,  our  success  in  the  treat- 
ment of  syphilis  depends  on  the  adequate  amount 
of  arsenic,  bismuth,  and/or  mercury  given. 

Some  preparations  of  these  drugs  are  superior  to 
others.  Just  as  mapharsen  is  a distinct  improvement 
over  the  old  arsenicals,  mercury  colloidal  sulphide 
(Hillo),  has  distinct  advantages  in  the  administra- 
tion of  mercury.  This  is  administered  in  2 per  cent 
solution  either  intravenously  or  intramuscularly, 
and  is  practically  painless.  In  the  usual  2 cc.  dosage, 
ptyalism  is  seldom  seen,  but  saturation  of  the 
patient  is  easily  obtained.  The  solution  is  black; 
therefore  it  is  hard  to  determine  if  blood  comes 
back  into  the  syringe,  but  with  the  experienced 
operator  it  is  fairly  easy  to  determine.  If  spilled 
subcutaneously  there  is  very  little  pain  or  sore- 
ness, but  a black  spot  that  is  an  eyesore  to  the 
patient  and  of  no  particular  credit  to  the  doctor, 
for  its  slow  absorption  may  take  several  weeks. 

I have  reversed  the  Wassermann  test  in  many 
cases,  some  of  which  were  Wassermann-fast,  with 
this  drug  alone,  where  there  was  an  arsenical 
idiosyncrasy  or  for  economical  reasons  it  was  the 
drug  of  choice.  I usually  give  it  intramuscularly. 

Dr.  John  W.  Brown,  Austin:  I am  sorry,  indeed, 
to  have  to  state  that  we  have  no  venereal  disease 
control  whatsoever  in  the  Texas  State  Department 
of  Health.  The  State  Board  of  Health  recommended 
to  the  Legislature  that  an  appropriation  be  made 
for  a director  of  venereal  diseases  and  mental 
hygiene,  and  the  request  was  eliminated  by  the 
State  Board  of  Control  and  disregarded  by  the 
Legislature.  Therefore,  it  is  impossible  for  the 
State  to  aid  the  counties  and  cities  in  any  way 
regarding  venereal  disease  control. 

Dr.  I.  F.  Cannon,  Mart:  We  must  recognize  that 
syphilis  is  a curable  and  preventable  disease.  Its 
control  should  no  longer  present  an  unsolved  medical 
problem  of  the  first  magnitude.  It  now  has  become 
a social  and  economic  problem  almost  exclusively. 
It  is  not  an  individual  problem,  and  cannot  be 
controlled  by  trying  to  control  the  individual. 
Sjrphilis  is  a social  plague  which  does  the  individual 
and  the  human  race  more  harm  than  leprosy,  small- 
pox, yellow  fever,  bubonic  plague,  and  hookworm 
all  combined.  The  municipalities,  as  well  as  the 
state  and  Federal  governments  suffer  in  like  man- 
ner as  evidenced  by  the  enormous  expense  con- 
nected with  the  maintenance  of  almshouses,  insane 
asylums,  and  prisons,  to  say  nothing  of  the  intan- 
gible loss  in  the  form  of  human  labor  from  suffering 
and  poverty.  Yet  we  spend  money  freely  in  com- 
bating all  these  other  minor  annoyances,  but  our 
Government  will  scarcely  spend  one  cent  in  com- 
bating syphilis. 

The  idea  seems  to  be  that  when  a man  contracts 
syphilis,  he  has  got  no  more  than  he  deserves,  and 
the  cure  of  the  disease  is  his  own  individual  prob- 
lem. The  social  bodies  and  the  State  have  lost  sight 
of  the  fact  that  syphilis  is  generally  acquired  by 
young  men  and  older  men  who  have  little  sense 
of  their  responsibilties  to  society  and  to  the  State; 
they  do  not  realize  this  disease  trails  them  for  four 
generations;  they  do  not  realize  the  menace  they 
become  to  both  the  State  and  society;  if  they  do 
realize  it,  they  are  unable  to  meet  the  expense  of 
adequate  treatment.  Syphilis  is  not  controlled 
simply  because  this  fact  is  not  recognized,  and  there- 
fore no  constructive  effort  is  made  by  the  medical 
profession,  by  society  or  the  State,  to  wipe  out  this 
plague. 

My  suggestion  is  that  the  Federal  government, 
the  State  and  county,  or  district  make  sufficient 
appropriations  to  supply  medicines  for  adequate 
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treatment  to  all  who  are  unable  or  unwilling  to 
buy  the  same.  Physicians  administering  treatment 
will  take  chances  on  getting  their  fees  from  the 
patients.  All  cases — acute,  secondary,  or  tertiary, 
should  be  reported  to  county  and  State  health  de- 
partments. A doctor  should  be  selected  by  each 
county  or  district,  whose  duty  it  would  be  to  check 
up  on  the  treatment  administered  to  each  patient 
so  reported.  A commission  might  be  appointed  by 
the  Federal,  State  and  county  health  departments 
to  formulate  adequate  treatment  for  a cure,  sero- 
logically and  clinically,  to  be  modified  only  by  the 
tolerance  of  the  individual  patient.  By  proper  legis- 
lation a severe  penalty  might  be  imposed  on  both 
doctor  and  patient,  for  failure  to  report  such  cases. 
Each  medical  society  could  recommend  that  doctors 
administer  such  treatments  because  (1)  many  physi- 
cians believe  syphilis  is  incurable;  therefore,  they 
give  inadequate  treatment;  (2)  others  are  opposed 
to  any  form  of  intravenous  medication;  therefore, 
inadequate  treatment  would  be  administered;  (3) 
others  who  are  not  adapted  to  the  intravenous  tech- 
nique, would  blunder  and  dishearten  the  patient  to 
a state  of  rebellion  against  adequate  treatment; 
(4)  a great  host  of  doctors  are  not  familiar  with 
the  danger  symptoms  and  results  of  such  treatment, 
making  it  very  hazardous  to  the  patient,  thereby 
defeating  the  end-results  of  the  treatment.  The 
difficulty  is  no  longer  to  effect  a cure  in  syphilis 
but  to  apply  the  known  cure,  intelligently,  in  each 
and  every  case  as  it  arises. 

Dr.  Frank  Mabry,  Port  Arthur:  The  discussions 
here  seem  to  emphasize  one  main  point,  getting 
the  patients  in  for  treatment.  In  1933,  Dr.  James 
Long,  surgeon  for  the  Gulf  Oil  Corporation  in  Port 
Arthur,  Texas,  persuaded  the  officials  to  have  each 
new  as  well  as  old  employee  in  the  plant  report  for 
blood  examination,  the  plant  paying  for  the  tests. 
Persons  having  positive  blood  tests  were  asked  to 
see  their  family  physicians  or  some  physician  and 
be  treated.  This  procedure  has  been  very  effective  in 
stimulating  treatment  here,  for  the  employees  know 
they  cannot  work  for  the  Gulf  Refinery  with  posi- 
tive blood  Wassermann  tests. 

I am  informed  that  the  Texas  Company  here,  and 
the  Chemical  Company  in  Lake  Charles,  Louisiana, 
are  doing  the  same  thing  with  their  employees. 

Dr.  Spiller  (closing) : I have  enjoyed  the  papers 
of  Dr.  Cooper,  Bass  and  Cheavens.  Of  course,  we 
all  had  to  give  the  things  we  considered  of  most 
importance  and  could  have  said  a great  deal  more 
had  time  permitted.  However,  there  is  one  thing 
in  preventive  measures  that  I think  should  be  men- 
tioned— the  treatment  of  prenatal  syphilis.  I think 
all  pregnant  women  with  syphilis  should  be  treated 
to  insure  a healthy  child.  The  newer  the  case,  the 
more  intensive  the  treatment  should  be.  After  the 
infection  has  been  present  for  5 years,  it  is  theoretic- 
ally noninfectious,  but  in  a case  of  this  kind,  I give 
a course  of  neoarsphenamine  anyway. 

I appreciate  Dr.  Lehmann’s  discussion  of  my 
paper,  and  agree  with  him,  that  the  main  thing  is 
early  diagnosis,  so  that  treatment  may  be  instituted 
at  the  time  it  should  do  the  most  good. 


lodobismitol  With  Saligenin. — A solution  of  so- 
dium iodobismuthite  (sodium  bismuth  iodide)  and 
sodium  iodide  in  propylene  glycol  (racemic  1,  2 pro- 
pylene glycol)  containing  saligenin  and  a small 
amount  of  acetic  acid.  lodobismitol  with  saligenin 
seems  to  be  well  absorbed  and  to  be  excreted  fairly 
rapidly.  The  claim  that  the  bismuth  will  penetrate 
the  brain  in  significant  quantity  in  a great  major- 
ity of  persons  treated  needs  further  confirmation 
and  therapeutic  indications  based  on  it  must  be  con- 
sidered unwise.  The  product  is  supplied  in  2 cc. 
ampules.  E.  R.  Squibb  & Sons,  New  York. 


THE  DIAGNOSIS  AND  TREATMENT 
OF  PERSISTENT  OCCIPITO- 
POSTERIOR POSITIONS* 

BY 

E.  L.  KING,  M.  D. 

NEW  ORLEANS',  LOUISIANA 

In  vertex  presentations  the  occiput  is  di- 
rected posteriorly,  toward  one  of  the  sacro- 
iliac syndrondroses  (usually  the  right),  in 
about  one-fourth  to  one-third  of  the  cases. 
The  figures  given  by  various  writers  differ 
somewhat ; thus  Danforth^  found  the  occiput 
to  be  posterior  in  25.1  per  cent  of  his  cases, 
Lull®  in  22.1  per  cent,  and  Dodek*  in  29.9  per 
cent.  In  150  vertex  cases  on  the  out-patient 
obstetrical  service  of  the  Hutchinson  Memo- 
rial Clinic,  previously  reported  by  Reddoch®, 
there  were  49  instances  of  occiput  posterior 
position,  or  32.67  per  cent.  In  other  series 
with  markedly  lower  percentages,  such  as 
that  of  Scott®,  who  reported  14.4  per  cent,  it 
is  possible  that  early  rotation  had  taken 
place  in  some  instances  before  the  diagnosis 
of  position  had  been  attempted. 

As  is  well  known,  in  from  75  to  85  per 
cent  of  occipitoposterior  positions  anterior 
rotation  occurs  through  an  arc  of  135  de- 
grees, and  delivery  takes  place  in  the  usual 
manner.  This  occurred  in  42  of  the  49  in  the 
Hutchinson  series,  and  in  207  out  of  265  cases 
in  the  wards  of  the  New  Orleans  Charity 
Hospital®.  Occasionally,  rotation  of  the  occi- 
put into  the  hollow  of  the  sacrum  is  noted, 
after  which  delivery  is  effected  by  one  of  the 
two  following  mechanisms:  (a)  usually,  the 
region  just  anterior  to  the  large  fontanel  en- 
gages under  the  symphysis  and  the  occiput 
is  born  over  the  perineum  by  flexion,  followed 
by  the  delivery  of  the  brow,  nose,  mouth  and 
chin  by  extension;  (b)  at  times,  the  root  of 
the  nose  engages  under  the  symphysis,  and 
the  brow,  bregma  and  occiput  in  succession 
are  bom  over  the  perineum  by  flexion.  At 
times  the  occiput  will  fail  to  rotate  in  either 
direction,  or  will  rotate  anteriorly  through 
an  arc  of  45  degrees  until  the  saggital  suture 
lies  transversely  in  the  pelvic  cavity.  The 
first  is  known  as  persistent  (or  obstinate) 
occiput  posterior,  and  the  second  is  desig- 
nated deep  transverse  arrest. 

As  stated  above,  this  failure  to  rotate  oc- 
curs in  from  15  to  25  per  cent  of  cases  of 
occiptoposterior  positions.  The  cause  of  this 
failure  to  rotate  is  not  easily  ascertained,  and 
in  most  instances  it  is  no  doubt  due  to  some 
abnormality  so  slight  as  to  escape  detection. 
Hanson®  believes  that  a shortening  of  the 
bispinous  diameter  (between  the  posterior- 

*From  the  Department  of  Obstetrics,  Tulane  University  of 
Louisiana  School  of  Medicine,  New  Orleans,  Louisiana. 

♦Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Dallas,  May  15,  1935. 


752 


OCCIPITOPOSTERIOR  POSITIONS— KING 


April, 


inferior  ischial  spines)  may  be  responsible. 
Thorns"  feels  that  an  alteration  of  the  ratio 
between  the  length  of  the  transverse  diam- 
eter of  the  inlet  and  that  of  the  true  con- 
jugate. may  be  the  cause.  Such  factors  as 
multiparity,  pendulous  abdomen,  rigid  cervix, 
deflection  of  the  head,  and  so  forth,  have  been 
held  responsible  for  this  anomaly  in  mech- 
anism. It  is  the  opinion  of  many  that  the 
deflexion  so  often  found  prevents  the  descent 
of  the  head  to  the  level  at  which  rotation  oc- 
curs. All  of  which  means  that,  in  most  in- 
stances, we  simply  do  not  know  why  the 
usual  course  of  labor  was  not  followed. 

The  diagnosis  of  this  failure  of  rotation  is 
of  course  important,  and  many  of  the  diffi- 
culties encountered  in  these  cases  would  be 
avoided  if  the  condition  were  recognized  ear- 
lier. Personally,  I always  consider  a case 
with  the  baby’s  back  directed  toward  the 
right  side  of  the  mother  to  be  one  of  posterior 
position;  in  other  words,  a primary  right 
occipitoanterior  position  is  rather  uncom- 
mon. Of  course,  we  occasionally  encounter 
a left  occipitoposterior  position,  but  this  is 
also  unusual.  Having  made  the  diagnosis  of 
right-sided  position  before  the  onset  of  labor, 
we  are  on  our  guard  and  are  thus  in  a meas- 
ure prepared  for  any  eventuality.  Rupture 
of  the  membranes,  either  before  labor  begins, 
or  early  in  the  first  stage,  is  fairly  common, 
but  does  not  cause  as  much  difficulty  as  was 
formerly  thought,  unless  there  be  some  ceph- 
alo-pelvic  disproportion.  The  fetal  heart 
tones  are  heard,  as  a rule,  on  the  side  toward 
which  the  back  of  the  child  is  directed.  It 
seems  to  me  that  the  statement  that  the  heart 
tones  are  heard  best  in  the  flank  in  posterior 
positions  applies  more  particularly  to  the  left 
variety;  certainly  I have  located  them  well 
forward  in  many  cases  in  which  the  occiput 
was  found  to  be  directed  toward  the  right 
sacroiliac  synchondrosis.  It  is  important  to 
remember  that,  in  any  labor,  after  the  mem- 
branes are  ruptured  and  the  uterus  is  closely 
applied  to  the  child,  the  heart  tones  may  be 
heard  as  well  on  one  side  as  on  the  other. 
The  labor  pains  at  first  may  be  slow  and  nag- 
ging ; later  they  are  frequently  strong,  but  do 
not  produce  the  advancement  that  would  oc- 
cur in  an  anterior  position.  This  can  be 
noted  especially  in  multiparae,  in  whom  the 
vaginal  walls  at  times  are  forced  down  and 
are  somewhat  everted,  so  that  delivery  ap- 
pears imminent;  however,  examination  will 
show  that  the  head  is  still  rather  high,  the 
cervix  is  not  completely  dilated,  and  the  oc- 
ciput is  posterior.  The  diagnosis  is  estab- 
lished definitely  by  vaginal  examination.  The 
saggital  suture  is  located  and  traced  to  its 
extremities.  In  the  right  occipitoposterior 
position,  this  suture  will  be  found  in  the  right 


oblique  diameter  of  the  mother’s  pelvis,  and 
when  followed  backward  to  the  right  its  junc- 
tion with  the  lambdoid  suture  will  be  noted. 
The  posterior  fontanel  is  frequently  obliter- 
ated by  the  moulding  of  the  head.  The  lamb- 
doid suture,  be  it  remembered,  spreads  out 
like  the  two  arms  of  a Y,  the  stem  of  the  Y 
being  the  saggital  suture.  Between  the  two 
halves  of  this  lambdoid  suture  will  be  found 
the  occipital  bone,  which  is  differentiated 
from  the  frontal  bone  by  the  fact  that  the 
former  has  no  suture  dividing  it  into  two 
parts,  and  also  presents  the  external  occipital 
protuberance  posteriorly.  Tracing  the  sag- 
gital suture  anteriorly  and  to  the  left,  we 
find  its  junction  with  the  coronal  suture.  This 
suture  is  practically  at  a right  angle  to  the 
saggital,  and  of  course  at  this  junction  is 
found  the  anterior,  lozenger-shaped  fontanel, 
its  shape  being  due  to  the  presence  of  the 
frontal  suture.  Going  past  the  fontanel,  we 
find  the  frontal  bone,  divided  into  two  parts 
by  its  suture.  This  finding  definitely  estab- 
lishes this  area  as  the  frontal  region  of  the 
child’s  head.  In  case  the  head  is  well  flexed, 
the  lambdoid  suture  and  the  occipital  bone 
can  best  be  felt,  whereas  in  deflexion  it  is 
usually  much  easier  to  locate  and  identify  the 
frontal  bone.  Either  landmark  is  sufficient 
to  establish  the  diagnosis.  Of  course,  in  the 
left  occipitoposterior  position  the  saggital 
suture  will  be  found  in  the  left  oblique  diam- 
eter, but  the  landmarks  are  the  same.  At 
times,  there  will  be  such  a marked  caput  suc- 
cedaneum  that  identification  of  the  sutures  is 
impossible.  Here  we  find  it  necessary  to  in- 
troduce the  whole  hand  under  anesthesia, 
carry  it  past  the  head,  and  locate  an  ear  or 
palpate  the  back  of  the  fetal  head  and  the 
neck. 

The  diagnosis  being  established,  the  treat- 
ment is  the  next  consideration.  As  mentioned 
above,  spontaneous  rotation  will  occur  in  the 
majority  of  cases,  frequently  late  in  the  sec- 
ond stage,  with  the  head  well  down  in  the 
pelvis.  This  may  be  aided  by  having  the 
patient  lie  for  some  time  on  the  side  toward 
which  the  occiput  points  (somewhat  in  the 
Sims  position) , while  the  pains  continue.  This 
is  of  value  in  the  second  stage  particularly. 
The  patient  is  made  as  comfortable  as  pos- 
sible by  the  aid  of  sedatives;  we  prefer  a 
combination  of  6 grains  of  sodium  amytal, 
one-sixth  or  one-eighth  grain  of  morphia,  and 
one-one  hundred  and  fiftieth  grain  of  scopola- 
mine; or  3 grains  of  nembutal,  with  one-one 
hundred  and  fiftieth  grain  of  scopolamine, 
may  be  used.  If  morphine  is  employed,  it  is 
important  that  it  be  not  given  in  the  last  3 
or  4 hours  of  the  labor.  At  times,  rotation 
may  be  aided  by  upward  pressure  during  the 
pains,  the  fingers  being  applied  to  the  postero- 
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lateral  aspect  of  the  head.  The  fetal  heart 
tones  are  carefully  watched,  and  the  condi- 
tion of  the  mother  is  noted,  to  forestall  fetal 
distress  or  maternal  exhaustion.  Labor  is 
allowed  to  progress  until  full  dilatation  of 
the  cervix  is  secured ; if  this  is  delayed  a bag 
may  be  employed,  particularly  if  premature 
rupture  of  the  membranes  has  occurred. 
After  the  second  stage  is  established,  it  is 
generally  wise  to  permit  labor  to  continue  for 
from  one  and  one-half  to  two  hours  of  good, 
regular  pains,  under  analgesia  or  anesthesia, 
with  careful  attention  to  the  fetal  heart  tones. 
If  sponstaneous  rotation  is  going  to  occur,  it 
should  do  so  within  this  time.  Of  course,  in 
multiparae,  rotation  may  take  place  suddenly 
during  a strong  pain,  followed  by  quick  and 
easy  delivery.  BilT,  of  Cleveland,  does  not 
favor  waiting  longer  than  one  hour  after  full 
dilatation  is  secured,  and  states  that  he  per- 
sonally does  not  wait  at  all.  That  is,  he  does 
not  continue  expectant  treatment  after  full 
dilatation  is  established,  but  delivers  by  ver- 
sion and  extraction  if  the  head  is  not  well 
engaged,  or  by  a modified  Scanzoni  forceps 
maneuver  if  engagement  has  occurred.  He 
reports  489  personal  cases  handled  in  this 
manner,  317  of  which  were  delivered  by  ver- 
sion, and  172  by  forceps,  with  5 fetal  deaths. 
However,  most  authorities  prefer  to  wait 
from  one  and  one-half  to  two  hours,  as  above 
noted,  feeling  that  we  will  very  frequently  be 
rewarded  by  the  occurrence  of  spontaneous 
anterior  rotation. 

What  if  this  rotation  does  not  occur?  Then 
the  condition  of  persistent  occipitoposterior 
position  is  established.  At  times,  a slight 
rotation  takes  place,  the  result  being  a trans- 
verse arrest.  In  either  instance,  the  head  is 
usually  well  engaged,  at  times  very  low  in 
the  pelvic  cavity ; the  lower,  the  better.  If  it 
is  not  well  engaged,  podalic  version  and  ex- 
traction, as  recommended  by  BilL  and  Wil- 
liams^^,  might  be  practised.  I personally  do 
not  employ  it,  as  I have  been  fortunate  in  ob- 
taining satisfactory  engagement  by  the  policy 
of  watchful  waiting.  If  there  is  cephalo- 
pelvic  disproportion,  with  no  engagement,  the 
disproportion  is  the  condition  to  be  met,  and 
the  position  is  incidental.  Granted,  then, 
that  the  head  is  engaged,  the  choice  is  be- 
tween version,  manual  rotation,  and  forceps 
rotation.  Some  prefer  version,  displacing  the 
head  and  proceeding  in  the  usual  manner. 
This  usually  gives  good  results  in  the  hands 
of  those  particularly  skilled  in  version,  but  I 
fear  that  most  of  us  would  find  the  version 
and  extraction  difficult  because  of  the  loss  of 
the  amniotic  fiuid  and  the  tonicity  of  the 
uterus,  with  a resulting  high  fetal  mortality. 
Manual  rotation  is  favored  by  many,  and  can 
often  be  performed  easily.  Danforth^  states 


that  he  employs  it  routinely,  and  has  long 
since  discarded  the  forceps  as  a rotator.  Some 
pass  the  hand  higher  up  and  rotate  the  an- 
terior shoulder,  carrying  the  head  with  it. 
Others  aid  manual  rotation  of  the  head  by 
external  rotation  of  the  anterior  shoulder 
with  the  other  hand. 

Personally,  I have  practically  always  re- 
sorted to  forceps  rotation,  while  agreeing 
that  those  who  have  trained  themselves  to 
employ  version  or  manual  rotation  secure 
just  as  good  results.  It  is  a matter  of  per- 
sonal equation;  and  it  happens  that  I have 
trained  myself  in  this  particular  method.  I 
employ  the  Simpson,  Elliott,  or  Tucker-Mc- 
Lane  forceps.  I have  used  the  Kielland  for- 
ceps at  times,  but  have  practically  discarded 
this  instrument,  using  it  very  rarely  at  pres- 
ent. The  technic  which  I employ  may  be  de- 
scribed as  follows : 

The  patient  is  placed  in  the  lithotomy  posi- 
tion, where  the  heart  tones  are  elicited,  after 
being  aseptically  prepared  and  anesthetized. 
Artificial  rupture  of  the  membranes  is  done  if 
they  are  intact.  An  examination  is  done  to 
determine  degree  of  rotation  and  station  of 
head.  Potter’s^  technic  is  used  in  ironing  out 
the  vagina.  An  episiotomy  may  be  preferable 
in  primiparae,  or  may  be  used  in  conjunction 
with  the  former  procedure.  The  right  hand  is 
passed  in  the  vagina  between  the  cervix  and 
head,  anterior  to  the  left  sacroiliac  synchon- 
drosis, and  then  the  left  blade  is  introduced. 
An  effort  is  made  to  see  that  the  head  is 
fiexed  along  the  occipitomental  diameter. 
Then  the  right  blade  is  introduced  to  a point 
opposite  the  left.  After  each  blade  is  in  place, 
the  heart  tones  are  observed  and  again  after 
they  are  articulated.  If  the  application  is  sat- 
isfactory, the  forceps  is  gently  pulled  in  the 
axis  of  the  pelvis.  The  handles  are  rotated  to 
the  left  if  descent  does  not  take  place,  and  is 
followed  by  more  traction,  alternating  with 
rotation,  until  the  head  has  rotated  through 
an  arc  of  135  degrees.  The  occiput  then  rests 
behind  the  symphysis,  and  the  curve  of  the 
mother’s  pelvis  is  reversed  to  the  pelvic  curve 
of  the  forceps.  The  forceps  is  removed  and 
replaced  with  the  pelvic  curve  up.  The  ma- 
neuver is  now  that  of  extension  and  results  in 
forehead,  face  and  chin  being  born.  If  the 
occiput  tends  to  rotate  around  to  its  original 
position  it  may  be  necessary  to  use  a volsellum 
to  grasp  the  scalp  to  hold  it  while  the  forceps 
are  reapplied.  A better  method  is  to  have  an 
additional  pair  of  forceps  as  recommended  by 
Seides^®.  In  this  procedure  the  blade  in  the 
right  side  of  the  pelvis  is  removed  and  the 
right  blade  of  the  second  pair  inserted ; then 
the  left  blade  is  removed  and  the  left  one  of 
the  second  pair  is  applied.  It  is  necessary  to 
relieve  the  impaction  with  the  hand  or  forceps 
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when,  in  deep  transverse  arrest,  the  occipito 
bregmatic  diameter  impinges  itself  between 
the  two  ischial  spines.  Forceps  can  be  applied 
with  the  pelvic  curve  towards  the  fetal  occiput 
if  the  saggital  suture  remains  in  the  trans- 
verse diameter,  or  the  double  application  may 
be  used,  especially  if  the  occiput  should  rotate 
backward  to  the  sacroiliac  synchrondrosis. 
The  procedure  is  identical  for  the  left  oc- 
cipitoanterior positions,  except  that  the  first 
blade  applied  is  the  left. 

In  some  cases,  I find  it  of  advantage  to  use 
the  “key  and  lock  method,”  as  described  by 
DeLee^  This  is,  to  my  mind,  more  difficult 
to  master,  and  is  not  easy  to  describe.  The 
reader  is  referred  to  his  text  for  study  of  the 
procedure.  As  noted  above,  I also  employ  on 
occasion  the  Kielland  forceps,  but  do  not  find 
it  universally  applicable.  It  has  at  times  suc- 
ceeded where  the  Scanzoni  method  could  not 
for  some  reason  be  carried  out  satisfac- 
torily. 

CONCLUSIONS 

Because  of  their  frequency,  occipitopos- 
terior  positions  must  remain  a major  prob- 
lem in  obstetrics.  It  is  essential  for  an  ac- 
curate diagnosis  to  be  made  in  order  to 
handle  these  cases  properly.  Scanzoni’s 
technic  called  for  rotation  of  the  head  with- 
out traction  at  the  level  at  which  it  was 
found,  rotation  through  45  degrees  bringing 
the  sagittal  suture  in  line  with  the  transverse 
diameter  of  the  pelvis.  The  modification  which 
we  use  of  this  technic  is  that  of  descent  and 
rotation  through  135  degrees  to  place  the  oc- 
ciput beneath  the  symphysis.  Scanzoni’s  ma- 
neuver is  not  adapted  to  all  cases.  If  manual 
rotation  is  tried  at  first,  and  that  unsuccess- 
fully, the  Scanzoni  method,  Kielland  forceps 
or  version  may  then  be  tried.  If  the  occiput 
has  rotated  posteriorly  into  the  hollow  of  the 
sacrum,  it  is  in  all  probability  better  to  de- 
liver as  such  with  or  without  instrumental 
aid.  In  occiput  posterior  positions  there  is 
one  keynote,  that  of  watchful  waiting.  One 
and  a half  to  two  hours  should  be  allowed  in 
the  second  stage  if  the  maternal  and  fetal 
conditions  will  permit,  and  one  should  see 
that  the  head  is  well  in  the  pelvis.  It  is  not 
advisable  to  wait  too  long  nor  to  interfere  too 
soon.  It  is  only  possible  to  handle  deep  trans- 
verse arrests  after  the  impaction  has  been 
released.  The  Scanzoni  maneuver  or  one  ap- 
plication of  forceps  may  be  employed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  R.  Hannah,  Dallas:  Dr.  King  has  intro- 
duced a subject  that  is  always  interesting,  instruc- 
tive and  beneficial.  He  has  taught  us  that  the  funda- 
mental principle  in  management  of  the  posterior 
position  is  to  make  a positive  diagnosis  of  position. 
Diagnosis  is  not  always  easy,  for  the  abdominal 
wall  may  be  so  thick  as  to  limit  palpation  of  the 
fetal  parts  and,  too,  on  vaginal  examination  recogni- 
tion of  the  sutures  and  fontanels  may  be  obscured 
by  a caput  succedaneum  or  extreme  moulding. 

I am  a firm  believer  in  using  an  abdominal  binder 
during  labor  in  cases  of  posterior  position.  The 
binder,  when  properly  applied,  assists  in  flexion,  en- 
gagement and  rotation.  Extension  is  a frequent  com- 
plication in  posterior  positions  due  to  the  parietal 
eminence  contacting  the  promontory  of  the  sacrum 
and  preventing  the  vertex  from  descending.  This  en- 
courages the  bregma  to  descend  in  advance  of  the 
vertex,  resulting  in  extension.  Whichever  point,  ver- 
tex or  bregma,  reaches  the  floor  of  the  pelvis  first 
will  rotate  anteriorly.  In  posterior  position  the  ver- 
tex should  be  lower,  secured  by  flexion,  when  the 
occiput  will  rotate  anteriorly. 

The  one  invariable  rule  in  the  mechanism  of 
cephalic  presentation  is  that,  “The  lowest  point  of 
the  presenting  part  becomes  the  guiding  point  and 
this  point  will  rotate  anteriorly.”  In  extension  the 
bregma  is  the  low  point  and  therefore  becomes  the 
guide.  If  it  remains  so,  it  will  rotate  anteriorly, 
causing  the  occipital  bone  to  go  posteriorly,  called 
posterior  rotation.  If  flexion  can  be  secured  through 
engagement,  which  is  the  passing  of  the  biparietal 
diameter  through  the  superior  strait  and  by  the 
promontory  of  the  sacrum,  then  the  vertex  becomes 
the  lowest  point  and  will  rotate  anteriorly  under  the 
symphysis  and  the  bregma  will  rotate  to  the  hollow 
of  the  sacrum.  This  is  just  the  reverse  of  extension 
and  will  cause  anterior  rotation,  the  point  Dr.  King 
has  so  emphasized. 

In  the  treatment  of  posterior  positions  flexion 
should  first  be  attempted.  If  forceps  are  to  be  used, 
after  application  the  first  maneuver  before  any  trac- 
tion whatever  is  one  for  flexion.  Flexion  reduces  the 
fetal  diameter  and  causes  the  vertex  to  become 
lower,  leading  tentatively  to  anterior  rotation. 

The  mastery  of  this  subject  requires  study  and  a 
knowledge  of  the  pelvic  floor,  with  a thorough  ac- 
quaintance with  the  mechanism  of  labor.  The  ability 
to  properly  apply  forceps  over  the  parietals  and  the 
art  of  executing  the  delivery  with  gentleness  come 
to  those  physicians  who  will  diligently  apply  them- 
selves. 

I want  to  thank  Dr.  King  personally  for  coming  to 
Texas  and  talking  on  this  vital  subject  with  which 
we  experience  more  trouble  than  from  any  other 
cause  in  deliveries. 

Dr.  Julius  Mclver,  Dallas:  Occiput  posterior  posi- 
tion continues  to  be  the  most  mismanaged,  single 
obstetric  procedure.  There  are  many  reasons  for 
this,  the  principal  of  which  are  as  follows: 

(1)  Failure  to  make  an  early  diagnosis.  This  by 
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all  means  should  be  done  at  the  earliest  possible 
moment,  and  the  external  findings  should  be  most 
emphasized. 

(2)  After  the  diagnosis  has  been  made,  the  next 
most  important  thing  is  to  make  the  patient  com- 
fortable during  the  first  stage  of  labor,  and  this 
should  be  done  from  the  onset.  The  conservation  of 
energy  is  very  important,  and  this  is  best  carried  out 
by  effective  analgesia,  the  basic  principal  of  which 
still  remains  morphine. 

(3)  Careful  attention  to  the  degree  of  engage- 
ment and  subsequent  descent,  which  is  best  deter- 
mined on  rectal  and  vaginal  examination,  determin- 
ing at  each  examination  the  relation  of  the  vertex 
to  the  plane  of  the  ischional  spine. 

(4)  Lack  of  attention  tb  the  degree  of  fiexion. 
This  as  a rule  can  be  accurately  determined  by  the 
respective  levels  of  the  anterior  and  posterior  fon- 
tanels. If  fiexion  fails  to  occur  and  the  anterior 
fontanel  remains  at  the  same  level  of  the  posterior 
fontanel,  the  vertex  will  remain  in  the  posterior  posi- 
tion, but  if  fiexion  occurs  and  the  vertex  is  at  the 
lowest  point  on  the  pelvic  fioor,  anterior  rotation 
will  certainly  take  place  unless  the  patient  has  been 
permitted  to  wear  herself  out  in  the  first  stage  of 
labor. 


MASSIVE  ABDOMINAL  HEMORRHAGE 
FROM  RUPTURED  CORPUS 
LUTEUM  CYST* 

BY 

EVERETT  JONES,  A.  B.,  M.  D.,  F.  A.  C.  S. 

WICHITA  FALLS,  TEXAS 

A review  of  the  literature  on  this  subject 
indicates  that  this  condition  is  quite  rare. 
In  1931,  GreenhilP  of  Chicago,  reports  3 
cases  of  his  own  and  calls  attention  to  the 
fact  that  only  27  cases  have  been  previously 
reported.  Since  that  time  Masson^  of  the 
Mayo  Clinic,  reported  12  cases  in  August, 
1933,  and  single  case  reports  have  appeared 
in  The  Journal  of  the  American  Medical  As- 
sociation  and  the  Journal  of  Obstetrics  and 
Gynecology. 

In  the  cases  reported  there  seems  to  be  no 
clear  cut  distinction  between  the  hemorrhage 
from  graafian  follicle  and  a corpus  luteum 
cyst  and  whether  the  cyst  was  large  or  small. 
The  term  seems  to  be  used  interchangeably. 
All  authors  agree  that  the  symptoms  are  very 
confusing  and  the  diagnosis  almost  impossi- 
ble. In  fact,  Greenhill  claims  the  distinction 
of  having  made  the  only  correct  preoperative 
diagnosis  on  record.  In  Masson’s  12  cases,  no 
correct  diagnosis  was  made. 

When  we  consider  the  anatomical  structure 
of  the  ovary,  with  its  very  generous  blood 
supply,  and  add  to  that  its  periodic  hyperemia 
and  constantly  growing  graafian  follicle  and 
corpus  luteum  cysts,  it  is  surprising  that 
hemorrhage  is  not  more  common.  In  fact,  I 
am  convinced  that  hemorrhage  does  take 
place  more  often  than  our  records  show. 
When  the  hemorrhage  is  small  in  amount,  the 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Dallas,  May  14,  1935. 


symptoms  are  very  minor  and  are  not  called 
to  the  attention  of  the  physician.  It  is  only 
when  the  hemorrhage  is  large  in  amount, 
showing  symptoms  of  shock,  that  these  cases 
are  called  to  the  attention  of  the  surgeon. 
It  is  quite  common,  of  course,  to  open  the 
abdomen  and  find  minor  adhesions  about  the 
ovaries,  tubes  and  uterus,  which  may  have 
followed  hemorrhages. 

Stein  divides  the  causes  of  ovarian  hemor- 
rhage into  two  groups  (1)  local;  (2)  general. 

Local  causes  are : 

(1)  Excessive  menstrual  hyperemia ; 

(2)  Hyperemia  from  acute  and  chronic 
oophoritis ; 

(3)  Passive  hyperemia,  as  in  torsion  and 
varix ; 

(4)  Neoplasms. 

General  causes  are : 

(1)  Diseases  altering  the  composition  of 
the  blood  stream,  such  as  general  infections, 
anemias  and  hemophilia; 

(2)  Venous  congestion  following  cardiac 
and  pulmonary  diseases ; 

(3)  Phosphorous  poisoning; 

(4)  Burns. 

The  prominent  place  assigned  to  hyperemia 
as  a causative  factor,  would  lead  us  to  be- 
lieve that  the  hemorrhage  should  occur  at  or 
near  the  menstrual  period,  but  this  is  not 
borne  out  by  reports,  as  they  seem  to  occur 
at  all  times  during  the  month. 

The  symptomatology  in  my  group  of  cases 
presented  a fair  degree  of  similarity.  In 
each  instance  there  was  excruciating  pain 
in  the  lower  part  of  the  abdomen  near  the 
midline.  This  pain  lasted  from  two  to  twen- 
ty minutes,  and  then  was  followed  by  thirty 
minutes  to  one  hour  of  complete  absence  of 
any  symptoms  at  all.  Then  followed,  in  reg- 
ular sequence,  first  a generalized  tenderness 
in  the  lower  part  of  the  abdomen,  next  a ri- 
gidity of  the  muscles  more  marked  on  the  af- 
fected side,  next  abdominal  distention,  and 
then  the  usual  symptoms  of  shock,  which  fol- 
low hemorrhages. 

In  Masson’s  reported  case,  the  pain  re- 
curred at  fifteen-minute  intervals  and  was 
confined  to  the  stomach  region.  This  led  to 
the  early  diagnosis  of  ruptured  gallbladder. 
There  was  no  nausea  or  vomiting  in  my  cases 
until  hypodermics  were  used,  but  two  au- 
thors report  the  presence  of  nausea.  In  one  of 
my  cases  there  was  an  escape  of  blood  from 
the  vagina  but  in  the  others  there  was  none. 
The  vaginal  examination  was  interesting,  as 
well  as  puzzling.  The  cervix  appeared  to  be 
normal;  the  uterus  was  normal  in  size  and 
freely  movable;  in  the  tubo-ovarian  areas 
there  seemed  to  be  some  tenseness  but  very 
little  resistance  and  no  distinct  tender  areas. 


756 


CORPUS  LUTEUM  CYST— JONES 


April, 


However,  the  accompanying  pressure  on  the 
abdominal  wall  seemed  to  elicit  far  more  ten- 
derness than  the  vaginal  findings  justified. 
The  abdomen  presented  rigidity  of  the  mus- 
cles, distention,  first  confined  to  the  area 
below  the  umbilicus  and  later  to  the  upper 
abdomen.  There  was  a dull  flat  note  on  per- 
cussion. The  blue  umbilicus  was  not  no- 
ticed. The  general  symptoms,  such  as  faint- 
ing, pallor,  sweating,  rapid  pulse,  and  so 
forth,  is  the  usual  chain  seen  in  hemorrhagic 
shock. 

The  differential  diagnosis  brings  to  mind : 
(1)  ectopic  pregnancy;  (2)  appendicitis; 
(3)  traumatic  rupture  of  a viscus,  and  (4)  in 
one  case,  ruptured  gallbladder. 

It  would  seem  that  appendicitis  could  be 
ruled  out  and  possibly  traumatic  rupture,  and 
it  truly  seems  the  confusion  with  gallbladder 
disease  would  be  far  fetched  in  most  cases, 
but  I do  not  see  how  we  could  exclude  the 
possibility  of  ectopic  pregnancy  before  oper- 
ation. In  fact,  there  is  little  need  for  a dif- 
ferential diagnosis  between  these  two  en- 
tities, as  the  operatve  indication  is  the  same. 

Interesting  deductions  may  be  drawn  from 
the  three  cases  reported  here.  The  patients 
were  all  between  the  20th  and  30th  years, 
their  ages  being  22,  24  and  28.  It  was  sur- 
prising to  know  that  such  voluminous  hem- 
orrhage could  occur  in  such  a short  time  and 
from  such  a small  source.  From  the  onset 
of  the  first  symptom  to  the  time  of  operation 
in  two  of  the  cases,  was  not  more  than  six 
hours,  yet  there  was  more  than  three  pints 
of  liquid  blood  and  half  that  much  clotted 
blood  in  the  abdomen  in  each  case.  None  of 
the  patients  gave  a history  of  any  serious 
menstrual  disorders.  The  hemorrhages  oc- 
curred at  various  times  during  the  menstrual 
month : one,  five  days  after  a normal  period ; 
one,  sixteen  days,  and  the  third,  twenty-one 
days. 

All  of  the  patients  were  married.  This 
brings  to  mind  a most  important  point  in 
diagnosis:  The  ovarian  hemorrhage  is  as 
likely  to  occur  in  an  unmarried  woman  as  in 
a married  one,  but  we  would  not  have  the 
advantage  of  suspecting  an  ectopic  preg- 
nancy, and  unless  we  think  of  ovarian  hemor- 
rhage, valuable  time  will  be  lost.  The  main 
point  is  that  if  we  have  a case  which  presents 
many  of  the  symptoms  of  an  ectopic  preg- 
nancy, yet  the  classical  bulging  mass  is  ab- 
sent on  vaginal  examination,  let  us  remem- 
ber that  massive  hemorrhage  can  occur  from 
a graafian  follicle  or  a corpus  luteum  cyst, 
and  take  immediate  steps  to  handle  the  case 
as  we  would  abdominal  hemorrhage  from 
any  cause. 


CASE  REPORTS 

Case  1. — Mrs.  K.  E.  B.,  age  22,  a married  woman, 
gave  a normal  menstrual  history.  Her  previous  his- 
tory was  of  no  consequence.  She  had  just  completed 
a normal  menstrual  period  sixteen  days  before  the 
onset  of  her  present  trouble. 

On  June  17,  1929,  at  4:30  p.  m.,  she  felt  a severe 
pain  in  the  lower  part  of  the  abdomen,  generally 
directed  to  the  right  of  the  midline.  She  described 
the  pain  as  if  she  had  been  stuck  by  a sharp  needle. 
The  pain  lasted  about  three  minutes  and  did  not 
recur.  About  one  hour  later,  she  began  to  feel  weak 
and  fainted.  She  revived  in  a few  minutes.  When 
seen  in  the  home  one  hour  later,  she  had  a pulse 
rate  of  90,  respiratory  rate  of  20,  and  a normal 
temperature.  There  was  slight  tenderness  in  the 
lower  part  of  the  abdomen.  Tenderness  was  equal  on 
both  sides.  There  was  no  rigidity.  Vaginal  exam- 
ination was  not  made  at  the  time.  The  patient  felt 
somewhat  weak,  but  was  cheerful.  She  was  seen 
again  at  2:00  a.  m.  that  night  in  mild  shock — pale, 
cold  and  with  an  anxious  facial  expression.  There 
was  slight  abdominal  distention  and  considerable 
muscular  rigidity,'  especially  on  the  right  side.  She 
was  moved  to  the  hospital.  The  blood  count  was 
20,000,  with  85  per  cent  polys;  temperature  96°  F., 
pulse  rate  110;  respiratory  rate  14.  Vaginal  exam- 
ination showed  no  bleeding,  no  unusual  tenderness, 
and  the  uterus  was  normal  in  size.  The  tubal  areas 
could  not  be  made  out  distinctly,  but  there  was  no 
tenderness.  However,  there  was  a peculiar  doughy- 
like  feeling  in  both  tubal  areas. 

A tentative  diagnosis  of  ectopic  pregnancy  was 
made. 

At  operation  one  hour  later,  the  abdomen  con- 
tained 1,500  cc.  of  liquid  blood  and  a handful  of 
clots  in  the  right  tubo-ovarian  area;  the  tube  was 
normal.  The  right  ovary  revealed  a ruptured  graaf- 
ian follicle  with  arterial  blood  issuing  from  it.  Oth- 
erwise, the  ovary  seemed  to  be  normal.  The  hem- 
orrhage was  controlled  by  suture.  Complete  closure 
was  followed  by  uncomplicated  recovery. 

I see  this  woman  frequently  and  she  has  had  no 
further  trouble. 

Case  2. — Mrs.  A.  H.,  age  28,  was  brought  to  the 
hospital  at  5:00  p.  m..  May  26,  1932,  in  extremis. 
She  was  suffering  severe  shock,  the  abdomen  was 
distended,  and  she  was  semiconscious  and  delirious. 
There  was  slight  hemorrhage  from  the  vagina.  No 
vaginal  examination  was  made.  A tentative  diag- 
nosis of  ectopic  pregnancy  was  made.  Immediate 
operation  showed  the  abdomen  full  of  liquid  blood 
and  many  clots.  The  uterus  and  tubes  appeared  to 
be  normal.  The  right  ovary  was  normal.  The  left 
ovary  showed  the  remains  of  a cyst,  which  was  orig- 
inally about  one-half  inch  in  diameter.  This  cyst 
had  ruptured  and  blood  was  issuing  from  the  cyst 
wall.  After  an  ovariotomy  the  patient  made  a 
good  recovery  with  the  aid  of  a blood  transfusion. 

The  history  was  written  several  days  after  the 
operation.  She  was  the  mother  of  one  child,  four 
years  old.  There  had  been  no  other  pregnancies. 
The  menstrual  history  showed  consistent  irregu- 
larities before  and  after  the  birth  of  her  child.  The 
menses  had  been  irregular  both  as  to  time  and 
amount.  She  had  completed  a menstrual  period  five 
days  before  the  present  illness. 

Present  Illness.— The  patient  was  awakened  at 
6:00  a.m.  by  an  excruciating  knife-like  pain  in  the 
lower  part  of  the  abdomen.  This  pain  persisted  for 
fifteen  minutes.  She  then  felt  better,  but  there  was 
continuous  soreness  in  the  left  side.  Bv  9:00  a.m. 
she  noticed  abdominal  swelling  and  distention.  By 
noon  she  was  in  shock  and  became  delirious.  She 
was  sent  to  the  hospital  a distance  of  35  miles 
by  ambulance,  and  all  symptoms  increased.  At  the 
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time  of  admission  to  the  hospital  the  blood  count 
was  18,000,  with  80  per  cent  polys. 

Case  3. — Mrs.  A.  L.  H.,  age  24,  was  married. 
Her  previous  history  was  irrelevant;  the  menstrual 
history  was  regular  as  to  time  and  amount.  The  last 
period  occurred  21  days  previous  to  the  present  ill- 
ness. There  had  been  no  pregnancies. 

Present  Illness. — At  noon,  June  9,  1934,  the  pa- 
tient felt  a severe  knife-like  pain  in  the  lower  ab- 
domen, especially  on  the  right  side.  Within  twenty 
minutes  the  acute  pain  subsided,  but  the  soreness 
and  tenderness  came  on  rapidly.  Dr.  Kanatser  was 
called  and  a vaginal  examination  showed  no  bleeding; 
there  were  no  other  outstanding  symptom,  except 
severe  abdominal  tenderness.  The  symptoms  grew 
progressively  worse,  and  at  5:00  p.m.  there  were 
distinct  symptoms  of  shock,  with  abdominal  disten- 
tion. The  blood  count  showed  22,000  leukocytes,  81 
per  cent  polys,  and  60  per  cent  hemogloblin.  At 
7:00  p.m.,  my  diagnosis  was  ectopic  pregnancy;  Dr. 
Kanatser’s  diagnosis  was  ruptured  ovarian  cyst. 

Upon  opening  the  abdomen  there  was  1,500  cc.  of 
blood.  The  uterus,  tubes  and  left  ovary  were  normal. 
The  right  ovary  was  slightly  enlarged  and  contained 
a small  ruptured  cyst  from  which  arterial  blood 
was  spurting.  A portion  of  the  ovary  was  removed, 
and  the  pathological  report  showed  a small  corpus 
luteum  cyst,  with  rupture. 
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ABSTRACT  OF  DISCUSSION 

Dr.  R.  J.  White,  Fort  Worth:  Dr.  Jones  has  pointed 
out  the  difficulty  of  making  an  accurate  diagnosis 
in  this  condition.  I have  had  two  experiences  with  it, 
and  of  course  in  neither  case  was  a true  diagnosis 
made. 

The  first  case  was  that  of  a woman,  aged  25, 
who  came  into  St.  Luke’s  Hospital  in  New  York, 
while  I was  resident  surgeon  there.  She  had  pain 
in  her  lower  abdomen  and  moderate  tenderness, 
more  marked  on  the  right  side.  Her  symptoms  were 
so  mild  she  was  observed  two  or  three  days  with  the 
idea  that  she  had  a doubtful  appendicitis,  but  as 
she  did  not  get  well  her  abdomen  was  opened  and  a 
few  ounces  of  blood  were  found  in  the  pelvis,  with 
a small  clot  and  a ruptured  follicular  cyst  of  the 
right  ovary. 

My  second  experience  is  more  recent.  About  five 
years  ago  I saw  a girl,  age  19,  about  six  o’clock  in 
the  evening,  complaining  of  lower  abdominal  pain. 
She  said  she  felt  perfectly  well  in  the  morning  until 
about  12:30  p.m.  She  then  felt  nauseated  for  about 
fifteen  minutes,  and  her  nausea  was  followed  by 
dull  pain  over  the  abdomen,  which  gradually  shifted 
to  the  lower  abdomen  and  became  more  severe  on 
the  right  side  after  about  four  hours.  On  admission 
to  the  hospital  she  had  a temperature  of  99°  F., 
4,000,000  red  cells,  90  per  cent  hemoglobin,  17,900 
leukocytes,  and  73  polymorphonuclears.  My  idea  was 
that  she  had  a pelvic  inflammatory  disease.  This 
view  was  based  on  a fairly  marked  diffuse  lower 
abdominal  tenderness  and  a high  blood  count.  Vag- 
inal examination  revealed  an  intact  hsmien,  and  rectal 
examination  showed  very  little  pelvic  tenderness  and 
no  masses.  After  three  or  four  hours  observation, 
her  tenderness  on  the  right  side  was  more  marked 
and  her  right  rectus  more  spastic.  It  was  decided 
to  operate  upon  her  for  appendicitis.  A right  rectus 
incision  was  made,  and  about  six  to  eight  ounces 
of  free  blood  found  in  the  pelvis.  There  was  a 
small  ruptured  follicular  cyst  in  the  right  ovary,  with 
bleeding  still  active.  This  was  easily  controlled  by 


a suture,  the  appendix  removed,  and  the  abdomen 
closed.  Her  convalescence  was  uneventful. 

In  neither  of  the  cases  I have  seen  has  there  been 
a stabbing  sudden  pelvic  pain  and  the  collapse  that 
we  traditionally  associate  with  ectopic  pregnancy. 
Even  though  the  diagnosis  is  difficult,  the  cases 
where  operation  is  urgent  I am  sure  will  present 
clear  indications  of  massive  blood  loss,  and  the 
prognosis  ought  to  be  at  least  as  good  as  in  ectopic 
pregnancy. 


FILTRATION  AT  DIFFERENT  DEPTHS 
FOR  MAXIMUM  EFFECTS  IN 
ROENTGEN  THERAPY* 

BY 

ROY  G.  GILES,  A.  B.,  M.  D., 

TEMPLE,  TEXAS 

Research  in  physical  science  has  shown 
that  wireless  waves,  light  waves,  ai-rays,  and 
radium  rays  consist  essentially  of  the  same 
kind  of  waves.  All  are  electro-magnetic  in 
origin  and  differ  from  each  other  only  in  the 
length  of  their  waves.  A wireless  wave  is 
usually  several  hundred  meters  long,  while 
an  x-ray  measures  only  a few  billionths  of  a 
centimeter.  The  investigations  of  Laue, 
Friedrich,  and  the  Braggs  indicated  that 
x-rays  consist  of  a series  of  waves  following 
each  other  at  certain  definite  distances.  The 
distance  from  one  wave  to  the  next  is  the 
wavelength  of  an  x-ray.  We  call  the  unit  for 
measuring  wavelengths  the  “angstrom,” 
which  equals  one  ten-millionth  of  a milli- 
meter. 

The  physicist  has  taught  us  that  x-rays  of 
short  wavelength  penetrate  matter  farther 
than  x-rays  of  long  wavelength.  Thus,  a 
demand  for  more  penetrating  rays  has 
arisen.  Researches  in  radiotherapy,  made 
approximately  in  1920,  indicated  that  by  the 
employment  of  penetrating  x-rays,  much 
could  be  gained  in  the  treatment  of  certain 
neoplastic  diseases  in  which  the  diseased  tis- 
sue lies  at  some  distance  below  the  skin.  From 
the  beginning  the  remarkable  progress  in  the 
roentgen  treatment  of  disease  has  been  de- 
pendent upon  the  development  of  energizing 
apparatus  as  well  as  generating  tubes.  There 
has  been  a definite  increase  in  the  voltage, 
as  well  as  an  increase  in  the  thickness  of  the 
filter  used  in  this  work.  Many  manufacturers 
of  apparatus  and  designers  of  tubes  have 
proceeded  to  satisfy  the  demand  by  produc- 
ing x-ray  generators  and  tubes  designed  to 
operate  at  200,000  volts  or  more.  We  are  all 
familiar  with  the  rapid  modification  in  tech- 
nique devised  to  take  advantage  of  this  new 
development.  As  a result,  certain  neoplasms 
responded  to  treatment,  while  others  were 
not  greatly  affected  by  any  technical  varia- 
tion. 

•Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Dallas,  May  14,  1935. 
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During  the  past  few  years  an  increased 
demand  has  arisen  for  more  penetrating 
roentgen  radiation,  based  on  a belief  the 
more  resistant  neoplasms  can  be  made  to 
regress  if  rays  of  sufficient  penetration  can 
be  obtained.  The  radiotherapist,  therefore, 
desires  more  radiation  to  the  tumor,  and  the 
physicist  says  that  in  order  to  get  more 
roentgen  rays  to  the  tumor,  more  voltage 
must  be  used.  As  a result  there  have  been 
designed  and  developed  generators  and  tubes 
capable  of  producing  x-rays  of  from  500,000 
to  1,000,000  volts.  High  voltage  roentgen 
therapy  is  based  on  the  principle  that  only 
that  radiation  which  is  absorbed  produces 
any  chemical  action,  as  well  as  on  the 
assumption  that  the  greater  the  quantity  of 
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FIGURE  1. 

radiation  absorbed,  the  greater  the  bene- 
ficial effect.  This  assumption  does  not  hold 
in  the  treatment  of  many  of  the  more  com- 
mon diseases.  We  already  know  that  the 
inflammatory  conditions  and  certain  radio- 
sensitive neoplasms,  such  as  myelogenous 
leukemia,  lymphosarcoma,  and  Hodgkin’s 
disease,  do  not  require  the  penetrating  rays 
to  affect  them  favorably  as  do  some  of  the 
radioresistant  growths,  such  as  the  tumors 
of  the  mucous  membranes  of  the  mouth. 

Failla  and  his  associates  at  the  Memorial 
Hospital  have  determined  the  distribution  of 
radiation  in  a water  phantom,  produced  by 
200  kilovolts  and  700  kilovolts  (peak)  roent- 
gen rays  and  the  gamma  rays  of  radium. 
They  found  that : 

“The  relative  depth  dose  at  10  cm.  depth  obtained 
under  comparable  conditions  with  200  KV.  roentgen 
rays,  700  KV.  roentgen  rays,  and  gamma  rays  are. 


respectively:  29.0,  41.2,  and  56.7  per  cent.  When  a 
radium  pack  is  applied  at  a distance  of  15  cm.,  the 
dose  at  10  cm.  depth  is  approximately  the  same  as 
that  delivered  by  200  KV.  roentgen  rays  filtered  by 
about  0.5  mm.  of  copper,  using  a target  skin  distance 
of  50  cm.  and  a field  of  400  sq.  cm.”  (The  radium 
pack  consists  of  four  grams,  valued  at  $60.00  per 
milligram,  amounting  to  240,000  dollars.) 

It  has  not  been  proved  that  different 
roentgen  wavelengths  have  selective  action 
on  malignant  tissue.  It  should,  therefore,  be 
the  aim  of  every  radiologist  to  use  radiation 
of  all  qualities  as  intelligently  as  possible, 
and  to  do  this  it  is  essential  to  have  an 
accurate  idea  of  the  quantity  and  quality  of 
radiation  delivered  to  a deep-seated  tumor. 
Different  qualities  of  x-rays  are  used,  not 
because  each  produces  a different  biological 
effect,  but  because  each  has  a penetration 
adequate  to  produce  the  desired  depth  dose 
under  the  conditions  most  favorable  to  the 
physiological  location  of  the  point  that  is  to 
receive  the  depth  dose.  The  quality  of 
roentgen  radiation,  therefore,  which  is  to  be 
used  for  a given  treatment,  is  determined  by 
the  specific  technique  required  by  the  medi- 
cal aspect  of  each  individual  case. 

It  must  not  be  thought  that  these  super- 
voltage x-rays  will  replace  all  other  appa- 


FIGURE  2. 


ratus  in  use  for  roentgen  therapy.  The 
principle  of  maximum  dosage,  however,  for 
the  treatment  of  malignancy,  seems  to  be 
rather  universally  accepted.  Recent  reports 
from  some  of  the  leading  medical  centers 
indicate  that  the  development  of  super- 
voltage x-rays  is  both  desirable  and  advan- 
tageous, because  it  enables  the  radiothera- 
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pist  to  deal  more  effectively  than  heretofore 
with  some  of  the  more  resistant  tumors.  In 
this  group  of  cases,  therefore,  we  should 
expect  better  results.  In  discussing  the  ques- 
tion of  depth  dose,  Landauer  expresses  the 
opinion  that  it  is  not  possible  to  “shoot 
through”  a lesion,  no  matter  how  hard  the 
radiation.  He  states  the  harder  the  radia- 
tion, the  greater  the  quantity  absorbed,  as 
we  measure  it  from  depth  dose  measure- 
ments. This  view  has  been  sustained  by 
Arthur  H.  Compton.^ 

The  necessity  for  a filter  to  remove  soft, 
undesirable  radiation  has  been  recognized 
since  the  early  days  of  radiotherapy.  Alu- 
minum, glass,  leather,  and  combinations  of 
these  materials  were  used  arbitrarily.  The 
question  of  filtration  began  to  be  studied 
experimentally  with  the  development  of  the 
a;-ray  tubes  which  were  made  to  operate  at 
higher  voltages,  and  the  introduction  of 
instruments  for  measuring  the  radiation. 
There  was  established  the  criterion  that  for 
radiation  to  be  satisfactory  for  deep  therapy, 
it  should  be  homogeneous.  The  thickness  of 
the  aluminum  which  was  required  increased 


■10  .15  .20  .25  .30 


mVE  length,  \ IN  ANGSTROMS 

FIGURE  3. 

rapidly  as  higher  voltages  were  attained, 
and  it  became  expedient  to  use  other  metals. 
Copper  and  zinc  were  most  practical,  be- 
cause these  metals  were  pure  and  could  be 
rolled  into  sheets  of  uniform  thickness,  not 
thick  enough  to  be  unwieldly,  nor  thin 
enough  to  require  especial  care.  The  atomic 
weight  of  these  metals  is  approximately  the 
same  and  both  were  found  to  be  almost 
equivalent  in  filtering  effect. 

When  a penetrating  beam  of  radiation  is 


desired,  it  is  important  to  produce  a spectrum 
of  x-rays  as  rich  as  possible  in  hard  radia- 
tion, requiring  high  voltages  and  filters  of 
high  atomic  numbers.  The  curves  in  Figure 
1 were  published  by  Duane^  in  1915.  The 
larger  curve  corresponds  to  a beam  of  un- 
filtered x-rays  and  the  smaller  curve  to  a 
beam  filtered  through  three  millimeters  of 
aluminum.  These  curves  show : ( 1 ) that  the 
radiation  from  the  target  of  an  x-ray  tube 
has  a wide  range  of  wavelengths;  (2)  that 
the  value  of  the  shortest  wavelength  depends 
entirely  on  the  maximum  voltage  applied  to 
the  x-ray  tube;  (3)  that  filtration  reduces 
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FIGURE  4. 

the  intensity  of  the  long  waves  to  a greater 
extent  than  it  does  that  of  the  shorter  waves. 
Thus,  the  longest  wavelengths  are  limited  by 
the  filters  placed  in  the  beam  of  x-rays.  The 
quality  of  radiation  refers,  then,  to  the 
spectral  distribution  of  the  energy;  that  is, 
to  the  wavelength  or  the  composition  of 
wavelengths  present  in  the  x-ray  beam. 

Duane-  investigated  the  spectrum  through 
several  different  kinds  of  filter  and  compared 
the  curves  produced  by  constant  and  fluctu- 
ating voltages.  Curves  A and  B,  in  Figure 
2,  represent  the  intensity  of  x-radiation  pro- 
duced by  164,000  constant  and  fluctuating 
voltages,  respectively,  filtered  through  3.44 
mm.  of  copper.  The  spectrum  curves  indicate 
that  the  intensity  of  the  x-radiation  is  much 
larger  for  the  constant  voltage  than  for  the 
alternating  voltage,  and  also  that  there  is  a 
perceptible  shift  in  the  wavelengths  toward 
the  shorter  values. 

Curves  A and  B,  in  Figure  3,  indicate  the 
intensity  of  the  x-ray  beam  at  161,000  volts, 
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constant  voltage  that  has  passed  through  1 
mm.  of  copper  and  12  mm.  of  aluminum. 
These  curves  indicate  that  a larger  amount  of 
short  wavelengths  passed  through  1 mm.  of 
copper  than  through  12  mm.  of  aluminum, 
and  that  in  the  region  of  the  long  wave- 
lengths more  radiation  passed  through  the 
12  mm.  of  aluminum  than  through  1 mm.  of 
copper. 

Figure  4 represents  the  curve  of  intensity 
coming  through  0.48  mm.  of  lead  at  164,000 
constant  voltage.  This  curve  indicates  that 
wave  lengths  shorter  than  0.1411  angstroms 
are  cut  off  to  a great  extent.  This  indicates 
that  no  chemical  element  of  very  high  atomic 
weight  should  be  used  as  a filter  if  we  desire 
to  produce  a beam  of  short  wavelengths. 

Duane^  found  that  the  average  or  effective 
wavelength  of  the  beam  of  ic-rays  operated 
at  80,000  to  100,000  volts  coming  through 
several  millimeters  of  aluminum,  was  from 
.22  to  .28  angstroms.  He  found  that  alter- 
nating current  of  200,000  volts  (peak)  and 

165.000  constant  voltage  produces  an  a;-ray 
beam  having  an  average  wavelength  of  0.16 
angstroms  after  passing  through  one-half 
mm.  of  copper.  The  average  wavelength  for 

200.000  volts  constant  voltage  filtered 
through  one-half  mm.  of  copper  is  approxi- 
mately .145  angstroms. 

Jungling^  summarized  the  work  that  had 
been  done  until  1920,  and  concluded  that  for 
aj-radiation  of  approximately  200,000  volts 
the  necessary  and  sufficient  filter  consisted 
of  from  0.5  to  0.75  mm.  of  copper,  the  exact 
amount  depending  upon  the  type  of  appara- 
tus and  tube.  This,  with  1 or  2 mm.  of 
aluminum  as  a secondary  filter,  has  remained 
fairly  standard  for  deep  therapy. 

There  continues  to  arise  the  ever  important 
question  pertaining  to  the  best  method  of  de- 
livering a predetermined  dose  of  a:-radiation 
to  a deep-seated  tumor  with  the  least  amount 
of  damage  to  the  intervening  skin  and  nor- 
mal tissue.  Some  radiologists  advocate  the 
use  of  a greater  skin-target  distance  than  the 
standard  50  cm. ; some  the  use  of  more  filtra- 
tion; some  the  employment  of  higher  volt- 
ages, and  others  a combination  of  these  dif- 
ferent factors. 

In  high  voltage  therapy  the  primary  ob- 
ject in  the  treatment  of  deep-seated  lesions 
is  the  destruction  of  the  tumor  tissue  by 
means  of  radiation  absorbed  in  it.  Three 
factors  determine  the  fraction  of  radiation 
that  reaches  the  skin  and  penetrates  to  the 
tumor  below  it:  (1)  the  inverse  square  law; 
(2)  the  absorption  of  radiation  by  the  tissues, 
and  (3)  the  effect  of  secondary  radiation. 

It  is  well  known  that  if  the  skin-target  dis- 
tance is  increased,  the  number  of  milliam- 


pere-minutes  will  be  increased  in  order  to  give 
the  equivalent  roentgen  dose.  The  effect  of 
distance  for  those  greater  than  50  cm.  may 
be  calculated  by  means  of  the  inverse  square 
law  for  any  filter  and  any  field.  Lauritsen^® 
has  pointed  out  that  any  increase  in  depth 
dose  obtained  by  removing  the  (point)  source 
of  radiation  to  a greater  distance  is  equally 
well  obtained  by  multiple  portal  radiation. 
An  absolute  gain  in  depth  dose  must  come 
from  an  increase  in  absorption  (harder  ra- 
diation) and  not  from  a change  in  target-skin 
distance. 

The  absorption  of  radiation  by  the  tissues 
depends  directly  on  the  voltage,  the  filter, 
the  size  of  the  portal,  and  the  target-skin  dis- 
tance. The  radiotherapist  believes  that  in 
order  to  fulfill  the  fundamental  requirement 
of  greatest  possible  absorption,  the  greatest 
possible  depth  dose  is  necessary.  The  physi- 
cist says  that  in  order  to  get  more  a;-radiation 
to  the  tumor,  more  voltage  must  be  used. 

The  effect  of  the  secondary  radiation  de- 
pends on  the  voltage,  the  filter,  the  size  of 
the  portal,  and  the  target-skin  distance,  as 
well  as  the  volume  of  tissue  irradiated.  The 
amount  of  secondary  radiation  in  cases  of 
large  portals  may  amount  to  as  much  as  50 
per  cent  of  the  primary  beam  of  radiation. 

Erskine  and  Smith^  in  1923,  made  a com- 
parative study  of  the  efficiency  of  various 
filter  materials.  They  concluded  that  the 
elements  of  intermediate  atomic  weights  were 
better  than  those  of  either  lower  or  higher 
value.  Copper,  zinc,  and  nickel  were  grouped 
closely.  It  has  been  shown,  however,  that 
the  filter  is  the  greatest  factor  in  the  long 
wavelength  properties  of  the  a;-ray  beam,  and 
that  the  amount  of  filtration  added  to  the 
beam  has  been  chosen  almost  solely  by  the 
length  of  the  treatment  time  desired  and, 


Table  1. — Atomic  Number  and  Weights  of  Various 
Metals  Used  as  Filters. 


Metal 

Atomic  No. 

Atomic  Weight 

85! 

207 

nnW  f'ATT) 

79 

197.2 

78 

195.2 

Tin  IRNl  ' 

RO 

118.7 

Silver  iAfil 

47 

108 

Zine  iZNl 

.90 

65 

9.^ 

63.6 

NieVei  iNTl' 

S>8 

58.68 

Iron  (FFi) 

2(5 

55.8 

Aluminum  (AL).... 

13 

27 

broadly  speaking,  should  be  as  heavy  as 
economy  of  time  will  permit. 

Thoraeus^^  in  1928,  made  the  observation 
that  it  was  not  economical  always  to  use 
thick  filters.  He  has  developed  and  found  a 
very  efficient  combination  consisting  of  0.4 
mm.  of  tin,  plus  0.25  mm.  of  copper,  plus  1 
mm.  of  aluminum.  He  claims  for  this  a con- 
siderably higher  transmission  (surface  dose) 
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than  for  2 m.  of  copper  and  a slightly  higher 
depth  dose. 

In  Table  1 are  listed  in  numerical  order  the 
atomic  number  and  weight  of  several  metals 
which  have  been  either  used  or  considered 
suitable  for  use  as  filters. 

For  a given  average  quality  of  transmitted 
radiation  a greater  quantity  will  be  delivered 
by  a thinner  layer  of  a heavier  filter. 

Quimby’s^^  experiments  indicate  that  the 
quantity  of  rr-radiation  reaching  different 
depths  is  never  very  great  for  different  fil- 
ters. Table  2 indicates  the  depth  dose  per- 
centages obtained  with  various  filters. 

Table  2. — Percentages  Depth  Doses  Obtained  With 
Various  Filters.  (After  Quimby.) 


200  K.  V.  50  CM — ^Target-Surface  Distance,  100  SQ.  CM.  Field 

Irradiation 

Filter  Time  for  Given  Depth — Centimeters 

MM  Metal  Surface  Dose  5 10 15 


0.55  Cu 1.00  65.6  32.6  15.1 

2.16  Cu 2.70  66.5  34.6  17.5 

0.66  Sn 66.8  35.1  17.2 

0.5  Ag -.2.80  66.4  34.5  17.2 

0.3  Pb.  66.5  32.7  15.5 

0.4  Sn.-t-%  cu.-(-l  Al. 

Thoraeus  - 2.08  67.4  34.8  16.9 

4.4  Cu 8.9  68.3  37.6  19.6 

8.65  Al.  63.0  29.8  13.5 


An  increase  in  filter  of  from  0.5  to  2.16 
mm.  of  copper  adds  to  the  depth  dose  at  10 
cm.  only  6 per  cent,  and  from  0.5  to  4.4  mm. 
copper  adds  only  15  per  cent  to  the  depth 
dose.  In  order  to  utilize  the  greater  inten- 
sities from  the  thicker  filters  in  delivering 
greater  depth  doses,  it  is  necessary  to  use 
very  long  irradiation  times.  Quimby  believes 
that  lead  is  a less  efficient  filter  for  deep 
therapy  than  are  substances  of  somewhat 
lower  atomic  number.  It  delivers  a relatively 
smaller  depth  dose. 

Quimby  gives  the  time  necessary  to  de- 
liver one  erythema  dose  with  a filter  of  2.16 
mm.  copper  at  30  milliamperes  as  30.5  min- 
utes, or  three  times  as  long  as  the  interval 
necessary  for  0.5  mm.  of  copper  filter  (10.3 
minutes),  with  a gain  of  only  6 per  cent  in 
depth  dose.  For  the  same  gain  in  the  depth 
dose,  the  Thoraeus  filter  will  deliver  the  re- 
quired surface  dose  in  21.4  minutes.  It  is, 
therefore,  much  more  efficient  than  2 mm. 
of  copper. 

From  these  experiments,  it  would  seem 
that  the  Thoraeus  filter  is  the  proper  filter 
to  use  with  200,000  volts  to  give  the  maxi- 
mum effects  in  roentgen  therapy  in  the  short- 
est possible  period  of  time. 

After  several  years  of  investigation  by 
physicists  working  in  collaboration  with 
radiologists,  a unit  for  measuring  the  quan- 
tity of  radiation  was  finally  established  in 
1928.  This  dosage  unit  was  established  and 
defined  by  international  agreement  and  was 
named  for  the  discoverer  of  the  roentgen 


rays,  the  “roentgen”  to  be  designated  by  the 
letter  “r”  and  governments  of  many  nations 
are  now  prepared  to  calibrate  and  standard- 
ize instruments  in  this  unit. 

The  standard  unit  of  the  roentgen  ray  dose 
is  defined  by  Glasser®  as:  “One  Roentgen  is 
that  dose  which  under  normal  conditions  pro- 
duces by  saturation  an  ionization  of  one  elec- 
trostatic unit  in  a volume  of  one  cubic  cen- 
timeter of  atmospheric  air  being  completely 
surrounded  by  a substance  which  has  the 
same  effective  atomic  number  as  atomic  air 
(7.69).” 

The  roentgen  or  r unit  represents  a cer- 
tain quantity  of  a;-rays,  just  as  the  minimum, 
the  drachm,  and  the  ounce  represent  certain 
quantities  of  a drug.  The  use  of  the  roent- 
gen provides  the  only  convenient  method 
available  for  measuring  the  quantity  of  radia- 
tion or,  as  it  is  called,  the  x-ray  dose.  The 
dose  in  roentgens  can  be  measured  quite  read- 
ily, and  we  can  reasonably  expect  that  a 
given  number  of  roentgens  will  always  pro- 
duce the  same  effect  under  the  same  condi- 
tions. A dose  of  x-radiation  should  be  spec- 
ified in  such  a way  that  any  experienced 
radiologist  can  form  a definite  idea  of  the 
biologic  effect  to  be  expected.  It  is  important, 
therefore,  to  bear  in  mind  at  all  times  such 
factors  as  the  type  of  radiation  used,  the 
voltage,  the  distribution  in  the  body,  the  dis- 
tance, the  filter,  and  the  length  of  time  ad- 
ministered. The  biological  effectiveness  of  a 
certain  quantity  of  radiation,  expresesd  in  r, 
varies  with  the  quality  of  radiation.  Thus, 
the  erythema  dose  for  unfiltered  x-rays  is  ap- 
proximately 300  r;  for  highly  filtered  200,000 
volt  x-rays,  it  is  from  600  to  700  r;  and  for 
gamma  rays  of  radium,  it  is,  according  to 
Dr.  Glasser’s  estimation,  2,000  r.  The  inten- 
sity of  the  x-ray  beam  measured  in  air  should 
always  be  stated  as  the  same  number  of  r 
at  the  surface  of  the  body,  and  at  a consid- 
erable depth  below  has  not  the  same  biolog- 
ical potentiality. 

When  a beam  of  heterogeneous  roentgen 
rays  (unfiltered  roentgen  rays)  passes 
through  a copper  filter,  it  becomes  more  pene- 
trating (harder),  but  when  this  beam  of  fil- 
tered roentgen  rays  passes  through  a paraffin 
block,  this  will  not  make  it  harder,  but  will  de- 
crease materially  its  penetrating  power.  Hu- 
man tissues  affect  roentgen  rays  in  a similar 
manner  and  the  quality  of  radiation  is,  there- 
fore, different  at  various  tissue  depths.  In 
other  words,  the  roentgen  bears  a consistent 
relation  to  reaction  only  when  measured  at 
the  point  where  the  radiation  is  to  be  actu- 
ally and  finally  delivered. 

In  the  treatment  of  cancer  the  radiother- 
apist has  no  guide  other  than  skin  reactions 
and  general  clinical  observation.  Great  as 
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are  the  uncertainty  and  variation  of  the  ery- 
thema dose,  the  importance  to  the  experi- 
enced radiotherapist  can  hardly  be  over- 
estimated, for  in  most  cases  of  deep-seated 
tumors  the  success  or  failure  depends  on  the 
skin  reaction,  no  matter  what  the  wavelength 
of  the  radiation  is.  These  are  some  of  the 
reasons  for  the  fact  that  radiology  is  an  art 
as  well  as  a science  and  that  it  is  destined 
to  remain  such. 
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HYSTEROGRAPHY  AS  AN  AID  IN  DIAGNOSIS 
OF  ABDOMINAL  PREGNANCY 
J.  P.  Greenhill,  Chicago  {Journal  A.  M.  A.,  Feb. 
22,  1936),  believes  that  when  a diagnosis  of  abdom- 
inal pregnancy  seems  to  be  the  correct  one,  injec- 
tion of  iodized  oil  into  the  uterus  is  not  only  a 
simple  and  relatively  harmless  procedure  but  pre- 
sents absolute  evidence  of  the  presence  of  a preg- 
nancy outside  the  uterine  cavity.  A roentgenogram 
taken  of  an  abdominal  pregnancy  without  previous 
injection  of  an  opaque  substance  into  the  uterus 
frequently  shows  a dead  or  a live  fetus  in  an  abnor- 
mal location  but  it  does  not  prove  that  the  fetus 
is  outside  the  uterus.  When  a roentgenogram  shows 
a fetus  that  has  collapsed  skull  and/or  other  evi- 
dences of  fetal  death  and  extrauterine  pregnancy 
is  suspected,  there  is  surely  no  harm  in  injecting 
iodized  oil  into  the  uterine  cavity  to  decide  whether 
or  not  the  fetus  is  inside  or  outside  the  uterus. 
Likewise  in  cases  in  which  a fetus  is  dead  and  re- 
peated attempts  to  induce  labor  by  medicinal  and 
mechanical  means,  such  as  the  introduction  of  gauze 
and  bougies,  fail  to  bring  about  expulsion  of  the 
child,  it  is  advisable  to  perform  hysterography.  Oc- 
casionally one  may  be  surprised  to  find  an  abdom- 
inal gestation.  However,  if  the  child  is  alive,  to- 
gether with  doubt  in  the  diagnosis,  it  might  be  dan- 
gerous to  inject  solutions  into  the  uterus.  A case  of 
abdominal  pregnancy,  probably  ovarian  in  origin,  is 
reported  in  order  to  emphasize  that  a diagnosis  of 
abdominal  pregnancy  can  be  made  with  certainty 
by  injecting  iodized  oil  into  the  uterine  cavity. 


HOUSTON:  TEXAS’  LARGEST  CITY 

BY 

Burt  Rule 

Publicity  Director,  Houston  Chamber  of  Commerce 
HOUSTON,  TEXAS 

All  Houston  extends  hearty  greetings  to  the 
State  Medical  Association  of  Texas.  The  business 
leaders  and  the  citizenship  generally  of  this  city — 
the  metropolis  of  Texas — are  proud  of  the  fact  you 
have  chosen  Houston  as  your  1936  convention  city. 

You  may  be  sure  that  everything  we  can  possibly 
do  that  will  contribute  to  the  pleasure  and  success 
of  your  gathering  will  be  done.  Houston  is  honored 
to  have  been  given  the  opportunity  to  entertain  the 
members  of  your  great  profession  — the  most 
humanitarian  of  man’s  vocations  and  probably  the 
one  that  most  intimately  contributes  to  the  welfare 
of  us  all. 

Houston  is  going  to  do  its  best  to  make  you  want 
to  come  back  soon.  In  the  meantime  we  hope  you 
will  be  interested  in  knowing  something  about  your 
host  city.  The  following  is  a brief  synopsis  of  some 
of  the  interesting  facts  about  Houston: 

Houston  is  recognized  as  one  of  the  great  medical 
and  hospital  centers  of  the  Southwest.  The  city  has 
fourteen  hospitals  with  a capacity  of  1300  beds. 
Since  the  health  of  the  community  is  such  an  im- 
portant element  in  its  welfare  and  since  hospitals 
perform  such  a large  service  in  the  prevention  and 
cure  of  diseases  and  treatment  of  injuries,  it 
behooves  Houston  to  keep  her  hospital  facilities 
abreast  with  the  growth  of  the  city.  Since  hospitals 
are  the  workshops  in  which  medical  men  must  do 
most  of  their  practice  they  should  be  and  are  vitally 
interested  in  seeing  that  an  adequate  number  of 
beds  are  provided  in  the  right  sort  of  hospitals. 

Houston  in  1936,  together  with  Texas,  will  cele- 
brate its  centennial  anniversary.  Following  the 
battle  of  San  Jacinto  on  April  21,  1936,  which  was 
the  last  and  deciding  conflict  in  the  rebellion  of 
the  Republic  of  Texas  from  Mexican  domination,  the 
city  of  Houston  was  founded.  The  date  was  August 
30,  1836. 

A few  months  after  the  establishment  of  the 
independence  of  the  new  Republic,  Houston  was 
selected  as  the  seat  of  government  and  on  a site 
which  is  now  the  center  of  the  city’s  business  section 
was  erected  Texas’  first  capitol  of  permanent  con- 
struction. The  San  Jacinto  Battlefield,  one  of 
Texas’  most  sacred  spots  and  now  a state  park,  is 
situated  a short  distance  from  Houston  on  historic 
Buffalo  Bayou,  transformed  in  modern  years  to  a 
deep-water  ship  channel,  the  Houston  Ship  Channel. 

Houston  is  Texas’  largest  city,  America’s  first 
cotton  port,  ranks  third  in  the  nation  in  exports 
and  sixth  in  total  foreign  commerce,  Houston  has 
the  additional  transportation  advantages  of  18  rail 
lines,  three  passenger  air  lines  and  is  the  radiating 
point  for  an  extensive  system  of  motor  bus  lines. 
An  average  of  14,000,000  tons  are  transported  in 
the  1,400  vessels  which  annually  sail  from  Houston 
bound  for  the  principal  ports  of  the  world. 

At  a cost  of  approximately  $23,000,000,  con- 
tributed by  the  citizens  of  Harris  County  and  the 
Federal  Government,  Buffalo  Bayou  has  been  trans- 
formed into  a deep  waterway,  called  the  Houston 
Ship  Channel,  and  an  ocean  port  created.  Of  the 
above  amount,  $11,000,000  has  been  expended  by 
the  citizens  of  Harris  County  alone  for  wharves, 
warehouses  and  other  port  facilities,  and  the  re- 
mainder represents  the  cost  of  dredging  the  channel. 

From  the  Turning  Basin  (within  the  city  limits) 
to  the  Gulf  of  Mexico,  the  Houston  Ship  Channel  is 
approximately  50  miles  in  length.  It  has  a depth 
of  30  feet,  and  a minimum  bottom  channel  width 
of  150  feet.  Government  authority  has  been  given 
to  further  deepen  the  channel  to  32  feet,  and  the 
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F^g.  1.  Some  of  Houston’s  fine  hotels:  (A)  Texas  State  Hotel;  (B)  Sam  Houston  Hotel;  (C)  Rice  Hotel,  headquarters  for  the 
meeting,  where  all  of  the  scientific  activities  of  the  annual  session  will  be  held.  The  scientific  and  technical  exhibits,  and  Regis- 


tration Bureau  will  be  on  the  mezzanine  floor.  (D)  Lamar  Hotel  ; 
Penn ; (H)  Auditorium  Hotel ; (I)  Ben  Milam  Hotel. 

dredging  work  is  well  under  way.  The  largest 
merchant  vessels  visiting  the  ports  of  the  Gulf  of 
Mexico  and  the  South  Atlantic  safely  and  speedily 
navigate  Houston’s  waterway. 

The  development  of  the  business  of  the  port  has 
been  just  as  remarkable  from  the  standpoint  of 
results  obtained  as  it  has  been  romantic  from  the 
standpoint  of  human  achievement.  In  1920,  which 


(E)  Warwick  Hotel;  (F)  Cotton  Hotel;  (G)  Hotel  Williaro 


was  the  first  full  year  of  its  operation,  a total  of 
1,210,204  tons  passed  over  the  public  wharves. 
During  1935  a total  of  19,753,565  tons  of  shipping 
was  handled,  breaking  all  previous  records,  despite 
unfavorable  nationwide  business  conditions.  In 
1935,  5,039  vessels  entered  and  cleared  the  port  of 
Houston. 

Houston  has  one  Class  AlA  airport — the  munici- 
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Fig.  2.  A few  Houston  Hospitals:  (A)  Memorial  Hospital;  (B)  Methodist  Hospital;  (C)  Jefferson  Davis  Hospital;  <D)  Her- 
mann Hospital : (E)  Southern  Pacific  Railroad  Hospital ; (F)  Houston  Tuberculosis  Hospital ; (G)  Houston  Negro  Hospital ; (H)  St. 
Joseph’s  Hospital. 


pal  field — and  several  other  usable  landing  fields. 
The  first  named  is  well  equipped  with  boundary 
and  hazard  lights,  hangars,  repair  and  supply  equip- 
ment, passenger  conveniences  and  beacons.  It  also 
houses  the  Houston  radio  range  beam  and  weather 
broadcasting  station,  operated  by  the  Aeronautics 


Branch,  Department  of  Commerce.  Hangars  and 
other  premises  for  36th  Division,  T.  N.  G.  air  serv- 
ice, are  also  located  at  the  airport. 

ITiree  air  passenger  lines  serve  the  city — one 
operating  north  and  south,  another  operating  east 
and  west,  and  one  providing  a service  from  Houston 
to  Atlanta  via  New  Orleans. 
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Fig.  3.  A few  points  of  civic  interest  in  and  near  Houston:  (A)  Houston  Ship  Channel;  (B)  San  Jacinto  Battlefield;  (C)  Medi- 
cal Arts  Building ; (D)  Rice  Institute  Building ; (E)  Air  view  of  a section  of  one  of  the  many  beautiful  parks  of  Houston ; (F)  Muse- 
um of  Fine  Arts ; (G)  Municipal  Golf  Course.  Hermann  Park. 


Vast  improvement  in  recent  years  of  the  numer- 
ous main  highways  serving  Houston  has  resulted  in 
a constantly  increased  service  for  passengers  and 
shippers  by  motor  bus  and  motor  truck  lines. 

Truck  lines  operating  out  of  Houston  now  have 
in  service  more  than  250  heavy-duty  freight  trucks. 


Motor  buses  for  passenger  service  now  operating  out 
of  Houston  number  more  than  100.  Destinations 
of  the  truck  lines  include  virtually  every  section  of 
the  State,  while  passengers  may  board  a motor  bus 
at  Houston  and  travel  to  points  in  the  United  States, 
Canada  and  Mexico  over  routes  entirely  served  by 
motor  buses. 
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Houston  leads  Texas  cities  in  the  number  of  wage 
earners  in  manufacturing  value  added  by  manufac- 
ture, and  in  the  total  of  wages  paid,  according  to 
the  last  Federal  census  of  manufacturing.  Houston 
is  credited  with  429  establishments,  16,225  wage 
earners,  $20,237,285  in  wages,  and  value  of  products 
totaling  $144,752,821. 

The  principal  industries  are  oil  refining,  cotton 
compressing  and  warehousing,  cottonseed  byproducts, 
rice  milling,  oil  field  equipment,  textiles,  chemicals, 
paint,  iron  products,  clothing,  steel  fabricating,  flour 
milling  and  grain  elevators. 

A total  of  650  new  firms  were  established  in 
Houston  during  1935.  Despite  a year  of  world-wide 
economic  depression,  these  firms  representing  vir- 
tually every  line  of  business  chose  Houston  for  their 
base  of  operation. 

Statistics  show  139,000  individuals  gainfully  em- 
ployed in  Houston.  Of  this  number,  12,000  are 
classified  as  skilled  laborers,  60,000  as  semiskilled 
laborers  and  67,000  as  unskilled.  The  pay  checks 
of  these  workers  aggregate  $161,000,000  annually. 

Due  to  merchandising  economies  possible  through 
the  utilization  of  the  Houston  gateway  to  the  ex- 
tensive market  served  therefrom,  a great  storage 
and  forwarding  industry  has  been  built.  Many  fine 
modern  warehouses  have  been  established  with 
unusually  efficient  facilities  for  service  to  shippers. 
Houston  warehouses  have  a total  floor  space  of 
11,168,953  square  feet. 

Houston  is  the  first  cotton  port  of  America.  In 
addition  it  is  the  largest  spot  cotton  market  in  the 
world:  that  is,  Houston  carries  a larger  stock  of 
cotton  in  warehouses  than  any  other  cotton  market 
city.  Many  millions  of  dollars  are  invested  in  the 
24  high-density  cotton  compresses  operating  here. 

As  presently  constituted,  Houston’s  facilities  for 
handling  the  principal  crop  of  the  Southwest  con- 
sist, in  addition  to  the  compresses,  of  20  warehouses 
and  terminal  plants.  These  facilities  have  a com- 
bined storage  capacity  of  more  than  2,250,000  bales, 
while  the  compresses  have  a pressing  capacity  of 

50.000  bales  in  24  hours.  Within  the  several  months 
of  a normally  active  cotton  season  Houston’s  ware- 
houses, compresses  and  rail-water  terminals  could 
compress  and  handle  all  of  the  cotton  crop  of  the 
Southwest  territory. 

For  a decade,  Houston  has  had  an  important  place 
in  the  petroleum  industry  in  the  nation.  In  recent 
years  its  prominence  has  developed  to  the  point 
where  it  outranks  any  other  American  community 
as  an  oil  center.  From  a production  angle  it  is  head- 
quarters for  five  major  corporations.  In  respect 
to  refining,  equal  magnitude  has  been  reached.  On 
the  Houston  Ship  Channel  are  located  nine  petro- 
leum refineries,  with  a daily  capacity  in  excess  of 

200.000  barrels  of  42  gallons  each. 

Pipe  lines  for  the  conveyance  of  crude  petroleum 
converge  at  Houston  from  a long  list  of  oil-produc- 
ing fields.  Much  of  the  enormous  tonnage  of  oil 
annually  delivered  here  through  these  pipe  lines 
goes  to  Houston  refineries.  The  balance  is  shipped 
to  refineries  elsewhere  in  the  United  States  or 
abroad,  or  to  points  where  it  is  consumed  as  fuel 
oil.  Petroleum  and  refined  petroleum  products  con- 
stitute an  important  part  of  the  port  tonnage  of 
Houston.  Most  of  the  Houston  refineries  operate 
their  own  shipping  facilities,  such  as  docks  and 
warehouses,  on  the  Houston  Ship  Channel. 

In  the  past  three  years  the  South  Texas  area, 
of  which  Houston  is  the  commercial  and  develop- 
ment production  center,  has  continued  to  grow  in 
interest  and  importance  in  the  oil  picture  of  Amer- 
ica, Great  new  fields  have  been  proved,  and 
exploration  is  continuing  on  an  enormous  scale. 
More  than  6,000,000  acres  of  prospective  oil-bearing 
land  has  been  taken  under  lease  by  major  oil 
operators  in  the  area  in  which  operations  are  di- 


rected from  Houston.  While  the  exploration  of  this 
huge  area  is  proceeding  rapidly,  it  will  be  several 
decades  before  the  Ayork  is  completed.  An  unusual 
field  of  future  petroleum  development  is  offered  by 
the  hundreds  of  salt  domes  in  the  Houston  section. 
Each  is  a potential  oil  field. 

The  section  of  the  United  States  where  petroleum 
development  centers  around  Houston  is  regarded  as 
the  nation’s  great  reserve  for  future  supplies  when 
flush  production  from  existing  fields  falls  below  the 
country’s  requirements.  It  is  safe  to  predict  that 
a quarter  of  a century  hence  the  oil  field  develop- 
ment activity  in  Houston  area  will  not  be  appre- 
ciably below  today’s  standard.  In  the  14  months 
commencing  January  1,  1933,  approximately  300 
new  business  enterprises  were  launched  at  Houston 
in  the  oil  industry.  The  industry  continues  to  ex- 
pand rapidly. 

Houston  is  supplied  by  an  unlimited  supply  of 
natural  gas,  at  low  cost,  for  industrial  and  domestic 
use.  This  supply  is  collected  from  widely  separated 
fields  and  brought  to  Houston  in  five  main  trunk 
lines,  thus  affording  a complete  safeguard  against 
interruption  of  service. 

More  than  48  per  cent  of  all  the  livestock  in 
Texas  has  a rail-rate  advantage  to  Houston  over  any 
other  packing  center  in  Texas.  Figures  submitted 
for  taxation  show  that  the  Houston  area  has  5,290,- 
614  head  of  cattle,  hogs,  sheep  and  goats.  The 
Houston  area  raises  38.9  per  cent  of  all  the  cattle, 
41.6  per  cent  of  all  hogs,  42.5  per  cent  of  all  the 
sheep  a,nd  76.9  per  cent  of  all  the  goats  in  Texas. 

Within  the  past  two  years  a great  improvement 
has  been  made  in  the  livestock  of  the  Houston  area, 
particularly  in  cattle.  The  Gulf  Coast  section  of 
Texas  had  for  years  been  recognized  as  the  breeding 
grounds  for  the  North  American  continent,  but 
only  in  recent  years  have  the  livestock  men  given 
serious  consideration  to  the  type  of  cattle  produced. 
At  the  Fat  Stock  Show  held  in  Houston,  March, 
1934,  the  grand  champion  carload  of  steers  produced 
in  South  Texas  was  in  competition  with  steers  from 
Oklahoma,  Missouri  and  Kansas,  as  well  as  other 
sections  of  Texas. 

Indicative  of  the  remarkable  growth  of  agricul- 
ture in  Harris  County  is^a  government  survey  show- 
ing the  number  of  farms  in  1930  as  compared  with 
1925.  The  increase  in  this  county  exceeded  that 
of  the  total  of  any  five  counties  in  the  State.  In 
1925  there  were  2,760  farms  in  Harris  county,  and 
in  1930  the  total  had  increased  to  4,170. 

There  are  3,700  acres  in  Houston’s  public  park 
system.  The  smaller  parks  are  situated  so  as  to  be 
accessible  to  every  resident.  Most  of  the  parks  are 
equipped  with  modern  playground  facilities,  and 
supervised  play  is  conducted  by  the  city  recreation 
department.  An  eighteen-hole  municipal  golf  course 
is  available  to  the  public  in  Hermann  Park.  Her- 
mann Park  also  includes  a zoological  garden,  the 
many  varied  specimens  of  which  are  housed  in 
permanent  buildings,  and  a museum  of  natural 
history. 

The  climate  of  Houston  permits  the  enjoyment 
of  outdoor  sports  the  year  around.  Fresh  and  salt 
water  fishing,  and  hunting  for  both  large  and  small 
game  are  available  for  the  Houston  sportsman. 

Within  short  distances  of  Houston  are  a number 
of  bayshore  resorts  where  one  may  enjoy  all  forms 
of  aquatic  sports  and  indulge  in  a great  variety  of 
summer  diversions. 

Houston  is  the  home  of  the  Rice  Institute,  a school 
of  higher  learning  that  has  achieved  international 
honors  for  its  exceptional  academic  standards.  It 
was  founded  by  William  Marsh  Rice,  Houston  pio- 
neer, and  is  supported  by  an  endowment  of  $14,000,- 
000.  Tuition  is  free,  and  its  educational  opportuni- 
ties are  available  to  both  young  men  and  young 
women. 
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MAY  Z5 

MONO  A Y 

MAY  Za 

TUES  DA  Y 

MAY  Z7 
A/EDNESDA  Y 

MAY  Z3 

THURSDA  Y 

REGISTRATION  AND 
SPECIAL  SOCIETIES 

TEXAS  RAILWAY  SUSGEONS  ASS'.M 

d OO  AM 

REGISTRATION 

8’OOA.M  - IZ  OO  NOON 

SECTION  MEETINGS 

SOOA.M. 

HOUSE  OF  DELEGATES 

ELECTION  OF  OFFICERS 

TEXAS  NEUROLOGICAL  SOCIETY 
TEXAS  STATE  HEART  ASSOCIATION 
CONFERENCE  or-  COUNTY  AND 

CITY  HEALTH  OFFICERS 

TEXAS  DERMATOLOGICAL  SOCIETY 

10  OO  AM.  -IZ  OO  NOON 

GENERAL  MEETING 

0:00 AM  - IZ'OONOON 

SECTION  MEETINGS 

IZ  ' 10  PM  - P30  PM 

IZ'lS  PM.  - Z '-IS  PM 

CLINICAL  LUNCHEONS 

IZ  IS  PM.  - Z IS  PM. 

10  00  A M - IZ:00  VOO-V 

HOUSE  OF  DELEGATES 

LUNCHEON  MEETINGS 

MEOICme  AND  PC-DIATEICS 

SURGERY  OBSTETRICS  f GYNECOLOGY 
EYE  EAR.  NOSE  f THROAT 

COMBINED  SECTION 
LUNCHEONS 

! OO  PM. 

PAS  PM  - S- AS  PM 

2 30  PM  — A AS  PM. 

Z-SO  PM.  - A: SO  PM. 

HOUSE  OF  DELEGATES 

SECTION  MEETINGS 

GENERAL  MEETING 

PUBLIC  MEETING 

S OO  PM  - S OOPM. 

MEMORIAL  SERI^ICCS 

'’  SO  PM  — 3 00  PM 

ASSOCIATION 
DINNER  DANCE 

1 OO  PM 

HOUSE  OF  DELEGATES 

S OO  PM- 

3:  IS  PM 

PRESIDENTS  RECEPTION 
AND  BALL 

ALUMNI,  FRATERNITY, 
GROUP  DINNERS 
AND  REUNIONS 

Program  and  Announcements  President’s  Address  (so  minutes) 


OF  THE 

SEVENTIETH  ANNUAL  SESSION 

OF  THE 

State  Medical  Association  of  Texas 

May  26,  27  and  28,  1936 

HOUSTON,  TEXAS 
GENERAL  MEETINGS 


GENERAL  MEETING 
Tuesday,  May  26 
10:00  a.  m.  to  12:00  Noon 
Grand  Ballroom,  Mezzanine  Floor,  Rice  Hotel 

John  H.  Foster,  M.  D.,  Chairman,  General  Ar- 
rangements Committee,  Houston,  Presiding. 

Invocation 

Harry  G.  Knowles,  D.  D.,  Pastor  of 
the  First  Christian  Church,  Houston. 

Address  of  Welcome  (10  minutes) 

M.  B.  Stokes,  M.  D.,  President, 
Harris  County  Medical  Society,  Houston. 

The  Pioneer  Doctor’s  Wife  (10  minutes) 


Mrs.  John  T.  Moore,  President, 
Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas, 
Houston. 


John  H.  Burleson,  M.  D. 

San  Antonio 
Sixty-Ninth  President,  State 
Medical  Association  of  Texas. 


Roentgen  Ray  Treatment  of  Severe  Asthma  (30 
minutes) 


Eugene  T.  Leddy,  M.  D. 

Rochester,  Minn. 
{Guest  of  the  Section  on  Ra- 
diology and  Physiotherapy) 
Associate  in  the  Section  on  Ther- 
apeutic Radiology,  The  Mayo 
Clinic;  Assistant  Professor  of 
Radiology,  Graduate  School, 
University  of  Minnesota. 


In  this  paper  the  results  obtained  in  twenty-three  patients  who 
had  intractable  asthma  and  in  which  all  other  methods  of  treat- 
ment had  failed  to  give  relief  are  presented.  The  technic  of 
x-ray  treatment  will  be  discussed  briefly.  In  this  group  of 
twenty-three  cases,  ten  were  failures.  Although  the  percentage 
of  failures  is  high,  it  should  be  remembered  that  in  this  group 
roentgen  therapy  was  used  only  when  all  other  methods  had 
failed  to  relieve  the  patient’s  symptoms. 
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The  Reactive  Blood  Cells  in  Acute  Infections 
(30  minutes) 


M.  Pinson  Neal,  M.  D. 

Columbia,  Mo. 
(Guest  of  the  Section  on  Clin- 
ical Pathology) 

Professor  of  Pathology  and  Di- 
rector of  the  Laboratory  of  the 
University  Hospitals. 


From  the  leutcocyte  blood  pictures  in  infections  under  control 
of  histopathologic  diagnosis  of  the  diseased  tissues,  the  writer 
emphasizes  the  practical  application  and  value  of  the  following 
procedures  and  their  interpretations ; 

(1)  The  differential  blood  count  with  the  rise  in  neutrophil 
percentage  and  the  fall  in  eosinophil  percentage,  indicating  the 
presence  of  pyogenic  infection. 

(2)  The  increase  of  young  cells  further  indicates  infection. 

(3)  The  total  white  blood  cell  count  as  an  indication  of 
resistance. 

(4)  The  use  of  a graphic  method  of  recording  and  evaluat- 
ing the  degree  and  dose  of  infection,  as  contrasted  with  the 
degree  of  resistance. 

(5)  To  obtain  the  full  value  of  leucocyte  studies,  there 
should  be  repeated  counts.  The  graphic  record  clearly  shows 
changes  to  great  advantage. 

Emphasis  is  made  on  the  dependence  of  such  procedures  for 
the  diagnosis  and  prognosis  of  acute  pyogenic  infections,  as 
appendicitis  and  pneumonia. 


GENERAL  MEETING 
Wednesday,  May  27 
2:30  p.  m.  to  4:45  p.  m. 

Grand  Ballroom,  Mezzanine  Floor,  Rice  Hotel 
John  H.  Burleson,  M.  D.,  President,  Presiding. 

1.  The  Physiologic  Treatment  of  Peptic  Ulcer 
(30  minutes) 

Alton  Ochsner,  B.  A.,  M.  D., 

F.  A.  C.  S. 

New  Orleans,  La. 
(Guest  of  the  Section  on  Surg- 
ery) 

Professor  and  Director  of  Surg- 
ery, Tulane  University  of  Loui- 
siana School  of  Medicine;  At- 
tending Surgeon,  Touro  Infirm- 
ary; Visiting  Surgeon,  Charity 
Hospital ; Consulting  Surgeon, 
Illinois  Central  Hospital. 

peptic  ulcer  in  the  past  has  consisted 
largely  of  neutralization  of  acidity,  whether  medical  or  surgical 
means  have  been  employed.  Although  there  are  probably  many 
factors  responsible  for  the  development  of  peptic  ulcer,  of  which 
constitutional  predisposition  and  tissue  susceptibility  are  very 
important,  the  factor  which  is  of  most  importance  from  the 
standpoint  of  therapy  is  hyperacidity.  Little  or  nothing  can 
be  done  as  regards  constitutional  predisposition  and  tissue  sus- 
ceptibility except  the  avoidance  of  those  operative  procedures 
which  subject  an  abnormally  susceptible  portion  of  the  intestinal 
tract  to  the  acid  gastric  chyme.  The  treatment  of  peptic  ulcer 
is,  therefore,  non-operative  and  consists  of  the  avoidance  of 
those  measures  which  predispose  to  gastric  acidity  and  the 
neutralization  of  acidity  by  frequent  administration  of  food. 
Surgical  treatment  of  peptic  ulcer  consists  largely  of  the  treat- 
ment of  complications,  such  as  perforation,  obstruction,  malig- 
nant change,  and  hemorrhage. 


2.  Syndromes  Resulting  from  the  Hypofunction 
and  Hyperfunction  of  the  Endocrine  Glands 
(30  minutes) 


Edward  H.  Rynearson,  M.  D., 

M.  S. 

Rochester,  Minn. 
(Guest  of  the  Section  on  Medi- 
cine and  Diseases  of  Children.) 
Consultant  in  the  Division  of 
Medicine,  The  Mayo  Clinic. 


It  seems  advisable  to  give  a very  cursory  review  of  the  better 
known  endocrine  glands  with  illustrations  of  the  results  of 
either  overfunction  or  underfunction  of  these  glands,  rather 
than  to  engage  in  a lengthy  discussion  of  one  of  the  endocrine 
glands.  The  review  will  Include  a discussion  of  hyper-  and 
hypopituitarism,  hyper-  and  hypoparathyroidism,  hyper-  and 
hypothyroidism,  diabetes  and  hyperinsulinism,  adrenal  tumors 
and  Addison’s  disease,  et  cetera. 

3.  Thyrotoxicosis  in  Children  (30  minutes) 


Charles  J.  Bloom,  M.  D. 

New  Orleans,  La. 
(Guest  of  the  Section  on  Medi- 
cine and  Diseases  of  Children) 
Professor  of  Pediatrics,  Tulane 
University  of  Louisiana  School 
of  Medicine. 


Hypothyroidism  and  hyperthyroidism  with  and  without  exoph- 
thalmos are  seemingly  on  the  increase  in  southern  states,  espe- 
cially in  the  new  goitrous  belt  located  in  the  southern  parishes 
of  Louisiana.  Heretofore  these  clinical  entitles  have  been  un- 
common in  the  infant  and  child  and  have  received  but  passing 
consideration.  Frequency  of  symptoms — tachycardia,  nervous- 
ness, thyroid  enlargement,  exophthalmos,  bruit,  hyperhidrosis, 
tremor,  loss  of  weight,  polyphagia,  weakness  in  quadriceps, 
general  weakness,  gastro-intestinal  symptoms,  dyspnea  and 
dark  skin — must  be  properly  evaluated  when  present  as  possi- 
bilities of  thyrotoxicosis.  Faulty  and  delayed  ossification  of 
bones,  mental  and  physical  retardment,  abnormal  facies,  un- 
usual expressions  of  the  tongue  and  obstipation,  must  of  neces- 
sity include  deficiencies  of  the  thyroid  gland.  Early  recog- 
nition and  treatment  will  obviate  permanent  disabilities  and 
in  most  instances  omit  surgical  Intervention  later  on. 

4.  Urinary  Lithiasis  (30  minutes) 


Gershom  J.  Thompson,  M.  D. 

F.  A.  C.  S. 

Rochester,  Minn. 
(Guest  of  the  Section  on  Surg- 
ery) 

Member  of  The  Section  on  Urol- 
ogy of  The  Mayo  Clinic;  Assist- 
ant Professor  of  Urology  of  the 
University  of  Minnesota. 


The  treatment  of  patients  suffering  with  calculus  in  the 
urinary  tract  is  a subject  of  considerable  interest.  The  exact 
etiologic  cause  of  calculus  formation  is  still  unknown  although 
recent  studies  indicate  the  problem  may  be  solved  within  the 
next  decade.  At  the  present  time  surgical  methods  of  treatment 
should  be  employed  in  the  majority  of  cases  but  it  should  be  of 
a distinctly  more  conservative  type  than  has  often  been  employed 
in  the  past.  An  attempt  is  made  to  summarize  data  of  interest 
to  the  general  practitioner. 

5.  Award  for  Meritorious  Scientific  Research 

TEXA.S  State  Pathologic  Society 


1936 


GENERAL  MEETINGS 


769 


6.  Award  for  Best  Two  Scientific  Exhibits  Dis- 
played at  the  1936  Annual  Session  of  the 
State  Medical  Association  of  Texas 


GENERAL  MEETING— MEMORIAL  SERVICES 
Wednesday,  May  27 
5:00  p.  m.  to  6:00  p.  m. 

Grand  Ballroom,  Mezzanine  Floor,  Rice  Hotel 

Thomas  M.  Dorbandt,  M.  D.,  San  Antonio,  Presid- 
ing. 

Invocation 

Bishop  A.  Frank  Smith,  Houston. 
“Abide  With  Me’’ 

Quartette 

“Requiem”  Homer 

Walter  R.  Jenkins,  Houston. 

Memorial  Address  (Auxiliary) 

Mrs.  John  L.  Kee,  Waco. 

Reading  of  the  Names  of  the  Dead 

Memorial  Address  (Physicians) 

L.  L.  Lee,  M.  D.,  San  Antonio. 

“The  Silent  Sea”  Neidlinger 

Quartette 

Benediction 

Bishop  A.  Frank  Smith,  Houston. 


GENERAL  MEETING 
Thursday,  May  28 
2:30  p.  m.  to  4:30  p.  m. 

Grand  Ballroom,  Mezzanine  Floor,  Rice  Hotel 
John  H.  Burleson,  M.  D.,  President,  Presiding. 
1.  Relief  of  Pain  During  Labor  (30  minutes) 


Lawrence  M.  Randall,  M.  D. 

Rochester,  Minn. 
{Guest  of  the  Section  on  Obstet- 
rics and  Gynecology) 
Section  on  Obstetrics  and  Gyne- 
cology, The  Mayo  Clinic;  Asso- 
ciate Professor  of  Obstetrics  and 
Gynecology,  The  Graduate 
School,  University  of  Minnesota. 


Methods  for  the  relief  or  amelioration  of  pain  during  child- 
birth have  come  to  be  a definite  part  of  the  practice  of  ob- 
stetrics in  the  United  States.  These  methods  have  received 
attention  in  the  medical  and  lay  press  to  the  extent  that  more 
and  more  women  are  demanding  some  type  of  pain  relief  dur- 
ing the  first  stage  of  labor  in  addition  to  the  anesthesia  gen- 
erally employed  during  the  second  stage  of  labor.  In  dis- 
cussing pain  relief  during  labor  three  terms  are  commonly 
used ; analgesia,  amnesia  and  anesthesia.  Analgesia  refers  to 
dulling  the  sense  of  pain ; amnesia  to  the  loss  of  memory  of 
pain  and  anesthesia  to  the  local  or  general  loss  of  sensibility 
to  pain.  The  ideal  agent  for  use  in  obstetrics  when  and  if 
discovered  will  combine  these  three  states  to  the  satisfaction 
of  the  patient  and  the  physician  with  complete  safety  for  mother 
and  child.  There  is  at  present  no  method  that  entirely  fulfills 
these  conditions.  We  must,  therefore,  insist  for  the  present  that 
the  safety  of  the  mother  and  infant  not  be  jeopardized  by 
methods  of  pain-relief  during  labor.  It  would  seem  that  an 
appreciation  of  problems  involved  in  this  field  of  medicine 
should  be  understood  by  patient  and  physician  in  order  that  a 
very  useful  and  ordinarily  safe  procedure  shall  not  be  abused. 
Obstetrical  analgesia  is  discussed  on  the  basis  of  the  employ- 
ment of  agents  that  in  the  author’s  experience  have  given  sat- 
isfactory analgesia  with  uniform  safety  for  mother  and  infant. 


2.  Interesting  Facts  About  the  Eyes  (30  minutes) 


Oscar  B.  Nugent,  M,  D. 

Chicago,  111. 
{Guest  of  the  Section  on  Eye, 
Ear,  Nose  and  Throat) 
Professor  of  Ophthalmology, 
Chicago  Eye,  Ear,  Nose  and 
Throat  College;  Chief  of  Staff 
and  Ophthalmic  Surgeon,  Chi- 
cago Eye,  Ear,  Nose  and  Throat 
Hospital. 


The  eyes,  being  the  organs  of  light  perception,  are  so  closely 
associated  by  intrinsic  and  extrinsic  muscular  coordination  that 
they  function  as  one  organ.  Yet  the  presence  of  two  eyes  is 
of  vital  importance  in  the  production  of  stereopsis  which 
enables  us  to  obtain  depth  perception. 

Vision  is  produced  by  virtue  of  the  power  of  the  retina  to 
recognize  the  variation  of  the  intensities  and  absence  of  light. 
Color  perception  also  plays  its  part  in  the  function  of  vision. 

Nourishment  is  carried  to  the  eyes  and  waste  products  carried 
from  them  by  the  same  blood  that  aids  in  the  metabolic  func- 
tion of  other  organs  of  the  body ; therefore  the  eyes  are  subject 
to  insults  due  to  blood  changes  the  same  as  any  other  organ 
of  the  body. 

It  is  necessary  that  nutrient  fluids,  which  are  free  from 
opaque  blood  corpuscles,  be  supplied  to  certain  portions  of  the 
eye,  in  order  that  there  will  be  no  obstruction  to  the  light  and 
because  of  this  requirement,  small  secreting  bodies  are  present 
in  the  eye  to  filter  out  the  blood  corpuscles  and  produce  a fluid 
which  is  transparent.  There  is  also  a drainage  system  to  carry 
away  this  fluid.  This  complicated  mechanism  is  sometimes 
disturbed  in  its  functions,  with  serious  consequences. 

Errors  of  refraction  sometimes  cause  malfunction  which  re- 
sults in  macroscopical  changes,  producing  metabolic  arrest  and 
disease. 

Untreated  diseases  and  conditions  often  result  in  disaster. 
Glaucoma,  myopia,  strabismus,  and  so  forth  should  be  regarded 
as  conditions  calling  for  emergency  treatment.  Eye  examina- 
tions should  be  performed  by  experts. 

3.  The  Social  Security  Act  as  It  Relates  to  Public 

Health  in  Texas  (30  minutes) 

W.  K.  Sharp,  Jr.,  M.  D.,  New  Oi’leans,  La. 
(Guest  of  the  Section  on  Public  Health) 

Acting  Assistant  Surgeon,  United  States 
Public  Health  Service. 

4.  Shall  Medicine  Be  Socialized?  (30  minutes) 


H.  R.  Dudgeon,  M.  D., 

F.  A.  C.  S. 

Waco. 

President-Elect,  State  Medical 
Association  of  Texas. 


It  is  claimed,  and  probably  correctly,  that  more  medical  care 
is  given  under  a system  of  socialized  medicine,  yet  it  is  stated 
on  excellent  authority  that  this  care  is  not  of  high  order.  In  the 
countries  where  socialized  medicine  prevails,  the  mortality  is 
higher  than  it  is  in  the  United  States  ; the  morbidity  is  very  much 
higher ; preventive  medicine  does  not  flourish,  and  early  diag- 
noses do  not  prevail. 

The  cost  of  socialized  medicine  to  the  community  as  a whole 
is  tremendously  increased  over  the  cost  of  independent  private 
practice  to  the  community. 

It  is  claimed  that  medical  care  is  so  high  that  the  average 
man  cannot  pay  for  it ; he  does,  however,  pay  more  for  tobacco,  for 
chewing  gum  and  candy,  for  alcoholic  and  soft  drinks,  for  auto- 
mobiles, and  other  luxuries,  than  he  pays  for  necessary  medical 
care. 

The  campaign  to  socialize  medicine  in  the  United  States  is 
being  conducted  mainly  by  social  services  workers,  and  is  being 
financed  by  several  wealthy  foundations. 
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MEDICINE  AND  PEDIATRICS 
Wednesday,  May  27 
12:15  p.  m.  to  2:15  p.  m. 
Roof  Garden,  Rice  Hotel 
M.  D.  Levy,  M.  D.,  Houston,  Presiding. 


HONOR  GUESTS 

(1)  Dr.  Edward  H.  Rynear- 
SON  (Medicine) ; (2)  Dr. 

Charles  J. Bloom  (Pediatrics) ; 
(3)  Dr.  Eugene  T.  Leddy  (Ra- 
diology) ; (4)  Dr.  M.  Pinson 
Neal  (Pathology). 


SURGERY,  OBSTETRICS  AND  GYNECOLOGY 
Wednesday,  May  27 
12:15  p.  m.  to  2:15  p.  m. 

Roof  Garden,  Rice  Hotel 
H.  J.  Ehlers,  M.  D.,  Presiding. 


HONOR  GUESTS 

(1)  Dr.  Alton  Ochsner  (Surgery) ; (2)  Dr.  Ger- 
SHOM  J.  Thompson  (Urology) ; (3)  Dr.  Lawrence 
M.  Randall  (Obstetrics). 


EYE,  EAR,  NOSE  AND  THROAT 
Wednesday,  May  27 
12:15  p.  m.  to  2:15  p.  m. 

Main  Dining  Room,  Lobby  Floor,  Rice  Hotel 
E.  W.  Griffey,  M.  D.,  Houston,  Presiding. 


COMBINED  SECTIONS  LUNCHEON 
Thursday,  May  28 
12:15  p.  m.  to  2:15  p.  m. 

Roof  Garden,  Rice  Hotel 
E.  A.  Chandler,  M.  D.,  Houston,  Presiding. 


HONOR  GUESTS 

(1)  Dr.  Alton  Ochsner  (Surgeon) ; (2)  Dr.  Ger- 
SHOM  J.  Thompson  (Urology) ; (3)  Dr.  Lawrence 
M.  Randall  (Obstetrics);  (4)  Dr.  Edward  H. 
Rynearson  (Medicine) ; (5)  Dr.  Charles  J.  Bloom 
(Pediatrics) ; (6)  Dr.  M.  Pinson  Neal  (Pathology)  ; 
(7)  Dr.  Eugene  T.  Leddy  (Radiology) ; (8)  Dr. 
Oscar  B.  Nugent  (Ophthalmology). 
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SECTION  MEETINGS 

SECTION  ON  MEDICINE  AND  DISEASES 
OF  CHILDREN 
Tuesday,  May  26 
1:45  p.  m.  to  5:45  p.  m. 

Grand  Ballroom,  Mezzanine  Floor 
Rice  Hotel 

Chairman- — William  H.  Cade,  San  Antonio. 

Secretary — Edwin  G.  Schwarz,  Fort  Worth. 

Guests  of  the  Section — Edward  H.  Rynearson, 
Rochester,  Minnesota;  Charles  J.  Bloom,  New 
Orleans,  Louisiana. 

1.  (1:45  p.  m.)  Infant  Mastoiditis 

J.  M.  Sloan  and 
C.  F.  Crain,  Corpus  Christi. 

A brief  resume  is  given  of  15  consecutive  cases  of 
infant  mastoiditis,  10  of  which  received  x-ray  therapy. 

The  clinical  aspects  of  the  x-ray  diagnosis  of  infant 
mastoiditis  are  presented,  with  lantern  slides  of  the 
roentgenograms  of  these  cases.  The  conclusions  from 
this  study  would  indicate  a distinct  value  of  x-ray  in 
the  diagnosis  as  well  as  in  the  treatment  of  this  condi- 
tion. This  is  presented  as  a preliminary  report. 

Discussion:  R.  E.  Parrish,  San  Antonio. 

2.  (2:15  p.  m.)  Etiology  and  Treatment  of 

Prnritis  Ani  et  Vulvae 

G.  A.  Davidson,  Dallas. 

Cases  of  pruritus  in  the  perineum  are  placed  in  four 
groups  as  to  etiology.  These  etiological  factors  are 
discussed  and  an  analysis  of  68  cases  made.  Where 
definite  causes  are  found  the  treatment  is  usually  self- 
evident.  In  about  half  of  the  cases  no  definite  cause 
is  found,  and  for  these  individuals  x-ray  therapy  is 
advised. 

Discussion:  E.  Truett  Gandy,  Houston. 

3.  (2:45  p.  m.)  Prolonged,  Continuous  Sleep 

Treatment:  Its  Results  in  Psychiatry,  With 

a Discussion  of  Its  Place  in  Modern  Med- 
icine Giles  W.  Day,  Galveston. 

Continuous  hypnosis  with  barbital-sodium  and  phe- 
nobarbital-sodium  has  been  exhibited  in  over  100  cases 
of  mental  diseases  well  distributed  among  the  various 
classifications. 

Blood  sugar  and  spinal  fluid  pressure  studies  have 
been  made  in  most  cases. 

Brilliant  results  have  been  obtained  in  manics  and 
depressions,  complete  failures  in  most  of  the  schizo- 
phrenics and  involutional  psychoses,  and  a fair  per- 
centage of  hysterias  have  been  distinctly  benefited. 

A theory  of  the  mechanism  by  which  the  results  are 
obtained  is  discussed.  . 

It  is  predicted  that  this  procedure  or  some  modifica- 
tion will  be  of  great  service  in  general  medical  practice 
in  certain  diseases  in  which  disturbances  of  the  auto- 
nomic nervous  system  play  an  important  part. 

Discussion:  Titus  H.  Harris,  Galveston. 

4.  (3:15  p.  m.)  Some  Child  Behavior  Problems 

L.  0.  Godley,  Fort  Worth. 

Hereditary  and  environmental  influences  are  discussed, 
with  the  emphasis  being  placed  on  environment.  Such 
problems  as  anorexia,  enuresis,  nail  biting,  maladjust- 
ment in  school,  etc.,  are  elaborated  upon,  and  an  at- 
tempt is  made  to  show  the  need  for  further  parent  edu- 
cation. In  conclusion,  the  plea  is  made  to  physicians  to 
give  more  study  to  the  emotional  life  of  each  patient 
and  the  influence  the  emotions  exert  over  his  compo- 
nent somatic  subdivisions. 

Discussion:  George  B.  Cornick,  San  Antonio. 

5.  (3:45  p.  m.)  Pneumothorax,  With  Review 

of  Twenty  Consecutive  Cases 

P.  M.  Bassel,  Temple. 

This  discussion  is  based  largely  on  a review  of  the 
records  of  20  consecutive  cases  of  pneumothorax,  where 
appreciable  quantities  of  air  were  found  in  the  pleural 
cavity.  Eight  of  these  cases  were  of  the  so-called 
idiopathic  variety.  Three  of  this  group  has  associated 
pathology,  but  probably  not  related  in  an  etiological 
manner  to  the  chest  condition  found.  These  cases  have 
been  followed  for  varying  periods,  and  none  have 
developed  further  chest  symptoms. 


A brief  report  on  the  conditions  found  in  the  12  cases 
not  classified  as  idiopathic,  will  be  given. 

Discussion:  O.  F.  Gober,  Temple. 

6.  (4:15  p.  m.)  Chronic  Arthritis:  A Thera- 

peutic Suggestion  Alvis  Greer,  Houston. 

This  study  is  based  on  the  premise  that  chronic 
atrophic  arthritis  is  usually  of  allergic  etiology.  The 
patient  is  tested  intracutaneously  with  an  autogenous 
vaccine  and  with  Crowe’s  vaccine.  Positive  skin  reac- 
tion is  the  indication  for  the  use  of  the  vaccine  so  re- 
acting. Vaccine  subcutaneously  injected  further  sen- 
sitizes the  patient ; intravenous  vaccines  do  not  have 
this  effect.  An  attempt  is  made  to  desensitize  the 
patient.  Very  minute  doses  of  vaccine  are  given  intra- 
venously. The  results  in  a series  of  cases  have  been 
quite  satisfactory. 

Discussion:  Hartman  Kilgore,  Houston. 

7.  (4:45  p.  m.)  Chronic  Mediastinopericarditis 

Mathew  Kreisle,  Austin. 

A general  discussion  of  chronic  mediastinopericar- 
ditis will  be  presented  under  the  headings  of  etiology, 
pathology,  symptoms,  physical  and  x-ray  findings,  dif- 
ferential diagnosis,  prognosis  and  course,  and  treatment. 

A case  under  observation  will  be  reported,  giving  the 
personal  history,  history  of  symptoms,  present  symp- 
toms and  signs,  and  laboratory  findings. 

Discussion:  C.  M.  Darnall,  Austin. 

8.  (5:15  p.  m.)  Evolution  in  the  Study  and 

Practice  of  Medicine  in  Texas  in  60  Years 
J.  M.  Frazier,  Belton. 

Personal  observations  of  changes  in  methods  of  study, 
ethics  of  practice  and  professional  relationships  since 
reorganization. 

Discussion:  C.  M.  Rosser,  Dallas. 

Wednesday,  May  27 
8:00  a.  m.  to  12:00  noon 

Grand  Ballroom,  Mezzanine  Floor 
Rice  Hotel 

9.  (8:00  a.  m.)  The  Effect  of  Hyperthyroid- 

ism on  Diabetes  Mellitus 

P.  K.  Smith,  Wichita  Falls. 

When  they  appear  singly  in  a patient,  either  of  the 
diseases  discussed  in  this  paper  challenge  the  ability 
of  the  clinician ; but  when  they  occur  together  -with 
their  effects,  the  problem  is  of  major  clinical  impor- 
tance. A state  of  hyperthyroidism  lowers  the  carbohy- 
drate tolerance  to  an  alarming  extent.  The  controlling 
of  the  hyperthyroid  state  usually  results  in  a remark- 
able  improvement  in  the  ability  of  the  patient  to  toler- 
ate the  needed  carbohydrates.  Two  cases  will  be 
presented. 

Discussion:  C.  W.  Stephenson,  Wichita  Falls. 

10.  (8:30  a.  m.)  Meeting  the  Requirements  for 

Proper  Nutrition  in  Infancy 

John  G.  Young,  Dallas. 

The  requirements  for  proper  nutrition  in  calories, 
protein,  minerals,  and  fluid  are  set  forth. 

The  making  of  a formula  to  meet  these  requirements 
is  discussed. 

Vitamin  requirements  and  some  various  ways  of 
supplying  them  are  pointed  out. 

When  and  what  solid  foods  to  add  are  considered. 

The  need  for  wholly  feeding  the  child  is  stressed. 

The  cause  of  poor  eating  and  methods  for  correcting 
poor  eating  habits  are  mentioned. 

Discussion:  J.  K.  Glen,  Houston. 

11.  (9:00  a.  m.)  Weil’s  Disease 

0.  W.  Little,  Tuscola. 

Three  cases  of  spirochetosis  icterohaemorrhagica,  or 
Weil’s  disease,  are  reported.  The  disease  is  supposed 
to  be  very  common  in  the  United  States. 

A discussion  of  the  etiology,  pathology,  symptoms  and 
treatment  will  be  presented. 

Discussion : R.  W.  Varner,  Abilene. 
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12.  (9:30  a.  m.)  The  Evaluation  of  Teeth  in 

Pediatrics 


Charles  J.  Bloom,  M.  D. 

New  Orleans,  Louisiana. 

Professor  of  Pediatrics,  Tulane 
University  of  Louisiana  School 
of  Medicine. 


The  consideration  of  dentition  from  intrauterine  life  to 
puberty  will  be  included  from  various  aspects.  Especial  atten- 
tion will  be  given  to  the  pregnant  mother  in  her  relation  to  the 
teeth  of  her  child  which  is  to  be  born,  as  well  as  to  the  influ- 
ence of  diet,  vitamins  and  sunshine.  The  different  types  of 
teeth,  precocious  teething  and  the  effects  of  dentition  on  the 
physical  state  of  infants  and  children,  will  be  thoroughly  re- 
viewed. Malocclusion  and  discoloration  will  also  warrant  dis- 
cussion. 

13.  (10:00  a.  m.)  Argyria,  Further  Observa- 

tions on  Argyria  from  the  Use  of  Colloidal 

Silver  Iodide  Intranasally 

Max  Woodward,  Sherman. 

A general  synopsis  of  the  occurrence  of  argyria  from 
the  use  of  nose  drops  containing  colloidal  silver  iodide 
(neosiivol).  Three  additional  cases  are  reported,  and 
a review  is  given  of  the  three  cases  previously  reported 
in  the  American  Journal  of  Diseases  of  Children,  May, 
1933. 

Discussion:  Edwin  Schwarz,  Fort  Worth. 

14.  (10:30  a.  m.)  The  Present-Day  Treatment  of 

Diabetes  in  Adults  and  Children 


Edward  H.  Rynearson,  M.  D. 

Rochester,  Minnesota. 
Consultant  in  the  Division  of 
Medicine,  The  Mayo  Clinic. 


A discussion  of  the  recent  advances  in  our  knowledge  of 
diabetic  diets  and  the  use  of  insulin,  including  the  new  type  of 
insulin.  Protamine  insulinate.  Also,  a brief  discussion  of  the 
■ njent  u.  complications  of  diabetes  and  the  methods  used  in 
I cir  prevention. 

15.  (11:00  a.  m.)  Cancer  of  the  Stomach 

Lee  Rice,  San  Antonio 

General  considerations  will  be  discussed  briefly.  The 
present  status  of  this  disease  will  be  considered,  and 
lantern  slides  and  drawings  used  to  present  the  prin- 
cipal features. 

Discussion:  W.  H.  Cade,  San  Antonio. 

16.  (11:30  a.  m.)  Symposium  on  Cirrhosis  of  the 

Liver  (30  minutes) 

(a)  Clinical  Considerations 

Julian  C.  Barton,  San  Antonio. 

The  importance  of  this  condition  as  a cause 
of  death  and  its  incidence  in  prohibition  and  pre- 
prohibition times  will  be  presented.  The  classi- 
fication is  based  on  anatomical  changes  and  an 
attempt  is  made  to  clarify  the  varied  terminology 
now  in  use.  Portal  cirrhosis  occupies  the  greater 
portion  of  the  discussion  because  of  its  relative 
importance.  Prognosis  and  management  will  be 
considered. 


(b)  Roentgenologic  Diagnosis 

Charles  L.  Martin,  Dallas. 

Changes  in  the  size  and  outline  of  the  liver 
and  spleen  of  the  type  observed  in  cirrhosis  of 
the  liver  are  easily  demonstrated  following  the 
use  of  pneumoperitoneum. 

The  technique  will  be  described  and  illustrative 
cases  will  be  shown.  A differential  diagnosis 
with  a demonstration  of  films  depicting  similar 
conditions  will  follow.  A brief  description  of  the 
relief  method  of  demonstrating  the  varicosities 
in  the  lower  oesophagus  so  common  in  cirrhosis 
of  the  liver,  will  also  be  given. 

(c)  Pathologic  Considerations 

D.  A.  Todd,  San  Antonio. 

The  discussion  of  pathological  considerations 
will  consist  of  a presentation  of  the  various 
types  of  liver  cirrhosis  with  growth  and  micro- 
scopic descriptions,  and  an  attempt  at  correla- 
tion of  clinical  and  pathological  entities.  Lantern 
slides  will  be  used. 

Discussion  of  Symposium:  Henry  Wi- 
NANS,  Dallas. 

Thursday,  May  28 
9:00  a.  m.  to  12:00  noon 

Grand  Ballroom,  Mezzanine  Floor 
Rice  Hotel 

17.  (9:00  a.  m.)  Fungus  Infections  and  Their 

Allergic  Manifestations 

W.  F.  Spiller,  Galveston. 

The  material  for  this  paper  is  taken  for  the  most 
part  from  dermatological  cases.  The  more  important 
cultures  obtained  from  the  lesions  have  been  extracted 
for  testing  and  therapeutic  purposes,  and  certain  group 
reactions  have  been  noted.  Conclusions  are  in  accord 
with  the  observations  of  others  that  fungus  infections 
are  prone  to  cause  manifestations  of  an  allergic  na- 
ture, which  may  be  superimposed  upon  the  site  of  the 
primary  infection,  or  which  may  occur  in  other  parts 
of  the  body.  The  Prausnitz-Kustner  passive  transfer 
technique  has  been  employed  in  an  effort  to  explain 
this,  mechanism.  Lantern  slides  will  be  used. 

Discussion:  C.  T.  Stone,  Galveston. 

18.  (9:30  a.  m.)  Problems  in  the  Management 

of  Allergic  Disease 

Homer  E.  Prince,  Galveston. 

The  various  steps  in  diagnosis  and  treatment  of  the 
allergic  patient  are  reviewed  briefly,  and  sources  of 
error  are  pointed  out.  Appropriate  case  histories  are 
presented,  which  represent  both  success  and  failure 
from  a therapeutic  standpoint.  Some  of  the  newer 
methods  of  approach  are  reviewed,  and  it  is  pointed  out 
wherein  application  of  these  methods  might  have 
changed  the  outcome  in  the  cases  cited.  Lantern  slides 
will  be  used. 

Discussion:  Boen  Swinny,  San  Antonio. 

19.  (10:00  a.  m.)  Hypocalcemia  of  Parathyroid 

Origin  R.  E.  Marbsh,  Houston. 

Factors  concerned  with  calcium  metabolism,  etiology 
and  symptomatology  associated  with  parathyroid  de- 
ficiency are  briefly  discussed.  Four  cases,  namely,  one 
of  infantile  tetany  and  one  of  juvenile  spasmophilia 
occurring  in  the  same  family,  a case  of  transient  post- 
operative tetany,  and  a case  of  preadolescent  tetany 
are  presented.  On  the  latter  case,  complete  data,  on 
charts,  over  a two-year  period,  of  blood  calcium  and 
phosphorous  estimations,  calcium  partition  study,  cal- 
cium phosphorous  and  magnesium  balance  study  are 
shown.  Differential  diagnosis,  general  treatment,  and 
individual  results  are  included  in  the  discussion. 

Discussion:  M.  D.  Levy,  Houston. 

20.  (10:30  a.  m.)  Important  Factors  in  the 

Management  of  Urinary  Infections 

J.  Howard  Shane,  Dallas. 

The  different  organisms  most  commonly  infecting 
the  urinary  tract  are  briefly  considered.  Stress  is 
is  made  on  certain  laboratory  tests  which  are  valuable 
in  directing  the  treatment.  The  place  of  the  ketogenic 
diet  in  the  treatment  of  those  cases  infected*  by  the 
colon  bacillus  is  discussed,  along  with  the  various  drugs 
which  have  been  of  proven  value.  Particular  attention 
is  given  to  foci,  especially  the  prostate  and  cervix,  in 
their  relation  to  upper  urinary  tract  infection.  ■ Lan- 
tern slides  will  be  shown. 

Discussion:  A.  I.  Folsom,  Dallas. 
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21.  (11:00  a.  m.)  Discussion  of  Heart  Disease 

B.  F.  Smith,  Houston. 

The  subject  matter  consists  of  a discussion  of  heart 
disease  from  the  practical  standpoint. 

Discussion:  Feed  Lummis,  Houston. 

22.  (11:30  a.  m.)  Peripheral  Arterial  Disorders 

and  Their  Conservative  Management 

George  Hermann,  Galveston. 

In  this  paper  an  endeavor  is  made  to  point  out  the 
frequency  of  circulatory  disturbances  in  the  extremi- 
ties ; the  types,  the  symptoms,  the  signs  and  the  means 
of  differential  diagnosis,  particularly  of  the  organic 
obstructive  major  and  secondary  arterial  lesions  from 
the  obliterative  and  spastic  arteriolar  disorders.  The 
value  of  observation  of  color  and  temperature  changes 
and  of  oscillometric  indices  before  and  after  vaso- 
motor relaxation  will  be  described.  Conservative  pro- 
phylactic treatment,  including  protection,  care,  pos- 
tural exercises,  heat  and  particularly  intermittent  nega- 
tive pressure.  Pavaex  therapy  will  be  emphasized  as 
means  of  establishing  adequate  collateral  circulation. 
Results  of  treatment  in  50  cases  will  be  summarized. 

Discussion:  Feed  Aves,  Galveston. 

(Section  Adjourned) 


Lantern  slides  of  pyelograms,  both  retrograde  and 
intravenous,  will  be  shown. 

Discussion:  B.  Weems  Turner,  Houston. 

5.  Surgical  Intervention  in  Pulmonary  Tubercu- 

losis Felix  P.  Miller,  El  Paso. 

Discussion:  A.  0.  Singleton,  Galveston. 

6.  Transurethral  Surgery 


Gershom  J.  Thompson,  M.  D., 

F.  A.  C.  S. 

Rochester,  Minnesota. 
Assistant  Professor  of  Urology, 
Mayo  Foundation;  Associate 
Urologist,  The  Mayo  Clinic. 


SECTION  ON  SURGERY 
Tuesday,  May  26 
1 :45  p.  m.  to  5 :45  p.  m. 

Junior  Ballroom,  Mezzanine  Floor 
Rice  Hotel 

Chairman — C.  C.  Green,  Houston. 

Secretary — S.  E.  Russ,  San  Antonio. 

Guests  of  the  Section — Gershom  J.  Thompson, 
Rochester,  Minnesota;  Alton  Ochsner,  New  Or- 
leans, Louisiana. 

1.  The  Surgery  of  Recurrent  Exophthalmic 

Goiter  A.  C.  Scott,  Jr.,  Temple. 

A discussion  of  the  etiology  of  recurrent  exophthal- 
mic hyperthyroidism  following  thyroidectomy.  Atten- 
tion is  called  to  the  lack  of  knowledge  of  the  true 
etiology  of  the  primary  condition  and  the  inadequacy  of 
all  modern  forms  of  treatment.  Factors  leading  to 
recurrence  are  mentioned.  Retrotracheal  thyroid  pro- 
jections and  their  significance  in  recurrent  exophthal- 
mic hyperthyroidism  are  discussed.  The  method  for 
recognizing  these  projections  is  given.  More  careful 
search  for  retrotracheal  projections  is  urged,  and  more 
radical  quantum  removal  is  advocated. 

Discussion:  Q.  B.  Lee,  Wichita  Falls. 

2.  Acute  Appendicitis  J.  G.  Burns,  Cuero. 

The  management  and  results  in  384  cases  of  acute 
appendicitis  are  discussed. 

Discussion:  W.  B.  Russ,  San  Antonio. 

3.  Surgical  Procedures  in  the  Presence  of  Car- 

diovascular Diseases  W.  B.  Whiting  and 
Q.  B.  Lee,  Wichita  Falls. 

Modern  clinical  investigation  has  made  possible  a 
more  accurate  appraisal  of  the  risk  entailed  in  sur- 
gical procedure  in  the  presence  of  cardiovascular  dis- 
ease. Following  adequate  preparation,  the  compen- 
sated cardiac  and  uncomplicated  hypertensive  patient 
offers  little  if  any  hazard.  Actively  progressing  coro- 
nary artery  disease  or  rheumatic  heart  disease,  decom- 
pensation in  any  type  of  heart  disease,  and  markedly 
impaired  renal  function  are  relative  contraindications 
to  surgery. 

Choice  of  anesthetics  is  important  both  when  sur- 
gery is  unavoidable  and  when  elective. 

Discussion:  M.  D.  Levy,  Houston. 

4.  Perinephritic  Abscess  in  Solitary  Kidney 

(Lantern  Slides)  A.  G.  Cowles  and 

Raleigh  Davis,  San  Antonio. 

No  similar  cases  were  found  reported  in  the  available 
literature. 

These  cases  emphasize  the  importance  of  complete 
urological  examination  before  surgery  is  done  on  either 
kidney. 

Perinephritic  abscess,  the  pathogenesis,  diagnosis  and 
treatment  is  the  same  whether  it  occurs  in  a solitary 
kidney  or  in  normal  urinary  conditions. 

Single  kidney  does  not  contraindicate  surgery  if 
sufficient  function  is  present. 


During  the  past  decade  there  has  been  a definite  trend  toward 
conservatism  in  the  surgical  management  of  patients  suffering 
with  prostatie  hypertrophy,  prostatic  carcinoma,  vesical  neo- 
plasm, calculus,  etc.  The  majority  of  cases  can  be  successfully 
managed  by  transurethral  surgery,  and  the  author  calls  attention 
to  various  important  technical  changes  which  have  developed. 
Lesions  encountered  in  women  and  children  which  also  lend 
themselves  to  this  type  of  surgery  will  also  be  briefly  discussed. 

Discussion:  A.  I.  Folsom  and  John  M.  Pace, 
Dallas. 

7.  Comparison  of  Hypertrophied  Anal  Papillae 

and  Rectal  Polyps  (Motion  Picture) 

V.  C.  Tucker,  San  Antonio. 

A motion  picture  comparing  hypertrophied  anal  pa- 
pillae with  rectal  polyps.  The  difference  in  anatomy, 
histology,  symptoms,  treatment,  and  prognosis  are  con- 
sidered. The  differences  in  tendency  toward  malignant 
degeneration  are  stressed. 

Discussion:  Herbert  T.  Hayes,  Houston. 

8.  Biliary  Tract  Surgery 

R.  L.  Vineyard,  Amarillo. 

In  the  end-result  of  these  cases,  it  is  estimated  that 
about  82  per  cent  of  the  patients  subjected  to  surgery 
of  the  biliary  tract  are  cured,  about  8 per  cent  are 
definitely  improved,  and  the  other  10  per  cent  receive 
little  or  no  benefit  from  this  type  of  surgery.  It  is 
thought  that  the  percentage  will  be  raised  and  better 
results  obtained  if : 

(1)  Emergency  surgery  is  avoided.  A carefully 
taken,  well  studied  history  is  most  important.  A 
thorough  physical  examination  and  the  intelligent  use 
of  laboratory  aids  completes  the  study.  Accurate  diag- 
nosis is  most  important. 

(2)  Early  operation  is  done  before  the  infection  has 
had  time  to  do  much  liver  damage  or  the  ducts  have 
been  obstructed. 

(3)  Cholecystectomy  is  done  instead  of  cholecys- 
totomy. 

(4)  It  is  remembered  that  the  mortality  rate  in- 
creases in  direct  proportion  to  the  delay,  inadequate 
preparation,  and  last  but  not  least,  postoperative  care 
receives  more  careful  attention. 

Discussion:  J.  T.  Krueger,  Lubbock. 


Wednesday,  May  27 
8:00  a.  m.  to  12:00  noon 

Junior  Ballroom,  Mezzanine  Floor 
Rice  Hotel 

9.  Observation  on  Surgery  of  the  Cecocolon 

C.  S.  Venable,  San  Antonio. 

Cases  of  right  ceco-stasls  due  to  mechanical  inter- 
ference are  grouped.  Cases  of  simple  spasticity, 
atony,  and  proptosis  in  which  the  gut  is  free  or  mov- 
able are  not  included.  Fixation  is  due  to  adhesions 
or  a thickened  pericolic  membrane.  Often  extends  be- 
yond the  hepatic  flexure  or  to  the  transverse  colon 
and  involves  the  second  or  third  portions  of  the 
duodenum. 

Observation  through  skiagrams  is  misleading ; only 
fluoroscopic  study  over  several  days  maye  reveal  the 
condition  ; the  upright  position  of  patients  is  essential 
to  diagnosis. 
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Mobilization  of  the  cecum  and  colon  so  that  the 
initial  colonic  wave  beginning  at  the  base  of  cecum  may 
not  be  interrupted,  and  that  the  right  bowel  may  empty, 
relieves  the  condition.  The  condition  is  a separate 
entity  from  partial  obstruction. 

Discussion:  W.  B.  Russ,  San  Antonio. 

10.  Non-Specific  Granuloma  of  the  Gastro-Intes- 

tinal  Tract,  With  Report  of  Two  Cases  in 

the  Ileocecal  Region  (Lantern  Slides) 

JuDsoN  L.  Taylor,  Houston. 

The  condition  has  been  described  by  various  authori- 
ties under  different  titles,  A uniform  nomenclature  is 
desirable.  Non-specific  granuloma  of  the  gastro-in- 
testinal  tract  is  suggested  as  being  an  all  inclusive 
term. 

The  signs,  symptoms  and  pathology  are  discussed. 

The  treatment  is  surgical. 

Two  cases  are  reported. 

Discussion:  A.  0.  Singleton,  Galveston. 

11.  Mobile  Right  Colon — A Clinical  Entity  (Mo- 

tion Pictures) 

Andrew  Small,  M.  0.  Rouse,  and 
C.  O.  Patterson,  Dallas. 

Internists  and  surgeons  alike  frequently  face  diag- 
nostic problems  where  the  basic  pathology  is  a con- 
genital malposition  of  abdominal  viscera.  This  paper 
makes  a plea  for  correct  interpretation  and  proper 
treatment  of  such  conditions. 

Accompanying  the  paper  animated  sketches  will  re- 
view the  embryological  development  of  the  human 
gastro-intestinal  tract,  emphasizing  rotation  and  fusion. 
Then  common  abnormalities  will  be  illustrated.  The 
symptomatology  is  all-inclusive.  Diagnosis  is  best 
confirmed  by  a;-ray,  especially  fluoroscopy.  Principles 
of  medical  treatment  and  of  corrective  surgery  (colo- 
pexy)  will  be  outlined. 

Discussion:  Frank  C.  Beall,  Fort  Worth, 

and  H.  G.  Walcott,  Dallas. 

12.  The  Diagnosis  and  Surgical  Treatment  of 

Carcinoma  of  the  Stomach 

J.  W.  Hendrick,  Amarillo. 

Carcinoma  is  one  of  the  most  frequent  lesions  of 
the  stomach.  It  represents  about  one-third  of  all 
carcinomas  of  the  body.  The  curability  depends  upon 
an  early  careful  x-ray  and  physical  examination  with 
appropriate  surgery.  Any  patient,  especially  one  over 
45  years  of  age,  that  develops  gastric  distress,  should 
have  it  thoroughly  investigated. 

Discussion:  James  A.  Hill,  Houston,  and 

Penn  Riddle,  Dallas. 

13.  Surgery  of  the  Stomach 

C.  W.  Flynn,  Dallas. 

An  attempt  will  he  made  tc  emphasize  the  technical 
points  that  make  for  success  in  gastric  surgery  and  to 
bring  out  some  of  the  reasons  for  failures. 

Discussion:  G.  V.  Brindley,  Temple. 

14.  T hr ombo- Angiitis  Obliterans 

C.  A.  Smith,  Texarkana. 

Thrombo-angiitis  obliterans  is  a general  vascular 
disease  with  a predilection  for  the  lower  extremities. 
Actual  obliteration  of  the  smallest  arterioles,  mainly  by 
a proliferative  process  in  the  intima,  is  the  outstanding 
lesion,  with  spasm  playing  a minor  part.  The  present 
trend  of  treatment  is  away  from  surgery.  A case  is 
reported  in  which  extensive  amputations  were  neces- 
sary. 

Discussion:  John  Hunter  Pope,  Tyler. 

15.  Appendicular  Colic  in  Childhood 

K.  H.  Aynesworth,  Waco. 

A study  of  1,000  consecutive  cases  of  acute  appen- 
dicitis, with  particular  attention  to  the  occurrence  of 
previous  attacks  of  abdominal  pain  in  childhood,  is 
presented. 

A brief  discussion  of  the  neuromechanism  of  abdom- 
inal pain,  with  particular  reference  to  the  role  of  the 
parasympathetic  and  sjunpathetic  (autonomic)  nervous 
system,  is  given.  The  cerebrospinal  nervous  system 
assumes  importance  in  symptomatology  only  after  the 
onset  of  peritoneal  involvement.  Differential  symp- 
toms between  appendicular  colic  and  appendicitis  are 
pointed  out. 

Symptoms  of  appendicular  colic  in  contradistinction 
to  those  of  inflammatory  disease  of  the  appendix  are 
set  forth. 


The  diagnosis  of  appendicitis  before  localizing  symp- 
toms are  present,  is  discussed. 

Discussion:  C.  W.  Flynn,  Dallas. 

16.  Delayed  Tetanus  Following  Compound  Frac- 
ture of  Tibia  and  Femur  from  Gunshot 
Wound  W.  R.  Snow,  Abilene. 

Delayed  tetanus  following  an  injury  and  a prophy- 
lactic dose  of  tetanus  antitoxin  was  a rare  clinical 
entity  before  the  World  War,  but  many  cases  were 
reported  during  the  war. 

Thorough  cleansing  and  debridement  of  all  wounds, 
and  administration  of  1,500  units  of  tetanus  antitoxin 
to  be  followed  in  about  two  weeks  with  a second  dose 
of  antitoxin  in  severe  open  and  dirty  wounds  is  recom- 
mended. 

Large  doses  of  antitoxin  should  be  given,  and  15 
minims  of  adrenalin  chloride  should  be  given  sub- 
cutaneously with  each  dose  of  antitoxin.  , 

Muscle  spasms  must  be  controlled  and  rest  produced 
with  sodium  amytal  intravenously  and  phenobarbital  by 
mouth.  Magnesium  sulphate  with  or  without  morphine 
is  useful. 

A case  of  delayed  tetanus  occurring  in  private  prac- 
tice, with  recovery,  is  reported. 

Discussion:  Charles  H.  Harris,  Fort  Worth. 


Thursday,  May  28 
9:00  a.  m.  to  12:00  noon 

Junior  Ballroom,  Mezzanine  Floor 
Rice  Hotel 

17.  The  Apical  Cavity  in  the  Tuberculous:  Its 

Management  J.  W.  Nixon,  San  Antonio. 

That  cavitation  in  pulmonary  tuberculosis  can  rarely 
be  closed  by  rest  in  bed  is  shown  by  a statistical  study 
of  a large  series  of  such  cases  in  the  tuberculosis 
sanatoria  throughout  the  country.  The  cavities  are 
classified  as  to  location,  age,  size  and  consistency  ,of 
the  walls.  The  dangers  of  sanatoria  treatment  for 
cavities  over  too  long  period  of  time  are  pointed  out. 

The  various  methods  of  compression  therapy  for 
collapse  of  pulmonary  cavities  are  described  and  the 
indications  for  their  application  are  given.  Partial 
thoracoplasty  is  contrasted  with  artificial  pneumo- 
thorax and  complete  thoracoplasty.  The  technique  of 
compression  therapy  and  x-ray  plates  of  pulmonary 
cavities  before  and  after  operation  will  be  demon- 
strated with  lantern  slides. 

Discussion:  Sam  E.  Thompson,  Kerrville. 

18.  Tumors  of  the  Spinal  Cord 

A.  0.  Singleton,  T.  G.  Blocker,  Jr., 
and  Harris  Williams,  Galveston. 

The  paper  consists  of  a report  of  eight  cases  of 
tumors  of  the  spinal  cord,  giving  symptoms,  diagnosis, 
and  pathological  findings,  both  gross  and  microscopic. 

Discussion:  Titus  Harris,  Galveston. 

19.  Conservative  Treatment  of  Appendiceal  Peri- 

tonitis 


Alton  Ochsner,  B.  A.,  M.  D., 
F.  A.  C.  S., 

New  Orleans,  Louisiana. 
Professor  and  Director  of 
Surgery,  Tulane  University  of 
Louisiana  School  of  Medicine; 
Attending  Surgeon,  Charity 
Hospital ; Consulting  Surgeon 
Illinois  Central  Hospital. 


A discussion  of  the  conservative  treatment  of  _ appendiceal 
peritonitis  will  be  given,  with  particular  emphasis  upon  the 
rationale  of  the  therapy,  especially  in  those  cases  in  which  be- 
ginning localization  of  the  peritoneal  Infection  has  occurred. 
The  details  of  the  therapy  based  upon  pathologic  physiology  of 
the  peritoneum  in  cases  of  peritonitis  will  be  discussed  with 
particular  reference  to  the  dangers  encountered. 

20.  The  Treatment  of  Burns,  With  a Report  of 
235  Cases  HERBERT  PoYNER,  Houston. 

A brief  discussion  of  the  pathology  and  clinical 
course  of  burns,  with  an  analysis  of  the  results  obtained 
with  the  use  of  tannic  acid,  is  presented. 

Discussion:  J.  Peyton  Barnes,  Houston. 
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21.  Planned  Appendectomy 

J.  Peyton  Barnes,  Houston. 

In  general,  the  paper  is  designed  to  indicate  the 
type  of  operation  most  useful  in  cases  presenting 
certain  clinical  and  physical  features. 

Discussion:  A.  0.  Singleton,  Galveston. 

22.  Injection  Treatment  of  Hernia 

Penn  Riddle,  Dallas. 

The  Injection  treatment  of  hernia  has  been  at- 
tempted for  one  hundred  years.  During  the  last  ten 
years  it  has  made  rapid  strides,  in  that  satisfactory 
solutions  have  been  discovered.  The  ideal  solution  is 
one  which  stimulates  the  proliferative  phase  instead 
of  the  exudative  phase  of  inflammation.  The  success 
or  failure  of  this  method  may  depend  on  the  proper 
fitting  and  proper  wearing  of  a truss.  If  proper 
details  are  adhered  to,  in  the  treatment  of  certain 
types  of  hernia,  results  may  be  obtained  which  com- 
pare favorably  with  surgery.  The  patient  remains 
ambulatory  and  may  continue  his  usual  work. 

Discussion:  Russell  M.  Bellamy,  Pampa. 
(Section  Adjourned) 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Tuesday,  May  26 
1:45  p.  m.  to  5:45  p.  m. 

Banquet  Room  A,  Mezzanine  Floor 
Rice  Hotel 

Chairman — H.  Reid  Robinson,  Galveston. 

Secretary — Joe  Thorne  Gilbert,  Austin. 

Guest  of  the  Section — L.  M.  Randall,  Rochester, 
Minnesota. 

1.  Chairman’s  Address 

2.  Vesicovaginal  and  Urethrovaginal  Fistulas 

(Lantern  Slides) 

E.  W.  Bertner,  Houston. 

The  author  briefly  reviews  the  literature  and  presents 
a survey  of  the  operative  procedures  used  in  the  repair 
of  vesicovaginal  and  urethrovaginal  fistulas.  He  dis- 
cusses the  operative  methods  employed  in  restoring 
the  anatomical  contour  of  the  urethra  which  may 
have  been  destroyed  by  malignancy,  abscess  or  stric- 
ture, reporting  the  end  results  in  fifty-two  cases  of 
vaginal  fistulas  admitted  to  the  author’s  service  during 
the  past  13  years. 

Discussion:  J.  Harolde  Turner  and  John  T. 
Moore,  Houston. 

3.  What  Is  Obstetric  Judgment? 

Lee  G.  Sewall,  Waco. 

This  paper  is  divided  into  three  sections — prenatal, 
parturition,  and  postnatal.  Under  each  of  these  sections 
are  discussed  the  various  procedures  necessary  in  the 
handling  of  an  obstetric  case,  attempting  in  some 
instances  to  analyze  a few  of  the  more  modern  pro- 
cedures. Many  procedures  are  reviewed  briefly,  simply 
to  call  attention  to  their  use  and  abuse.  In  sum- 
marizing, an  effort  is  made  to  point  out  what  is 
meant  by  obstetric  judgment,  its  application  and  value. 

Discussion:  Milton  Davis,  Marlin,  and  H.  L. 
Kincaid,  Houston. 

4.  The  Gynecological  Symptom  Complex  in  Re- 

lation to  Personality  Problems 

W.  R.  Houston,  Austin. 

1.  History  of  supposed  relation  of  uterus  to  psy- 
choneurosis. 

2.  A discussion  of  the  several  reaction  planes,  cor- 
tical, autonomic,  endocrine,  biochemical. 

3.  Citations  from  distinguished  gynecologists,  Kelley 
and  Mayer,  on  the  relation  of  internal  medicine  to 
gynecological  problems. 

4.  Illustrative  cases. 

5.  The  role  of  psyche  in  etiology,  not  considered  as  a 
mystical  influence,  but  as  the  highest  integration  of 
the  organism. 

Discussion:  A.  F.  Beverly,  Austin,  and  Guy 
F.  Witt,  Dallas. 

5.  Pseudocyesis  John  Zell  Gaston,  Houston. 

The  reason  for  this  paper  is  the  scarcity  of  material 
in  the  literature  and  textbooks  on  imagery  pregnancy. 


Inasmuch  as  the  condition  is  of  practical  importance 
to  every  physician,  more  attention  should  be  paid  to 
the  condition. 

The  paper  includes  a discussion  of  the  history,  classi- 
fication, etiology,  symptoms  and  diagnosis,  along  with 
a discussion  of  the  condition  in  general. 

Discussion:  John  R.  Bevil,  Beaumont,  and 
Joe  Kanatser,  Wichita  Falls. 

6.  Transvaginal  Sterilization  Operation  (Mo- 

tion Picture)  Howard  0.  Smith,  Marlin. 

A brief  discussion  of  the  indications  for  therapeutic 
abortion  and  sterilization,  accompanied  by  a motion 
picture  of  an  operation  for  transvaginal  sterilization, 
with  a resume  of  the  results  in  150  cases. 

Discussion:  George  Enloe,  Fort  Worth,  and 
George  T.  Lee,  Galveston. 

7.  External  Cephalic  Version  in  the  Latter 

Weeks  of  Pregnancy  (Lantern  Slides) 

M.  A.  Davison,  Marlin. 

The  dangers  of  transverse  presentation  and  breech 
deliveries  are  pointed  out. 

External  cephalic  version  is  offered  as  a means  of 
reducing  the  incidence  of  breech  deliveries,  and  the 
incidence  of  transverse  presentations  encountered  dur- 
ing labor. 

The  requirements,  technique,  and  contraindications 
are  given. 

A few  selected  cases  are  illustrated  with  roentgeno- 
grams to  demonstrate  certain  points. 

Discussion:  Wilson  Crosthwait,  Waco,  and 
J.  W.  Bourland,  Dallas. 


Wednesday,  May  27 
8:00  a.  m.  to  12:00  noon 

Banquet  Room  A,  Mezzanine  Floor 
Rice  Hotel 

8.  Cystic  and  Solid  Tumors  of  the  Ovary 

Willard  R.  Cooke,  Galveston. 
Discussion:  Minnie  L.  Maffett,  Dallas,  and 

H.  R.  Dudgeon,  Waco. 

9.  The  Prevention  and  Treatment  of  Puerperal 

Infections  (Lantern  Slides) 

C.  R.  Hannah,  Dallas. 

Puerperal  infection  is  wound  infection.  It  is  a 
preventable  disease.  Physiological  changes  that  occur 
during  gestation  in  the  uterus,  blood  vessels,  lymph 
channels  and  other  organs  tend  to  develop  immunity 
while  labor  opens  subtle  avenues  for  infection.  Mi- 
crobes— different  kinds  and  their  attributes  are  con- 
sidered. 

Prevention. — Exogenous  infection — detection  and 
elimination  and  treatment  of  carriers,  use  of  masks, 
isolation  of  infected  cases.  Endogenous  infection — an- 
tiseptics, prevention  of  lacerations  and  repair  when 
they  occur,  prevention  of  loss  of  blood,  hazard  of  pro- 
longed labor  in  second  stage.  Obstetrical  judgment  and 
technical  skill.  Definite  indications  warrant  operative 
delivery,  conditions  necessary  for  performance,  then 
the  sooner  executed,  the  better. 

Treatment. — Rest,  fresh  air,  fluids,  blood  and  whole- 
some food. 

Discussion:  Frank  J.  Iiams,  Houston,  and 

I.  T.  Cutter,  San  Antonio. 

10.  Treatment  of  Sterility  (Lantern  Slides) 

Lee  j.  Glober,  San  Antonio. 

Sterility,  because  of  its  high  incidence,  has  increas- 
ingly become  important  as  a problem  in  society  and 
medicine.  Treatment  depends  first  on  a correct  diag- 
nosis of  the  factors  producing  sterility  in  both  husband 
band  and  wife.  The  requisites  for  fertility  are  listed, 
and  the  methods  of  diagnosing  each  requisite  are  de- 
scribed, The  treatment  also  includes  routinely  a special 
diet  and  hygienic  measures  to  increase  the  index  of 
fertility.  Success  in  treatment  depends  on  overcoming 
the  failures  of  the  requisites  and  are  described  with 
endocrine,  x-ray,  and  surgical  therapy.  Special  diag- 
nostic procedures  and  empirical  suggestions  are 
included. 

Discussion:  B.  H.  Passmore,  and  Minnie  C. 
O’Brien,  San  Antonio. 
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11.  Disturbances  of  Genital  Physiology  in  Wom- 
en (Lantern  Slides) 


L.  M.  Randall,  M.  D. 

Rochester,  Minnesota. 
Assistant  Professor  Obstetrics 
and  Gynecology,  University  of 
Minnesota  Graduate  School  of 
Medicine,  Rochester ; Member 
American  Association  of  Ob- 
stetricians, Gynecologists  and 
Abdominal  Surgeons. 


This  problem  is  approached  by  means  of  illustrative  cases 
that  have  been  studied  from  the  clinical  and  laboratory  stand- 
point. Classification,  diagnosis,  prognosis  and  treatment  are 
discussed  to  emphasize  a practical  understanding  of  the  general 
problem. 

Discussion  opened  by  Robert  Johnston, 
Houston;  Elbert  Dunlap,  Dallas,  and  A.  L. 
McMurrey,  Houston. 

12.  Abruptio  Placenta  (Lantern  Slides) 

Herbert  Beavers,  Fort  Worth. 

The  subject  of  abruptio  placenta  is  discussed  with 
respect  to  etiology,  symptoms,  diagnosis  and  differen- 
tial diagnosis.  Four  cases  are  reported  and  slides  are 
shown  illustrating  unusual  pathology.  The  treatment 
is  discussed. 

Discussion:  Roy  Grogan,  Fort  Worth,  and 
William  M.  Bailey,  Tyler. 


Thursday,  May  28 
9 :00  a.  m.  to  12 :00  noon 

Banquet  Room  A,  Mezzanine  Floor 
Rice  Hotel 

13.  The  Use  of  the  Cystogram  as  an  Aid  in  the 

Diagnosis  of  Placenta  Praevia 

Julius  McIver,  Dallas. 

Hemorrhage  in  the  last  trimester  of  pregnancy  is 
always  of  importance  and  an  accurate  diagnosis  of  the 
cause  is  frequently  hard  to  make.  The  two  most  im- 
portant causes,  as  a rule,  are  ablatio  placenta  or  pla- 
centa praevia ; and  a differentiation  of  these  two  im- 
portant causes  has  in  the  past  been  rather  difficult  and 
inaccurate.  A cystogram  with  sodium  iodide  in  the 
bladder  will  determine  accurately  if  a placenta  is  im- 
planted in  the  lower  uterine  segment  by  showing  the 
head  high  above  the  bladder  with  an  intervening  space 
not  as  dense  as  the  baby’s  head  or  the  bladder  filled 
with  sodium  iodide. 

Discussion:  J.  L.  Jinkins,  Galveston,  and 

M.  W.  Sherwood,  Temple. 

14.  Obstetrical  Complications  Due  to  Anomalies 

of  the  Lower  Uterine  Segment 

Herman  W.  Johnson,  Houston. 

A brief  review  of  the  embryological  development  of 
the  lower  uterine  segment. 

The  normal  lower  uterine  segment,  and  a new  theory 
as  to  its  function  in  labor. 

Abnormalities  of  the  lower  uterine  segment  leading 
to  precipitate  labor,  or  the  other  extreme,  Bandl’s 
ring. 

Function  of  the  lower  uterine  segment  in  early  abor- 
tions. 

Function  of  the  lower  uterine  segment  in  uterine 
bleeding  after  labor. 

Discussion:  Fred  B.  Smith,  Houston. 

15.  Diagnosis  and  Treatment  of  Ectopic  Preg- 

nancy M.  A.  Walker,  Jr.,  Paris. 

The  frequency  of  occurrence  is  compared  to  other 
complications  of  pregnancy.  The  high  mortality  in 
neglected  cases  is  being  reduced  in  those  properly 
bandied.  The  age  incidence  is  recorded  as  from  17 
to  47. 

The  signs  and  symptoms  are  discussed,  with  special 
reference  to  those  that  will  aid  in  suspecting  the  con- 
dition and  in  early  diagnosis.  The  blood  picture,  Fried- 
man test  and  sedimentation  test  as  an  aid  to  diag- 
nosis, with  mention  of  hysterosalpingography,  are  dis- 
cussed. 


Treatment  consists  of  immediate  operative  interven- 
tion. Auto-hemofusion  is  recommended.  A simple 
method  of  auto-hemofusion  that  is  applicable  to  any 
hospital  with  a minimum  of  equipment,  is  described.  A 
summary  of  14  cases  is  presented. 

Discussion : T.  J.  Krueger,  Lubbock,  and 
W.  W.  Maxwell,  San  Antonio. 

16.  The  Conduct  of  Labor  in  the  Late  Second 

Stage,  With  Low  Forceps  (Lantern  Slides) 
Maurace  j.  Meynier,  Houston. 

_A  discussion,  illustrated  with  slides,  of  the  indica- 
tions and  the  contra-indications  to  the  use  of  forceps 
and  the  conditions  which  should  be  present  for  their 
favorable  application  is  presented.  A little  used  sign 
for  more  accurately  checking  the  position  of  the  fetal 
head  is  mentioned.  A modification  of  the  application 
of  the  forceps,  with  a variation  in  the  mode  of  trac- 
tion, in  consideration  of  the  increased  safety  to  the 
mother  and  fetus,  is  described. 

Discussion:  Willard  R.  Cooke,  Galveston, 
and  C.  A.  Smith,  Texarkana. 

17.  The  Treatment  of  Gonorrheal  Vaginitis  in  the 

Young  Female  (Lantern  Slides) 

Clarence  B.  Sacher,  Dallas. 

The  objections  to  the  present  methods  of  treatment 
for  gonorrheal  vaginitis  are  stated.  The  histology  of 
the  vagina  is  described.  The  pathological  change  that 
takes  place  when  infection  is  present  is  set  forth. 
The  modem  treatment  of  a given  case  of  gonorrheal 
vaginitis  from  time  of  infection  until  cured  is  de- 
scribed in  detail,  including  method  of  application  and 
dosage  given. 

Discussion : J.  N.  McLeod,  Dallas,  and  Heaton 
Smith,  Victoria. 

18.  Twenty-Five  Years  Experience  With  Obstet- 

rical Practice  in  a Country  Town 

F.  R.  Winn,  Alvin. 

Twenty-five  years  experience  ■with  obstetrical  practice 
in  a country  town  is  reviewed. 

Various  types  of  • obstetrical  complications  which 
are  encountered  in  such  a practice  are  enumerated. 
The  methods  for  handling  the  various  complications 
are  given,  as  are  the  methods  for  handling  a normal 
case  before,  during  and  after  childbirth.  The  an- 
esthetic which  seems  desirable  is  discussed. 

Discussion:  T.  F.  Bunkley,  Temple,  and 
O.  S.  McMullen,  Victoria. 

(Section  Adjoihined) 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
Tuesday,  May  26 
1:45  p.  m.  to  5:45  p.  m. 

Banquet  Room  C,  Mezzanine  Floor 
Rice  Hotel 

Chairman — J.  Guy  Jones,  Dallas. 

Secretary — J.  J.  Richardson,  Fort  Worth. 

Guest  of  the  Section — Oscar  B.  Nugent,  Chicago, 
Illinois. 

1.  Chairman’s  Address:  “Some  of  the  Pitfalls 

in  Ophthalmology” 

2.  Ear,  Nose,  and  Throat  Problems  in  Tubercu- 

losis W.  E.  Vandevere,  El  Paso. 

The  author  opens  his  study  'with  the  premise  that 
most  tuberculosis  as  seen  by  the  otolarsmETologlst  is 
secondary  to  a tuberculous  focus  elsewhere.  The 
pathology  of  tuberculosis  as  it  affects  the  ear,  nose, 
mouth,  tongue,  pharynx  and  larynx  is  reviewed. 
Methods  of  local  treatment  of  tuberculous  lesions,  in- 
cluding the  use  of  the  electric  cautery,  are  given. 
Stress  is  placed  upon  the  role  of  rest,  fresh  air,  and 
good  food  in  the  general  treatment  of  the  tuberculous 
patient. 

Discussion:  C.  C.  Cody,  Houston,  and  A.  F. 
Clark,  San  Antonio. 

3.  Precautions  Against  Hemorrhage  and  Infec- 

tions Following  Iniranasal  Operations 

Charles  J.  Boehs,  San  Antonio. 

The  prevention  of  complications  is  conducive  to 
successful  operations. 

The  selection  and  preliminary  preparation  of^  the 
patient  is  an  important  factor  in  intranasal  operations. 
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Hemorrhage  and  infection  are  the  most  common 
complications. 

Conservatism  in  operating  should  be  the  keynote ; 
too  extensive  surgery  at  one  sitting  is  not  recom- 
mended. 

The  importance  of  preserving  and  keeping  intact 
tissues  adjacent  to  the  field  of  operation  is  urged. 

A local  anesthetic  is  suggested ; the  advantage  of  a 
prone  position  of  the  patient  during  operation  is 
pointed  out. 

A method  of  postoperative  packing  is  described. 

The  postoperative  treatment  is  discussed. 

Discussion:  A.  N.  Champion,  San  Antonio, 

and  J.  M.  Robison,  Houston. 

4.  Ocular  Manifestations  in  Myasthenia  Gravis, 

With  Case  Report 

Edwakd  W.  Griffey,  Houston. 

A review  of  recent  literature  and  reported  cases 
from  leading  English  and  American  authorities,  will  be 
presented. 

Results  in  treatment  with  prostigmin  and  glycine 
will  be  given. 

Discussion:  H.  C.  Haden  and  J.  A.  Brown, 

Houston. 

5.  Antra  and  Certain  Persistent  Headaches 

C.  B.  Williams,  Mineral  Wells. 

Any  discussion  of  persistent  headaches,  if  it  has  any 
foundation  in  fact,  should  be  of  interest  to  every 
clinician.  This  particular  discussion  is  based  upon  facts 
taken  from  the  author’s  records  of  the  past  five  years 
and  the  analysis  given  is  intended  to  emphasize  the 
idea  that  more  of  the  Sluder  syndrome  (lower-half 
headache)  cases  are  due  to  infected  antra  than  has 
heretofore  been  recognized. 

This  report  is  based  upon  findings  in  211  patients 
(315  antra)  operated  upon  by  the  simple  window 
method.  Of  these  211  patients  84  gave  some  form  of 
headache  as  their  chief  complaint.  Fifty-seven  cases 
(67.8  per  cent  of  the  total  of  84)  were  typical  of  the 
Sluder  syndrome.  Results  in  these  were ; Complete 
relief  33  (57.9  per  cent)  ; partial  relief  15  (26.3  per 
cent),  and  no  relief  9 (15.8  per  cent). 

Discussion:  C.  C.  Cody,  Houston,  and  L.  0. 

Woodward,  San  Angelo. 

6.  A Simple  Iridotasis  (Lantern  Slides) 

R.  L.  Works,  Brownsville. 

A simple  method  of  placing  a bead  of  iris  tissue 
beneath  the  conjunctiva  is  described,  not  involving 
conjunctival  flap  or  sutures.  How  iridotasis  lowers 
tension  is  discussed.  Its  advantages  are:  (1)  a mini- 
mum of  trauma  is  produced ; ( 2 ) complications  are 

lessened ; ( 3 ) a filtering  cicatrix  is  formed ; ( 4 ) per- 
manent miosis  is  accomplished — ^useful  in  acute  and 
chronic  glaucomas.  The  indications  and  contraindica- 
tions are  reviewed.  The  method  is  valued  for  its  sim- 
plicity, safety  and  efficiency. 

Discussion:  Kelly  Cox,  Dallas,  and  W.  B. 

Woodson,  Temple. 


Wednesday,  May  27 
8:00  a.  m.  to  12  :00  noon 

Banquet  Room  C,  Mezzanine  Floor 
Rice  Hotel 

7.  Eye  Injuries  John  H.  Carter,  Beaumont. 

Eye  injuries  of  any  nature,  no  matter  how  trivial, 
should  be  given  the  most  careful  attention.  Loss  of 
vision  in  many  instances  is  not  the  result  of  severe 
injury,  but  the  seauel  of  simple  foreign  bodies  or 
corneal  abrasions.  The  importance  of  keeping  visual 
records  in  all  cases,  especially  industrial  cases,  is 
stressed.  General  treatment  is  outlined  condemning  the 
use  of  any  one  drug  over  too  long  a period. 

Discussion:  William  Lapat,  Houston,  and 
V.  R.  Hurst,  Longview. 

8.  Radiothermy,  an  Adjunct  in  the  Treatment 

of  Diseases  of  the  Eye  and  Nose 

H.  L.  Hilgartner,  Jr.,  and 
H.  L.  Hilgartner,  Austin. 

The  authors  discuss  briefly  the  fundamentals  of 
radiothermy_  (short  wave).  The  question  of  selectivity 
and  specificity  of  the  various  wavelengths  is  raised  for 
discussion. 

I^periences  in  the  treatment  of  such  conditions  as 
uveitis,  glaucoma,  iritis,  styes,  papillomas  of  the  con- 
junctiva, and  other  conditions  affecting  the  eye  are 
related.  The  subject  of  acute  and  chronic  nasal  ca- 


tarrh, chronic  sinusitis,  and  other  conditions  about  the 
nose  and  sinuses  is  also  dealt  with. 

In  conclusion,  an  attempt  is  made  to  evaluate  the 
importance  of  this  type  of  therapy. 

Discussion:  F.  H.  Newton,  Dallas,  and  J.  B. 
Nail,  Wichita  Falls. 

9.  Cataract  Extraction:  Newer  Modalities — Im- 
proved Technic — Better  Results 


Oscar  B.  Nugent,  M.  D. 

Chicago,  Illinois. 
Professor  of  Ophthalmology, 
Chicago  Eye,  Ear,  Nose  and 
Throat  College;  Chief  of  Staff 
and  Ophthalmic  Surgeon,  Chi- 
cago Eye,  Ear,  Nose  and  Throat 
Hospital. 


1.  The  latter  day  methods  of  cataract  extraction  embody  the 
removal  of  the  cataract  in  capsule.  This  may  be  accomplished 
by  several  methods  which  are  described  under  three  heads. 

2.  (a)  Expression,  (b)  Traction.  (c)  Combination  of  ex- 
pression and  traction. 

3.  Coloboma  produced  by  iridectomy  versus  round  active  pupil 
is  discussed. 

4.  Method  of  incision  ; detail  of  technic  of  lens  delivery  with 
better  method  of  wound  closure. 

6.  After-care  and  management  of  complications. 

6.  Relation  of  intraocular  tension  and  blood  pressure  to  com- 
plications before  and  after  cataract  extraction. 

7.  Precautions  against:  (a)  vitreous  loss;  (b)  prolapse  of 
iris ; (c)  choroidal  hemorrhage,  etc. 

8.  Conclusions. 

Discussion:  E.  H.  Cary,  Dallas,  and  Ray 
Daily,  Houston. 

10.  Otitic  Meningitis  W.  D.  JONES,  Dallas. 

A partial  review  of  the  literature  on  meningitis  is 
interesting.  Statistics  of  purulent  meningitis  cases  re- 
ported are  not  reliable,  due  to  the  faulty  technic  of 
collecting  spinal  fluid  and  possible  errors  made  in  the 
laboratory. 

An  early  diagnosis  of  meningitis  is  essential,  and  in 
many  cases  may  be  made  or  suspected  from  the  irri- 
tability of  the  patient  and  his  anxiety.  For  this  reason 
accurate  bedside  notes  are  very  important  in  these 
cases  to  determine  the  plan  of  treatment. 

The  methods  advocated  by  different  authors  and 
treatment  are  reviewed  with  interest,  but  none  of 
these  has  decreased  the  mortality  rate ; but  from  the 
rationale  of  combined  surgery  and  forced  drainage, 
more  favorable  reports  may  be  expected  in  the  near 
future. 

Discussion:  J.  H.  Foster,  Houston,  and  Roy 
W.  Key,  Sherman. 


Thursday,  May  28 
9:00  a.  m.  to  12:00  noon 

Banquet  Room  C,  Mezzanine  Floor 
Rice  Hotel 

11.  Appraisal  of  Illumination  for  the  Patient — 

A Duty  for  the  Ophthalmologist 

Maxwell  Thomas,  Dallas. 

The  constant  presentation  to  the  public  of  the  subject 
of  illumination  forces  the  ophthalmologist  to  know 
some  of  the  principles  and  uses  of  iUuraination.  The 
ophthalmologist  should  prescribe  the  proper  light  for 
his  patients,  calling  on  the  light  companies  for  tech- 
nical details. 

Discussion:  S.  M.  Morris,  Galveston,  and 

F.  H.  Rosebrough,  San  Antonio. 

12.  The  Present  Status  of  Frontal  Sinus  Surgery 

Robert  E.  Parrish,  San  Antonio. 

_ In  this  discussion  of  the  present  status  of  frontal 
sinus  surgery,  the  most  common  surgical  procedures 
used  at  this  time  will  be  considered.  No  detailed  de- 
scription of  any  particular  operation  will  be  given. 
Indications  for  external  operation  and  some  reasons  for 
failure  will  be  presented.  Complications  will  be  men- 
tioned, with  some  points  relative  to  their  management. 
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The  progress  and  change  occuring  during  the  past  ten 
years  will  be  briefly  covered. 

Discussion:  A.  F.  Clark,  San  Antonio,  and 

E.  F.  Stroud,  Corpus  Christi. 

13.  Papillomata  of  Cornea  and  Conjunctiva 

R.  E.  Windham,  San  Angelo. 

Papillomata  of  the  cornea  and  conjunctiva,  exclusive 
of  the  caruncle  and  lids  are  relatively  rare,  and  little 
has  been  published  concerning  this  type  of  ocular 
tumorous  growths. 

Papillomata  are  characterized  as  nodular  peduncu- 
lated tumors,  very  resistant  to  treatment  and  recurrent. 

Six  recent  cases  are  reported.  Complete  removal 
and  actual  cautery  gave  the  best  results. 

Age  and  sex  have  no  etiologic  influence.  The  highest 
percentage  of  cases  occur  in  the  ranch  industry. 

Discussion:  John  0.  McReynolds,  Dallas, 

and  E.  L.  Goar,  Houston. 

14.  Use  of  Procain  Crystals  as  a Topical  Anes- 

thetic in  Nasal  Surgery 

Van  Rathgeber,  Fort  Worth. 

Discussion:  C.  R.  Lees,  Fort  Worth,  and 

Palmer  Archer,  Houston. 

15.  Agranulocytic  Angina 

W.  J.  Stork,  Galveston. 

More  than  a thousand  deaths  have  been  reported  in 
the  past  three  years  or  so  in  the  United  States  alone 
due  to  this  acute  febrile  disease  in  which  fundamentally 
the  change  is  a neutropenia  of  the  peripheral  blood, 
and  in  which  the  symptoms  usually  begin  with  those 
of  bone  depression  type,  followed  by  characteristic 
throat  symptoms,  later  prostration,  high  fever,  and  in- 
variably ending  fatally. 

It  is  thought  that  this  disease  may  be  caused  by  a 
hidden  or  latent  infection  that  has  been  present  for  a 
long  time,  the  patient  having  lost  cellular  resistance 
and  depressed  bone  marrow  being  unable  to  cope  with 
the  emergency.  The  greater  increased  incidence  of 
this  disease  in  recent  years  is  believed  due  to  a certain 
class  of  drugs  which  cause  such  a depression  and  pro- 
duce this  peculiar  reaction  in  certain  individuals. 
These  drugs  having  been  available  to  the  public  in 
recent  years  only. 

Treatment  is  probably  confined  to  the  giving  of  pen- 
tose nucleotide,  fetal  calf  spleen,  blood  transfusion  and 
possibly  x-ray  therapy. 

In  differential  diagnosis  the  leukopenias,  panmyelop- 
athy following  antiluetic  treatment,  benzene  poison, 
aleukemic  leukemia,  streptococcic  sore  throat,  general- 
ized tuberulosis,  pneumonia  of  streptococcic  origin, 
lymphosarcoma,  infectious  mononucleosis,  and  perni- 
cious anemia,  are  to  be  kept  in  mind. 

This  paper  includes  5 case  reports  and  is  illustrated 
with  lantern  slides. 

Discussion : W.  M.  Marr,  Galveston,  and  W.  D. 

Gill,  San  Antonio. 

(Section  Adjourned) 

SECTION  ON  RADIOLOGY  AND 
PHYSIOTHERAPY 
Tuesday,  May  26 
1:45  p.  m.  to  5:45  p.  m. 

Room  317,  Third  Floor 
Rice  Hotel 

Chairman — Eugene  V.  Powell,  Temple. 

Secretary — Milton  Davis,  San  Antonio. 

Guest  of  the  Section — E.  T.  Leddy;  Rochester,  Min- 
nesota. 

1.  Chairman’s  Address:  “Radiation  Therapy  of 

Lobar  Pneumonia.” 

2.  Experience  With  Fever  Therapy  in  State 

Hospital  C.  H.  Standifer,  Austin. 

Discussion:  C.  W.  Castner,  Wichita  Falls. 


3.  Linitis  Plastica 

R.  P.  O’Bannon,  Fort  Worth. 
Discussion:  C.  A.  Wilcox,  Wichita  Falls. 

4.  Connell  Cancer  Cure,  Its  Present  Status 

Charles  Phillips,  Temple. 
Discussion:  Robert  Barker,  Fort  Worth. 

5.  Limitations  of  Radiotherapy  in  Dermatology 

Porter  Brown,  Fort  Worth. 
Discussion:  J.  L.  Pipkin,  San  Antonio. 

6.  Intravenous  Urography  Studies 

J.  B.  Johnson  and 
H.  C.  Harrell,  Galveston. 
Discussion:  R.  G.  Giles,  Temple. 

Symposium  on  Low  Back  Pain 

7.  Low  Back  Pain  as  an  Orthopedic  Prob- 

lem J.  R.  BosT,  Houston. 

8.  Value  of  Roentgenological  Examination 

in  Differential  Diagnosis  of  Low  Back 
Pain  W.  G.  McDeed,  Houston. 

Discussion:  R.  H.  Mill  wee,  Dallas,  and 
Tom  Bond,  Fort  Worth. 

Business  Session 

Wednesday,  May  27 
8:00  a.  m.  to  12:00  noon 
Room  317,  Third  Floor 
Rice  Hotel 

9.  Some  Aspects  of  Cardio-Roentgenology 

L.  H.  Ledbetter,  Beaumont. 
Discussion:  G.  E.  Henschen,  Sherman. 

10.  Gastric  Diver ticulosis  P.  E.  WiGBY,  Dallas. 

Discussion:  Dalton  Richardson,  Austin. 

Symposium  on  Carcinoma  of  the 
Colon  and  Rectum 

11.  The  Pathology  of  Malignant  Diseases  of 

the  Colon  and  Rectum 

J.  L.  Goforth,  Dallas. 

12.  Roentgen  Diagnosis  of  Malignant  Dis- 

eases in  the  Large  Bowel 

C.  F.  Crain,  Corpus  Christi. 

13.  Clinical  Aspects  of  Carcinoma  of  the 

Colon  Dudley  Jackson,  San  Antonio. 

14.  Clinical  Aspects  of  Carcinoma  of  the 

Rectum  Herbert  T.  Hayes  and 

Harry  B.  Burr,  Houston. 

15.  Evaluation  of  X-Ray  and  Radium  Ther- 

apy in  Malignant  Diseases  of  the 
Colon  and  Rectum  (30  minutes) 


Eugene  T.  Leddy,  M.  D. 

Rochester,  Minnesota. 
Associate,  Section  on  Therapeu- 
tic Radiology,  The  Mayo  Clinic; 
Assistant  Professor  of  Radiolo- 
gy, The  Mayo  Foundation  for 
Medical  Education  and  Re- 
search, Graduate  School,  Uni- 
versity of  Minnesota. 


Discussion:  Curtice  Rosser,  Dallas,  and 
R.  T.  Wilson,  Temple. 

(Section  Adjourned) 
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SECTION  ON  PUBLIC  HEALTH 
Tuesday,  May  26 
1:45  p.  m.  to  5:45  p.  m. 

Banquet  Room  B,  Mezzanine  Floor 
Rice  Hotel 

Chairman — B.  E.  Pickett,  Carrizo  Springs. 

Secretary — Ray  S.  Norris,  Houston. 

Guest  of  the  Section — W.  K.  Sharp,  Jr.,  New  Or- 
leans, Louisiana. 

1.  Certain  Applications  of  the  Bacteriology  of 

the  Brucella  Group  to  the  Clinical  Prob- 
lems of  Brucellosis 

Hardy  A.  Kemp,  Dallas. 

In  this  paper  certain  facts  concerning  the  growth 
phenomena,  infectivity,  antigenicity,  and  allergizing 
qualities  of  the  organisms  of  the  Brucella  group  are 
brought  forward  in  an  attempt  to  throw  more  light 
upon  some  of  the  more  puzzling  problems  of  Bru- 
cellosis, particularly  those  of  diagnosis  through  cul- 
tural and  serological  means.  A discussion  of  the 
rationale  of  biological  therapy  from  the  standpoint  of 
the  antigenicity  and  allergizing  qualities  of  the  causa- 
tive organisms  is  also  included. 

Discussion:  S.  W.  Bohls,  Austin. 

2.  Undulant  Fever  as  a Public  Health  and  Eco- 

nomic Problem  F.  B.  Green,  Lufkin. 

Discussion:  James  A.  Simpson,  Laredo. 

3.  Mental  Hygiene  from  a Public  Health  Stand- 

point Titus  Harris,  Galveston. 

Discussion:  Herman  Davis,  San  Antonio,  and 

A.  Hauser,  Houston. 

4.  Value  of  a County  Health  Unit 

W.  K.  Sharp,  Jr.,  M.  D. 

New  Orleans,  Louisiana. 
Acting  Assistant  Surgeon, 
United  States  Public  Health 
Service,  United  States  Marine 
Hospital. 

5.  Some  Public  Health  Problems  of  Heart  Dis- 

ease. George  Hermann,  Galveston. 

A review  of  the  extensive  mortality  statistics  of  the 
American  Heart  Association  clearly  shows  that  heart 
disease  is  the  captain  of  the  men  of  death.  There  is 
apparently  an  increase  in  the  deaths  from  cardiovas- 
cular disease.  The  public  health  problems  are  con- 
cerned chiefly  with  the  elimination  of  the  etiological 
factors. 

There  is  little  that  can  be  definitely  promised  in  the 
prevention  of  high  blood  pressure  and  its  concomitant 
degenerative  arterial  changes  which  rank  highest 
among  the  causes  of  heart  disease.  There  are,  how- 
ever, some  advances  being  made  which  give  hope  for 
future  conquest  even  in  this  field.  Of  the  infectious 
diseases  streptococcic  and  rheumatic  fever  are  of  chief 
concern  and  some  progress  is  being  made. 

Syphilis  is  the  infectious  disease  that  causes  a great 
deal  of  heart  disease  in  the  South.  It  could  be  eradi- 
cated just  as  other  plagues  have  been  if  compulsory 
reporting  of  case  sources  were  required.  We  have 
treatment  which  will  render  sources  non-contagious 
and  will  stem  and  prevent  the  destruction  of  the 
disease. 

Discussion:  Joe  Kopecky,  San  Antonio,  and 

M.  D.  Levy,  Houston. 

6.  An  Adequate  Program  for  the  Prevention 

and  Control  of  Tuberculosis  in  Texas 

George  A.  Gray,  Memphis. 

Our  experience  with  tuberculosis  control  during  the 
past  35  years  indicates  that  the  chief  objectives  of 
any  future  plan  for  the  same  purpose  should  be  preven- 
tion, early  diagnosis,  segregation,  and  treatment.  The 
county  health  unit  is  suggested  as  the  most  economical 
and  most  practical  means  of  accomplishing  prevention 
and  early  diagnosis.  The  importance  of  hospitaliza- 
tion of  advanced  cases  is  stressed.  At  least  1,700  addi- 
tional beds  for  the  tuberculous  are  needed  in  Texas. 

Discussion:  E.  D.  Sellers,  Abilene. 

7.  The  Problem  of  Temperature  as  It  Relates 

to  Pulmonary  Tuberculosis 

William  F.  Wagner,  Sanatorium. 


A brief  review  is  given  of  several  of  the  com- 
paratively recent  articles  in  the  literature  to  illustrate 
that  the  question  of  what  actually  constitutes  a 
“normal”  temperature  is  still  open. 

A practical  working  rule  is  suggested  as  a substitute 
for  much  of  the  "guess-work”  practiced  today  in  the 
interpretation  of  symptoms  (including  fever) , occurring 
in  tuberculous  subjects. 

Discussion:  J.  B.  McKnight,  Sanatorium. 

Wednesday,  May  27 
8:00  a.  m.  to  12:00  noon 

Banquet  Room  B,  Mezzanine  Floor 
Rice  Hotel 

8.  Relative  Values  in  Public  Health  Work 

Eugene  0.  Chimene,  Austin. 

The  lack  of  uniformity  and  comparability  of  health 
services,  as  shown  by  surveys  made  in  the  past  decade 
by  national  agencies  Interested  in  health  administra- 
tion are  pointed  out.  Brief  mention  is  given  to  the 
shifting  of  emphasis  that  has  taken  place  in  public 
health  work  as  our  sense  of  relative  values  in  this 
field  broadened.  The  need  for  definite  standards  of 
work  and  for  a guide  to  the  conduct  and  planning  of 
a balanced  program  are  discussed,  along  with  concrete 
illustrations  of  how  such  a guide  and  standards  would 
be  of  value  to  the  health  administrator. 

The  advantages  and  disadvantages  of  the  present  ap- 
praisal forms  are  weighed  against  each  other.  The 
need  for  better  records  if  accurate  appraisals  are  to 
follow  is  shown,  and  the  suggestion  made  that  records 
he  based  on  a state-wide  system  sponsored  by  the  State 
Health  Department. 

Discussion:  H.  E.  Duncan,  Dallas. 

9.  Symposium  on  Communicable  Diseases 

(a)  Prevention  and  Treatment  of  Scarlet 

Fever  John  E.  Dunlap,  Dallas. 

In  this  paper  an  attempt  is  made  to  discuss 
and  answer  some  of  the  questions  concerned  in 
establishing  the  advisability  of  active  immuniza- 
tion against  scarlet  fever.  Results  of  therapy 
both  from  the  use  of  antitoxin  and  convalescent 
serum  are  also  included  in  the  discussion. 

(b)  Prevention  and  Treatment  of  Measles 

Robert  L.  Moore,  Dallas. 

Recent  advances  in  prophylaxis  and  treatment 
of  measles  with  convalescent  serum  and  adult 
blood  will  be  discussed,  with  particular  reference 
to  the  use  of  immune  globulin  (placimmunin) . 
The  results  reported  in  the  literature  are  re- 
viewed. and  the  author’s  personal  experience 
with  placimmunin  is  recorded. 

(c)  Prevention  and  Treatment  of  Infantile 

Paralysis  P.  E.  Luecke,  Dallas. 

(d)  Prevention  and  Treatment  of  Whooping 

Cough 

Gordon  B.  McFarland,  Dallas. 

Discussion  of  the  Symposium:  John  K. 

Glenn  and  Frank  H.  Lancaster, 

Houston. 

10.  Field  Work  and  Drainage  as  It  Relates  to 

Malarial  Control  E.  D.  Hopkins,  Austin, 

11.  The  Epidemiology  of  Malaria 

C.  P.  Google,  Houston. 

Discussion:  C.  D.  Reese,  Austin. 

12.  Laboratory  Technique  and  Research  Work 

as  It  Pertains  to  Malaria 

S.  W.  Bohls,  Austin. 

Discussion:  C.  P.  Coogle,  Houston. 

13.  Present-Day  Conceptions  of  Malaria  Therapy 

W.  T.  Dawson,  Galveston. 

The  antimalarial  value  and  possible  side-effects  of 
quinine ; of  the  minor  cinchona  bases,  quinidine,  cin- 
chonidine,  and  cinchonine,  which  are  sometimes  in- 
cluded in  chill  tonics ; and  of  the  newer  synthetics, 
atabrine  (atebrin),  and  plasmochin  (plasmoquine) , are 
discussed. 

Discussion:  C.  T.  Stone,  Galveston. 

(Section  Adjourned) 
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SECTION  ON  CLINICAL  PATHOLOGY 
Tuesday,  May  26 
1:45  p.  m.  to  5:45  p.  m. 

Room  336,  Third  Floor 
Rice  Hotel 

Chairman — Truman  C.  Terrell,  Fort  Worth. 

Secretary — Charles  F.  Carter,  Dallas. 

Guest  of  the  Section— M.  Pinson  Neal,  Columbia, 
Missouri. 

Chairman’s  Address 

1.  Aberrations  of  the  Pancreas 

George  Turner,  El  Paso. 

This  paper  consists  of  a review  of  the  literature 
dealing  with  reported  cases  together  with  the  report  of 
one  case.  Reported  cases  include  those  in  which 
symptoms  have  arisen  varying  from  pyloric  obstruction 
to  other  types  of  peptic  lesion.  There  are  others  found 
incidentally  at  autopsy  and  not  known  to  have  pro- 
duced symptoms. 

Discussion:  Truman  C.  Terrell,  Fort  Worth. 

2.  Experimental  Fat  Necrosis 


M.  Pinson  Neal,  M.  D. 

Columbia,  Missouri. 
Professor  of  Pathology,  Uni- 
versity of  Missouri  School  of 
Medicine;  Director  of  the  Lab- 
oratory of  the  University  Hos- 
pitals. 


Langerhans,  in  1890,  produced  the  first  experimental  fat 
necrosis  by  injections  of  aseptic  extracts  of  fresh  rabbit’s  pan- 
creas into  rabbits  and  dogs.  Wells,  later  found  that  injections 
of  commercial  pancreatins  would  also  produce  the  disease.  The 
direct  causative  factor  of  this  unique  lesion  was  not  determined 
until  1929,  when  the  author  and  a co-worker,  Max  M.  Ellis, 
produced  it  by  extracts  of  lipase.  In  their  work,  lipase  frac- 
tions from  hog’s  pancreas,  commercial  pancreatins,  and  the 
dried  seeds  of  the  peanut  and  the  common  sunflower,  were 
found  capable  of  producing  definite  fat  necrosis  when  injected 
intraperitoneally  into  white  rats,  fish,  turtles,  pigeons,  the 
domestic  hen,  dogs  and  cats. 

Experimental  fat  necrosis  goes  through  a normal  process  of 
repair  and  is  not  in  itself  a fatal  lesion. 

Discussion:  J.  W.  Duckett,  Dallas. 

3.  The  Histological  Grading  of  Malignancies 

J,  E.  Robinson,  Temple. 

When  a tumor  or  biopsy  has  been  submitted  to  the 
pathologist  and  microscopic  findings  have  been  de- 
scribed in  detail  and  properly  classified,  the  additional 
information  that  can  be  imparted  to  the  operator  by 
designating  the  grade  of  malignancy  and  how  this  can 
be  applied  to  the  individual  patient  under  considera- 
tion, is  discussed  in  detail. 

Discussion:  A.  H.  Braden,  Houston,  and 

George  Turner,  El  Paso. 

4.  Paroxysmal  Hemoglobinuria:  Case  Report 

Seab  j.  Lewis,  Beaumont. 

True  paroxysmal  hemoglobinuria  is  a rare  disease 
condition,  and  hence  may  be  somewhat  of  a diagnostic 
problem.  It  is  characterized  clinically  by  the  occasional 
passage  of  brownish  or  coffee-colored  urine,  usually 
following  undue  exposure  to  cold.  While  the  etiology 
is  varied,  most  cases  are  associated  with  syphilis,  which 
perhaps  may  be  detected  only  by  a positive  Wasser- 
mann  test.  Only  a very  small  percentage  of  syphilitic 
patients  present  this  striking  picture. 

Other  diseases  associated  with  hemoglobinuria  are 
discussed,  together  with  laboratory  findings,  prognosis 
and  treatment. 

Discussion:  Martha  Wood,  Houston. 

5.  Parthenium  Hysterophorus : Antigenic  Prop- 

erties, Respiratory  and  Cutaneous 

I.  S.  Kahn  and 
Emma  Grothaus,  San  Antonio. 


This  paper  takes  up  the  question  of  this  weed,  grow- 
ing extremely  profusely  in  Texas,  as  a cause  of  hay 
fever,  asthma,  severe  intractible  dermatitis  and  angio- 
neurotic edema,  and  discusses  the  management  of  its 
lesions  by  precautions  and  specific  treatment. 

Discussion:  C.  P,  Lehmann,  San  Antonio, 
and  J,  H.  Black,  Dallas. 

6.  Lesions  of  Trichomonas  Vaginalis  Vaginitis 

— Pathognomonic  Lesions  and  Clinical  Path- 
ological Studies  During  Last  Four  and 

One-Half  Years 

Karl  John  Karnaky,  Houston. 

This  paper  consists  of  clinical-pathological  studies 
of  10,000  women  for  trichomonas  vaginalis  vaginitis ; 
biopsy  of  the  pathognomonic  lesions,  and  the  incidence 
of  this  lesion  in  2,500  positive  cases  of  trichomonas 
vaginalis.  The  paper  will  give  a short  clinical-patho- 
logical diagnostic  procedure,  observation  of  400  biop- 
sies of  cervices  removed  at  conization  and  studies  of 
biopsies  of  the  vaginal  and  cervical  tissues  throughout 
life,  from  birth  through  the  menopause.  Part  of  the 
paper  will  be  given  to  the  pH  and  bacteriological 
condition  existing  at  the  time  of  the  pathological 
lesions. 

Discussion:  Paul  Brindley  and  Willard  R. 
Cooke,  Galveston. 

7.  Incidence  of  Syphilis  in  Vicinity  of  Dallas  as 

Evidenced  by  Serological  Tests 

M.  D.  Bell,  Dallas. 

Approximately  35,000  serological  tests  for  syphilis 
were  performed  by  reputable  laboratories  in  Dallas  in 
1935.  These  are  briefly  analyzed  to  indicate  the  in- 
cidence of  syphilis  in  this  vicinity,  the  types  of  tests 
in  common  use,  and  their  value. 

Discussion:  Arthur  G.  Schoch,  Dallas. 


Wednesday,  May  27 
8:00  a.  m.  to  12:00  noon 
Room  336,  Third  Floor 
Rice  Hotel 

8.  Gonorrheal  Endocarditis  With  Amyloidosis 

John  F.  Pilcher,  Galveston. 

Although  the  development  of  amyloidosis  is  fairly 
well  understood,  the  conditions  to  which  it  may  be 
secondary  have  apparently  not  all  been  listed.  A case 
showing  the  marked  development  of  amyloidosis  during 
a rather  short  time,  in  the  course  of  an  authenticated 
case  of  gonococcic  endocarditis  and  septicemia  has 
been  studied  and  is  reported  in  this  paper. 

Discussion:  George  T.  Caldwell,  Dallas. 

9.  Fibrosarcoma  of  the  Soft  Tissues  of  the  Ex- 

tremities Robert  Hargrave,  Wichita  Falls, 

Fibre-  including  myxo-  and  spindle-cell  sarcoma  con- 
stitutes the  most  frequent  soft  tissue  malignant  tumors 
of  the  extremities  and  occurs  chiefly  in  the  fifth  decade. 
The  fibro-cellular,  large  spindle-cell  tumors  are  the  less 
malignant  and  their  degree  of  malignancy  _ may  be  ac- 
curately determined  by  the  microscopic  picture.  The 
highly  cellular,  afibrous,  small  spindle-cell  tumors  occur 
in  somewhat  younger  individuals,  run  a longer  course 
than  the  fibro-cellular  growth  and  carry  an  extremely 
poor  prognosis.  The  specific  structures  of  the  tumor 
is  the  chief  guide  in  prognosis,  irrespective  of  the 
type  of  surgical  treatment  instituted. 

Discussion:  Charles  Phillips,  Temple. 

10.  Non-Specific  Granulomas  of  the  Gastro- 
intestinal Tract  C.  B.  Sanders,  Dallas. 

These  inflammatory  lesions  occuring  throughout  the 
gastro-intestinal  tract  are  of  such  frequency  and  im- 
portance as  to  offer  a serious  problem  in  diagnosis. 
Non-specific  granulomas  occur  most  often  in  the  ileum 
and  are  definitely  granulomatous  in  nature.  They  are 
characterized  by  an  extensive  proliferation  of  granula- 
tion tissue  in  which  there  are  many  plasma  cells, 
lymphocytes,  endothelial  cells  and  polymorphonuclear 
leukocytes.  These  lesions  usually  begin  in  the  mucosa 
as  ulcerative  and  proliferative  changes  which  extend 
entirely  through  the  Intestinal  wall.  The  inflammatory 
tissue  becomes  so  extensive  as  to  cause  obstruction  of 
the  lumen  of  the  bowel.  The  inciting  cause  of  the 
lesion  is  unknown  but  there  are  a number  of  predis- 
posing causes.  The  clinical  history  and  course  fre- 
quently simulate  tuberculosis,  malignancy  and  other 
granulomatous  lesions.  A differential  diagnosis  is  not 
easy.  The  only  sure  method  of  diagnosis,  as  a rule, 
is  an  exploratory  operation  with  a thorough  micro- 
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scopic  study  of  the  tissues.  Prognosis,  following  com- 
plete removal  of  the  diseased  tissues,  is  usually  good. 
Many  cases  of  reported  cures  of  cancer,  following 
operative  removal  of  a mass  from  the  bowel  without 
microscopic  study,  were  undoubtedly  cases  of  non- 
specific granulomas. 

Discussion;  Paul  Brindley,  Galveston. 

11.  A Study  of  the  Cells  of  Blood  and  Bone 

Marrow  J.  M.  Hill,  Dallas. 

The  morphology  of  the  cells  of  blood  and  bone  mar- 
row is  illustrated  with  color  photomicrographs.  Various 
blood  dyscrasias  are  studied  by  means  of  blood,  bone 
marrow  and  tissue  smears,  and  biopsies.  The  evidence 
obtained  from  these  studies  concerning  the  origin  of 
blood  cells  is  presented. 

Discussion:  D.  A.  Todd,  San  Antonio. 

12.  Peritoneal  Response  to  Glove  Powder 

May  Owen,  Fort  Worth. 

The  occurrence  of  small  foreign  body  granulomata 
on  the  peritoneum  will  be  discussed  with  case  reports 
and  experimental  studies. 

Discussion:  George  R.  Enloe,  Fort  Worth. 

13.  Infectious  Mononucleosis 

William  L.  Marr,  Galveston. 

This  paper  will  consider  the  more  recent  develop- 
ments in  the  clinical  course,  diagnosis  and  differential 
diagnosis  of  infectious  mononucleosis.  Reports  of  a 
series  of  cases  will  be  presented,  with  the  outstanding 
points  in  each  case  emphasized.  The  hematological 
features  will  be  reviewed  with  lantern  slides  of  photo- 
micrographs and  drawings  to  demonstrate  the  char- 
acteristic findings  in  some  of  the  cases  studied.  The 
technic  of  the  heterophile  antibody  reaction  in  sus- 
pected cases  of  infectious  mononucleosis  will  be  illus- 
trated and  its  diagnostic  importance  as  a differential 
aid  will  be  emphasized. 

Discussion : Boyd  Reading,  Galveston,  and 

John  Chapman,  Sweetwater. 

14.  Hodgkin’s  Disease,  Report  of  a Series  of 

Cases,  With  a Review  of  Recent  Literature 
Jarrett  E.  Williams,  and 
Thomas  M.  Oliver,  Galveston. 

A series  of  11  cases  of  Hodgkin’s  disease  in  4,050 
autopsies  is  presented. 

Ten  of  the  11  eases  were  in  males ; 5 were  Cau- 
casians, 5 were  negroes  and  1 was  a Mexican.  The 
average  life  duration  following  onset  was  27  months 
and  the  average  age  at  onset  was  40  years. 

Clinical  findings  were,  chiefly,  weakness,  loss  of 
appetite,  jaundice,  pain,  edema,  cough,  loss  of  weight, 
fever,  splenomegaly,  hepatomegaly  and  ascites. 

Six  cases  showed  pulmonary  tuberculosis.  Hodgkin’s 
disease  was  demonstrable  morphologically  in  the  lungs 
in  5 cases ; spleen,  10  cases ; liver,  8 cases : spinal 
cord,  1 case ; brain,  2 cases ; kidneys  and  adrenals, 
1 case ; skin,  2 cases ; and  lymph  nodes  in  all  cases. 

Discussion : J.  L.  Goforth,  Dallas,  and  George 

R.  Herrmann,  Galveston. 
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Antonio;  C.  C.  Cody,  Houston;  Frederick  Fink,  San 
Antonio. 

Committee  on  Transportation. — Holman  Taylor, 
Chairman,  Fort  Worth;  J.  M.  Ballew,  Memphis; 
R.  R.  Ross,  San  Antonio;  J.  L.  Dubose,  Wells;  James 
L.  Rentfro,  Brownsville. 

Committee  on  Arrangements  for  Annual  Session. — 
John  H.  Foster,  Chairman,  Houston;  E.  W.  Bert- 
ner, Houston;  J.  Allen  Kyle,  Houston;  J.  Edward 
Hodges,  Houston;  Fred  E.  Lummis,  Houston. 

Committee  on  Memorial  Exercises. — T.  M.  Dor- 
bandt.  Chairman,  San  Antonio;  J.  A.  Hill,  Houston; 
R.  W.  Baird,  Dallas;  Wm.  D.  Francis,  Lampasas; 
Irving  Pope,  Sr.,*  Tyler. 

Committee  on  Scientific  Exhibits. — DeWitt  Neigh- 
bors, Chairman,  Fort  Worth;  A.  H.  Braden,  Hous- 
ton; C.  C.  Nash,  Dallas;  H.  B.  Ross,  Del  Rjo;  J. 
Edward  Johnson,  Mineral  Wells. 

Committee  on  Medical  Education  and  Hospitals. — 
W.  H.  Moursund,  Chairman,  Dallas;  P.  I.  Nixon,  San 
Antonio;  J.  G.  Burns,  Cuero;  Edward  C.  Ferguson, 
Beaumont;  K.  H.  Aynesworth,  Waco. 

Committee  on  Revision  of  Constitution  and  By- 
Laws. — N.  A.  Poth,  Chairman,  Seguin;  W.  B.  An- 
derson, Brownwood;  Nowlin  Watson,  Clarksville; 

D.  M.  Higgins,  Gainesville;  M.  J.  Perkins,  Corpus 
Christi. 

Woman’s  Auxiliary  Committee. — W.  R.  Thompson, 
Chairman,  Fort  Worth;  W.  B.  Russ,  San  Antonio; 

♦Deceased. 


0.  S.  McMullen,  Victoria;  D.  H.  Hudgins,  Forney; 
Felix  P.  Miller,  El  Paso. 

Committee  on  Mental  Health. — Jno.  S.  Turner, 
Chairman,  Dallas;  Wilmer  Allison,  Fort  Worth; 
T.  W.  Buford,  Minter;  Titus  H.  Harris,  Galveston; 
James  Greenwood,  Houston. 

Committee  on  Fractures. — James  R.  Bost,  Chair- 
man, Houston;  J.  W.  Goode,  San  Antonio;  C.  F. 
Clayton,  Fort  Worth;  G.  W.  N.  Eggers,  Galveston; 
A.  A.  Ross,  Lockhart. 

Committee  on  Military  Affairs. — W.  T.  Dunning, 
Chairman,  Gonzales;  J.  B.  Swonger,  Beaumont; 
Holman  Taylor,  Fort  Worth;  J.  S.  Anderson,  Brady; 
L.  0.  Woodward,  San  Angelo. 

Committee  on  Maternal  and  Child  Welfare. — C.  R. 
Hannah,  Dallas;  W.  W.  Maxwell,  San  Antonio; 

G.  H.  Beavers,  Jr.,  Fort  Worth;  Willard  Cooke, 
Galveston;  C.  L.  Maxwell,  Myra;  Boyd  Reading, 
Galveston;  H.  Leslie  Moore,  Dallas;  C.  0.  Terrell, 
Fort  Worth;  R.  H.  McLeod,  Palestine,  and  George  W. 
Edgerton,  Harlingen. 

Advisory  Board  of  Texas  Society  of  Clinical  Lab- 
oratory Technicians. — J.  H.  Black,  Chairman,  Dal- 
las; T.  C.  Terrell,  Fort  Worth;  B.  F.  Stout,  San 
Antonio. 

SPECIAL  DELEGATES 

Texas  Dental  Society. — Curtice  Rosser,  Dallas. 
Arizona  State  Medical  Association — J.  W.  Hen- 
dricks, Amarillo. 

Arkansas  Medical  Society. — J.  N.  White,  Texar- 
kana. 

Louisiana  State  Medical  Society. — L.  C.  Powell, 
Beaumont. 

Oklahoma  State  Medical  Association. — W.  A.  Lee, 
Denison. 

Texas  Public  Health  Association. — W.  A.  King, 
San  Antonio. 

Local  Committees 

Committee  On  Arrangements  for  Annual  Session. 
— John  H.  Foster,  Chairman;  E.  W.  Bertner,  J. 
Allen  Kyle,  Fred  R.  Lummis  and  J.  Edward  Hodges. 

Reception. — Joe  B.  Foster,  Chairman;  E.  0.  Fitch, 
Vice-Chairman;  J.  C.  Youngblood,  Guy  E.  Knolle, 

E.  M.  Arnold,  Pat  Biscoe,  Chas.  E.  Bruhl,  Byron  P. 
York,  Carl  S.  Wilson. 

Clinical  Luncheons. — E.  H.  Lancaster,  Chairman; 

H.  J.  Ehlers,  Vice-Chairman;  M.  D.  Levy,  C.  R. 
Armentrout,  E.  W.  Griffey,  E.  A.  Chandler,  Louis 
Daily,  E.  D.  Embree  and  D.  T.  Gandy. 

Transportation. — W.  M.  Wier,  Chairman;  H.  H. 
Clarke,  Vice-Chairman;  A.  M.  Parsons,  J.  C.  Alex- 
ander, Quah  Rumph,  Presley  E.  Werlein  and  E.  M. 
Parker. 

Golf. — Frank  Lancaster,  Chairman;  David  Greer, 
Vice-Chairman;  W.  0.  Williams,  H.  M.  Janse,  Mar- 
vin G.  Pearce,  Wm.  E.  Ramsay,  P.  H.  Scardino  and 
H.  L.  D.  Kirkham. 

Memorial. — M.  L.  Graves,  Chairman;  Norma  Elies, 
Vice-Chairman;  A.  Hauser,  Jas.  W.  Greenwood,  Sr., 
Paul  V.  Ledbetter,  W.  G.  McDeed  and  Gibbs  Milli- 
ken. 

Information. — Allen  McMurrey,  Chairman;  L.  L. 
D.  Tuttle,  Vice-Chairman;  Frank  liams,  C.  0.  San- 
sing,  J.  T.  Billups  and  W.  A.  Coole. 

Scientific  Exhibits. — Allen  C.  Hutcheson,  Chair- 
man; Violet  Keiller,  Vice-Chairman;  R.  K.  McHenry, 
C.  S.  Alexander,  W.  W.  Coulter,  L.  L.  Handley  and 
C.  W.  Hoeflich. 

Technical  Exhibits. — Wm.  A.  Toland,  Chairman; 
Abbe  A.  Ledbetter,  Vice-Chairman;  C.  M.  Warner, 
L.  F.  Coxe. 

Public  Health  Lectures. — S.  C.  Red,  Chairman; 
Roy  D.  Wilson,  Vice-Chairman;  Paul  V.  Ledbetter, 
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Paul  W.  Best,  E.  L.  Goar,  Janies  H.  Agnew,  H.  L. 
Kincaid  and  Presley  E.  Werlein. 

Publicity. — E.  W.  Bertner,  Chairman;  Sidney  M. 
Lister,  Vice-Chairman;  E.  L.  Goar,  J.  Peyton 
Barnes,  B.  Weems  Turner  and  Wm.  Lapat. 

Halls  and  Lanterns. — Gilbert  C.  Lechenger,  Chair- 
man; Fred  A.  Bloom,  Vice-Chairman;  H.  L.  Bart- 
lett, A.  N.  Boyd  and  Ray  K.  Daily. 

Finance. — J.  E.  Clarke,  Chairman;  Wm.  A.  Toland, 
Vice-Chairman;  Wm.  E.  Ramsay,  John  H.  Wootters, 
H.  F.  Poyner  and  Byron  P.  York. 

Hotels. — Mark  H.  Latimer,  Chairman;  LeRoy  B. 
Duggan,  Vice-Chairman;  F.  K.  Dornak,  J.  E.  Foster 
and  Cornelius  Pugsley. 

Entertainment. — J.  H.  Turner,  Chairman;  J.  M. 
Robison,  Vice-Chairman;  C.  Pugsley,  Jr.,  E.  R. 
Seale,  H.  M.  Janse,  John  Wootters,  Allen  McMurrey, 
Hugh  Welch,  H.  T.  Hayes,  Byron  P.  York,  C.  P. 
Harris,  J.  Thomas  Jones,  C.  M.  Crigler,  E.  F.  Rob- 
bins and  W.  A.  Coole. 

Fraternity  Dinners. — John  K.  Glen,  Chairman; 
James  Greenwood,  Jr.,  Vice-Chairman;  Phi  Alpha 
Sigma:  C.  A.  Calhoun;  A.  M.  P.  O.:  George  F. 
Mood,  W.  A.  Sengelmann;  Phi  Chi:  0.  P.  Flynt,  J. 
Wade  Harris;  Nu  Sigma  Nu:  H.  W.  Cummings,  Jr., 
R.  G.  Collins;  Alpha  Kappa  Kappa:  M.  J.  Meynier, 
Jr.,  Herbert  F.  Poyner;  Phi  Beta  Pi:  C.  Gary  Tur- 
ner, L.  E.  Potter;  Theta  Kappa  Psi:  L.  L.  D.  Tuttle, 
T.  A.  Sanderson;  Phi  Delta  Epsilon:  A.  Hauser,  Sol 
B.  Weil,  Jr. 

Alumni  Banquets. — C.  C.  Green,  Chairman;  E.  F. 
Robbins,  L.  E.  Williford,  J.  Griffin  Heard  and  C.  0. 
Sansing. 

Section  Sponsors 

Surgery. — John  T.  Moore,  Chairman;  C.  S.  Gates, 
Vice-Chairman;  M.  J.  Taylor,  Byford  H.  Denman, 
John  R.  Phillips,  C.  M.  Aves  and  Frank  L.  Barnes. 

Medicine  and  Diseases  of  Children. — Ghent  Graves, 
Chairman;  John  K.  Glen,  Vice-Chairman;  Allan  P. 
Bloxsom,  F.  A.  Waples,  Marshall  Wallis,  Frances  R. 
Vanzant,  G.  W.  Sansom  and  L.  L.  Bourdon. 

Obstetrics  and  Gynecology. — Robert  A.  Johnston, 
Chairman;  A.  Philo  Howard,  Vice-Chairman;  Fred 
B.  Smith,  E.  A.  Chandler,  Frank  J.  liams,  G.  H. 
Spurlock  and  John  G.  Schilling. 

Clinical  Pathology. — Martha  A.  Wood,  Chairman; 
L.  A.  Myers,  Vice-Chairman;  A.  H.  Braden,  Violet 
Keiller,  T.  A.  Sanderson  and  J.  B.  Spiller. 

Radiology  and  Physiotherapy. — B.  T.  Vanzant, 
Chairman;  R.  K.  McHenry,  Vice-Chairman;  F.  Y. 
Durrance,  W.  G.  McDeed  and  C.  P.  Harris. 

Eye,  Ear,  Nose  and  Throat. — Wallace  W.  Ralston, 
Chairman;  J.  C.  Dickson,  Vice-Chairman;  G.  C. 
Farrish,  J.  D.  Walker,  T.  L.  Holland  and  T.  J.  Van- 
zant. 

Public  Health. — Allen  C.  Hutcheson,  Chairman; 
Geo.  W.  Larendon,  Vice-Chairman;  C.  U.  Patterson, 
J.  Mark  O’Farrell  and  E.  A.  Sherrill. 

HOTEL  RATES 

Rice. — 1,000  rooms,  with  bath.  Single  rooms,  $2.50 
to  $6.00;  double  rooms,  $4.00  to  $8.00.  Rooms  with 
twin  beds,  $5.00  to  $8.00.  Parlor,  bedroom  and  bath 
suites,  $10.00  to  $12.00. 

Lamar. — 500  rooms,  with  bath.  Single  rooms, 
$2.50  to_$6.00;  double  rooms,  $4.00  to  $8.00.  Rooms 
with  twin  beds,  $5.00  to  $8.00.  Parlor,  bedroom  and 
bath  suites,  $10.00  to  $12.00. 


Texas  State. — 400  rooms,  with  bath.  Single 
rooms,  $2.50  to  $6.00;  double  rooms,  $4.00  to  $8.00. 
Rooms  with  twin  beds,  $5.00  to  $8.00.  Parlor,  bed- 
room and  bath  suites,  $10.00  to  $12.00. 

Sam  Houston. — 200  rooms,  with  bath.  Single 

rooms,  $2.00  to  $2.50;  double  rooms,  $3.00  to  $4.00. 

San  Jacinto. — 300  rooms,  250  with  bath.  Single 
rooms,  $2.00  to  $3.00;  double  rooms,  $3.00  and  up. 

William  Penn. — 175  rooms,  with  bath.  Single 
rooms,  $2.00  and  $2.50;  double  rooms,  $3.00  and 
$3.50.  Rooms  with  twin  beds,  $3.50  and  $4.00. 

Ben  Milam. — 250  rooms,  with  bath.  Single  rooms, 
$2.00  and  $2.50;  double  rooms,  $3.00  and  $3.50. 
Rooms  with  twin  beds,  $4.00. 

Warwick. — 530  rooms,  with  bath.  Single  rooms, 
$2.50  to  $3.50;  double  rooms,  $3.50  to  $5.00.  Apart- 
ments, $3.00  to  $9.00. 

Plaza. — 250  rooms,  with  bath.  Single  rooms,  $3.00 
to  $4.50;  double  rooms,  $4.00  to  $5.50. 

Auditorium. — 200  rooms,  with  bath.  Single  rooms, 
$2.00  and  $2.50;  double  rooms,  $3.00. 

ANNOUNCEMENTS 

All  of  the  scientific  activities  of  the  annual  ses- 
sion will  be  housed  in  the  Rice  Hotel. 

The  Registration  Office  will  be  located  on  the 
Mezzanine  Floor  of  the  Rice  Hotel.  Members,  vis- 
itors and  guests  should  register  here  immediately 
upon  arrival  in  the  city  and  obtain  badges  and 
programs.  Visiting  ladies  may  register  at  the  Reg- 
istration Office  of  the  Woman’s  Auxiliary  in  the 
Lobby  of  the  Rice  Hotel,  or  at  the  Registration  Of- 
fice of  the  Woman’s  Auxiliary  at  the  Lamar  Hotel, 
headquarters  for  the  Woman’s  Auxiliary,  from  which 
offices  they  will  obtain  badges  and  programs. 

The  Information  Bureau  will  be  located  adjacent 
to  the  Registration  Office,  on  the  Mezzanine  Floor 
of  the  Rice  Hotel.  Tickets  and  information  con- 
cerning the  Clinical  Luncheons  and  Association  Din- 
ner-Dance will  be  available  here.  Address  tele- 
grams, telephone  calls  and  mail  to  the  Information 
Bureau,  State  Medical  Association,  Rice  Hotel,  dur- 
ing the  period  of  the  annual  session. 

The  Woman’s  Auxiliary  will  have  its  headquarters 
in  the  Lamar  Hotel,  six  blocks  south  of  the  Rice 
Hotel,  on  the  same  side  of  Main  Street.  All  ladies 
in  attendance  on  the  annual  session  will  please  reg- 
ister and  obtain  badges  and  programs  either  here 
or  at  the  Registration  Office  of  the  Woman’s  Aux- 
iliary in  the  lobby  of  the  Rice  Hotel,  immediately 
upon  arrival  in  the  city. 

The  Committee  on  Hotels  will  establish  hotel  in- 
formation service  in  connection  with  the  Informa- 
tion Bureau  on  the  Mezzanine  Floor  of  the  Rice 
Hotel.  Anyone  in  attendnace  on  the  annual  session 
in  need  of  help  in  connection  with  hotel  accommoda- 
tions, will  be  gladly  served. 

The  House  of  Delegates  will  meet  in  the  Audi- 
torium of  the  Independent  Church,  811  Texas  Ave- 
nue, one  block  west  of  the  Rice  Hotel.  The  first 
session  will  be  held  Monday,  May  25,  at  10:00  a.  m. 

Night  Club  Party. — The  Harris  County  Medical 
Society  will  be  hosts  to  all  members,  guests  and 
visitors  in  attendance  on  the  annual  session,  at  a 
Night  Club  Party,  at  the  El  Coronado  Night  Club, 
Monday,  May  25,  6:00  p.  m.  Dinner  will  be  served 
between  6:30  p.  m.  and  8:00  p.  m.,  and  a floor  show 
will  be  given  about  9:00  p.  m.  Dancing. 

The  Opening  Exercises,  or  first  General  Meeting 
of  the  Association,  will  be  held  in  the  Grand  Ball- 
room, Mezzanine  Floor  of  the  Rice  Hotel,  at  10:00 
a.  m.,  Tuesday,  May  26. 
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The  Association  Dinner -Dance  will  be  held  in  the 
Grand  Ballroom,  Mezzanine  Floor  of  the  Rice  Hotel, 
from  7:30  p.  m.  to  9:15  p.  m.,  Tuesday,  May  26. 
Tickets  for  the  Dinner-Dance  may  be  secured  at  the 
Information  Bureau,  and  the  cost  will  be  $1.50  per 
person.  Members  and  guests  are  urged  to  bring 
their  ladies  to  this  function. 

The  President’s  Reception  and  Ball  will  be  held 
in  the  Grand  Ballroom,  Mezzanine  Floor  of  the  Rice 
Hotel,  Tuesday,  May  26,  beginning  promptly  at  9:30 
p.  m.  All  members  of  the  Association,  guests  and 
visitors  are  invited. 

The  Clinical  Luncheons  will  be  held  from  12:15 
p.  m.  to  2:15  p.  m.  Wednesday  and  Thursday.  There 
will  be  three  sectional  luncheons  on  Wednesday, 
namely.  Medicine  and  Pediatrics;  Surgery,  Obstet- 
rics and  Gynecology;  Ophthalmology  and  Otolaryn- 
gology. There  will  be  only  one  clinical  luncheon  on 
Thursday,  the  Combined  Sections  Luncheon.  Tickets 
for  the  luncheons  may  be  obtained  at  the  Information 
Bureau.  The  cost  of  a ticket  to  a luncheon  is  75  cents. 

All  of  the  luncheons  will  be  held  on  the  Roof  Gar- 
den of  the  Rice  Hotel,  except  the  Eye,  Ear,  Nose  and 
Throat  Luncheon,  on  Wednesday,  which  will  be  held 
in  the  Main  Dining  Room,  Lobby  Floor,  Rice  Hotel. 

The  Memorial  Services  will  be  held  in  the  Grand 
Ballroom,  Mezzanine  Floor  of  the  Rice  Hotel,  from 
5:00  p.  m.  to  6:00  p.  m.,  Wednesday,  May  27. 

The  Alumni  and  Fraternity  Banquets  will  be  held 
Wednesday  evening,  beginning  at  8:00  p.  m.  Ar- 
rangements for  these  functions  should  be  made 
through  the  proper  committees.  Dr.  John  K.  Glenn, 
Medical  Arts  Building,  Houston,  is  Chairman  of  the 
Fraternity  Banquets  Committee,  and  Dr.  C.  C.  Green, 
1204  Medical  Arts  Building,  Houston,  is  Chairman 
of  the  Alumni  Banquets  Committee.  In  addition  to 
the  fraternity  and  alumni  banquets,  this  evening  is 
held  open  for  informal  private  dinners  and  enter- 
tainment. 

The  Section  on  Radiology  will  have  a luncheon, 
Tuesday,  May  26,  honoring  Dr.  Eugene  T.  Leddy, 
from  12:10  p.  m.  to  1:15  p.  m.,  at  the  Rice  Hotel. 

The  Ex-Presidents’  Association  will  be  the  guests 
of  Dr.  S.  C.  Red  at  a luncheon  at  his  home,  817 
Caroline  St.,  12:10  p.  m.,  Tuesday,  May  26. 

The  Texas  Pediatric  Society  will  hold  a luncheon 
on  Tuesday,  May  26,  from  12:10  p.  m.  to  1:30  p.  m., 
in  Dining  Room  B,  Texas  State  Hotel. 

The  Texas  State  Pathologic  Society  will  hold  a 
luncheon  on  Tuesday,  May  26,  from  12:10  p.  m.  to 
1:15  p.  m. 

SCIENTIFIC  SECTIONS 

The  places  of  meeting  of  scientific  sections  will  be 
as  follows: 

Section  on  Medicine  and  Diseases  of  Children, 
Grand  Ballroom,  Mezzanine  Floor,  Rice  Hotel. 

Section  on  Surgery,  Junior  Ballroom,  Mezzanine 
Floor,  Rice  Hotel. 

Section  on  Obstetrics  and  Gynecology,  Banquet 
Room  A,  Mezzanine  Floor,  Rice  Hotel. 

Section  on  Eye,  Ear,  Nose  and  Throat,  Banquet 
Room  C,  Mezzanine  Floor,  Rice  Hotel. 

Section  on  Radiology  and  Physiotherapy,  Room 
317,  Third  Floor,  Rice  Hotel. 

Section  on  Public  Health,  Banquet  Room  B,  Mez- 
zanine Floor,  Rice  Hotel. 

Section  on  Clinical  Pathology,  Room  336,  Third 
Floor,  Rice  Hotel. 

SCIENTIFIC  EXHIBITS 

The  scientific  exhibits  will  be  displayed  on  the 
Mezzanine  Floor  of  the  Rice  Hotel.  -Anyone  in  at- 
tendance on  the  annual  session  should  not  fail  to 
visit  the  scientific  exhibits. 

The  list  of  exhibitors  is  as  follows: 


John  Roberts  Phillips,  Houston:  Surgical  le- 
sions of  the  stomach  and  duodenum.  Case  histories, 
preoperative  and  postoperative  x-rays,  specimens, 
and  operative  drawings  arranged  in  special  cabinets. 

E.  M.  Sykes,  San  Antonio:  Diagrams  and  pic- 
tures of  ophthalmological  and  otolaryngological 
cases. 

James  W.  Nixon,  San  Antonio:  Reduced  x-ray 
plates  illustrating  thoracic  surgery  for  tuberculous 
cavities. 

Benjamin  F.  Smith,  Houston:  Z-rays,  elec- 
trocardiograms, and  gross  specimens  from  heart 
cases. 

R.  P.  O’Bannon,  Fort  Worth:  Reduced  x-ray 
films  of  cases  of  gallbladder  diseases. 

J.  Walter  Torbett  and  J.  D.  Wilson,  Marlin: 
Lantern  slides  showing  clinical  histories,  x-rays, 
and  electrocardiograms  of  cases  representing  certain 
diseases  of  the  heart  and  lungs. 

George  Herrmann,  Galveston,  and  Louis  Herr- 
mann, Cincinnati,  Ohio:  Photographs  and  charts 
illustrating  the  diagnosis  and  treatment  of  per- 
ipheral vascular  diseases.  Negative  pressure  appa- 
ratus. 

James  T.  Mills,  Dallas:  Photographs  of  cases 
illustrating  the  results  of  treatment  in  plastic 
surgery. 

State  Board  of  Medical  Examiners:  Charts  and 
posters  showing  fradulent  practices  in  Texas. 

Seaborn  J.  Lewis,  Beaumont : A simple  slide 
precipitation  test  for  syphilis. 

R.  S.  Norris,  Houston:  Case  histories  and  x-ray 
plates  illustrating  various  lesions  in  cases  of  pulmo- 
nary tuberculosis. 

Albert  D’Errico,  Dallas:  Charts  and  models 
illustrating  brain  lesions. 

C.  F.  Lehmann  and  J.  L.  Pipkin,  San  Antonio: 
Photographs  and  photomicrographs,  cultures  and 
moulages  of  the  chronic  hypertrophic  type  of  coc- 
cidoidal  granuloma. 

V.  C.  Tucker,  San  Antonio:  Comparison  of  hy- 
pertrophied papillae  and  rectal  polyps. 

J.  M.  Martin  and  C.  L.  Martin,  Dallas:  Trans- 
lite  films  made  from  photographs  of  actual  cases  of 
malignant  lesions  of  mouth,  larynx  and  pharynx. 

WiLLiiUVi  L.  Marr  and  John  F.  Pilcher,  Galves- 
ton:* Ch’arts  and  placards,  photographs  and  photo- 
micrographs illustrating  the  technique,  indication, 
and  results  of  bone  marrow  biopsy. 

D.  Truett  Gandy,  Houston:  Placards  and  photo- 
graphs demonstrating  erysipeloid. 

Joseph  M.  Hill,  Baylor  Medical  College,  Dallas: 
Hematopoiesis.  Color  photomicrographs  illustrating 
the  development  of  blood  cells. 

American  Social  Hygiene  Association  of  New 
York:  Recent  advances  in  the  attack  upon  syphilis 
and  gonoccocal  infections.  Posters  and  graphs  giv- 
ing data  on  local  and  state  regulations  and  pro- 
grams. Requirements  for  applying  the  United  States 
Public  Health  Service  recommendations  for  a ve- 
nereal disease  control  program. 

F.  H.  Kilgore,  Houston:  Pneumothorax  in  the 
treatment  of  pulmonary  tuberculosis.  Reduced  x-ray 
plates. 

Sidney  Israel,  Houston:  Z-ray  films  and  trans- 
parences  from  cases  requiring  bronchoscopy  and 
esophagoscopy. 

Paul  V.  Ledbetter  and  A.  A.  Ledbetter,  Hous- 
ton : Z-ray  transparences  illustrating  artificial 
pneumothorax  in  the  treatment  of  pulmonary  tuber- 
culosis. 

Texas  State  Health  Department:  The  or- 
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organization  and  activities  of  the  Texas  State 
Health  Department. 

B.  F.  Stout  and  D.  A.  Todd,  San  Antonio:  The 
one-hour,  two-dose  glucose  tolerance  test  of  Exton 
and  Rose. 

A.  C.  Scott,  M.  W.  Sherwood  and  G.  V.  Brindley, 
Temple:  Wax  models,  photographs,  and  diagrams 
of  cancer  of  the  rectum. 

American  Medical  Association,  Chicago:  Ob- 
jectionable cosmetics. 

Motion  Pictures 

Ray  K.  Daily,  Houston:  Cataract  Extraction. 

Howard  Smith,  Marlin:  Transvaginal  Steriliza- 
tion. 

V.  C.  Tucker,  San  Antonio:  Comparison  of 
Hypertrophied  Anal  Papillae  and  Rectal  Polyps. 

John  0.  McReynolds,  Dallas:  Cataract,  Ptery- 
gium and  Detached  Retina  Operations. 

Karl  Karnaky,  Houston:  The  Causes  of  Leu- 
korrhea. 

TECHNICAL  EXHIBITS 

The  technical  exhibits  will  be  displayed  on  the 
Mezzanine  Floor  of  the  Rice  Hotel.  The  exhibits 
shown  here  are  those  of  manufacturers  and  concerns 
closely  related  to  the  medical  profession.  The  ex- 
hibits, whether  of  books,  drugs  or  medical  apparatus 
or  appliances,  comply  with  the  advertising  standards 
of  the  Texas  State  Journal  of  Medicine  and  The 
Journal  of  the  American  Medical  Association.  These 
exhibits  are  of  scientific  and  educational  value. 
Many  of  the  exhibitors  have  nothing  for  sale,  rep- 
resentatives of  the  firms  being  present  only  to  give 
the  latest  information  regarding  their  products.  You 
are  urged  to  visit  these  exhibits  and  register  your 
attendance.  The  list  of  exhibitors  follows: 

Books 

J.  A.  Majors  Company,  New  Orleans  and  Medical 
Arts  Building,  Dallas.  Mr.  George  Henser  in  charge. 

C.  V.  Mosby  Company,  3523-25  Pine  Boulevard, 
St.  Louis,  Missouri.  Mrs.  S.  G.  Cooke  in  charge. 

W.  F.  Prior  Company,  Inc.,  Hagerstown,  Mary- 
land. Mr.  Andrew  Dolte  in  charge. 

Dietetic  Supplies 

Mead,  Johnson  & Company,  Evansville,  Indiana. 
Mr.  L.  F.  Lytle  in  charge. 

Gerber  Products  Company,  Fremont,  Michigan. 

M.  & R.  Dietetic  Laboratories,  Inc.,  Columbus, 
Ohio.  Mr.  J.  J.  Quilligan  in  charge. 

Libby,  McNeill  & Libby,  Chicago,  Illinois. 

Instruments,  Apparatus  and  Supplies 

The  a.  P.  Cary  Company,  Houston  and  Dallas. 

W.  A.  Kyle  Company,  909-11  Caroline  Street, 
Houston. 

E.  H.  McClure  Company,  1908  Live  Oak  Street, 
Dallas.  Mr.  E.  H.  McClure  in  charge. 

Middlewest  Instrument  Company,  1870  Ogden 
Avenue,  Chicago.  Mr.  V.  C.  Zielinski  in  charge. 

Cameron  Surgical  Specialty  Company,  Chicago, 
Illinois. 

Pendleton  & Arto,  Inc.,  Medical  Arts  Building, 
Houston.  Mrs.  J.  L.  Kelter  in  charge. 

Terrell  Supply  Company,  Fort  Worth.  Messrs. 
0.  Coffman,  T.  S.  Curtis  and  T.  H.  Gothard  in 
charge. 

A.  S.  Aloe  Company,  St.  Louis,  Mo.  Mr.  Hugh 
Knight  in  charge. 

The  Forreger  Company,  New  York. 

Pharmaceuticals  and  Biologics 

Petrolagar  Laboratories,  8134  McCormick  Boule- 
vard, Chicago,  Illinois. 


Hynson,  Westcott  & Dunning,  Inc.,  Baltimore, 
Maryland.  Messrs.  Stewart  Livingston  and  Lewis 
M.  King  in  charge. 

Optical  Equipment 

American  Optical  Company,  210  Santa  Fe  Build- 
ing, Dallas.  Mr.  A.  M.  Rhodes  in  charge. 

Riggs  Optical  Company,  Chicago,  Illinois,  and 
Dallas,  Texas. 

Z-Ray  and  Physiotherapy  Equipment 
General  Electric  Z-Ray  Corporation,  Chicago, 
and  Medical  Arts  Building,  Dallas.  Mr.  M.  K.  Gil- 
bert in  charge. 

R.  P.  Kincheloe  Company,  2929  Elm  Street,  Dal- 
las. Mr.  Quentin  B.  Schaefer  in  charge. 

Malpractice  Insurance 

The  Medical  Protective  Company  of  Fort 
Wayne,  Indiana,  Wheaton,  Illinois.  Mr.  Herbert  L. 
Wiggs,  Jr.,  in  charge. 

Miscellaneous 

Phillip  Morris  & Co.,  Ltd.,  Inc.,  119  Fifth  Ave- 
nue, New  York. 

GOLF 

The  State  Medical  Association  Golf  Tournament 
will  be  played  over  the  River  Oaks  Country  Club 
course  for  the  three  days  of  May  26,  27  and  28. 

All  members  of  the  State  Medical  Association  and 
invited  guests  will  be  eligible  to  compete  for  the 
prizes  which  have  been  donated  by  the  following 
concerns:  American  Optical  Company,  A.  P.  Cary 
Company,  W.  A.  Kyle  Company,  Pendelton  and  Arto. 

Prizes  will  be  offered  on  the  basis  of  both  gross 
and  net  scores,  the  handicaps  being  based  upon  the 
three  lowest  scores  for  the  previous  twelve  months 
or  on  club  handicaps  for  the  year  1936  where  clubs 
have  refigured  the  handicaps  on  the  basis  of  1935 
play. 

Such  information  should  be  filed  for  the  Golf 
Committee  at  the  Information  Bureau  in  the  Rice 
Hotel  at  the  time  of  registering,  or  should  be  for- 
warded to  Dr.  Frank  H.  Lancaster,  Chairman  of  the 
Golf  Committee,  1507  Medical  Arts  Building,  Hous- 
ton, Texas. 

Any  advance  information  desired  may  be  ob- 
tained by  writing  to  the  same  address. 

PUBLIC  HEALTH  LECTURES 
Houston  Churches,  May  24 

S.  C.  Red,  Chairman 
morning  services 

First  Presbyterian  Church  A.  C.  ScoTT,  Sr.,  Temple 

E.  W.  Bertner,  Sponsor 

Second  Presbyterian  Church  C.  M.  Rosser,  Dallas 

A.  C.  Calhoun,  Sponsor 

Central  Presbyterian  Church 

G.  V.  Brindley,  Temple 

M.  Brenner,  Sponsor 

Bering  Memorial  Church  John  W.  Brown,  Austin 

F.  H.  Kilgore,  Sponsor 

Grace  Methodist  Church  H.  R.  Dudgeon,  Waco 

W.  A.  Toland,  Sponsor 

South  Main  Baptist  Church  A.  L.  Ridings,  Sherman 

G.  H.  Spurlock,  Sponsor 

First  Christian  Church 

John  0.  McReynolds,  Dallas 

John  T.  Moore,  Sponsor 

Heights  Christian  Church  N.  D.  BUIE,  Marlin 

T.  A.  Sinclair,  Sponsor 
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Trinity  Episcopal  Church  W.  B.  Russ,  San  Antonio 

P.  R.  Stalnaker,  Sponsor 

Church  of  the  Redeemer 

A.  H.  Flickwir,  Fort  Worth 

P.  E.  Werlein,  Sponsor 

Trinity  Baptist  Church  E.  P.  Goode,  Greenville 

John  H.  Wootters,  Sponsor 

Christ  Church  Episcopal  Lee  Rice,  San  Antonio 

Paul  Ledbetter,  Sponsor 

Woodland  Heights  Methodist 

T.  Richard  Sealy,  Santa  Anna 

J.  E.  Clarke,  Sponsor 

South  End  Christian  Church 

S.  E.  Thompson,  Kerrville 

H.  L.  Kincaid,  Sponsor 
EVENING  SERVICES 

Third  Presbyterian  Church  A.  C.  Scott,  Sr.,  Temple 

John  Z.  Gaston,  Sponsor 

First  Methodist  Church  E.  H.  Cary,  Dallas 

C.  C.  Green,  Sponsor 

Central  Baptist  Church 

Jewel  Daughety,  Brownwood 

A.  T.  Talley,  Sponsor 

St.  Paul  Methodist  Church 

John  0.  McReynolds,  Dallas 

J.  Edward  Hodges,  Sponsor 


HOUSE  OF  DELEGATES 
First  Meeting,  Monday,  May  25,  10:00  a.  m. 
Auditorium,  The  Independent  Church,  811  Texas  Ave. 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Board  of  Trustees. 

8.  Report  of  Board  of  Councilors. 

9.  Report  of  Executive  Council. 

10.  Report  of  Council  on  Medical  Defense. 

11.  Report  of  Council  on  Scientific  Work. 

12.  Report  of  Council  on  Medical  Economics. 

13.  Report  of  Standing  Committees: 

Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Transportation. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Exercises. 

Committee  on  Health  Problems  in  Education. 
Committee  on  Cancer. 

14.  Report  of  Special  Committees: 

Committee  on  Scientific  Exhibits. 

Committee  on  Medical  Education  and  Hos- 
pitals. 

Committee  on  Revision  of  Constitution  and 
By-Laws. 

Committee  on  Mental  Health. 

Committee  on  Woman’s  Auxiliary. 

Committee  on  Fractures. 

Committee  on  Military  Affairs. 

Committee  on  Maternal  and  Child  Welfare. 
Advisory  Board  Texas  Society  Clinical  Lab- 
oratory Technicians. 


15.  Reports  of  Special  Delegates: 

Delegate  to  the  Texas  State  Dental  Society. 

Delegate  to  the  Texas  Pharmaceutical  Asso- 
ciation. 

Delegate  to  the  Arizona  State  Medical  Asso- 
ciation. 

Delegate  to  the  Arkansas  Medical  Society. 

Delegate  to  the  Louisiana  State  Medical  So- 
ciety. 

Delegate  to  the  Oklahoma  State  Medical  As- 
sociation. 

Delegate  to  the  Texas  Public  Health  Asso- 
ciation. 

16.  Presentation  of  Fraternal  Delegates. 

17.  Report  of  Special  Committees  of  the  House. 

18.  Reading  of  Communications. 

19.  Reading  of  Memorials  and  Resolutions. 

20.  Unfinished  Business. 

21.  New  Business. 

22.  Reports  of  Reference  Committees; 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of  Of- 
ficers and  Committees. 

(3)  Reference  Committee  on  Resolutions 

and  Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments 
to  Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific 

Work. 

23.  Election  of  Officers  (morning  of  last  day): 

President-Elect. 

Three  Vice-Presidents. 

One  Trustee  (Expiration  term  John  T. 

Moore). 

Five  Councilors  (Expiration  terms  J.  W. 

Laws,  1st.  Dist.;  T.  Richard  Sealy,  4th 
Dist.;  Edgar  H.  Vaughn,  11th  Dist.;  W.  L. 
Parker,  13th  Dist.;  M.  L.  Wilbanks, ■ 14th 
Dist.). 

Three  Delegates  to  A.  M.  A.  (Expiration 
terms,  J.  W.  Burns,  A.  A.  Ross,  E.  H. 
Cary). 

Three  Alternate  Delegates  to  A.  M.  A.  (Ex- 
piration terms  E.  W.  Bertner,  R.  H.  Mc- 
Leod, J.  J.  Grume). 

Member  Council  on  Medical  Defense  (Expira- 
tion term  A.  P.  Howard). 

Member  Council  on  Scientific  Work  (Expira- 
tion term  J.  E.  Robinson — Nominated  by 
President-Elect) . 

Member  Council  on  Medical  Economics  (Ex- 
piration term  W.  F.  Starley — Nominated  by 
President-Elect ) . 

Member  Committee  on  Legislation  (Expira- 
tion term  H.  W.  Cummings — Nominated  by 
President-Elect) . 

Member  Committee  on  Collection  and  Preser- 
vation of  Records  (Expiration  term  W.  B. 
Russ — -Nominated  by  Retiring  President). 

Member  Committee  on  Health  Problems  in 
Education  (Expiration  term  W.  L.  Brown — 
Nominated  by  President-Elect). 

Member  Committee  on  Cancer,  Cancer  Con- 
trol District  No.  3 (composed  of  Councilor 
Districts  Nos.  5,  6 and  7.  Expiration  term 
C.  F.  Lehmann — Nominated  by  President- 
Elect). 

24.  Selection  of  Time  and  Place  of  Next  Annual 

Session. 
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TEXAS  RAILWAY  SURGEONS  ASSOCIATION 
Monday,  May  25,  9:00  a.  m. 

Junior  Ballroom,  Mezzanine  Floor 
Rice  Hotel 

President — Ross  Trigg,  Fort  Worth. 

First  Vice-President — S.  A.  Woodward,  Fort  Worth. 
Second  Vice-President — H.  0.  Smith,  Marlin. 
Secretary-Treasurer — C.  E.  Scull,  San  Antonio. 

1.  President’s  Address. 

2.  Medical  Aspect  of  Heart  Disease  in  Railway 

Employees  L.  H.  Reeves,  Fort  Worth. 
Discussion:  0.  F.  Gober,  Temple. 

3.  Emergency  Treatment  of  Burns  (Lantern 

Slides)  William  C.  Tenery,  Waxahachie. 
Discussion:  E.  B.  Parsons,  Palestine. 

4.  Relation  of  Surgical  Staff  to  Claim  Depart- 

ment Guy  Reed,  Beaumont. 

Discussion : J.  C.  Hume,  Claim  Supervisor, 
Missouri  Pacific  Railroad  Company,  Hous- 
ton. 

5.  Newer  Methods  of  Cataract  Extraction  for 

Railway  Employees 

Ray  K.  Daily,  Houston. 
Discussion:  Joe  D.  Walker,  Houston. 

6.  The  Importance  of  Gastro-Intestinal  Disten- 
tion in  Surgery,  and  Its  Treatment 

A.  0.  Singleton,  Galveston. 
Discussion:  Robert  M.  Moore,  Galveston. 

7.  Roentgenological  Consideration  of  the  Verte- 

brae Roy  G.  Giles,  Temple. 

Discussion:  Charles  C.  Green,  Houston. 

8.  Abdominal  Injuries  Due  to  External  Trauma 

George  R.  Enloe,  Fort  Worth. 
Discussion:  Howard  0.  Smith,  Marlin. 

9.  The  Treatment  of  Fractures  of  the  Long 

Bones  by  Open  Reduction 

N.  A.  Davidson,  Harlingen. 
Discussion:  J.  W.  Goode,  San  Antonio. 

10.  . Secretary’s  Report  and  Election  of  Officers. 

TEXAS  NEUROLOGICAL  SOCIETY 
Monday,  May  25,  10:00  a.  m. 

Banquet  Room  C,  Mezzanine  Floor 
Rice  Hotel 

President — T.  B.  Bass,  Abilene. 

First  Vice-President — T.  W.  Buford,  Pattonville. 
Second  Vice-President— C.  W.  Stephenson,  Wichita 
Falls. 

Secretary-Treasurer  — Wilmer  L.  Allison,  Fort 
Worth. 

1.  Encephalography  (Lantern  Slides) 

James  Greenwood,  Jr.,  Houston. 

2.  Clinical  Report  James  A.  Brown,  Houston. 

3.  Colloidal  Thorium  Dioxoide  (Thoratrast) 

V entriculography 

Titus  H.  Harris,  Galveston. 

4.  Abnormal  Involuntary  Movements  in  Chil- 

dren 

James  P.  Malloy,  Director 
Child  Guidance  Clinic,  Houston. 


5.  Diagnostic  Problems  Involving  Psychic  Fac- 

tors Will  S.  Horn,  Fort  Worth. 

6.  A Case  of  Generalized  Fibromyositis  Treated 

With  Glycocoll  (Motion  Pictures) 

Melbourne  J.  Cooper,  San  Antonio. 

7.  Psychological  Aspects  of  the  Problem  of  In- 

somnia H.  Raphael  Gold,  Dallas. 

8.  Introversion  and  Extroversion 

D.  G.  Plumb,  Legion. 

Business  Session. 


TEXAS  STATE  HEART  ASSOCIATION 
Monday,  May  25,  9:00  a.  m. 

Banquet  Room  A,  Mezzanine  Floor 
Rice  Hotel 

President — Edward  H.  Schwab,  Galveston. 
Vice-President — George  R.  Herrmann,  Galveston. 
Secretary — Robert  M.  Barton,  Dallas. 

1.  Polycythemia:  Its  Relation  to  the  Circulation 

in  Mitral  Stenosis  and  Congenital  Heart 
Lesion  Charles  W.  Barrier,  Fort  Worth. 

2.  The  Incidence  of  Rheumatic  Heart  Disease  in 

North  Texas 

Walter  B.  Whiting,  Wichita  Falls. 

3.  Bundle  Branch  Block 

J.  Walter  Torbett,  Jr.,  Marlin. 

4.  A Case  of  Complete  Congenial  Heart  Block 

and  Two  Cases  of  Contenital  Hypertrophy 
G.  Werley,  El  Paso. 

5.  The  Influence  of  Digitalis  on  the  Degree  of 

Cardiac  Hypertrophy  in  Experimental 
Aortic  Regurgitation 

George  R.  Herrmann  and 
George  Decherd,  Galveston. 

6.  Biochemical  Changes  in  the  Myocardium  in 

Experimental  Heart  Disease 

George  Decherd,  George  R.  Herrmann 
and  Edward  H.  Schwab,  Galveston. 

7.  Remediable  Aspects  of  Essential  Hyperten- 

sion W.  R.  Houston,  Austin. 

8.  Thoracic  Leads  in  the  Electrocardiogram 

Merritt  B.  Whitten,  Dallas. 


CONFERENCE  OF  COUNTY  AND  CITY 
HEALTH  OFFICERS 
Called  by 

John  W.  Brown,  State  Health  Officer 
Monday,  May  25 
10:00  a.  m.  to  12:00  noon 
Banquet  Room  B,  Mezzanine  Floor 
Rice  Hotel 
John  W.  Brown, 

State  Health  Officer,  Presiding 
9 : 30-10 : 00  Registration 

10:00-10:45  Assistance  Available  to  State  and 
Local  Health  Services  from  Social 
Security  Funds  W.  K.  Sharp,  Jr., 
Acting  Assistant  Surgeon, 
United  States  Public  Health  Service. 

10:45-11:30  Relations  of  the  Medical  Profession 
With  a Maternity  and  Infancy  Pro- 
gram Frances  C.  Rothert, 

Field  Consultant, 
United  States  Children’s  Bureau. 
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11:30-12:00  Address  John  H.  Burleson, 

President,  State  Medical  Association, 
San  Antonio. 

2:00  p.  m.  to  4:00  p.  m. 

John  W.  Brown, 

State  Health  Officer,  Presiding 


2:00-2:20 


2:20-2:40 


2-:  40-3: 00 


3:00 


The  Cause  of  Death  as  Written  on 
Death  Certificates 

W.  A.  Davis,  Director, 
Division  of  Vital  Statistics, 
State  Health  Deparment,  Austin. 
Problems  of  a Part-Time  Health  Offi- 
cer in  the  Control  of  Communicable 
Diseases  W.  R.  Newton, 

County  Health  Officer, 
Milam  County,  Cameron. 
Responsibility  of  the  Private  Physi- 
cian in  the  Control  of  Communicable 
Diseases  J.  M.  Travis,  Jacksonville, 
Round  Table  Discussion  of  Complete 
Program 


TEXAS  DERMATOLOGICAL  SOCIETY 
Monday,  May  25 
Houston,  Texas 

President — J.  C.  Michael,*  Houston. 

Vice-President — Ben  Eppright,  Austin. 

Secretary — Everett  R.  Seale,  Houston. 

9 :30  a.  m. — Presentation  of  Clinical  Cases,  Audi- 
torium, Medical  Arts  Building. 
1:00  p.  m. — Luncheon  and  Discussion  of  Cases, 
Houston  Club,  Chamber  of  Com- 
merce Building. 


ANNOUNCEMENTS  AND  PROGRAM 
OF  the 

EIGHTEENTH  ANNUAL  SESSION 

OF  THE 

WOMAN’S  AUXILIARY  TO  THE 
STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
May  25  to  28,  1936 
Houston,  Texas 
OFFICERS 

Mrs.  John  T.  Moore,  President,  Houston. 

Mrs.  R.  B.  Homan,  President-Elect,  El  Paso. 

Mrs.  a.  C.  Scott,  Sr.,  Honorary  Life  President, 
Temple. 

Mrs.  W.  R.  Thompson,  First  Vice-President  and 
Chairman  of  Organization,  Fort  Worth. 

Mrs.  W.  R.  Snow,  Second  Vice-President  and 
Chairman  of  Physical  Examinations,  Abilene. 
Mrs.  S.  H.  Watson,  Third  Vice-President  and 
Chairman  of  Hygeia,  Waxahachie. 

Mrs.  Hall  Shannon,  Fourth  Vice-President  and 
Chairman  of  Health  Education,  Dallas. 

Mrs.  H.  O.  Wyneken,  Recording  Secretary,  San 
Antonio. 

Mrs.  William  G.  Priester,  Corresponding  Secre- 
tary, Houston. 

Mrs.  S.  F.  Harrington,  Treasurer,  Dallas. 

Mrs.  William  Gambrell,  Parliamentarian,  Austin. 
Mrs.  a.  B.  Pumphrey,  Publicity  Secretary,  Fort 
Worth. 

COUNCIL  WOMEN 

First  District,  Mrs.  J.  W.  Cathcart,  El  Paso. 
Second  District,  Mrs.  J.  M.  Daly,  Abilene. 

Third  District,  Mrs.  Hooper  Stiles,  Lubbock. 


Fourth  Disrict,  MRS.  Charles  F.  Bailey,  Ballin- 
ger. 

Fifth  District,  Mrs.  C.  C.  Jones,  Comfort. 

Sixth  District,  Mrs.  A.  J.  Ashmore,  Corpus 
Christi. 

Seventh  District,  Mrs.  C.  C.  Foster,  Granger, 

Eighth  District,  Mrs.  Harvey  Renger,  Halletts- 
ville. 

Ninth  District,  Mrs.  M.  A.  Jones,  Hempstead. 

Tenth  District,  Mrs.  J.  D.  Thompson,  Port  Arthur. 

Eleventh  District,  Mrs.  William  Thomas,  Rusk. 

Twelfth  District,  Mrs.  A.  E.  Moon,  Temple. 

Thirteenth  District,  Mrs.  H.  P.  Ledford,  Wichita 
Falls. 

Fourteenth  District,  Mrs.  T.  C.  Strickland, 
Greenville. 

Fifteenth  District,  Mrs.  T.  J.  McRee,  Longview. 
state  committee  chairmen 

Legislative — Mrs.  Joe  Thorne  Gilbert,  Austin. 

Historian — Mrs.  F.  F.  Kirby,  Waco. 

Memorial  Scholarship — Mrs.  M.  L.  Graves,  Hous- 
ton. 

Resolutions — Mrs.  John  W.  Burns,  Cuero. 

Revisions — Mrs.  P.  R.  Denman,  Houston. 

George  Plunkett  Red  Scholarship — Mrs.  S.  C.  Red, 
Houston. 

Public  Relations — Mrs.  Truman  C.  Terrell,  Fort 
Worth. 

Memorial — Mrs.  John  L.  Kee,  Waco. 

Archives — Mrs.  W.  A.  Wood,  Waco. 

Library — Mrs.  S.  D.  Whitten,  Greenville. 

Research  Committee  to  S.  M.  A. — Mrs.  J.  T.  Robi- 
son, Texarkana. 

Nominating — Mrs.  John  0.  McReynolds,  Dallas. 
local  convention  chairmen 

General — Mrs.  Gibbs  Milliken. 

Program — Mrs.  P.  R.  Denman. 

Publicity — Mrs.  H.  J.  Ehlers. 

Credentials  and  Registration — Mrs.  Carl  W.  Shir- 
ley, Chm.;  Mrs.  John  K.  Glen,  Co-Chmn. 

Information — Mrs.  J.  Herbert  Page,  Chmn.;  Mrs. 
Mark  H.  Latimer,  Co-Chmn. 

Courtesy — Mrs.  M.  L.  Graves,  Chmn.;  Mrs.  C.  M. 
Warner,  Co-Chmn. 

Decorations — Mrs.  R.  E.  Maresh,  Chm.;  Mrs.  D. 
Truitt  Gandy,  Co-Chmn. 

Transportation — Mrs.  Peter  H.  Scardino. 

President’s  Reception — Mrs.  William  A.  Toland. 

Executive  Board  Luncheon — Mrs.  Joe  B.  Foster. 

President’s  Luncheon — Mrs.  Paul  Best. 

Tea — Mrs.  A.  Philo  Howard. 

Monday,  May  25 

Registration  and  Information  Bureaus  at  lobbies 
of  Rice  Hotel  and  Lamar  Hotel.  Courtesy  Commit- 
tee from  the  Woman’s  Auxiliary  to  the  Harris 
County  Medical  Society  on  duty  at  both  hotels. 

1:00  p.  m. — Luncheon  at  the  home  of  Mrs.  S.  C. 
Red  for  past  presidents  of  the  State  Auxiliary, 
honoring  Mrs.  John  T.  Moore. 

Night  Club  Party. — The  Harris  County  Medical 
Society  will  be  hosts  to  all  members,  guests  and 
visitors  in  attendance  on  the  annual  session,  at  a 
Night  Club  Party,  at  the  El  Coronado  Night  Club, 
Monday,  May  25,  6:00  p.  m.  Dinner  will  be  served 
between  6:30  p.  m.  and  8:00  p.  m.,  and  a floor  show 
will  be  given  about  9:00  p.  m.  Dancing. 

Tuesday,  May  26 

9:00  a.  m. — Meeting  of  Nominating  Committee, 
Mezzanine  Floor,  Lamar  Hotel. 

10:00  a.  m. — Opening  Exercises  State  Medical 
Association,  Grand  Ballroom,  Mezzanine 
Floor,  Rice  Hotel. 


*Died  January  21,  1936. 
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12:00  noon — Luncheon  for  members  of  the  State 
Executive  Board,  all  past  presidents  of  the 
State  Auxiliary,  county  presidents,  and  the 
Nominating  Committee,  Cohen  House,  Rice 
Institute  Campus. 

3:30  p.  m. — Tea,  honoring  Mrs.  John  T.  Moore,  all 
visiting  Southern  and  National  officers,  and 
other  distinguished  guests,  Houston  Country 
Club. 

7:30  to  9:00  p.  m. — Dinner  Dance  ($1.50  per 
plate)  for  all  members  State  Medical  Asso- 
ciation, guests  and  visitors.  Grand  Ballroom, 
Rice  Hotel. 

9:15  p.  m.— President’s  Reception  and  Ball,  honor- 
ing Dr.  John  H.  Burleson,  President  of  the 
State  Medical  Association,  Grand  Ballroom, 
Rice  Hotel. 

Wednesday,  May  27 

9:00  a.  m. — General  Meeting  of  the  State  Auxil- 
iary, Reception  Room,  Mezzanine  Floor,  La- 
mar Hotel,  President  Mrs.  John  T.  Moore, 
presiding. 

Invocation — Mrs.  S.  C.  Red,  Houston. 

Song — Walter  R.  Jenkins. 

Address  of  Welcome — Mrs.  Gibbs  Milliken,  Hous- 
ton. 

Response — Mrs.  Hardy  Cook,  Longview. 

Greetings — Dr.  John  H.  Burleson,  San  Antonio, 
President  of  the  State  Medical  Association  of 
Texas. 

Business  Session — Introduction  of  District  Presi- 
dents, Reports  of  State  Chairmen,  Council- 
women,  County  Presidents,  and  Nominating 
Committee,  and  Election  of  Officers. 

1:00  p.  m. — Luncheon,  San  Jacinto  Inn,  for  mem- 
bers and  all  visiting  ladies,  honoring  Mrs. 
John  T.  Moore. 

Music  — Mrs.  Nancy  Yeager  Swinford,  so- 
prano; Mrs.  Alta  Stone  Shriner,  accompanist. 

BUSINESS  SESSION  CONCLUDED 

President’s  Report. 

Installation  of  New  Officers. 

Informal  Address  of  Incoming  President — Mrs. 
R.  B.  Homan,  El  Paso. 

GROUP  MEETINGS  FOLLOWING  THE  AFTERNOON  SESSION 

5:00  p.  m. — Memorial  Services  of  the  State  Med- 
ical Association  and  Woman’s  Auxiliary, 
Grand  Ballroom,  Mezzanine  Floor,  Rice  Hotel. 

Thursday,  May  28 

9:30  a.  m. — Post-Executive  Board  Meeting,  Recep- 
tion Room,  Mezzanine  Floor,  Lamar  Hotel. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Houston,  May  25-28,  1936. 
Dr.  John  H.  Burleson,  President;  Dr.  Holman  Taylor,  1404  W. 
El  Paso  St.,  Fort  Worth,  Secretary. 

American  Heart  Association,  Kansas  City,  Missouri,  May  12, 
1936.  Dr.  James  S.  McLester,  Birmingham,  Alabama,  Pres- 
ident. Dr.  Olin  West,  635  N.  Dearborn  St.,  Chicago,  111.,  Sec- 
retary. 

American  Heart  Association,  Kansas  City,  Missouri,  May  12, 
1936.  Dr.  John  Wyckoff,  76  East  65th  Street,  New  York, 
N.  Y.,  President ; Dr.  William  D.  Stroud,  1011  Clinton  Street, 
Philadelphia,  Pennsylvania,  Secretary. 

National  Tuberculosis  Association,  New  Orleans,  Louisiana, 
April  22-25,  1936.  Dr.  James  J.  Waring,  227  16th  Street, 
Denver,  Colorado,  President;  Dr.  Kendall  Emerson,  50  West 
60th  Street,  New  York,  Managing  Director. 

Southern  Medical  Association,  Baltimore,  Maryland,  C.  P.  Loranz, 
Empire  Building,  Birmingham,  Alabama,  Secretary-Manager. 
Texas  Radiological  Society,  Abilene,  January,  1937.  Dr.  X.  R. 
Hyde,  907  Medical  Arts  Bldg.,  Fort  Worth,  President;  Dr. 
C.  F.  Crain,  615  Medical  Professional  Bldg.,  Corpus  Christi, 
Secretary. 


Texas  Club  of  Internal  Medicine,  Ann  Arbor,  Michigan,  1936. 
Dr.  Lee  Rice,  San  Antonio,  President ; Dr.  R.  B.  Alexander, 
Waco,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas. 
Dr.  J.  L.  Jinkins,  Galveston,  President ; Dr.  Minnie  L.  Maffett, 
706  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Houston,  May  26.  Dr.  C.  O.  Terrell, 
Fort  Worth,  President ; Dr.  F.  H.  Lancaster,  Medical  Arts 
Building,  Houston,  Secretary. 

Texas  Neurological  Society,  Houston,  May  26,  1936.  Dr.  T.  B. 
Bass,  Abilene,  President ; Dr.  Wilmer  Allison,  1107  Medical 
Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Houston,  May  25,  1936.  Dr. 
Ross  Trigg,  Fort  Worth,  President ; Dr.  C.  E.  Scull,  San  An- 
tonio, Secretary. 

Texas  Society  of  Gastroenterologists,  Houston,  May  25,  1936.  Dr. 
H.  G.  Walcott,  Medical  Arts  Bldg.,  Dallas,  President ; Dr.  F.  D. 
Garrett,  El  Paso  National  Bank,  El  Paso,  Secretary. 

Texas  State  Pathological  Society,  Houston,  May  25,  1936.  Dr. 
A.  H.  Braden,  Houston,  President ; Dr.  Charles  Phillips, 
Temple,  Secretary. 

Texas  State  Heart  Association,  Houston,  May  25,  1936.  Dr.  Ed- 
ward H.  Schwab,  Galveston,  President ; Dr.  Robert  M.  Barton, 
Dallas,  Secretary. 

Texas  Dermatological  Society,  Houston,  May  25,  1936.  Dr.  E.  R. 

Seale,  Medical  Arts  Building,  Houston,  Secretary. 

Texas  Surgical  Society,  Fort  Worth,  April  6 and  7,  1936.  Dr. 
C.  W.  Flynn,  4105  Live  Oak  Street,  Dallas,  President ; Dr.  R.  J. 
White,  1214  W.  T.  Waggoner  Building,  Fort  Worth,  Secretary. 
Texas  Public  Health  Association,  Kilgore.  Dr.  Felix  R.  Tucker, 
Nacogdoches,  President:  Mr.  L.  E.  Bracy,  Austin,  Secretary. 
Second  District  Medical  Society,  Lubbock.  Dr.  Charles  K.  Biv- 
ings.  Big  Spring,  President:  Dr.  P.  W.  Malone,  Big  Spring, 
Secretary. 

Third,  Panhandle  District  Society,  Amarillo,  April  14-15,  1936. 
Dr.  E.  W.  Jones,  Wellington,  President:  Dr.  Richard  Keys, 
Fisk  Building,  Amarillo,  Secretary. 

Fourth  District  Medical  Society,  November,  1936.  Dr.  George 
W.  Nibling,  San  Angelo,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Brownsville,  July 
2 and  3.  Dr.  Roy  T.  Goodwin,  San  Antonio,  President : Dr. 
Harry  McC.  Johnson,  1620  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Seventh,  Austin  District  Society,  Austin,  July  14.  Dr.  C.  C. 
Foster,  Granger,  President:  Dr.  S.  Esquivel,  Norwood  Building, 
Austin,  Secretary. 

Twelfth,  Central  Texas  District  Society,  Marlin,  July  14.  Dr. 
John  Pittman,  Belton,  President : Dr.  John  B.  Lattimore, 
Waco,  Secretary. 

Thirteenth,  Northwestern  District  Society,  Eastland,  September 
8,  1936.  Dr.  W.  G.  Phillips,  Fort  Worth,  President : Dr.  O.  T. 
Kimbrough,  417  Hamilton  Bldg.,  Wichita  Falls,  Secretary. 
Fourteenth  District  Medical  Association,  McKinney,  June  9-10, 
1936.  Dr.  Lee  Hudson,  Dallas,  President:  Dr.  R.  S.  Usry, 
Dallas,  Secretary. 

Fifteenth  District  Society,  Gilmer,  October  6,  1936.  Dr.  H.  A. 
Ross,  Longview,  President : Dr.  C.  A.  Smith,  Texarkana,  Sec- 
retary. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allowed  to  remain  in  the  hands  of  the 
borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
Association  to  the  following  during  the  month  of 
March,  1936: 

Dr.  Leroy  Trice,  Palestine — Arch.  Neurol.  & 
Psych.,  Oct.,  1934;  Arch.  Neurol  & Psych.,  Jan.,  1935. 

Dr.  Walter  D.  Brown,  Beaumont — McCollum  & 
Becker:  “Food  Nutrition  and  Health;”  Crumbine  & 
Tobey:  “The  Most  Nearly  Perfect  Food.” 

Dr.  Theodore  Hyde,  Wichita  Falls — Fallopian 
Tubes,  inflammation  (8  aricles). 

Dr.  R.  L.  Powers,  San  Angelo — Coca,  Waltzer  & 
Thommen:  “Asthma  and  Hay  Fever;”  Gonorrhea,  in 
infants  and  children  (11  articles). 

Dr.  F.  R.  Winn,  Alvin — Labor,  drugs  in  (5 
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articles) ; Maternity,  morbidity  and  mortality  (4 
articles) . 

Dr.  Lois  L.  Norman,  Terrell — Eugenics  (7  arti- 
cles) . 

Dr.  Lloyd  M.  Southwick,  Edinburg — Genito-Uri- 
nary  Tract,  embryology  (1  article);  Hinman: 
Principles  and  Practices  of  Urology.” 

Dr.  B.  L.  Jenkins,  Clarendon — Encephalitis,  Epi- 
demic (14  articles). 

Dr.  R.  B.  Alexander,  Waco  — Dyspepsia  (8 
articles) ; Dentistry,  medicine  and  dentistry  (8 
articles). 

Dr.  F.  P.  Miller,  El  Paso — Diaphragmatic  Hernia 
(28  articles). 

Dr.  D.  C.  Enloe,  Sherman — Social  Hygiene  (3  ar- 
ticles) . 

Dr.  J.  H.  Gandy,  Lipan — Ovary,  tumors  (8  arti- 
cles); Pregnancy,  toxemia  (11  articles). 

Dr.  T.  D.  Friddell,  Terrell — Colitis,  ulcerative  (24 
articles). 

Dr.  W.  A.  King,  San  Antonio — Stomach,  cardio- 
spasm (11  articles). 

Dr.  W.  B.  Russ,  San  Antonio — Intestines,  obstruc- 
tion (27  articles.) 

Dr.  M.  A.  Walker,  Paris — Blood,  sedimentation 
(11  articles);  Pregnancy,  extra-uterine  (5  articles). 

Dr.  Clarence  E.  Gilmore,  Paris — Leukemia,  lym- 
phatic (10  articles). 

Mrs.  C.  C.  Taylor,  Cooper — Public  Health,  rural 
(12  articles). 

Dr.  J.  R.  Lemmon,  Amarillo — Infants  (crying) 
(4  articles) . 

Dr.  C.  G.  Swift,  Jr.,  Cameron — Tuberculosis,  Pul- 
monary, artificial  pneumothorax  in  (15  articles). 

Dr.  J.  K.  Webster,  Athens — Pneumoconiosis  (19 
articles) . 

Dr.  E.  L.  Hunt,  Lubbock — Anesthesia,  tribro- 
methanol  (16  articles). 

Houston  Academy  of  Medicine,  Houston — Virginia 
M.  Monthly,  Sept.,  1927 ; J.  Kansas  M.  Soc.,  March, 
1935. 

Dr.  "G.  E.  Glover,  Austwell — Spiders,  bites  (15 
articles) . 

Dr.  Robert  Hargrave,  Wichita  Falls — Am.  J.  Can- 
cer, Dec.,  1935;  Arch.  Surg.,  Oct.,  1935;  Arch.  Surg., 
Jan.,  1936;  Am.  J.  Cancer,  Oct.,  1935;  Am.  J.  Can- 
cer, Sept.  1935. 

Dr.  Floy  Lyon,  Wichita  Falls — Buie;  “Procto- 
scopic Examination  and  Treatment  of  Hemorrhoids 
and  Anal  Pruritis.” 

Dr.  Frank  C.  Hodges,  Abilene — South.  Surgeon., 
Dec.  1935;  J.  Bone  & Joint  Surg.,  Oct.,  1930;  Surg., 
Gynec.,  & Obst.,  Feb.  1,  1934. 

Dr.  T.  L.  Lauderdale,  Ranger — Skin,  tuberculosis 
(10  articles) ; Thrombo-Angiitis,  obliterans  (14  ar- 
ticles). 

Dr.  D.  K.  Robison,  Silver  City,  New  Mexico — 
Varicose  Veins,  therapy  (23  articles) ; Hemorrhoids, 
therapy  (12  articles). 

Dr.  Charles  K.  Bivings,  Big  Spring — Meninges, 
hemorrhage  (15  articles). 

Dr.  H.  P.  Rush,  San  Angelo — -Birth  Control  (15 
articles) . 

Dr.  O.  E.  Clements,  Gainesville — Myasthenia,  gra- 
vis (11  articles). 

Dr.  Heaton  Smith,  Victoria — Am.  J.  Obst.  & 
Gynec.,  May,  1933;  Arch.  Phys.  Therapy,  April, 
1930;  Arch.  Phys.  Therapy,  Sept.,  1933. 

Dr.  Palmer  E.  Wigby,  Dallas — Stomach,  diverti- 
cula (6  articles). 

Baylor  University  Library,  Dallas  — Northwest 
Med.,  Aug.,  1934;  Urol.  & Cutan.  Rev.,  July,  1935; 
West  Virginia  M.  J.,  March,  1934;  J.  Indiana  M.A., 
Sept.,  1933;  J.  Kansas  M.  Soc.,  May,  1935;  Ohio 
State  M.  J.,  May,  1934;  Virginia  M.  Monthly,  April, 
1934. 


Dr.  E.  King  Gill,  Corpus  Christ! — Mastoiditis, 
therapy  (3  articles). 

Dr.  H.  P.  Thomas,  Denton — Medicine,  socialized 
(10  articles). 

Dr.  Roy  C.  Sloan,  Rusk — Impetigo,  contagioso  (6 
articles) . 

Dr.  A.  D.  Wages,  Palestine — Larynx,  cancer  (14 
articles) . 

Dr.  A.  R.  Lozano,  Harlingen — Tuberculosis,  Cal- 
mette-Guerin  immunization  (12  articles). 

Dr.  M.  L.  Stubblefield,  Gorman — Placenta,  prae- 
via  (13  articles). 

Dr.  Ber  E.  Davis,  Denton — Arch.  Phys.  Therapy, 
Sept.,  1935. 

Dr.  W.  E.  Colgin,  Waco — Arch.  Otolaryng.,  Jan., 
1930. 

Dr.  R.  S.  Fillmore,  Jacksboro — Phagocytes  & 
Phagocytosis,  (4  articles) ; Hemolysis  (13  articles) ; 
Vaccines,  Besredka’s  (5  articles). 

ACCESSIONS 

Books  Received  Complimentary  from  Publishers: 

C.  V.  Mosby  Company,  St.  Louis — Dodge:  “Med- 
ical Mycology;”  Taussig:  “Abortion,  Spontaneous  & 
Induced;”  Murray:  “Examination  of  the  Patient  & 
Symptomatic  Diagnosis;”  Bray:  Sjmopsis  of  Clinical 
Laboratory  Methods;”  Zahorsky:  “Pediatric  Nurs- 
ing.” 

J.  B.  Lippincott  Company,  Philadelphia — ^“Inter- 
national Clinics.” 

W.  B.  Saunders  Company,  Philadelphia — Christo- 
pher : “Textbook  of  Surgery.” 

William  Wood  & Company,  Baltimore — French: 
“Index  of  Differential  Diagnosis.” 

Waverly  Press,  Inc.,  Baltimore — Christian:  “Med- 
ical Papers.” 

Farrar  & Rhinehart,  New  York — Lamb:  “Amer- 
ican Chambers  of  Horrors.” 

The  Macmillan  Company,  New  York — Harris: 
“Vitamins  in  Theory  & Practice.” 

Journals  Received,  109. 

Reprints  Received,  357. 

Local  Use. — Fifty-three  physicians  visited  the 
Library,  consulting  333  articles. 

Total  Number  op  Borrowers,  79. 

Total  Number  op  Articles  Loaned,  705. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have, been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Dextrose,  U.  S.  P.  (d-Glucose),  25  Gm.,  20  cc.  Am- 
pule (Unbuffered). — Each  ampule  contains  dextrose, 
U.  S.  P.  (New  and  Nonofficial  Remedies,  1935,  p. 
280),  25  Gm.,  in  distilled  water,  to  make  50  cc. 
Sharp  & Dohme,  Inc.,  Philadelphia  and  Baltimore. 

Dextrose,  U.  S.  P.  (d-Glucose),  25  Gm.,  50  cc.  Am- 
pule (Buffered). — Each  ampule  contains  dextrose, 
U.  S.  P.  (New  and  Nonofficial  Remedies,  1935,  p. 
280),  25  Gm.,  in  distilled  water,  to  make  50  cc.;  buf- 
fered with  sodium  citrate,  0.25  per  cent.  Sharp  & 
Dohme,  Inc.,  Philadelphia  and  Baltimore. — J.  A.  M. 
A.,  Feb.  1,  1936. 

Ampules  Suprarenin  Powder,  0.05  Gm. — Each  am- 
pule contains  suprarenin  bitartrate  0.091  Gm., 
equivalent  to  suprarenin  (New  and  Nonofficial 
remedies,  1935,  p.  206)  0.05  Gm.  Winthrop  Chem- 
ical Co.,  Inc.,  New  York. 

Neodiarsenol,  1.8  Gm.  Ampoules. — Each  ampule 
contains  neodiarsenol  (New  and  Nonofficial  Reme- 
dies, 1935,  p.  78)  1.8  Gm.  Diarsenol  Co.,  Inc.,  Buffalo, 
New  York. 
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Rabies  Vaccine  (Killed  Virus)  Semple  (U.  S.  S.  P. 
Co.)  (See  New  and  Nonofficial  Remedies,  1935,  p. 
384). — This  product  is  also  supplied  in  the  form  of 
a 25  per  cent  suspension  of  brain  substance  con- 
taining 0.5  per  cent  of  phenol.  Marketed  in  pack- 
ages of  seven  and  fourteen  vials  each  containing  a 
single  dose  (0.5  cc.).  United  States  Standard 
Products  Company,  Woodworth,  Wis. 

Normal  Horse  Serum  (See  New  and  Nonofficial 
Remedies,  1935,  p.  365). — Also  marketed  in  pack- 
ages of  one  10  cc.  vial,  and  in  packages  of  one  100 
cc.  double  ended  vial,  complete  with  intravenous  out- 
fit and  sensitivity  test  dilution.  The  National  Drug 
Co.,  Philadelphia. — J.  A.  M.  A.,  Feb.  22,  1936. 

Mapharsen.  — The  hemialcoholate  of  3-amino-4- 
hydroxy  phenylarsine  oxide  hydrochloride.  — HCl. 
(NH2)CeH3(0H)As0.1/2C2H50H.  It  contains  ap- 
proximately 29  per  cent  of  trivalent  arsenic. 
Mapharsen  is  proposed  for  the  treatment  of  syphilis. 
It  is  stated  to  exhibit  a relatively  constant  para- 
siticidal  value.  It  is  claimed  to  have  a rapidly 
beneficial  effect,  particularly  on  early  syphilis.  The 
reactions  following  the  use  of  mapharsen  have  on 
the  whole  been  less  severe  than  those  observed  after 
the  use  of  arsphenamine  or  neoarsphenamine.  The 
product  is  supplied  in  the  form  of  ampoules  0.04 
Gm.,  0.06  Gm.,  0.4  Gm.  (hospital  package  represent- 
ing ten  doses  of  0.04  Gm.  each),  and  0.6  Gm.  (hos- 
pital package  representing  ten  doses  of  0.06  Gm. 
each).  Parke,  Davis  & Co.,  Detroit. 

Capsules  Ipral  Sodium,  .2  Grains. — Each  capsule 
contains  ipral  sodium  {The  Journal  A.  M.  A.,  June 
1,  1935,  p.  1999)  2 grains.  E.  R.  Squibb  & Sons, 
New  York. 

Squibb  Cod-Halibut  Liver  Oil  (New  and  Non- 
official Remedies,  1935,  p.  300). — A blend  of  oils 
from  the  livers  of  the  cod  and  halibut  in  such 
proportions  that  the  finished  product  has  a vitamin 
potency  of  not  less  than  4,200  vitamin  A units 
(U.  S.  P.  XI)  per  gram  and  700  vitamin  D units 
(U.  S.  P.  XI)  per  gram.  E.  R.  Squibb  & Sons,  New 
York. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  apparatus  have  been  accepted  by 
the  Council  on  Physical  Therapy  of  the  American 
Medical  Association  for  inclusion  in  its  list  of  ac- 
cepted devices  for  physical  therapy: 

American  Universal  Desk.  — This  desk  is  recom- 
mended for  use  in  schools  and  colleges.  It  consists 
of  (1)  the  Better-Sight  desk  top  (type  E),  (2)  the 
Standard  desk  top  (type  S),  and  (3)  the  seat  ac- 
companying both  desk  tops.  The  Standard  desk  top 
is  designed  for  use  in  the  primary  grades.  In  a 
very  large  measure,  the  Better  Sight  desk  top  com- 
bined with  the  chair  member  may  be  expected  to 
lessen  eye  strain  and  to  encourage  a good  sitting 
posture.  The  desk  was  examined  and  found  to  be 
comfortable  and  believed  to  be  adapted  to  the  con- 
servation of  vision.  American  Seating  Company, 
Grand  Rapids,  Mich. — J.  A.  M.  A.,  Feb.  15,  1936. 

Junior  l^vie  Electro  Surgical  and  Medical  Dia- 
thermy Unit. — This  unit  is  designed  for  electrosur- 
gery, but  it  may  also  be  used  for  medical  diathermy. 
Three  types  of  current  are  available : cutting,  coagu- 
lating and  medical  diathermy.  It  is  provided  with 
convenient  switches,  making  these  currents  readily 
accessible.  The  electrical  and  physical  charateris- 
tics  of  the  unit  are  within  the  limits  adopted  by  the 
Council.  The  Liebel-Flarsheim  Company,  Cincin- 
nati, Ohio. — J.  A.  M.  A.,  Feb.  2,  1936. 

Rose  CW  Short  Wave  Diatherm.  — This  unit  is 
recommended  for  medical  diathermy  and  for  electro- 


surgery. It  is  a conventional  two-tube  oscillator, 
push-pull  type  of  circuit,  modified  for  physical 
therapeutic  purposes.  The  tissue  heating  ability  of 
the  machine  was  investigated  and  found  to  be  satis- 
factory. Burns  may  be  produced  by  this  machine  but 
they  may  be  avoided  by  ordinary  precaution. — J.  A. 

M.  A.,  Jan.  4,  1936. 

PROPAGANDA  FOR  REFORM 

Ephedritone  Inhalant-Massey’s  Not  Acceptable  for 

N.  N.  R. — Under  the  name  “Ephedritone  Inhalant,” 
the  Massey  Laboratories,  Inc.,  Nashville,  Tenn., 
presented  for  the  consideration  of  the  Council  on 
Pharmacy  and  Chemistry  a preparation  stated  to 
contain  1 per  cent  each  of  ephedrine  and  chlorbu- 
tanol  in  an  aromatic  base,  proposed  for  use  “in 
congested  conditions  of  the  mucous  membranes.” 
The  aromatic  base  is  stated  to  contain  a “stabilized 
vegetable  oil”  the  nature  of  which  was  not  specified. 
The  Council  accepts  no  products  the  composition 
of  which  is  not  adequately  declared.  According 
to  the  advertising,  “Clinical  tests  made  by  leading 
specialists  prove  that  the  S5mergistic  effects  of 
Ephedrine  and  Chloretone  give  a prolonged  con- 
traction of  capillaries  and  prolonged  reduction  of 
swollen  turbinates  without  irritation.”  The  Council 
is  not  aware  of  any  convincing  evidence  that  there 
is  synergistic  action  between  the  two  drugs.  Per- 
haps the  chief  objection  to  this  product  from  the 
Council’s  point  of  view  is  the  use  of  the  coined 
proprietary  name  Ephedritone  for  an  unoriginal 
mixture  of  well  known  drugs.  “Ephedritone”  also 
carries  a therapeutic  suggestion,  a fact  that  con- 
siderably aggravates  its  offense  to  rational  thera- 
peutics. Although  it  has  been  informed  of  the 
Council’s  objections  to  the  product  for  more  than  a 
year,  the  firm  has  taken  no  steps  to  make  it 
acceptable.  The  Council  voted  therefore  to  declare 
Ephedritone  Inhalent-Massey’s  unacceptable  for  in- 
clusion in  New  and  Nonofficial  Remedies,  and 
authorized  publication  of  this  report. — J.  A.  M.  A., 
Feb.  22,  1936. 

Gould  Negative  Ion  Process  Not  Acceptable. — The 
Gould  Negative  Ion  Company,  Boston,  claims  that 
“the  negative  ion  process  is  an  atmospheric  electrical 
treatment,  and  is  unlike  any  other  kind  of  electrical 
therapy.”  Some  of  the  therapeutic  claims  made  for 
the  Gould  Negative  Ion  Process  appear  in  the 
following  excerpts  from  the  company’s  advertising 
matter:  “This  process  revitalizes  the  blood  stream; 
it  charges  the  blood  with  a normal  supply  of  oxygen, 
thereby  allowing  the  Red  Blood  Cells  and  the 
Hemoglobin  to  form  its  natural  combination  with 
oxygen,  which  increases  the  oxidation  activity  of 
the  blood  stream.  The  white  cells  will  return  to 
normal  faster  than  the  red  cells.”  “The  process  is 
harmless,  it  consists  of  visible  vapor  (not  a medi- 
cine), that  kills  contagious  and  infectious  germs.” 
“PARTIAL  LIST  of  Diseases  Treated — This  process 
has  proven  successful  in  treating  Asthma  and  all 
respiratory  diseases.  Hypertension,  Sinusitis,  Rhin- 
itis, Varicose  Ulcer,  Pyorrhea,  Vincent’s  Angina, 
Chronic  Constipation,  Nervous  Disorders,  some  Skin 
Diseases  and  Arthritis.  It  gives  almost  immediate 
relief  to  sufferers  from  Hay  Fever,  and  the  relief 
lasts  throughout  the  season.”  Critical  or  convincing 
evidence  to  substantiate  the  aforementioned  thera- 
peutic claims  has  not  been  made  available  to  the 
Council  on  Physical  Therapy.  In  the  opinion  of  the 
Council,  this  advertising  constitutes  an  appeal  to 
the  public  with  arguments  that  have  not  been 
verified  and  may  harmfully  enhance  the  feeling  of 
false  security  by  those  making  use  of  the  process. 
The  Council  on  Physical  Therapy  has  therefore 
voted  not  to  include  the  Gould  Negative  Ion  Process 
and  unit  in  its  list  of  accepted  devices. — J.  A.  M.  A., 
Feb.  29,  1936. 
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Aluminum  in  Food.  — Propaganda  as  to  possible 
dangers  resulting  from  the  use  of  aluminum  cooking 
vessels  is  so  persistent  that  one  suspects  ulterior 
motives  in  its  background.  The  problem  has  been 
investigated  at  various  times,  and  in  the  presence 
of  a renewed  criticism  of  the  widespread  employ- 
ment of  aluminum  vessels,  another  recent  study  of 
the  subject  has  appeared  under  the  auspices  of  the 
British  Ministry  of  Health.  The  accurate  determina- 
tion of  aluminum  in  food  and  biologic  material, 
according  to  Monier- Williams,  who  wrote  the  report, 
is  a difficult  matter.  The  amount  usually  present 
is  small  and  cannot  easily  be  separated  completely 
from  iron  and  other  metals.  The  figures  for  the 
amount  of  metal  taken  up  by  food  from  aluminum 
vessels  vary  considerably,  owing  to  different  condi- 
tions of  experiment.  Distilled  water,  whether  hot 
or  cold,  has  almost  no  action.  Hard  waters,  however, 
corrode  aluminum  slightly  and  the  same  is  true  of 
organic  acids.  Aluminum  is  readily  acted  on  by 
alkalis,  and  cooking  utensils  are  therefore  liable  to 
be  damaged  if  cleaned  too  often  with  soda.  Alumi- 
num salts  in  doses  that  are  not  unreasonably  high 
have  been  shown  to  have  some  action  on  digestive 
processes.  There  is  no  convincing  evidence,  however, 
that  aluminum  in  the  amounts  in  which  it  is  likely 
to  be  consumed  as  a result  of  the  use  of  aluminum 
utensils  has  a harmful  effect  on  the  ordinary  con- 
sumer.— J.  A.  M.  A.,  Jan.  18,  1936. 

Edwenil. — In  1933,  the  Council  on  Pharmacy  and 
Chemistry  published  in  The  Journal  A.  M,  A.  a 
report  rejecting  a product  called  Edwenil.  This 
product,  proposed  for  nonspecific  immune  therapy, 
is  marketed  in  the  United  States  by  Spicer  and 
Company  of  Glendale,  Calif.  It  is  said  by  its  manu- 
facturer to  be  a complex  organic  colloid,  formed  by 
a linkage  of  some  of  the  alkali-denatured  protein 
derivatives  of  normal  serum  and  muscle,  in  the 
presence  of  a normal  saline,  containing  calcium  and 
magnesium  salts.  It  is  offered  as  a preparation 
capable  of  turning  the  fight  in  pneumonia,  puer- 
peral sepsis  or  peritonitis  in  extremis;  in  fact,  the 
preparation  has  been  recommended  for  almost 
everything  from  acne  to  sycosis.  In  American  med- 
ical literature  there  is  no  acceptable  evidence  to 
sustain  the  claims  of  the  manufacturer  for  the 
product.  In  The  Journal  A.  M.  A.  for  Nov.  30  and 
Dec.  7,  1935,  were  published  two  articles  indicating 
what  may  really  be  anticipated  from  nonspecific 
immune  therapy.  There  is  no  reason  to  believe  that 
Edwenil  or  similar  preparations  represent  an  ad- 
vance in  nonspecific  immune  therapy.  There  seems 
to  be  plenty  of  reason  to  believe  that  such  prepara- 
tions are  not  even  among  the  good  products  that 
ought  to  be  used  for  this  purpose.— J.  A,  M.  A., 
Jan.  11,  1936. 
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The  McAllen  Municipal  Hospital  staff  elected  the 
following  officers  recently,  advises  the  Edinburg 
News:  Chairman,  Dr.  G.  V.  Van  Amber  Brown, 
McAllen;  vice-chairman.  Dr.  W.  H.  Duncan,  Mc- 
Allen; secretary.  Dr.  W.  E.  Whigham,  McAllen; 
executive  committee.  Dr.  G.  Van  Amber  Brown 
(ex-officio),  Drs.  H.  H.  Fletcher,  M.  L.  Talbot  and 
J.  G.  Harrison,  McAllen,  Dr.  J.  P.  Lockhart,  Pharr, 
and  Dr.  J.  W.  May,  Donna. 

The  American  Heart  Association  will  hold  its 
twelfth  scientific  session,  May  12,  at  the  Hotel 
Phillips,  Kansas  City,  Missouri.  The  program  will 
be  devoted  to  cardiac  insufficiency. 

The  American  Proctolo^c  Society  will  hold  its 
thirty-seventh  annual  meeting  in  Kansas  City,  May 


11  and  12,  advises  Dr.  Curtice  Rosser,  Dallas,  Secre- 
tary. Headquarters  will  be  the  Kansas  Citian.  A 
registration  fee  of  $5.00  will  be  charged  all  regis- 
trants, including  members  of  families.  An  attrac- 
tive program  has  been  prepared.  Additional  infor- 
mation may  be  secured  by  addressing  Dr.  Rosser. 

Bryan  Hospital  Changes  Ownership.  — According 
to  the  Bryan  Eagle,  Dr.  R.  B.  Ehlinger  of  Bryan 
recently  entered  into  an  agreement  with  the  Sisters 
of  St.  Francis  for  the  purchase  of  St.  Joseph’s  Hos- 
pital by  that  organization,  to  become  effective  Sep- 
tember 1.  The  Catholic  organization  has  been  operat- 
ing the  institution  on  a lease  for  about  one  year. 

Annual  Banquet  University  of  Texas  Premedic 
Students. — The  annual  banquet  of  premedic  students 
at  the  University  of  Texas,  Austin,  was  held  Febru- 
ary 28,  informs  the  Austin  American-Statesman. 
Speakers  for  the  occasion  were  Dr.  H.  0.  Dudgeon, 
Waco,  president-elect  of  the  State  Medical  Associa- 
tion, whose  subject  was  “Lengthening  the  Life 
Span;”  Dr.  Titus  Harris,  professor  of  psychiatry. 
University  of  Texas  School  of  Medicine,  Galveston; 
and  Dr.  W.  H.  Moursund,  Dean  of  Baylor  University 
College  of  Medicine,  Dallas.  The  banquet  was  the 
first  official  assembly  of  the  548  premedic  students 
at  the  University,  188  of  whom  are  planning  to 
enter  medical  colleges  in  the  fall.  The  program  was 
arranged  for  by  Alpha  Epsilon  Delta,  honorary  pre- 
medic fraternity,  which  sponsored  the  banquet.  Stu- 
dent representatives  from  thirty-two  colleges  were 
invited. 

The  Wichita  Falls  Clinic-Hospital  staff  cele- 
brated the  tenth  anniversary  of  that  institution 
February  14,  states  the  Wichita  Falls  Times.  The 
institution  was  formally  opened  February  14,  1926, 
as  a four-story,  sixty-bed  hospital.  Since  that  time 
a wing  has  been  added,  and  the  institution  is  now 
classed  as  an  eighty-bed  hospital.  Charter  members 
of  the  hospital  staff  include  the  members  of  the 
Wichita  Falls  Medical  and  Surgical  Clinic  who 
sponsored  the  new  hospital  building,  Drs.  Everett 
Jones,  Q.  B.  Lee,  0.  B.  Kiel,  J.  C.  A.  Guest,  W.  L. 
Parker,  Austin  F.  Leach,  C.  A.  Wilcox  and  W.  B. 
Whiting. 

Guest  Speakers  for  Postgraduate  Course  on  Neu- 
ropsychiatry, Menninger  Clinic,  Topeka,  Kansas,  April 
20  to  25,  will  be  Dr.  I.  S.  Wechsler,  professor  of  clinical 
neurology  at  Columbia  University  and  attending 
neurologist  for  the  Neurological  Institute  and  the 
Montefiore  Hospital,  New  York  City;  Dr.  J.  W. 
Kernchan,  pathologist  to  the  Mayo  Clinic  and  asso- 
ciate professor  of  pathology  at  the  University  of 
Minnesota;  Dr.  Frederick  P.  Moersch,  Section  on 
Clinical  Neurology  of  the  Mayo  Clinic;  and  Dr. 
Harry  Wilkins,  associate  professor  of  surgery  at 
the  University  of  Oklahoma,  Oklahoma  City.  Mem- 
bers of  the  staff  of  the  Menninger  Clinic  will  give  a 
brief  introduction  into  the  fields  of  neurology  and 
psychiatry,  following  which  specific  application  of 
this  knowledge  will  be  made  to  the  large  group  of 
cases  of  psychoneuroses,  psychoses,  and  psychogenic 
and  neurological  disorders  met  with  daily  by  the 
physician  in  general  practice. 

New  Hospital  for  Mount  Pleasant. — Contract  has 
been  let  for  the  construction  of  twenty-room  hos- 
pital at  Mount  Pleasant,  by  Drs.  W.  A.  Taylor  and 
William  Taylor  of  that  city,  says  the  Mount  Pleas- 
ant Times.  The  hospital  will  be  of  brick  construc- 
tion, two  stories  in  height,  and  will  furnish 
accommodations  for  some  twelve  or  fifteen  patients. 

All  rooms  will  be  furnished  in  textone,  and  the 
furnishings  will  be  the  most  modern  type  through- 
out. It  is  hoped  that  the  building  will  be  completed 
and  ready  for  occupancy  by  April  1. 

Beeville  Hospital  Purchased. — The  Beeville  Hospital  ^ 
formerly  owned  by  the  late  Dr.  L.  L.  Griffin,  which  { 
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has  been  operated  under  a lease  for  the  past  three 
and  one-half  years,  was  recently  purchased  by  Dr. 
J.  W.  Edmondson  of  Beeville,  states  the  Beeville 
Bee-Picayune. 

Memorial  Hospital,  Quanah,  Formally  Opened. — 
Hardeman  county  celebrated  the  formal  opening  of 
its  new  $85,000.00  hospital,  at  Quanah,  February  14, 
says  the  Quanah  Tribune-Chief . The  building  is  fire- 
proof throughout,  and  will  accommodate  from  forty 
to  fifty  patients.  It  is  furnished  with  the  most 
modern  equipment  available.  Many  of  its  rooms 
were  furnished  complimentary  by  local  interests, 
firms  and  individuals.  The  building  is  located  on 
the  site  of  the  former  Quanah  Hospital,  which  was 
razed  to  provide  a downtown  location  for  the  pres- 
ent institution.  The  new  hospital  construction  was 
made  possible  through  a government  grant  and  loan, 
and  voting  of  a county  bond  issue. 

The  State  Tuberculosis  Sanatorium  capacity  was 
increased  February  19,  by  the  opening  of  a new 
men’s,  dormitory,  erected  and  equipped  at  a cost  of 
$110,000.00,  advises  the  San  Angelo  Standard.  This 
building  is  now  the  most  outstanding  structure  of 
the  thirty-six  buildings  on  the  grounds  of  the  Sana- 
torium, where  $1,800,000.00  has  been  expended  by 
the  State  in  connection  with  the  entire  plant. 

Robstown  Clinic  Hospital  was  formally  opened 
February  9,  says  the  Robstown  Record.  The  build- 
ing is  a forty-room,  two-story  structure.  On  the 
first  floor  are  offices  for  physicians,  a:-ray  and 
clinical  laboratories,  minor  operating  rooms,  delivery 
room,  and  treatment  rooms.  The  patients’  rooms  and 
operating  room  are  on  the  second  floor.  The  approxi- 
mate cost  of  the  hospital  building  and  nurses’  home 
is  $30,000.00.  The  staff  of  the  institution  includes 
Drs.  M.  L.  Williams,  George  E.  Martin,  N.  T.  Gib- 
son, Belo  Stone  and  S.  K.  Stroud. 

Plans  for  Crippled  Children’s  Hospital,  Galveston, 
Approved. — The  University  of  Texas  regents  have 
approved  plans  for  the  construction  of  a $200,000.00 
crippled  children’s  hospital  at  Galveston,  to  be 
operated  in  connection  with  the  University  of  Texas 
School  of  Medicine,  advises  the  Fort  Worth  Star- 
Telegram.  The  plans  provide  for  a building  of 
seventy-six  rooms,  four  stories  high  in  a tower  unit, 
with  three  floors  in  the  wings.  The  Legislature 
appropriated  $110,000.00  and  the  P.  W.  A.  granted 
$90,000.00  of  the  funds  with  which  the  building 
will  be  constructed. 

The  board  of  regents  also  ratified  an  agreement 
with  the  Sealy-Smith  Foundation  to  share  equally 
in  providing  $137,300.00  for  the  negro  hospital,  the 
P.  W.  A.  grant  for  it  being  $112,500.00. 

The  Texas  State  Hospital  Association  held  its 
seventh  annual  conference  at  Dallas,  March  6,  7, 
with  E.  M.  Collier,  superintendent  of  the  West  Texas 
Baptist  Sanitarium,  Abilene,  presiding,  says  the 
Dallas  Dispatch.  The  Adolphus  Hotel  was  head- 
quarters for  the  meeting.  The  meeting  was  attended 
by  hospital  executives,  nurses  and  hospital  workers. 

The  Texas  Club  of  Internists  met  February  21,  22, 
in  San  Antonio,  advises  Dr.  Ghent  Graves,  secretary. 
The  following  scientific  program  was  carried  out 
on  the  first  day  of  the  meeting: 

Bromide  Intoxication — Joseph  Kopecky,  M.  D.,  San  Antonio. 
Acute  Pneumonitis — William  H.  Allen,  M.  D.,  Lieutenant-Colonel, 
M.  C.,  Fort  Sam  Houston. 

Research  Work  in  the  Study  of  Typhus  Fever  in  Texas — Sidney 
W.  Bohls,  M.  D.,  State  Health  Department,  Austin. 

The  Internist  as  a Counsellor — W.  R.  Houston,  M.  D.,  Austin. 
The  Selection  of  the  Trainee  for  Military  Aviation — N.  C.  Mash- 
burn,  Major,  M.  C.,  Randolph  Field. 

Malignant  Accessory  Thyroid : Case  Report — W.  E.  Nesbit, 
M.  D.,  San  Antonio. 

Muscular  Dystrophy : Case  Report — David  R.  Sacks,  M.  D.,  San 
Antonio. 

Myxedema,  Cardiac  Insufficiency  and  Macrocytic  Anemia : Case 
Report — Julian  C.  Barton,  M.  D.,  San  Antonio. 


The  One  Hour-Two  Dose  Glucose  Tolerance  Test — D.  A.  Todd, 
M.  D.,  San  Antonio. 

At  8:00  p.  m..  Dr.  Frederick  C.  Narr,  superin- 
tendent of  the  Research  Hospital,  Kansas  City,  Mis- 
souri, delivered  an  address  on  “The  Value  of 
Cholesterol  Ester  Determination  in  the  Differentia- 
tion of  Jaundice  due  to  Obstruction  from  Jaundice 
due  to  Intrahepatic  Damage.” 

On  the  second  day  of  the  meeting,  clinic  material 
was  presented  by  the  staff  of  the  Robert  B.  Green 
Memorial  Hospital,  with  Dr.  Herbert  Hill  acting  as 
chairman. 

After  the  program  was  concluded,  the  following 
officers  were  elected:  President,  Dr.  Lee  Rice,  San 
Antonio;  vice-president.  Dr.  C.  W.  Stephenson, 
Wichita  Falls;  secretary.  Dr.  R.  B.  Alexander, 
Waco. 

The  organization  voted  to  change  its  name  to 
the  Texas  Club  of  Internal  Medicine.  The  next 
meeting  will  be  held  in  the  fall,  in  Ann  Arbor, 
Michigan. 

Regional  Meeting  American  College  of  Surgeons. 
■ — The  American  College  of  Surgeons  held  a regional 
meeting  at  Dallas,  March  4-6,  with  representatives 
present  from  Texas,  Arizona,  Arkansas,  Louisiana, 
New  Mexico  and  Oklahoma,  and  the  Republics  of 
Mexico  and  Cuba,  informs  the  Dallas  Times-Herald. 
The  Baker  Hotel  was  headquarters  for  the  meeting, 
where  conferences,  clinical  lectures  and  addresses 
were  given.  Clinics  were  held  at  three  Dallas  hos- 
pitals. The  general  sessions  were  presided  over,  by 
Dr.  W.  R.  Thompson  of  Fort  Worth,  chairman  of 
the  Texas  State  Executive  Committee.  The  sectional 
meeting  was  concluded  with  a community  health 
session  at  the  First  Baptist  Church,  on  which  occa- 
sion the  following  program  was  carried  out:  “The 
American  College  of  Surgeons  — - Its  Aims  and 
Objects,”  Dr.  George  Crile,  Cleveland,  chairman  of 
the  board  of  regents  of  the  college;  “What  Scientific 
Medicine  Is  Doing  for  You,”  Dr.  Wiliam  D.  Hag- 
gard, professor  of  clinical  surgery,  Vanderbilt  Uni- 
versity School  of  Medicine,  Nashville,  Tennessee; 
“Cancer,  Its  Course  and  Curability,”  Dr.  Bowman  C. 
Crowell,  Chicago,  associate  director  of  the  college; 
“Why  Are  You  Nervous?”  Dr.  Alfred  W.  Adson, 
Rochester,  Minnesota;  “The  Ache  in  Your  Back,” 
Dr.  Phillip  H.  Kreuscher,  associate  professor  of 
surgery.  Northwestern  University  Medical  School, 
Chicago;  “Appendicitis,”  Dr.  Irvin  Abell,  professor 
of  clinical  surgery.  University  of  Louisville;  “Doc- 
tors, Hospitals  and  Patients,”  Dr.  Robert  Jolly, 
superintendent.  Memorial  Hospital,  Houston;  and 
“Good  Hospital  Care,”  a motion  picture  with  sound. 

In  connection  with  the  sectional  meeting,  numer- 
ous public  addresses  were  made  by  visiting  surgeons, 
special  assemblies  in  seven  Dallas  high  schools  being 
addressed,  according  to  Dr.  C.  M.  Rosser,  chairman 
of  the  local  program  committee. 

The  following  State  Executive  Committee  was 
named  at  the  business  session  of  the  conference: 
Chairman,  Dr.  W.  R.  Thompson,  Fort  Worth;  Sec- 
retary, Dr.  James  H.  Hill,  Houston,  and  Counselor, 
Dr.  Charles  H.  Harris,  Fort  Worth. 

Personals 

Dr.  John  T.  Moore  of  Houston  was  made  an  hon- 
orary member  of  the  Alpha  Omega  Alpha  fraternity, 
at  the  University  of  Texas,  School  of  Medicine,  Gal- 
veston, March  16. 

Dr.  H.  P.  Oliver  of  Arp,  has  been  appointed  city 
health  officer  of  that  city,  informs  the  Arp  Press. 

Dr.  Roy  Reed  of  Manor,  is  serving  as  acting 
county  health  officer  of  Travis  county,  says  the 
Austin  American. 

Dr.  T.  Richard  Sealy  of  Santa  Anna,  was  the 
recipient  recently  of  numerous  honors  in  connec- 
tion with  his  leap  year  birthday,  February  29. 
He  was  an  honor  guest  of  the  Lions  Club,  received 
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the  Lions  key  and  among  others,  the  Ten-Year 
Service  Chevron,  informs  the  Coleman  Democrat- 
Voice. 

Several  churches  in  the  Gouldbusk  community, 
joined  by  the  community  in  general,  held  a com- 
munity service,  February  23,  honoring  Dr.  T.  R. 
Sealy  on  the  occasion  of  his  birthday,  at  which  time 
many  gifts  for  the  Sealy  Hospital  were  presented, 
says  the  Santa  Anna  News. 

Dr.  T.  B.  Hoover  of  Big  Spring,  was  recently 
appointed  medical  examiner  for  the  department  of 
commerce  in  the  Big  Spring  area,  according  to  the 
Big  Spring  Herald.  Dr.  Hoover  will  examine  stu- 
dent air  pilots  for  the  department. 

Dr.  E.  L.  Jones  of  Longview,  was  recently  ap- 
pointed superintendent  of  the  Gregg  Memorial 
Hospital,  and  health  officer  of  Gregg  county,  suc- 
ceeding the  late  Dr.  J.  D.  Baucum,  advises  the 
Longview  News. 

Dr.  Scott  Hammond  of  Paris,  recently  addressed 
the  Paris  Exchange  on  the  subject  of  medical  eco- 
nomics, says  the  Paris  News. 

Marriages 

Miss  Velma  Sealy,  daughter  of  Dr.  and  Mrs.  T. 
Richard  Sealy  of  Santa  Anna,  was  married  March 
10,  to  Lieutenant  Kenneth  Alward  Knowles,  United 
States  Navy.  Lieutenant  and  Mrs.  Knowles,  after 
several  days  in  Washington,  will  live  at  Annapolis, 
Maryland. — Fort  Worth  Star-Telegram. 
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Angelina  County  Society 

January  24,  1936 

(Reported  by  Joe  Burch,  Secretary) 

Appendicitis — Oren  P.  Gandy,  Lufkin. 

Chronic  Intestinal  Obstruction : Case  Report — W.  A.  Ostendorf, 
San  Antonio. 

Angelina  County  Medical  Society  met  January  24, 
with  ten  members  and  two  visitors  present.  The 
scientific  program  as  given  above  was  carried  out. 

The  papers  of  Dr.  Gandy  and  Dr.  Ostendorf  were 
discussed  by  Dr.  Herndon,  A.  E.  Sweatland,  and 
Wayne  Taylor. 

Other  Proceedings. — A.  E.  Sweatland  gave  the 
report  of  the  economic  committee. 

R.  B.  Bledsoe  moved  that  each  member  of  the 
Society  be  furnished  with  a copy  of  the  report  of 
the  economic  committee,  which  motion  was  seconded 
by  T.  A.  Taylor  and  passed. 

T.  A.  Taylor  moved  that  adoption  of  some  plan 
be  considered  at  the  next  meeting,  which  motion 
passed. 

February  14,  1936 

The  Serum  Treatment  of  Pneumonia — Robert  W.  Taylor,  Lufkin. 
The  General  Treatment  of  Pneumonia — T.  A.  Taylor,  Lufkin. 

Angelina  County  Medical  Society  met  February 
14,  with  twelve  members  present.  The  scientific 
program  as  given  above  was  carried  out. 

Robert  Taylor,  in  discussing  the  serum  treatment 
of  pneumonia,  emphasized  the  value  of  typing  all 
cases  and  urged  that  all  cases  of  type  I pneumonia 
be  given  serum  treatment. 

T.  A.  Taylor  discussed  the  general  treatment  of 
pneumonia  and  asserted  that  symptomatic  therapy 
is  best.  The  value  of  oxygen  therapy  was  discussed. 

W.  B.  Treadwell  pointed  out  that  bleeding  is  of 
value  in  some  cases  of  pneumonia. 

0.  P.  Gandy  stated  that  the  prognosis  is  invariably 
bad  in  all  patients  who  have  a pulse  rate  of  more 
than  130  for  twenty-four  hours,  or  in  cases  in  which 
the  pulse  rate  is  lower  than  the  systolic  blood 
pressure. 

J.  C.  Clement  stressed  the  value  of  cardiac  stimu- 
lation. 

Other  Proceedings. — President  Dr.  Wayne  Taylor 


submitted  for  discussion  the  matter  of  counter- 
prescribing by  druggists. 

L.  H.  Denman  averred  that  druggists  are  treating 
more  patients  than  doctors,  and  moved  that  a letter 
be  written  to  druggists  protesting  such  practice, 
which  motion  was  seconded  by  O.  P.  Gandy  and 
passed. 

Robert  Taylor  discussed  the  subject  of  public 
health  practice. 

President  Dr.  Wayne  Taylor  stated  that  if  an 
economic  plan  is  not  adopted  by  the  Society,  a public 
health  unit  will  be  forced  on  the  community. 

A.  E.  Sweatland  moved  that  a committee  be  ap- 
pointed to  study  the  subject,  which  motion  was 
seconded  by  T.  A.  Taylor  and  passed.  The  following 
committee  was  appointed  by  the  president:  A.  E. 
Sweatland,  T.  A.  Taylor  and  E.  T.  Clark,  all  of 
Lufkin. 

February  28,  1936 

Hypertension : Case  Report — J.  C.  Clement,  Lufkin. 

Meningritis — General  Discussion. 

Angelina  County  Medical  Society  met  February 
28,  with  six  members  present.  The  scientific  pro- 
gram as  given  above  was  carried  out.  The  case 
reported  by  Dr.  Clement  and  the  subject  of  menin- 
gitis were  discussed  freely  by  all  present. 

Other  Proceedings. — A communication  from  the 
Tri-State  Medical  Journal  was  read  by  President  Dr, 
Wayne  Taylor.  On  motion  of  T.  A.  Taylor  it  was 
voted  that  the  secretary  be  instructed  to  decline 
the  offer  made  by  the  Tri-State  Medical  Journal  on 
the  basis  that  Medical  Record  and  Annals  is  the 
official  journal  of  the  Society. 

A.  E.  Sweatland  read  a communication  from  the 
secretary  of  the  State  Board  of  Medical  Examiners 
in  regard  to  an  illegitimate  practitioner  in  Lufkin. 

T.  A.  Taylor  moved  that  the  legislative  committee 
be  instructed  to  investigate  the  matter,  which  motion 
was  seconded  by  Dr.  Sweatland  and  passed. 

President  Dr.  Wayne  Taylor  read  a letter  pre- 
pared for  mailing  to  the  druggists  of  Angelina 
county.  The  subject  was  discussed  by  A.  E.  Sweat- 
land and  T.  A.  Taylor,  and  several  changes  made 
in  the  proposed  letter. 

President  Dr.  Wayne  Taylor  read  a written  mo- 
tion submitted  by  E.  T.  Clark,  concerning  the 
furnishing  of  free  information  to  life  insurance 
companies.  A.  E.  Sweatland  moved  that  the  matter 
be  deferred  for  consideration  at  the  next  meeting. 

T.  A.  Taylor  discussed  an  economic  program  for 
the  society  and  called  attention  to  the  necessity  of 
three  divisions  of  any  economic  program,  namely, 
charity  work,  preventive  medicine,  and  collections. 
Dr.  Taylor  moved  that  the  chairman  of  the  economic 
committee  notify  the  secretary  when  the  report  is 
ready  for  consideration  by  the  society,  so  that  a 
special  session  may  be  called. 

Bell  County  Society 
February  5,  1936 

(Reported  by  A.  C.  Scott,  Jr.,  Secretary) 
Roentgenotherapy  in  Lobar  Pneumonia — B.  V.  Powell,  Temple. 
Surgery  of  Recurrent  Exophthalmic  Goiter — ^A.  C.  Scott,  Jr., 
Temple. 

Evolution  in  Study  and  Practice  of  Medicine  in  Texas  in  60 
Years  (1876-1936) — J.  M.  Frazier,  Belton. 

Bell  County  Medical  Society  met  February  5,  at 
the  Kyle  Hotel,  Temple.  The  scientific  program  as 
given  above  was  carried  out. 

President  Dr.  Simpson  announced  the  following 
committee  appointments:  W.  P.  A.  Economic  Com- 
mittee, J.  S.  McCelvey,  chairman,  G.  V.  Brindley, 
J.  W.  Pittman;  Committee  on  Medical  Economics, 
P.  M.  Bassel,  chairman,  L.  W.  Pollok,  and  J.  W. 
Pittman;  Public  Health  and  Legislation,  M.  P.  Mc- 
Elhannon,  chairman,  J.  E.  Robinson,  and  Charles 
Phillips. 

The  secretary  was  instructed  to  again  inform  the 
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Journal  that  the  meeting  dates  of  the  Society  are 
the  first  Wednesday  evening  of  February,  April, 
June,  August,  October  and  December. 

Bexar  County  Society 
January  23,  1936 

(Reported  by  A.  F.  Clark,  Secretary) 

The  Surgery  of  Feet  Disabilities — Walter  G.  Stuck,  San  An- 
tonio. 

The  Specific  Treatment  of  Acute  Pulmonary  Infections — Royall 

M.  Calder,  San  Antonio. 

Bexar  County  Medical  Society  met  January  23, 
with  75  members  and  5 visitors  present.  H.  0. 
Wyneken,  president,  presided.  T.  E.  Christian,  sec- 
tion chairman  of  the  evening,  presented  the  scien- 
tific program  as  given  above. 

Peter  M.  Keating,  in  discussing  Dr.  Stuck’s  paper, 
called  attention  to  the  advantage  of  keeping  the 
toes  directly  ahead  in  walking  or  standing,  in 
protecting  weak  feet.  Any  deviation  from  the  for- 
ward direction  will  result  in  painful  feet.  Early 
treatment  of  club  feet  was  urged.  Attention  was 
called  to  the  fact  that  the  pain  from  so-called  spurs 
is  usually  produced  by  bursa  rather  than  bony 
pressure.  The  paper  was  further  discussed  by  C.  F. 
Lehmann,  J.  A.  Watts,  Edith  Bonnet  and  R.  H. 
Crockett. 

Specific  Treatment  of  Acute  Pulmonary  Infec- 
tions (Royall  M.  Calder)  .—Joseph  Kopecky  called 
attention  to  the  fact  that  serum  treatment  was  used 
in  the  early  part  of  the  World  War  and  discarded. 
A few  years  later  the  treatment  of  type  I pneumonia 
with  serum  came  into  approval.  The  typing  of 
pneumonia  and  attempts  at  immunization  were 
begun  about  1918.  Dr.  Kopecky  believes  that  any 
improvement  in  the  treatment  of  pneumonia  in  the 
future  will  come  along  the  lines  of  serum  therapy. 

R.  H.  Crockett  advised  the  use  of  diphtheria  anti- 
toxin in  the  treatment  of  pneumonia.  He  reported 
several  cases  in  which  rapid  recovery  followed  such 
therapy. 

C.  C.  Cade  related  briefly  favorable  experience  in 
the  use  of  serum  therapy  in  early  cases  of  pneu- 
monia during  the  World  War. 

W.  W.  Bondurant,  Jr.,  stated  that  he  had  ob- 
served spectacular  results  obtained  in  Cleveland 
in  a great  number  of  cases  of  pneumonia  treated 
by  serum  therapy. 

The  paper  was  further  discussed  by  L.  J.  Manhoff 
and  I.  S.  Kahn.  Dr.  Kahn  asked  Dr.  Calder  to 
discuss  the  value  of  artificial  pneumothorax  in  the 
treatment  of  pneumonia. 

Dr,.  Calder,  in  closing  the  discussion,  stated  his 
belief  that  a specific  benefit  is  derived  from  serum 
therapy  in  certain  cases.  He  had  had  no  experience 
with  the  use  of  diphtheria  antitoxin  in  the  treat- 
ment of  pneumonia.  Dr.  Calder  further  stated  that 
diathermy  treatment  of  pneumonia  had  been  thor- 
oughly tried  and  discarded  in  the  larger  hospitals 
of  the  East.  He  advocated  the  use  of  arsphenamine 
in  early  lung  abscess,  as  was  mentioned  by  Dr. 
Bondurant.  He  did  not  advocate  artificial  pneumo- 
thorax in  pneumonia. 

New  Member.  — Phil  A.  Bleakney,  formerly  of 
Pearsall,  Texas,  was  elected  to  membership  by 
transfer  from  the  LaSalle-Frio-Dimmitt  Counties 
Medical  Society. 

George  H.  Paschal  moved  that  a committee  be 
appointed  to  confer  with  the  Chief  of  Police  with 
regard  to  the  issuing  of  new  automobile  license 
plates  for  physicians.  President  Dr.  Wyneken  ap- 
pointed Dr.  Paschal  chairman  of  the  committee  for 
the  purpose  named. 

February  6,  1936 

The  Ocular  Requirements  of  Applicants  for  Flying  Training — 

Captain  John  M.  Hargraves,  M.  C.,  U.  S.  A.,  Randolph  Field. 
The  General  Physical  Requirements  of  Applicants  for  Flying 

Training — Major  Charles  F.  Snell,  M.  C.,  U.  S.  A.,  Randolph 

Field. 


Bexar  County  Medical  Society  met  February  6, 
with  75  members  and  15  visitors  present.  H.  0. 
Wyneken,  president,  presided.  J.  L.  Cochran,  section 
chairman  of  the  evening,  presented  the  scientific 
program  as  given  above. 

The  paper  of  Dr.  Hargraves  was  discussed  by 
Scott  C.  Applewhite,  J.  H.  Burleson,  W.  E.  Muldoon, 
E.  Meredith  Sykes,  and  R.  H.  Crockett.  The  paper 
of  Dr.  Snell  was  discussed  by  John  D.  Gleckler. 

Other  Proceedings.-^George  H.  Paschal,  chairman 
of  the  new  emblem  committee,  reported  that  new 
automobile  emblems  would  be  ready  for  distribution 
in  about  ten  days. 

P.  I.  Nixon  presented  to  the  Society  the  diploma  of 
Dr.  Georgiam  H.  Franklin,  granted  in  the  year  1847 
from  Jefferson  Medical  School.  The  diploma  was  a 
gift  to  the  Bexar  County  Medical  Society  by  the 
three  granddaughters  of  Dr.  Franklin.  On  motion 
of  Walter  G.  Stuck,  the  society  voted  that  an 
expression  of  appreciation  be  sent  to  the  grand- 
daughters of  Dr.  Franklin  for  their  gift. 

Dallas  County  Society 
February  27,  1936 

(Reported  by  W.  W.  Fowler,  Secretary) 

An  Unusual  Chest  Case:  Case  Report — Edwin  L.  Rippy,  Dallas. 
Diverticulitis  of  the  Colon  (Lantern  Slides)  : Case  Report — - 

Curtice  Rosser,  Dallas. 

Meningitis  of  Otic  Origin — W.  D.  Jones,  Dallas. 

The  Mobile  Colon  (Motion  Picture) — M.  O.  Rouse,  Andrew 

Small,  and  C.  O.  Patterson,  Dallas. 

Dallas  County  Medical  Society  met  February  27, 
with  82  members  present.  R.  L.  Ramsdell,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

The  case  of  Edwin  L.  Rippy  was  discussed  by 
C.  M.  Rosser. 

The  paper  of  W.  D.  Jones  was  discussed  by  J.  L. 
Goforth,  C.  C.  Nash  and  John  E.  Dunlap. 

During  the  showing  of  the  motion  picture  on  the 
mobile  colon,  explanatory  remarks  were  made  by 
Drs.  Small  and  Rouse;  closing  remarks  were  made 
by  Dr.  Patterson.  This  presentation  was  discussed 
by  J.  H.  McCracken,  Jr.,  G.  A.  Schenewerk,  Frank 
A.  Selecman  and  C.  F.  Newton. 

New  Members. — W.  W.  Brandes,  Wm.  S.  Baldwin, 
Paul  L.  White  and  James  Herndon  were  elected  to 
membership  on  application. 

Announcement  was  made  concerning  the  com- 
munity health  meeting  to  be  held  March  5,  in  the 
auditorium  of  the  First  Baptist  Church,  under  the 
sponsorship  of  the  American  College  of  Surgeons. 

A communication  from  the  Veteran’s  Bureau,  out- 
lining a plan  to  run  an  ad  for  the  Society  in  a 
publication  to  be  distributed  to  10,000  veterans 
who  will  receive  a bonus  from  the  Government,  was 
read.  The  matter  was  referred  to  the  economic 
relations  committee  for  consideration. 

Resolutions. — H.  Leslie  Moore  presented  and  moved 
the  adoption  of  a resolution  urging  the  support  of 
the  Dallas  County  Medical  Society  for  Dr.  Calvin  R. 
Hannah  as  President-elect  of  the  State  Medical 
Association.  The  motion  to  adopt  the  resolution 
carried  unanimously. 

El  Paso  County  Society 
February  10,  1936 

(Reported  by  L.  O.  Dutton,  Secretary) 

Pulmonary  Infarct:  Case  Report — F.  C.  Goodwin,  El  Paso, 
Clinical  Case — R.  B.  Homan,  Sr.,  El  Paso. 

Congenital  Hemangioma  of  the  Lungs : Case  Report — J.  Mott 

Rawlings,  El  Paso. 

Organization  of  the  Army  Medical  Corps — ^W,  R.  Jamieson, 

El  Paso. 

El  Paso  County  Medical  Society  met  February  10, 
at  the  Hotel  Dieu  Nurses  Home,  El  Paso,  with  S.  A. 
Schuster,  president,  presiding.  The  scientific  pro- 
gram as  indicated  above  was  carried  out. 

F.  C.  Goodwin  reported  a case  of  injury  of  the 
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foot  in  which  death  had  occurred  suddenly.  Follow- 
ing a general  discussion  of  possible  causes  of  death, 
W.  W.  Waite  gave  a report  of  the  autopsy  findings 
which  revealed  phlebitis  of  the  foot  and  ankle  and  a 
pulmonary  infarct. 

R.  B.  Homan,  Sr.,  reported  a case  of  dyspnea  in 
which  death  occurred.  Following  a discussion  of 
possible  causes  of  death,  W.  W.  Waite  reported 
autopsy  findings  of  chronic  pulmonary  fibrosis,  en- 
larged mediastinal  glands,  pyelitis,  nephritis  and 
myocardial  hypertrophy. 

J.  Mott  Rawlings  reported  a case  of  dyspnea  in 
which  death  occurred,  and  in  which  case  necropsy 
revealed  a congenital  hemangioma  of  the  lungs. 

New  Member. — Maurice  Spearman  was  elected  to 
membership. 

R.  B.  Homan  announced  that  the  board  of  man- 
agers of  the  City-County  Hospital  had  extended  an 
invitation  to  the  society  to  hold  its  meetings  there. 

A communication  from  Sister  Agatha  of  the 
Hotel  Dieu,  relative  to  a place  of  meeting  for  the 
society,  was  read.  On  motion  of  R.  B.  Homan,  Sr., 
it  was  voted  to  decide  on  a meeting  place  at  the 
next  meeting  of  the  society,  and  the  secretary  was 
instructed  to  send  out  notices  of  that  fact  in 
announcements  of  the  meeting. 

February  24,  1936 

Symposium  on  Peptic  Ulcer: 

Medical  Diagnosis  and  Treatment — J.  J.  Gorman,  El  Paso. 

Surgical  Treatment — Felix  P.  Miller,  El  Paso. 

X-Ray  Diagnosis — George  Turner,  El  Paso. 

Pathology — "Vf.  W.  Waite.  El  Paso. 

El  Paso  County  Medical  Society  met  February  24, 
at  the  Hotel  Dieu  Nurses’  Home.  The  scientific 
program  as  given  above  was  carried  out.  The  paper 
of  Dr.  Gorman  was  discussed  by  N.  H.  Keller,  the 
paper  of  Dr.  Miller  by  James  Vance,  the  paper 
of  Dr.  Turner  by  Major  Williams  of  the  William 
Beaumont  Hospital,  and  the  paper  of  Dr.  Waite 
by  L.  O.  Dutton. 

Other  Proceedings.  — A discussion  concerning  a 
change  in  the  meeting  place  of  the  society  was  had, 
the  final  decision  being  to  continue  meeting  at  the 
Hotel  Dieu  Nurses’  Home.  On  motion  of  W.  R. 
Jamieson,  the  secretary  was  instructed  to  thank 
the  board  of  managers  of  the  City-County  Hospital, 
for  inviting  the  society  to  hold  its  meetings  there. 

The  following  committee  was  appointed  to  co- 
operate with  the  Auxiliary  in  conducting  their 
annual  physical  examinations:  Henry  T.  Safford, 
R.  B.  Homan,  Jr.,  and  Robert  F.  Thompson. 

Grayson  County  Society 
February  11,  1936 

(Reported  by  E.  F.  Etter,  Secretary) 

Lung  Abscess — D.  C.  Enloe,  Sherman. 

Clinical  Case — J.  A.  Mayes,  Denison. 

Clinical  Case  Report — E.  F.  Etter,  Sherman. 

Grayson  County  Medical  Society  met  February  11, 
at  the  Denison  City  Hospital,  with  eight  members 
present.  The  scientific  program  as  given  above  was 
carried  out. 

Lung  Abscess  (D.  C.  Enloe). — The  etiology  and 
prophylaxis  were  emphasized.  Attention  was  called 
to  the  fact  that  Vincent’s  infection  is  a common 
cause.  Methods  of  treatment  discussed  in  detail 
were  (1)  postural  drainage,  (2)  high  caloric  diet, 
(3)  arsphenamine  injections,  (4)  bronchoscopy, 
(5)  phrenectomy,  and  (6)  artificial  pneumothorax. 
Two  cases  were  reported.  The  patient  in  the  first 
case  was  a negro  man  who  had  bronchopneumonia 
in  1932,  following  which  he  had  exhibited  fever  at 
intervals,  and  expectorated  large  amounts  of  sputum. 
He  had  received  artificial  pneumothorax  on  several 
occasions.  A rib  resection  was  done,  and  a large 
cavity  was  found  at  the  base  of  the  right  lung.  This 
abscess  cavity  was  drained  and  the  fever  subsided. 
The  second  case  was  that  of  a man  who  had  a chill. 


with  the  typical  onset  of  lobar  pneumonia,  with  a 
crisis  within  a few  days.  A few  days  later  the 
fever  rose  and  physical  examination  indicated  an 
abscess  of  the  lung.  Rib  resection  was  done  and  an 
interlobular  abscess  was  found,  from  which  a large 
amount  of  pus  was  drained.  The  mortality  rate  in 
such  cases  was  quoted  by  the  essayist  as  approxi- 
mately 50  per  cent. 

A.  M.  McElhannon  in  discussing  the  paper  cited 
several  cases  of  lung  abscess,  in  one  of  which  com- 
plete relief  had  followed  the  use  of  artificial 
pneumothorax.  Dr.  McElhannon  expressed  the 
opinion  that  a permanent  fistula  would  result  in 
the  first  case  reported  by  Dr.  Enloe  unless  the 
entire  lung  was  resected. 

Arthur  Gleckler  emphasized  the  value  of  prophy- 
laxis of  lung  abscess,  especially  in  regard  to  proper 
precaution  in  the  extraction  of  teeth,  the  removal 
of  tonsils,  and  the  giving  of  anesthesia.  Dr.  Gleckler 
pointed  out  that  the  mortality  is  as  high  as  it  was 
years  ago.  The  paper  was  further  discussed  by 
A.  L.  Ridings  and  J.  A.  Mayes. 

J.  A.  Mayes  reported  the  case  of  a man  who 
presented  himself  with  an  ulcerated  lesion  of  the 
left  hand.  The  patient  stated  that  the  ulcer  was 
the  result  of  an  infected  abrasion,  which  he  had 
received  some  six  weeks  previously.  Various  types 
of  dressings  had  been  used  without  results.  The  case 
was  presented  for  the  purpose  of  receiving  sugges- 
tions as  to  further  treatment.  It  was  suggested 
that  the  exact  cause  of  the  ulcer  be  determined, 
and  treatment  be  given  accordingly.  It  was  also 
suggested  that  a splint  putting  the  hand,  wrist 
and  arm  at  absolute  rest  might  prove  helpful. 

E.  F.  Etter  reported  the  case  of  a woman,  age  54, 
who  was  first  seen  complaining  of  pain,  in  the  left 
renal  region,  of  one  week  duration.  A catheterized 
specimen  of  urine  did  not  reveal  pus.  Severe  pain 
was  felt  on  deep  pressure  in  the  region  of  the  left 
kidney.  Cystoscopic  examination  revealed  an  ob- 
struction of  the  left  ureter  at  the  ureterovesical  and 
ureteropelvic  junctions,  and  four  ounces  of  residual 
urine  was  obtained  from  the  left  renal  pelvis. 
Urography  demonstrated  hydronephrosis  and  hydro- 
ureter, with  definite  obstruction  at  the  ureteropelvic 
junction.  A roentgenogram  exhibited  several  shad- 
ows, apparently  gallstones,  in  the  region  of  the  gall- 
bladder. Treatment  consisted  of  dilation  of  the  ure- 
ter and  lavage  of  the  kidney  pelvis.  The  patient  has 
been  completely  relieved  of  symptoms,  and  the  kid- 
ney is  apparently  returning  to  normal. 

Other  Proceedings. — A.  L.  Ridings  was  appointed 
as  a committee  of  one  to  represent  the  Society  at  a 
regional  meeting  of  the  American  College  of  Sur- 
geons at  Dallas,  March  4. 

N.  T.  Lee,  an  insurance  agent,  discussed  health 
and  accident  insurance,  and  stressed  the  benefits  of 
this  type  of  insurance  to  the  physician.  No  official 
action  was  taken. 

President  Dr.  Hailey  announced  the  following 
committees  for  the  year:  Legislative,  Archie  G. 
Sneed,  chairman,  Denison,  and  O.  C.  Ahlers  and 
D.  C.  Enloe,  Sherman;  Economics,  A.  L.  Ridings, 
chairman,  Sherman,  B.  A.  Russell,  Sherman,  D.  K. 
Jamison,  Denison;  Public  Relations,  W.  A.  Lee, 
chairman,  Denison,  Arthur  Gleckler,  Sherman,  and 
G.  W.  Greer,  Whitesboro;  Scientific  Research,  Ver- 
non Tuck  and  Wilbur  Carter,  Sherman,  and  F.  F. 
Fowler,  Denison;  Program,  Arthur  Gleckler  and  C. 
D.  Strother,  Sherman,  and  W.  A.  Lee,  Denison. 

Harris  County  Society 
January  22,  1936 

(Reported  by  Dean  H.  Kendall) 

Review  of  the  Literature  on  Migraine — S.  A.  Foote,  Jr.,  Houston. 
Periarteritis  Nodosa:  Case  Report  (Lantern  Slides). — F.  R. 

Lummis,  Houston. 

Harris  County  Medical  Society  met  January  22, 
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with  82  members  present.  M.  B.  Stokes,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

Review  of  the  Literature  on  Migraine  (S.  A. 
Foote,  Jr.) . 

Alvis  Greer:  Migraine  is  but  a symptom  and  it  is 
not  my  intention  to  suggest  that  all,  or  even  a ma- 
jority of  the  cases  of  periodic  headaches  are  al- 
lergic. However,  I wish  to  discuss  the  allergic  fac- 
tor. Migraine  due  to  inhalant  allergy  has  been 
observed,  but  the  ingestant  allergic  cases  are  more 
frequently  seen.  The  headache  may  or  may  not  be 
unilateral;  certainly  hemicrania  is  not  a prerequi- 
site for  the  diagnosis  of  allergic  migraine.  Nausea 
without  vomiting  occurs  in  approximately  one-third 
of  the  cases.  In  a large  percentage  of  the  patients 
a history  of  familial  allergy  and  of  other  personal 
allergic  manifestations  is  found.  Of  the  latter, 
asthma,  hay  fever,  urticaria  and  eczema  are  often- 
est  coexistent.  The  food  sensitivity  is  not  always 
absolute,  in  that  a small  amount  of  the  allergens 
may  be  ingested  without  migraine  resulting.  For 
instance,  one  of  my  patients  could  take  milk,  another 
one  wheat,  for  several  days  before  the  headache 
appeared.  At  times  certain  combinations  of  offend- 
ing foods  are  certain  to  produce  migraine,  whereas 
these  foods,  eaten  singly,  are  less  harmful.  I have 
found  it  important  to  restrict  all  foods  which  give 
borderline  and  delayed  skin  reactions  to  intracutane- 
ous  tests  as  well  as  those  giving  immediate  positive 
reactions.  If  this  were  not  done,  many  allergic 
cases  would  escape  detection.  The  delayed  reactions 
are  observed  after  from  4 to  24  hours.  In  my  ex- 
perience, wheat,  milk,  eggs,  beans,  peas  and  pota- 
toes greatly  outnumber  other  foods  as  causative 
agents.  However,  the  multiplicity  of  reactions  is 
quite  confusing.  Then,  too,  positively  reacting  al- 
lergens may  cause  no  ssonptoms.  The  patient  may 
eat  them  with  impunity.  Also,  foods  which  react 
negatively  to  skin  tests  may  cause  migraine.  There- 
fore, clinical  testing  through  observation  by  the  pa- 
tient is  very  essential.  It  is  necessary,  if  we  are 
to  obtain  the  best  results,  to  obtain  a comprehen- 
sive preliminary  history  from  the  patient,  make  care- 
ful sensitization  tests  and  have  the  patient  faithfully 
keep  an  accurate  food  diary.  It  is  unfortunate  for  the 
success  of  controlling  these  patients  with  allergic 
migraine,  that  nonspecific  complicating  factors  such 
as  emotional  states,  fatigue  and  the  presence  of  or- 
ganic bodily  disease  renders  the  hoped-for  results 
questionable.  Where  full  cooperation  by  the  pa- 
tient can  be  obtained  we  may  hope  to  obtain  con- 
siderable relief  in  50  per  cent  of  the  cases.  Many 
of  the  latter  will  be  completely  free  of  headache  as 
long  as  they  persistently  and  loyally  abstain  from 
the  forbidden  foods. 

W.  M.  Strozier  expressed  appreciation  for  the 
thorough  presentation  of  Dr.  Foote,  and  briefly  dis- 
cussed the  subject  from  the  standpoint  of  refrac- 
tive errors  as  a cause  of  migraine.  Dr.  Strozier 
believes  that  many  patients  may  be  relieved  or 
helped  a great  deal  if  the  pupils  are  dilated  thor- 
oughly and  the  three-day  refraction  test  made. 

Wm.  J.  Snow  also  discussed  the  subject  from  the 
ophthalmic  standpoint.  The  paper  was  further  dis- 
cussed by  J.  H.  Graves. 

Periarteritis  Nodosa:  Case  Report  (F.  R.  Lum- 
mis.). — 

Alvis  Greer:  The  problem  of  the  possibility  of 
the  clinical  diagnosis  of  these  cases  is  of  paramount 
interest.  Dr.  Lummis  is  to  be  congratulated  for  his 
diagnostic  acumen.  The  literature  contains  reports 
of  approximately  200  cases,  and  the  intra  vitam 
diagnosis  was  suspected  in  31  instances.  Dr.  Lum- 
mis’ case  adds  another  one  to  the  latter.  It  has 
seemed  impossible  to  make  a diagnosis  of  periarteri- 
tis nodosa  without  a biopsy  of  voluntary  muscle  or 
a subcutaneous  nodule.  It  would  seem  advisable 


to  make  a biopsy  in  all  obscure  diseases  which  simu- 
late periarteritis  nodosa.  Meyer  has  pointed  out 
the  multiplicity  of  manifestations,  as  follows: 
“Chloratic  marasmus,  polyneuritic  and  polymyositic 
symptoms;  abdominal  symptoms  (sense  of  pressure, 
bloody  diarrhoea,  vomiting,  finally  perforation  and 
peritonitis).  There  is  also  often  rapid  pulse  and 
albuminuria.”  The  fact  is  that  the  clinical  symp- 
toms and  signs  depend  upon  the  seat  of  predominant 
involvement,  gastrointestinal  tract,  peripheral 
nerves,  heart,  kidney  or  subcutaneous  tissue.  In  the 
acute  stage,  as  Dr.  Lummis  has  stated,  fever,  chills, 
leukocytosis  with  eosinophilia  may  be  anticipated. 
Then  there  may  follow  anemia  and  cachexia  and 
degenerative  changes  in  vital  organs.  Death  almost 
always  ensues.  It  should  be  wise  to  suspect  this 
diagnosis  in  patients  presenting  fever,  severe  ane- 
mia with  loss  of  weight  and  strength,  striking  ab- 
dominal symptoms  such  as  cramps,  vomiting,  bloody 
diarrhea,  obscure  multiple  neuritis  and  myositis, 
especially  if  complicated  with  a nephritis  and  asso- 
ciated with  leukocytosis  and  eosinophilia.  In  these 
cases,  a more  widespread  use  of  biopsies  on  accessible 
nodules  or  voluntary  muscles  might  prove  these 
cases  to  be  more  frequent  than  we  have  heretofore 
believed. 

Herbert  F.  Poyner  stated  that  Dr.  Lummis  had 
diagnosed  the  case  in  question  before  he  sent  it  to 
him  for  biopsy.  Dr.  Poyner  stated  that  he  had  tried 
his  “hot  box”  treatment,  hoping  to  give  some  relief 
to  the  patient.  It  had  no  effect  upon  the  course  of 
the  disease. 

F.  R.  Lummis,  in  closing  the  discussion,  mentioned 
the  fact  brought  out  by  Dr.  Greer  that  retinal 
changes  were  always  looked  for  in  these  cases.  He 
stated  that  Dr.  Haden  found  none  in  this  patient. 
He  stated,  also,  that  trichinosis  will  often  give 
much  the  same  picture  as  periarteritis  nodosa.  He 
also  stated  that  the  “hot  box”  therapy  was  tried  in 
this  case  because  of  the  known  fact  that  to  bring  a 
patient’s  fever  up  high  will  often  give  him  relief. 

January  29,  1936 

Harris  County  Medical  Society  held  a regular  busi- 
ness meeting  January  29,  with  71  members  present. 
M.  B.  Stokes,  president,  presided. 

J.  E.  Hodges  presented  a report  on  group  insur- 
ance. Dr.  Hodges  stated  that  it  is  now  necessary 
that  at  least  75  members  pay  at  least  $33.50  per 
quarter  for  one  year,  and  if  this  is  done,  a new 
contract  may  be  made.  Either  the  insurance  must 
be  continued  in  this  way  or  it  will  have  to  be 
dropped,  and  it  will  be  impossible  to  obtain  the 
same  type  of  insurance  later. 

W.  M.  Strozier  expressed  the  opinion  that  if  the 
younger  members  were  not  willing  to  pay  $13.50 
per  quarter,  they  surely  would  not  be  willing  to  pay 
$33.50  per  quarter.  Personally,  he  favored  main- 
taining the  group  insurance  policy.  The  report  was 
further  discussed  by  Wm.  G.  Priester. 

B.  T.  Vanzant  moved  that  Dr.  Hodges  be  re- 
quested to  call  the  present  group  of  men,  now  car- 
rying the  insurance,  together  and  urge  them  to  con- 
tinue the  insurance  for  the  present.  The  motion 
was  seconded  by  M.  J.  Taylor  and  carried. 

Notice  of  the  special  assessment  to  be  sent  to 
members  of  the  Society  was  read  by  the  Secretary. 

F.  R.  Lummis  asked  if  it  were  possible  to  deter- 
mine what  future  assessments  may  be  necessary  to 
maintain  the  Medical  Service  Bureau. 

President  Dr.  Stokes  replied  that  it  would  require 
$2,000.00,  or  more,  to  put  the  Bureau  into  opera- 
tion, and  that  there  would  possibly  be  future  assess- 
ments before  the  Bureau  became  self-sustaining. 

B.  T.  Vanzant  stated  that  the  Committee  had  de- 
cided on  an  assessment  of  $5.00  to  start  the  Bu- 
reau; that  the  Committee  had  been  unable  to  deter- 
mine what  future  assessments  might  be  necessary. 
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but  expressed  the  opinion  that  it  would  eventually 
pay  for  itself. 

F.  R.  Lumniis  stated  that  any  member  of  the 
Harris  County  Medical  Society,  whether  honorary, 
regular,  or  new  member,  would  receive  the  same 
benefits,  and  he  failed  to  see  the  feasibility  of  dif- 
ferent rates  for  different  members.  Dr.  Lummis 
moved  to  amend  the  proposed  assessment  by  elim- 
inating the  pro  rata  charge,  and  making  the  assess- 
ment the  same  for  all  members,  which  motion  was 
seconded  by  Wm.  A.  Toland,  and  passed.  The  So- 
ciety voted  to  accept  the  proposed  assessment,  as 
amended,  on  motion  of  A.  T.  Talley. 

T.  R.  Hannon  gave  the  report  of  the  program  com- 
mittee and  urged  that  more  papers  be  offered  by 
younger  members  of  the  Society.  It  was  requested 
that  papers  be  limited  to  a reading  time  of  from 
fifteen  to  twenty  minutes,  and  that  papers  be 
written  instead  of  spoken. 

J.  E.  Clarke  reported  for  the  legislative  and 
public  health  committee. 

H.  F.  Poyner  gave  the  report  of  the  special  eco- 
nomics committee,  which  recommended  that  the  mem- 
bership of  the  standing  economics  committee  be  in- 
creased to  11,  and  that  the  special  economics  com- 
mittee be  discharged. 

J.  E.  Hodges  moved  that  the  recommendation  of 
an  increase  in  the  membership  of  the  standing  eco- 
nomics committee  be  accepted,  which  motion  was  sec- 
onded by  Wm.  A.  Toland,  and  carried. 

S.  C.  Red  moved  that  the  special  economics  com- 
mittee be  discharged  and  the  Society  express  its  ap- 
preciation of  the  committee,  which  motion  was  sec- 
onded by  Ghent  Graves,  and  carried. 

S.  C.  Red  moved  that  the  Society  observe  the  Cen- 
tennial in  some  way,  which  motion  was  seconded  by 
Wm.  G.  Priester,  and  carried. 

W.  M.  Strozier  gave  the  report  of  a committee 
instructed  to  present  an  amendment  to  the  by-laws, 
putting  into  effect  an  increase  in  the  membership 
of  the  standing  economics  committee. 

Treasurer  Dr.  Toland  stated  that  annual  dues 
must  be  paid  before  April  1,  and  if  necessary,  dues 
would  be  acceptable  in  installments. 

G.  B.  Frazer  moved  that  the  board  of  medical 
economics  be  instructed  to  investigate  fees  being 
paid  for  compensation  insurance  practice  in  Hous- 
ton, and  to  bring  in  a report  on  the  same,  with  a 
minimum  fee  schedule,  for  consideration  at  the  next 
business  meeting  in  February. 

Henry  A.  Petersen,  following  extended  discussion, 
moved  that  Dr.  Frazer’s  motion  be  tabled,  which 
motion  was  seconded  by  Wm.  G.  Priester,  and  car- 
ried. 

New  members  of  the  Society  were  introduced. 

January  31,  1936 

Treatment  of  Osteomyelitis — H.  Winnett  Orr,  University  of 
Nebraska,  Lincoln,  Nebraska. 

Treatment  of  Peptic  Ulcer  Along  Physiological  Principles — 
Alton  Ochsner,  New  Orleans,  Louisiana. 

Harris  County  Medical  Society  held  a special 
meeting  on  January  31,  with  113  members  present. 
M.  B.  Stokes,  president,  presided. 

H.  Winnett  Orr,  professor  of  orthopedic  surgery. 
University  of  Nebraska,  Lincoln,  Nebraska,  was  in- 
troduced by  James  R.  Bost,  and  delivered  an  inter- 
esting dissertation  on  the  treatment  of  osteomye- 
litis. 

L.  E.  Williford,  in  discussing  the  address  of  Dr. 
Orr,  asked  Dr.  Orr  what  he  considered  the  average 
period  of  immobilization  of  the  femur  with  his 
method  of  treatment. 

J.  E.  Clarke  asked  Dr.  Orr  to  amplify  his  state- 
ment of  his  experience  in  reference  to  gas  infection. 

J.  E.  Hodges  asked  what  had  been  Dr.  Orr’s  ex- 
perience in  the  use  of  ice  tongs. 

M.  B.  Stokes  asked  Dr.  Orr  if,  since  he  used  such 


a voluminous  dressing  over  the  wound,  he  put  the 
balance  of  the  limb  in  a padded  or  non-padded  cast. 

Thos.  D.  Cronin  asked  Dr.  Orr  how  long  he  waited 
before  he  changed  the  dressing. 

Dr.  Orr,  in  closing  the  discussion,  stated  that  the 
period  of  immobilization  of  the  femur  by  his  method 
of  treatment  varies  between  two  extremes.  Some 
patients  are  able  to  be  up  in  two  or  three  months; 
some  are  required  to  remain  in  bed  for  a year;  the 
average  period  of  immobilization  is  from  six  to  eight 
months.  With  reference  to  gas  infection,  this  com- 
plication was  met  with  frequently  during  the  World 
War.  Dr.  Orr  stated  that  he  had  had  no  experience 
in  gas  infection  in  thirteen  years  of  private  prac- 
tice; that  he  had  had  some  cases  of  gas  infection 
brought  into  the  hospital;  some  of  these  patients 
died,  others  recovered.  All  of  the  cases  were  treated 
in  the  same  way,  namely,  they  were  packed  with 
the  vaseline  gauze,  drainage  was  employed,  and  so 
forth.  Of  course,  serum  and  tetanus  antitoxin  was 
used  in  all  of  the  cases.  Dr.  Orr  stated  he  had 
practically  discontinued  use  of  the  wartime  Thomas 
splint  and  ice  tongs.  Formerly,  he  put  the  tongs  up 
in  the  cast,  but  he  had  found  this  maneuver  too 
bunglesome.  He  now  uses  pins,  which  he  immo- 
bilizes in  the  cast.  Treated  in  this  way,  the  patient 
gets  the  rest  and  comfort  desired.  Reference  was 
made  to  the  unpadded  cast  used  by  Bohler.  Dr.  Orr 
thinks  that  Bohler’s  success  with  the  unpadded  cast 
results  from  the  fact  that  he  does  not  apply  the 
skin-fitting  cast  until  the  fracture  is  completely 
reduced,  and  the  patient  does  not  leave  the  table 
until  this  has  occurred.  Dr.  Orr  pointed  out  that 
Bohler  splits  some  of  his  casts.  Dr.  Orr  pads  his 
casts,  but  does  not  split  them. 

Treatment  of  Peptic  Ulcer  Along  Physiolog- 
ical Principles  (Alton  Ochsner.) 

Dr.  Ochsner,  Professor  of  Surgery,  The  Tulane 
University  of  Louisiana,  School  of  Medicine,  New 
Orleans,  Louisiana,  was  introduced  by  Charles  C. 
Green. 

Ghent  Graves,  in  discussing  the  paper  of  Dr. 
Ochsner,  expressed  appreciation  for  the  paper,  and 
for  the  work  of  Dr.  Ochsner.  Dr.  Graves  stated  that 
the  therapy  treatment  of  peptic  ulcer  may  be  made 
simple  or  complicated.  The  first  desideratum  is 
amelioration  of  the  hyperacidity.  Frequently,  small 
feedings  are  best.  The  second  factor  of  importance 
in  the  treatment  is  control  of  the  pylorospasm. 
Antispasmodics  are  of  value.  The  paper  was  further 
discussed  by  F.  H.  Kilgore. 

February  5,  1936 

Non-Specific  Granuloma  of  the  Gastrointestinal  Tract,  With 

Report  of  Cases — Judson  L.  Taylor,  Houston. 

Herniation  or  Rupture  of  the  Intervertebral  Disc  into  the 

Spinal  Cord — Joe  B.  Foster,  Houston. 

Harris  County  Medical  Society  met  February  5, 
with  60  members  present.  M.  B.  Stokes,  president, 
presided,  and  the  scientific  program  as  given  above 
was  carried  out. 

Non-Specific  Granuloma  of  the  Gastrointes- 
tinal Tract  (Judson  L.  Taylor). — 

J.  R.  Phillips:  In  recent  years  a great  deal  has 
been  written  about  this  condition.  One  may  often 
mistake  the  condition  for  appendicitis,  since  the 
lesion  is  in  the  terminal  ileum.  I have  seen  two 
cases  in  Houston.  One  patient  was  operated  on  for 
appendicitis  and  in  this  case  there  was  one  to  one- 
half  foot  of  the  terminal  ileum  involved.  A side- 
to-side  ileocolostomy  was  done.  The  patient  never 
got  in  condition  for  a removal,  and  he  finally  suc- 
cumbed. The  other  case  was  diagnosed  as  a terminal 
ileitis.  The  x-ray  showed  the  string  sign.  The  lesion 
is  usually  in  the  terminal  ileum;  some,  however,  are 
found  in  the  colon  and  other  portions  of  the  bowel. 

M.  D.  Levy:  This  condition  is  of  extreme  interest 
to  the  surgeon  and  also  to  the  internist.  Kantor 
reported  two  years  ago  about  the  string  sign.  Exam- 
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ination  should  be  made  by  barium  meal  at  three,  six 
and  nine  hours.  A barium  enema  will  not  show  it. 
This  condition  is  apparently  fairly  common.  In  New 
York  they  are  picking  up  many  cases  and  operating 
often.  One  may  find  these  skip  signs  in  the  small 
bowel  anywhere.  Sometimes  a large  lesion  will  be 
removed  and  the  smaller  ones  missed.  If  these  are 
not  found,  the  patient  will  not  do  well.  Dr.  Taylor 
mentioned  supportive  measures.  Horsley  and  others 
report  giving  glucose  throughout  the  operation.  It 
is  better  than  postoperative  treatment.  We  have 
found  only  a few  of  these  cases  here,  yet  in  the 
East  they  are  finding  many. 

Frank  L.  Barnes:  One  of  the  important  things 
about  this  condition  is  that  it  does  occur,  and,  if  one 
is  not  careful,  it  will  be  overlooked.  The  condition 
often  simulates  duodenal  ulcer  or  intestinal  obstruc- 
tion, and  so  forth.  One  must  be  very  careful  in  the 
differential  diagnosis.  It  is  a very  serious  condition, 
and  Dr.  Taylor  has  presented  it  well. 

B.  T.  Vanzant:  With  regard  to  the  a:-ray  diag- 
nosis of  the  non-specific  granuloma  of  the  gastro- 
intestinal tract,  I would  not  place  too  great 
dependence  on  the  string  sign.  The  diagnosis  of 
duodenitis  is  made  three  times  where  the  condition 
is  found  once.  From  the  slides  exhibited  by  the 
essayist,  I would  imagine  the  error  in  diagnosis  to 
be  in  differentiating  non-specific  granuloma  from 
malignancy.  I have  observed  a papillitis  of  the 
entire  colon,  which  was  corrected  by  two  x-ray 
treatments.  Possibly,  in  this  condition,  if  one  could 
be  sure  of  the  diagnosis,  x-ray  therapy  might  pro- 
duce resolution.  There  is  nothing  in  the  literature 
concerning  the  x-ray  treatment  of  the  condition 
under  discussion.  I think  it  would  be  a good  form 
of  treatment,  or  at  least  good  postoperative  treat- 
ment. 

H.  T.  Hayes:  I have  never  seen  a case  of  terminal 
ileitis  alone,  but  I have  seen  cases  I think  some- 
what similar  to  this,  probably  the  result  of  non- 
specific ulcerative  colitis,  which  usually  involves 
the  terminal  ileum.  After  some  of  these  cases  have 
gone  on  for  years  they  frequently  get  areas  of 
thickening  and  cicatrization,  or  the  whole  colon  and 
terminal  ileum  may  become  a thickened  or  cicatrized 
tube.  Resection  has  been  done  on  some  of  them, 
but  almost  always  with  fatal  results.  These  cases 
have  fared  better  with  a simple  ileostomy.  This 
diversion  of  the  fecal  current  -with  or  without  irriga- 
tion afterwards  is  a means  of  prolonging  life  and 
usually  the  patient  is  more  comfortable  than  he 
was  with  the  constant  diarrhea.  It  is  quite  possible 
that  some  of  the  rectal  strictures  we  see  may  be  a 
“non-specific  granuloma,”  as  the  pathology  is  very 
similar  to  the  condition  described  by  Dr.  Taylor. 
Yet  in  most  of  these  cases  we  know  the  cause  of 
the  condition  to  be  lymphogranuloma  inguinale,  the 
specific  etiologic  agent  being  a filtrable  virus,  gon- 
orrhea of  the  rectum,  and  such  other  conditions  as 
amebic  dysentery  and  non-specific  ulcerative  colitis. 
These  cases  are  notorious  for  poor  results  following 
treatment.  Colostomy  is  the  treatment  of  choice 
after  the  condition  has  gotten  very  bad.  We  should 
thank  Dr.  Taylor  for  bringing  before  us  these  rare 
cases,  and  I think  he  is  to  be  congratulated  on  his 
success  in  the  two  cases  he  reported. 

Dr.  Taylor,  closing:  I supposed  the  first  case  to 
be  one  of  tuberculosis.  The  second  case  was  investi- 
gated more  thoroughly.  All  of  the  lesions  I have 
seen  were  in  the  terminal  ileum.  I have  thought  the 
best  name  for  the  condition  to  be  a granuloma. 
There  was  no  x-ray  study  in  the  first  case;  there 
was  in  the  second  and  we  thought  the  string  sign 
was  present. 

Herniation  or  Rupture  of  the  Intervertebral 
Disc  into  the  Spinal  Canal  (Joe  B.  Foster). — 

W.  G.  McDeed  gave  an  interesting  discussion  of 


the  embryology  involved  in  the  subject  treated  by 
Dr.  Foster,  illustrating  his  discussion  with  draw- 
ings. 

James  Greenwood:  The  neurologist  is  partly  to 
blame  for  the  scanty  literature  on  this  subject.  It 
is  really  a neurological  problem,  being  due  to  pres- 
sure on  the  posterior  roots.  Dr.  Foster’s  case  might 
be  mixed  with  cauda  equina  tumor. 

H.  F.  Poyner  discussed  the  condition,  reporting 
a case. 

J.  A.  Brown:  This  condition  is  identical  with 
chondroma,  which  occurs  more  often  at  the  fifth 
lumbar  vertebra.  It  comes  on  often  following  injury, 
but  may  be  spontaneous.  Lipiodol  does  not  always 
help;  it  does  so  only  in  the  lower  portion  of  the 
spine.  Lipiodol  is  not  always  safe.  In  the  neuro- 
logical examination  pyramidal  changes  are  the  first 
signs  picked  up. 

B.  T.  Vanzant:  Uroselectan  might  be  less  objec- 
tionable than  lipiodol  in  the  spinal  canal.  I have 
seen  evidence  of  lipiodol  in  the  spinal  region  five 
years  after  injection. 

J.  L.  Taylor:  I appreciate  Dr.  Foster’s  presenta- 
tion. I saw  this  case  with  Dr.  Foster,  and  the 
patient  was  very  miserable.  These  cases  require 
closer  cooperation  between  the  orthopedist  and  the 
radiologist. 

Peter  H.  Scardino:  This  condition  is  of  extreme 
interest  to  me.  I have  an  injury  case  at  present. 
It  was  considered  by  other  physicians  and  the  in- 
surance company  as  a case  of  malingering.  It  has 
proved  to  be  a case  of  rupture  of  the  intervertebral 
disc.  I have  not  used  the  injection  procedure  in 
this  case.  I have  done  a spinal  puncture  above  and 
below  the  affected  area;  there  is  a difference  in 
spinal  fluid  pressure  and  cell  count  between  the 
two.  I have  advised  a brace  for  the  present.  I have 
thought  of  operation.  In  St.  Louis,  I spoke  of  this 
case  and  was  advised  to  do  an  ankylosis;  however, 
because  of  spinal  fluid  findings,  there  must  be  some 
irritation  of  the  cord  due  to  pressure. 

J.  R.  Bost  discussed  the  paper,  illustrating  the 
discussion  with  lantern  slides  and  W.  G.  McDeed’s 
drawings. 

G.  B.  Stephenson:  I have  been  very  much  inter- 
ested in  the  subject  of  the  paper  presented  by  Dr. 
Foster.  I have  never  seen  a case  personally,  but 
I always  did  think  such  a condition  could  exist. 
The  reports  of  several  other  observers  and  the 
case  reported  by  Dr.  Foster  are  very  convincing. 
In  all  cases  of  low  back  pain  with  resultant 
“sciatica”  involving  definite  nerve  groups  we  should 
keep  in  mind  either  a cord  tumor  or  a ruptured 
nucleus  pulposus  into  the  spinal  canal.  In  a large 
series  of  cases  that  I have  reviewed,  I have  never 
seen  such  a pathological  condition.  A majority  of 
cases  resulted  from  postural  deformities  that  were 
corrected  with  exercises,  cast  and  brace.  In  per- 
sistent cases,  after  all  conservative  methods  failed, 
a spine  fusion  was  advised,  and  in  occasional  cases 
removal  of  the  posterior  portions  of  the  facets  was 
necessary  to  relieve  pain.  The  pain  was  due  to 
pressure  resulting  from  narrowing  of  the  inter- 
vertebral foramen  of  the  facets. 

Joe  B.  Foster,  closing:  A more  correct  term  would 
be  herniation  of  the  disc.  Sciatica  is  more  compar- 
able to  the  arthritic  back  than  to  nucleus  pulposus. 

February  12,  1936 

Rat-Bite  Fever  in  Children  with  Case  Reports  (Lantern  Slides) 

• — W.  F.  Qualtrough,  Houston. 

Female  Circumcision — Frank  J.  liams,  Houston. 

Harris  County  Medical  Society  met  February  12, 
at  Houston,  with  58  members  present.  T.  R.  Han- 
non, vice-president,  presided,  and  the  scientific 
program  as  given  above  was  carried  out.  The  paper 
of  Dr.  Qualtrough  was  discussed  by  Gordon  F. 
Hinds. 
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Female  Circumcision  (Frank  J.  liams). — 

Abe  Hauser;  Dr.  liams  has  presented  this  subject 
well.  From  a neurological  standpoint,  it  may  be 
said  that  patients  and  children  are  often  observed 
who  have  had  this  operation.  I saw  one  girl, 
eighteen  years  of  age,  who  had  been  circumcised, 
but  the  operation  had  failed  to  produce  beneficial 
effects.  I saw  another  patient,  a child,  who  had 
been  circumcised  by  a cultist.  No  relief  had  fol- 
lowed in  this  case.  Patients  might  be  divided  into 
two  groups,  in  considering  when  the  operation  is 
indicated,  namely,  those  suffering  from  total  or 
partial  frigidity.  Dickinson  refers  to  the  operation 
in  his  book  histories  on  4,000  cases  of  married 
women.  Of  these  women,  161  gave  a history  of 
painful  coitus.  Such  disabilities  can  produce  much 
marital  discomfort.  These  cases  should  be  care- 
fully investigated  and  an  operation  done  when 
indicated. 

Robert  A.  Johnston:  The  literature  is  not  in 
accord  on  circumcision  of  the  female.  What  are 
Dr.  liams’  percentages  of  success?  If  he  gets  a 
good  percentage,  the  operation  is  certainly  war- 
ranted. The  percentage  of  total  or  partial  frigidity 
it  quite  great,  probably  50  per  cent.  We  cannot 
always  believe  the  patient’s  statement  in  regard  to 
the  effect  of  circumcision.  Some  women  become 
frigid  after  having  a baby.  This  is  often  due  to 
a tear  or  to  the  pulling  to  one  side  of  the  clitoris. 
Circumcision  here  probably  helps. 

Allen  McMurrey:  In  cases  of  partial  frigidity, 
circumcision  is  all  right  embryologically  but  not 
physiologically.  The  cases  which  give  me  the  most 
trouble  are  those  with  a highly  educated  clitoris. 
There  are  two  conditions  under  which  circumcision 
should  be  done : one  is  partial  frigidity  and  the 
other  is  trauma. 

L.  L.  Handley:  Dr.  McMurrey  has  expressed  some 
doubt  of  the  importance  of  the  clitoris  as  an  ero- 
genic center,  this  doubt  being  based  on  his  ex- 
perience with  chronic  masturbators  who  have  used 
the  clitoris  for  that  purpose.  On  the  contrary,  I 
believe  that  they  have  blunted  the  sensitivity  of 
the  organ  by  overstimulation.  The  clitoris  is  an 
erogenic  center  but  by  no  means  the  only  one.  Others 
are  the  introitus,  the  labia  minora,  the  cervix,  the 
palms  of  the  hands,  the  nipples,  and  the  skin  of 
the  lumbar  region  of  the  back.  In  different  indi- 
viduals these  centers  vary  in  importance.  In  some, 
who  are  practically  normal,  even  the  anus  is  a 
center.  On  the  whole,  the  clitoris  is  the  most  im- 
portant center,  and  as  this  operation  should  improve 
its  sensitivity,  I see  no  reason  why  it  should  not 
be  tried  where  indicated.  It  will  do  no  harm,  and 
if  anything,  will  do  good. 

Frank  J.  Hams,  closing:  I only  use  circumcision 
in  those  cases  which  have  a definite  indication.  I 
do  it  often  in  women  with  passion.  Sometimes  cir- 
cumcision helps  to  relieve  adhesions  and  trauma. 

Hays-BIanco,  Caldwell,  Gonzales,  Guadalupe 
County  Societies 
March  10,  1936 

(Reported  by  N.  A.  Poth,  Seguin) 

Head  Injuries — Amos  Graves,  Jr.,  San  Antonio. 

Syphilis — ^Duncan  O.  Poth,  San  Antonio. 

Guadalupe  County  Medical  Society  was  host  to 
the  four  county  medical  societies  of  Hays-Blanco, 
Caldwell,  Gonzales  and  Guadalupe,  at  a dinner  at 
the  Aumont  Hotel,  Seguin,  March  10.  The  dinner 
was  attended  by  forty  physicians  and  a number  of 
lay  friends.  During  the  dinner,  music  was  furnished 
by  a fifty-piece  orchestra  composed  of  students 
of  the  grammar  schools  of  Seguin.  After  dinner, 
the  group  repaired  to  the  new  municipal  building 
of  Seguin,  following  which  the  scientific  program 
as  given  above  was  carried  out. 


Dr.  Graves  presented  a classical  discussion  of 
head  injuries,  illustrating  his  presentation  with 
roentgenograms  and  charts  showing  the  tempera- 
ture, respiration  and  blood  pressure  curves  met 
with  in  cases  of  head  injuries. 

Dr.  Poth  gave  an  interesting  and  informative 
discussion  of  syphilis.  The  discussion  included  both 
early  and  late  forms,  and  was  illustrated  with  a 
blackboard  outline  and  lantern  slides.  The  scientific 
program  was  highly  enjoyed  by  all  present,  which 
included  a splendid  representation  from  each  of 
the  four  county  societies  and  physicians  from 
Randolph  Field. 

The  group  meetings  are  held  every  other  month, 
the  counties  taking  turn  in  entertaining.  All  meet- 
ings have  been  well  attended.  J.  R.  DeSteiguer  of 
San  Marcos,  secretary  of  the  Hays-Blanco  Counties 
Medical  Society,  conceived  the  idea  of  the  group 
meetings. 

Hidalgo-Starr  Counties  Society 
February  20,  1936 

(Reported  by  J.  B.  Webb,  Secretary) 

Pansinusitis — Newton  H.  Bowman,  Mercedes. 

Appendicitis  in  Children — G.  Van  Amber  Brown,  McAllen. 

Hidalgo-Starr  Counties  Medical  Society  met  Feb- 
ruary 20,  with  the  following  members  present:  F.  E. 
Osborne,  Marion  R.  Lawler,  G.  Van  Amber  Brown, 
T.  W,  (jlass,  Frank  Bennett,  Lloyd  N.  Southwick, 
W.  E.  Whigham,  J.  G.  Harrison,  A.  D.  Wilson,  Earl 
Reed,  Newton  H.  Bowman,  J.  W.  May  and  J.  O. 
Wharton.  The  scientific  program  as  given  above 
was  carried  out. 

Hunt-Rockwall-Rains  Counties  Society 
February  11,  1936 

(Reported  by  M.  L,  Wilbanks,  Secretary) 

Umbilical  Hernia — W.  K.  Flowers,  Dallas. 

Influenza — M.  H.  McSchann,  Dallas. 

Anesthesia,  Spinal  and  Regional  in  Modern  Surgery — L.  G. 

Pinkston,  Dallas. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
niet  February  11,  at  the  Washington  Hotel,  Green- 
ville, with  fourteen  members,  six  visiting  ladies,  and 
five  negro  physicians  as  visitors,  in  attendance. 

J.  C.  Cheatham,  Wolfe  City,  was  elected  chairman 
pro  tern  in  the  absence  of  the  president. 

N.  J.  Atkinson,  a negro  physician  of  Greenville, 
had  charge  of  the  program,  which  was  presented 
by  negro  physicians  of  Dallas,  as  given  above. 

Umbilical  Hernia  (W.  K.  Flowers). — Umbilical 
hernia  was  classified  by  the  essayist  as  of  two  forms 
(1)  congenital,  and  (2)  acquired.  The  congenital 
form  of  umbilical  hernia  results  from  imperfect 
closure  of  the  abdominal  walls.  The  acquired  form 
is  caused  by  stretching  of  the  umbilical  cicatrix 
or  stretching  or  rupture  of  the  tissue  in  the  im- 
mediate vicinity  of  the  umbilicus  as  a result  of 
increased  abdominal  pressure.  Small  umbilical 
hernia  in  an  infant  may  be  cured  by  the  application 
of  a pad  with  pressure.  The  larger  type  of  hernia 
yields  only  to  surgery,  and  Mayo’s  operation  from 
long  use  has  proved  most  valuable.  Several  cases 
were  cited  by  the  essayist.  Attention  was  called 
to  the  fact  that  umbilical  hernia  may  be  confused 
with  colic,  and  relief  of  the  hernia,  of  course,  cures 
the  colic. 

C.  N.  Atkinson  of  Clai-ksville,  opened  the  dis- 
cussion of  the  paper  of  Dr.  Flowers.  Dr.  Atkinson 
pointed  out  that  hernia  in  adults  is  nearly  always 
a surgical  condition. 

Joe  Becton  stated  that  umbilical  hernia  in  infants 
up  to  two  years  of  age  may  be  cured  with  applica- 
tion of  adhesive  plaster,  or  some  other  mechanical 
means,  but  that  a truss  is  not  always  successful 
in  adults. 

J.  C.  Cheatham  referred  to  successful  use  of  the 
button. 
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E.  P.  Goode  stated  that  in  most  cases  of  um- 
bilical hernia  of  the  congenital  type,  the  condition  is 
caused  by  malnutrition;  this  must  be  overcome  in 
connection  with  mechanical  closing  of  the  hernia. 

W.  B.  Reeves  stated  that  while  application  of 
adhesive  plaster  will  relieve  the  greater  per  cent 
of  cases  of  umbilical  hernia  in  infants,  surgery  is 
the  only  treatment  to  be  used  in  adults.  The  paper 
was  further  discussed  by  W.  C.  Morrow. 

Influenza  (M.  N.  McShann). — Influenza  was 
described  by  the  essayist  as  an  infectious,  contagious 
disease,  usually  affecting  the  upper  air  passages, 
but  which  may  affect  the  gastro-intestinal  tract  and 
muscles.  The  bacillus  of  influenza  was  discovered 
by  Pfeiffer  in  1893.  The  incubation  of  the  disease 
is  from  a few  hours  to  two  days.  Types  of  in- 
fluenza are:  respiratory,  cardiac,  gastrointestinal, 
and  nervous.  The  gastro-intestinal  type  of  influenza 
is  often  overlooked.  Bronchopneumonia  is  a serious 
complication  of  influenza.  The  mild  form,  commonly 
called  la  grippe,  has  a tendency  to  end  by  lysis. 
With  regard  to  treatment,  the  most  important  factor 
is  to  put  the  patient  to  bed  and  to  keep  him  in  bed 
for  one  week  following  the  subsidence  of  all  symp- 
toms. The  prognosis  is  good  in  uncomplicated  cases, 
the  mortality  being  0.1  per  cent.  In  the  epidemic 
form  with  complications,  the  mortality  may  be  as 
high  as  30  or  40  per  cent.  It  is  important  to  keep 
the  patient  warm  and  avoid  sudden  chilling. 

N.  J.  Atkinson,  in  opening  the  discussion  of  Dr. 
McShann’s  paper,  called  attention  to  the  fact  that 
influenza  spreads  by  transportation  lanes.  The  dis- 
ease is  very  contagious.  It  may  be  endemic,  epi- 
demic or  pandemic.  There  are  many  forms  of 
influenza,  such  as  typhoid,  gastro-intestinal,  respira- 
tory, cardiac  and  rheumatoid.  The  temperature 
curve  may  simulate  that  of  typhoid  fever.  The 
diagnosis  is  easy. 

W.  P.  Phillips  emphasized  the  value  of  getting 
the  patient  to  bed  early  and  keeping  him  there. 

Joe  Becton  also  urged  that  influenza  patients 
should  not  be  permitted  to  get  up  too  soon. 

W.  C.  Morrow  complimented  the  essayist  in  his 
discussion  of  treatment,  for  not  recommending  an 
initial  purgative. 

W.  K.  Flowers  referred  to  his  experience  during 
the  epidemic  of  1918.  He  stated  that  he  has  little 
trouble  in  keeping  patients  in  bed,  because  most 
of  them  have  insurance.  The  most  serious  cases 
are  the  ones  in  which  the  pulmonary  secretions 
almost  drown  the  patient.  The  complications  and 
sequelae  of  the  epidemic  form  of  influenza  are 
severe.  Mild  cases  respond  quickly  to  treatment. 

L.  G.  Pinkston  called  attention  to  the  difference 
in  virulence  in  various  epidemics.  In  some,  the 
mortality  is  very  high. 

R.  T.  Hamilton  referred  to  the  epidemic  in  1896 
and  the  one  in  1918,  and  pointed  out  that  another 
epidemic  may  be  expected  in  a few  years.  He 
cautioned  against  the  use  of  purgatives.  He  recom- 
mended that  the  patient  be  kept  in  bed  and  given 
plenty  of  water. 

The  paper  was  further  discussed  by  A.  M.  Rich- 
ards, P.  W.  Pearson  and  Burton  Fain. 

Anesthesia,  Spinal  and  Regional,  in  Modern 
Surgery  (L.  G.  Pinkston). — The  essayist  stated  that 
spinal  anesthesia  was  first  advocated  by  Corning 
in  1885,  but  it  was  only  moderately  practiced  until 
procaine  was  discovered  in  1904.  Following  ex- 
tensive experimental  use  it  was  brought  into  use 
by  some  surgeons  in  the  late  twenties.  Spinal 
anesthesia  is  contraindicated  in  the  presence  of 
disease  of  the  central  nervous  system,  tumors  of 
the  spinal  cord,  syphilis,  epilepsy,  high  blood  pres- 
sure, shock  due  to  hemorrhage,  pleural  effusion, 
septicemia,  very  nervous  patients,  and  young  chil- 
dren. The  most  important  factor  in  the  volume 


control  technic  of  spinal  anesthesia  is  the  aspira- 
tion of  an  accurately  measured  amount  of  cerebro- 
spinal fluid  used  as  a solvent  for  novocain,  and  the 
reinjection  of  the  solution  at  a constant  measured 
rate  without  loss  of  fluid  during  the  procedure. 
Patients  on  whom  spinal  anesthesia  are  to  be  used 
should  be  hospitalized  for  from  12  to  24  hours 
previous  to  operation,  during  which  period  of  time 
they  should  be  given  large  quantities  of  water. 
Twelve  hours  prior  to  operation,  the  essayist  recom- 
mended administration  of  2 ounces  of  castor  oil, 
to  be  followed  in  six  hours  with  enemas  every  one- 
half  hour  until  the  fluid  returns  clear.  Three  or 
four  hours  prior  to  operation,  amytal  compound  or 
an  average  dose  of  one  of  the  barbital  derivatives 
was  recommended.  One  hour  previous  to  operation 
the  patient  should  receive  one-fourth  grain  of 
morphine  sulphate  and  one-one  hundred  and  fiftieth 
grain  of  atropine  sulphate  hypodermically.  After 
this  medication,  no  more  water  is  given  until  after 
the  operation  has  been  concluded,  except  cracked 
ice.  Complications  of  spinal  anesthesia  are  nausea 
and  vomiting,  pallor,  generally  accompanied  by  a 
large  fall  in  blood  pressure,  which  may  be  relieved 
by  use  of  the  Trendelenburg  position,  deep  breath- 
ing, and  injections  of  small  doses  of  epinephrin.  A 
valuable  asset  in  the  use  of  spinal  anesthesia  is  the 
diversion  of  the  patient  by  a nurse. 

R.  T.  Hamilton  opened  the  discussion  of  the  paper 
and  pointed  out  the  value  of  the  spinal  anesthesia 
in  certain  conditions.  Dr.  Hamilton  paid  a tribute 
to  Dr.  Atkinson. 

Joe  Becton  stated  that  the  essayist  had  covered 
every  detail,  and  that  the  paper  could  not  be  im- 
proved upon.  Patients  must  be  selected  for  this 
type  of  anesthetic.  Dr.  Becton  moved  that  the  society 
express  its  appreciation  to  the  essayists  for  the 
program,  through  Dr.  Atkinson,  which  motion  was 
seconded  by  M.  L.  Wilbanks,  and  carried. 

New  Member. — Charles  McCallum  was  elected  to 
membership. 

Navarro  County  Society 
February  11,  1936 

(Reported  by  R.  C.  Curtis,  Secretary) 

Navarro  County  Medical  Society  met  February 
11,  at  the  home  of  Dr.  Fred  W.  Horn,  Wortham, 
with  21  members  and  10  visitors  as  dinner  guests 
of  Dr.  and  Mrs.  Horn.  During  the  dinner  Miss 
Winifred  Horn  gave  vocal  selections,  which  were 
enjoyed. 

At  the  conclusion  of  the  dinner,  a business  session 
was  held,  with  President  Dr.  Horn  presiding.  Dr. 
Horn  introduced  his  special  guests,  Drs.  Speight 
Jenkins  and  0.  M.  Marchman  of  Dallas,  both  of 
.whom  made  short  talks. 

L.  E.  Kelton,  Sr.,  gave  a discussion  of  ethics. 

S.  H.  Burnett  reported  for  the  P.  W.  A.  com- 
mittee. 

Mr.  F.  A.  Pierce,  a druggist,  brought  greetings 
from  the  Corsicana  Retail  Druggists’  Association. 
Mr.  Pierce  presented  for  consideration  a resolution 
protesting  the  restrictions  placed  on  licensed  practi- 
tioners of  medicine  and  dentistry  by  the  State  liquor 
law,  which  he  declared  discriminatory,  and  which, 
he  stated,  compels  the  payment  of  a permit  fee  and 
the  posting  of  a bond  in  order  to  prescribe  alcohol. 

At  the  conclusion  of  the  meeting,  Mrs.  Horn  was 
given  a rising  vote  of  thanks  for  her  generous 
hospitality. 

Tarrant  County  Society 
February  18,  1936 

(Reported  by  Craig  Munter,  Secretary) 

Symposium  on  Anesthesia : 

a.  Nitrous  Oxide  and  Oxygen  Anesthesia — D.  C.  McRimmon. 

Fort  Worth. 

b.  Obstetrical  Analygesia  and  Anesthesia — Carey  Hiett,  Fort 

Worth. 
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c.  Local  Anesthesia — Jack  Daly,  Fort  Worth. 

d.  General  Anesthesia- — Mai  Rumph,  Fort  Worth. 

Tarrant  County  Medical  Society  met  February  18, 
with  54  members  present.  The  scientific  program 
as  given  above  was  carried  out.  The  symposium 
was  discussed  by  E.  H.  Bursey,  I.  P.  Barrett,  W.  C. 
Tenery,  of  Waxahachie,  T.  H.  Thomason  and  G.  R. 
Enloe. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  the  mother  of  Dr.  Sidney 
J.  Wilson,  the  father  of  Dr.  John  D.  Covert,  and 
the  father  of  Dr.  I.  P.  Barrett. 

Other  Proceedings. — C.  0.  Terrell  moved  that  the 
public  relations  committee  be  instructed  to  request 
the  Fort  Worth  School  Board  to  desist  from  all 
forms  of  therapeutic  measures  which  they  are 
undertaking,  and  that  children  be  referred  to  their 
private  physicians  for  any  necessary  treatments. 
The  motion  carried. 

Ernest  Rogers,  reporting  for  the  portrait  and 
memorial  committee,  requested  that  members  co- 
operate more  readily  in  furnishing  their  photo- 
graphs for  the  Society  album. 

A communication  from  Mr.  Frank  Ogilvie,  chair- 
man of  the  Tarrant  County  Infantile  Paralysis  Com- 
mittee, was  read. 

The  attendance  prize,  credit  for  $10.00  worth  of 
merchandise  at  the  Medical  Arts  Drug  Store,  was 
won  by  C.  S.  Woodward. 

March  31,  1936 

Pleural  Effusion : Case  Report— W.  S.  Barcus,  Fort  Worth. 
The  Evaluation  of  Hearing  Aids — H.  L.  Warwick,  Fort  Worth. 
Empyema  of  the  Chest — Theodore  Hyde,  Wichita  Falls. 

Tarrant  County  Medical  Society  met  March  3, 
with  55  members  present.  The  scientific  program 
as  given  above  was  carried  out. 

Evaluation  of  Hearing  Aids  (H.  L.  Warwick). 
— Dr.  Warwick  demonstrated  some  of  the  old  instru- 
ments used  as  aids  to  hearing  and  with  lantern 
slides  illustrated  the  various  types  of  deafness.  By 
use  of  the  audiometer  it  is  possible  to  determine 
whether  or  not  hearing  difficulties  can  be  improved 
and  to  ascertain  the  type  of  apparatus  necessary 
to  effect  this  improvement. 

Rex  Z.  Howard  emphasized  the  importance  of 
deaf  individuals  having  an  examination  with  an 
audiometer  and  the  avoiding  of  the  haphazard  appli- 
cation of  hearing  aids. 

R.  H.  Needham  cited  a case  of  the  use  of  a hearing 
aid,  in  which  the  patient  could  not  remove  the 
apparatus  from  his  ear. 

Empyema  of  the  Chest  (Theodore  Hyde). — Dr. 
Hyde  outlined  the  pathological  anatomy  involved 
in  empyema.  He  stressed  the  importance  of  not 
opening  a tuberculous  empyema.  In  treatment,  he 
recommended,  first,  aspiration,  then  closed  tubal 
drainage  and  lastly,  rib  resection.  He  stated  that 
most  cases  will  have  cleared  up  by  the  first  two 
treatments,  obviating  resection  of  the  ribs. 

The  paper  of  Dr.  Hyde  was  discussed  by  Jack 
Daly  and  J.  T.  Tucker. 

New  Member.  — Herbert  E.  Wyss,  Keller,  was 
elected  to  membership. 

Resolution.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  Charles  Wesley  Barrier, 
Sr.,  father  of  Dr.  C.  W.  Barrier,  Jr.,  Fort  Worth. 

Honorary  Membership.  — Drs.  John  A.  Stanfield 
and  W.  F.  Key  who  were  proposed  for  honorary  mem- 
bership by  the  membership  committee,  were  elected 
to  that  honor. 

W.  G.  Phillips  made  an  announcement  concerning 
the  meeting  of  the  Northwest  Texas  District  Medi- 
cal Society  in  Fort  Worth,  and  gave  the  report 
of  the  public  relations  committee. 

C.  H.  McCollum,  Jr.,  gave  the  report  of  the  sick 
and  relief  committee. 

A communication  from  Mr.  Frank  Ogilvie  of  the 
Tarrant  County  Infantile  Paralysis  Board,  outlining 


the  manner  in  which  a fund  of  $3,500.00  would  be 
spent  in  Tarrant  county,  was  read. 

The  attendance  prize,  a desk  fountain  pen  set, 
courtesy  of  the  Medical  Arts  Drug  Store,  was  won 
by  Carey  Hiett. 

Wichita  County  Society 
February  11,  1936 

(Reported  by  Otto  C.  Egdorf,  Secretary) 

Midtiple  Primary  Malignancy — R.  T.  Wilson,  Temple. 

Clinical  Significance  of  Albuminuria — Carl  E.  Mangum.  Wichita 

Falls. 

The  Use  of  Modified  Camoy’s  Solution  in  Chronic  Fistulous 

Tracts — M.  W.  Sherwood,  Temple. 

Wichita  County  Medical  Society  met  February  11. 
The  scientific  program  as  given  above  was  carried 
out. 

Wilbarger  County  Society 
February  17,  1936 

(Reported  by  A.  L.  Borchardt,  Secretary) 

Mechanism  of  Labor  (Motion  Picture) — Calvin  R.  Hannah. 

Dallas. 

Wilbarger  County  Medical  Society  met  February 
17,  at  the  Wilbarger  Hotel,  with  100  per  cent 
attendance  of  the  membership,  and  the  following 
out  of  town  guests:  Calvin  R.  Hannah,  Dallas;  L.  A. 
Glover,  J.  D.  Hall,  C.  W.  Stevenson,  T.  R.  Landon 
and  W.  L.  Parker  of  Wichita  Falls;  E.  A.  Aber- 
nathy, Wayne  R.  Starkey,  James  E.  Ensey,  J.  M. 
Allgood,  Roy  Reed  and  Earl  Mabrey,  Altus,  Okla- 
homa; 0.  R.  Goodall  and  J.  A.  Odom  of  Memphis. 
Wm.  C.  Coleman,  president,  presided. 

Dr.  Hannah  was  introduced  by  J.  J.  Muirhead  of 
Vernon. 

Mechanism  of  Labor  (Calvin  R.  Hannah). — Dr, 
Hannah  reviewed  the  anatomy  and  physiology  of 
the  birth  canal  and  outlined  the  changes  that  it 
undergoes  during  gestation.  The  signs  and  symptoms 
of  early  pregnancy  were  discussed.  The  relation  of 
the  fetus  to  the  birth  canal  and  a few  of  the 
abnormal  cephalic  presentations  were  presented  and 
the  treatment  of  each  considered.  The  importance 
of  permitting  the  uterus  to  mold  the  fetal  head  in 
engagement  was  emphasized.  The  use  of  external 
force  by  the  accoucheur  in  the  first  stage  of  labor 
is  not  only  useless  but  harmful.  Dr.  Hannah  further 
cautioned  against  traction  on  the  cord  and  the  use 
of  too  much  force  on  the  fundus  of  the  uterus  during 
the  third  stage  of  labor;  such  maneuvers  sometimes 
cause  inversion  of  the  uterus.  Dr.  Hannah  exhibited 
a motion  picture  showing  normal  deliveries  and 
breech  extraction. 

The  address  of  Dr.  Hanah  was  greatly  appre- 
ciated, and  a number  of  questions  were  asked  by 
those  present. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas;  President,  Mrs.  John  T.  Moore,  Houston;  hon- 
orary life  president,  Mrs.  A.  C.  Scott,  Sr.,  Temple:  president- 
elect, Mrs.  R.  B.  Homan,  El  Paso ; first  vice-president,  Mrs. 
W.  R.  Thompson,  Fort  Worth ; second  vice-president,  Mrs.  W.  R. 
Snow,  Abilene;  third  vice-president,  Mrs.  S.  H.  Watson,  Waxa- 
hachie : fourth  vice-president,  Mrs.  Hall  Shannon,  Dallas ; record- 
ing secretary,  Mrs.  H.  O.  Wyneken,  San  Antonio ; corresponding 
secretary,  Mrs.  Wm.  G.  Priester,  Houston ; treasurer,  Mrs.  S.  F. 
Harrington,  Dallas ; parliamentarian,  Mrs.  Wm.  Gambrell, 
Austin,  and  publicity  secretary,  Mrs.  A.  B.  Pumphrey,  Fort 
Worth. 


INVITATION  TO  ANNUAL  SESSION 
Houston  and  the  Harris  County  Auxiliary  extend  a 
most  cordial  invitation  to  the  members  of  the  State 
Auxiliary,  and  the  wives  of  the  members  of  the  State 
Medical  Association,  to  be  their  guests  at  the  forth- 
coming Annual  meeting  of  the  Auxiliary  to  the  State 
Medical  Association  of  Texas  in  Houston,  May  25-28. 
I,  as  your  President,  invite  and  urge  you  to  be 
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present  and  help  to  make  this  one  of  the  most  help- 
ful and  outstanding  conventions  we  have  ever  held. 

To  Officers  and  Committee  Chairmen : If  you  have 
recommendations  to  make,  send  three  typewritten 
copies  to  the  President  by  May  1. 

To  County  Presidents:  Each  Auxiliary  is  entitled 
to  send  its  president  and  alternate,  one  delegate  and 
alternate  to  each  meeting.  Come,  read  your  report 
so  it  may  be  heard,  vote  and  have  a part  in  all 
business. 

To  Auxiliary  Members  and  all  Doctors’  Wives;  Be 
sure  to  attend  both  sessions  of  the  General  meeting, 
to  hear  the  excellent  reports  in  the  morning,  and 
greet  your  new  President  in  the  afternoon. 

Please  register  as  soon  as  you  arrive. 

Come,  we  want  you,  we  expect  you. 

Cordially  yours, 

Mrs.  John  T.  Moore,  President, 

Mrs.  Wm.  G.  Priester,  Corresponding 
Secretary. 


AUXILIARY  NEWS 


Bowie-Miller  Counties  Auxiliary  was  entertained 
February  28,  by  Mrs.  S.  A.  Collom  at  her  home  in 
Texarkana,  with  Mrs.  Roy  Baskett  and  Mrs.  Allen 
Collom,  Jr.,  as  co-hostesses.  The  president  of  the 
Texarkana,  Texas,  church  auxiliaries  and  the  Texas- 
Arkansas,  P.  T.  A.  groups,  were  honor  guests. 

Mrs.  Allen  Collom,  Jr.,  directed  the  business  ses- 
sion. The  Auxiliary  decided  to  plant  an  oak  tree  in 
Hillcrest,  as  a memorial  to  the  late  Mrs.  Preston 
Hunt.  The  Auxiliary  also  decided  to  sponsor  essay 
contests  on  “Heroes  in  Medicine”  in  the  junior  high 
schools  of  Texarkana. 

Mrs.  P.  H.  Phillips  gave  an  interesting  discussion 
of  the  subject,  “Worry  Warts  the  Worlds.” 

Following  the  program,  Mrs.  P.  H.  Phillips  and 
Mrs.  N.  B.  Daniel  assisted  the  hostesses  in  serving 
a salad  plate  with  coffee. — Mrs.  H.  E.  Murry. 

Brown-Mills  Counties  Auxiliary  met  February  10, 
at  the  Hotel  Brownwood,  Browtiwood. 

The  Auxiliary  voted  to  present  the  Carnegie  Li- 
brary with  a year’s  subscription  to  Hygeia. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: President,  Mrs.  0.  N.  Mays;  vice-president, 
Mrs.  J.  W.  Tottenham;  treasurer,  Mrs.  H.  Romines; 
recording  and  corresponding  secretary,  Mrs.  Joe 
R.  McFarlane;  historian  and  publicity  chairman, 
Mrs.  W.  H.  Paige. — Mrs.  Earl  Jones. 

Harris  County  Auxiliary  met  January  27,  at  the 
Warwick  Hotel,  Houston,  with  Mrs.  H.  J.  Ehlers, 
second  vice-president,  presiding. 

Mrs.  B.  F.  Coop,  as  leader  of  the  annual  health 
program,  presented  Dr.  E.  E.  Oberholtzer,  superin- 
tendent of  the  Houston  Public  Schools,  as  guest 
speaker. 

The  following  officers  were  elected  for  the  com- 
ing year:  President,  Mrs.  J.  Herbert  Page;  first  vice- 
president,  Mrs.  John  H.  Wootters;  second  vice-presi- 
dent, Mrs.  C.  M.  Aves;  recording  secretary,  Mrs. 
Gordon  F.  Hinds;  corresponding  secretary,  Mrs. 
Allan  P.  Bloxsom;  treasurer,  Mrs.  Charles  Thomas; 
press  secretary,  Mrs.  Frank  liams;  parliamentarian, 
Mrs.  Harry  K.  Morrison;  historian,  Mrs.  A.  A.  Led- 
better. 

Hostesses  for  the  day  were  Mesdames  P.  H.  Scar- 
dino,  M.  L.  Graves,  W.  G.  Priester,  F.  B.  Gooch,  J.  H. 
Agnew,  R.  E.  Maresh,  C.  W.  Hoeflich,  Marshall 
Wallis  and  John  T.  Moore. — Mrs.  Guy  E.  Knolle. 

Harris  County  Auxiliary  met  February  24,  at  the 
Warwick  Hotel,  Houston. 

Mrs.  D.  Truett  Gandy,  leader  for  the  day,  pre- 
sented Mrs.  John  0.  McReynolds,  of  Dallas,  as  guest 
speaker  on  the  subject,  “The  Versatile  Doctor.” 

Mrs.  Gordon  F.  Hinds,  who  had  arranged  the 


musical  program,  presented  Mrs.  W.  L.  Russell, 
violinist,  and  accompanied  Mrs.  Russell. 

At  the  conclusion  of  the  proram,  tea  was  served 
with  Mrs.  J.  Herbert  Page  and  Mrs.  Gibbs  Milliken 
presiding. 

Mrs.  Marvin  L.  Graves  recently  honored  past 
presidents,  the  incoming  and  retiring  executive  board 
of  the  Auxiliary  and  the  hostesses  for  the  February 
meeting,  with  Mrs.  John  0.  McReynolds  as  special 
guest. — Mrs.  Guy  E.  Knolle. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
held  its  last  meeting  at  the  home  of  Dr.  and  Mrs. 
Victor  Keidel  in  Fredericksburg,  with  Mrs.  Keidel, 
Mrs.  L.  K.  Tainter  and  Mrs.  Herbert  G.  Pfeiffer  as 
hostesses. 

Prior  to  the  business  meeting  and  program  a 
three-course  luncheon  was  enjoyed. 

Mrs.  John  T.  Moore,  of  Houston,  President  of  the 
State  Auxiliary,  was  the  guest  of  honor,  and  made 
an  interesting  talk  on  the  value  of  medical  auxilia- 
ries. 

A program  on  pioneer  medical  problems  in  Gilles- 
pie County  was  presented  by  Mrs.  Herbert  G.  Pfeif- 
fer, Mrs.  L.  K.  Tainter  and  Mrs.  Victor  Keidel.  At 
the  conclusion  of  the  meeting  the  guests  and  members 
visited  the  Fredericksburg  Museum,  the  Verins- 
kirche,  where  the  custodian,  Mrs.  Henry  Lewis, 
gave  an  interesting  sketch  of  pioneer  life. — Mrs. 
J.  E.  McDonald. 

Smith  County  Auxiliary  met  March  4,  at  the  Pine 
Log  Lodge  in  Tyler,  with  25  guests  and  members 
present.  Mesdames  Earle  B.  Mayfield,  Weldon  Bird- 
well,  Bruce  McMillan  and  Albert  Woldert  were 
hostesses. 

Mrs.  Thomas  M.  Jarmon  presided  at  a business 
session  following  a breakfast,  at  which  time  new 
officers  were  elected  for  the  ensuing  year  as  follows : 
President,  Mrs.  E.  D.  Rice;  vice-president,  Mrs.  B.  B. 
Braley;  recording  secretary,  Mrs.  L.  B.  Windham, 
corresponding  secretary,  Mrs.  Irving  Brown;  his- 
torian, Mrs.  J.  J.  Livingston. 

An  interesting  Irish  program  was  presented.  Mrs. 
G.  G.  Bell  spoke  on  Irish  legends.  Miss  Lily  Mae 
Norwood  presented  a group  of  Irish  folk  songs,  which 
were  followed  by  a discourse  on  “Ireland’s  Contri- 
bution to  Medical  Science,”  by  Mrs.  Leland  Rhine. 

Washington  County  Auxiliary  entertained  Feb- 
ruary 23,  with  a dinner  at  the  Hotel  St.  Anthony, 
Brenham,  for  members,  their  husbands,  and  several 
guests,  honoring  Mr.  Raymond  Everett,  artist,  from 
the  University  of  Texas.  Mrs.  Robert  A.  Hasskarl 
acted  as  master  of  ceremonies,  and  made  a brief 
opening  talk,  following  which  the  program  was 
turned  over  to  Mrs.  T.  O.  Woolley. 

Vocal  numbers  were  given  by  Mrs.  M.  D.  Burnett, 
accompanied  by  Mrs.  John  J.  Giddings. 

Dr.  Robert  A.  Hasskarl,  vice-president  of  the 
Washington  County  Medical  Society,  spoke  on  the 
value  of  the  Auxiliary  and  its  opportunity  for  worth- 
while service. 

Mr.  Raymond  Everett,  guest  of  honor,  gave  an 
interesting  talk  on  art. 

On  February  24,  Mr.  Everett  was  presented  as  a 
lecturer  on  the  subject,  “Texas  Art  and  Artists,”  at 
the  Brenham  High  School,  under  the  auspices  of  the 
Washington  County  Auxiliary.  On  this  occasion 
Mrs.  Robert  A.  Hasskarl,  president  of  the  Auxiliary, 
spoke  briefly,  and  Mrs.  T.  0.  Woolley  presented  the 
guest  speaker. — Mrs.  W.  F.  Hasskarl. 

Wichita  County  Auxiliary  held  its  annual  buffet 
supper  February  11,  at  the  home  of  Mrs.  H.  P.  Led- 
ford, Wichita  Falls,  with  Mesdames  H.  P.  Ledford, 
Gordon  Clark,  H.  D.  Prichard,  T.  L.  Hyde,  J.  A. 
Johnson,  J.  B.  Nail,  Everett  Jones,  J.  A.  Heyman, 
Wm.  Rosenblatt,  0.  B.  Kiel  and  J.  A.  Little  as  host- 
esses. Entertainment  features  consisted  of  piano 
numbers  by  Ernest  Katz,  and  a delightful  dialect 
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reading,  “Hospitalized,”  by  Miss  Frances  Raymond, 
dressed  in  negro  costume. 

At  the  business  session  the  Auxiliary  voted  to 
contribute  $10.00  to  the  medical  students  scholarship 
fund  of  the  University  of  Texas. 

Officers  for  the  coming  year  were  elected  as  fol- 
lows: President,  Mrs.  Curtis  Atkinson  (re-elected); 
vice-president,  Mrs.  J.  A.  Little;  recording  secre- 
tary, Mrs.  C.  R.  Hartsook;  corresponding  secre- 
Mrs.  Robert  Hargrave;  treasurer,  Mrs.  L.  A.  Glover; 
historian,  Mrs.  H.  P.  Ledford;  parliamentarian,  Mrs. 
Carie  Wilcox. — Mrs.  J.  A.  Little. 

Wilbarger  County  Auxiliary  was  organized  Feb- 
ruary 14,  at  the  home  of  Mrs.  R.  L.  Curry,  Vernon, 
with  a membership  of  10.  The  meeting  was  an  en- 
thusiastic one.  While  a definite  program  of  work 
has  not  yet  been  decided  upon,  the  Auxiliary  expects 
to  sponsor  a number  of  health  activities  in  the  coun- 
ty, and  to  assist  needy  families  among  the  clientele 
of  Wilbarger  County  physicians.  The  Auxiliary 
will  meet  at  the  same  time  as  the  Wilbarger  County 
Medical  Society,  and  a social  hour  will  be  held  after 
the  business  sessions. 

Officers  were  elected  as  follows;  President,  Mrs. 
A.  L.  Borchardt;  vice-president,  Mrs.  W.  R.  Moore; 
secretary-treasurer,  Mrs.  R.  L.  Curry. — Mrs.  R.  L. 
Curry. 


BOOK  NOTES 


’Synopsis  of  Clinical  Laboratory  Methods.  By 
W.  E.  Bray,  B.  A.;  M.  D. ; Professor  of  Clin- 
ical Pathology,  University  of  Virginia;  Di- 
rector of  Clinical  Laboratories,  University  of 
Virginia  Hospital.  Cloth,  324  pages,  illus- 
trated. Price,  $3.75.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  1936. 

This  small  volume  is  filled  with  an  astonishing 
amount  of  useful  information  for  the  technician  and 
clinical  pathologist.  It  contains  32  illustrations  with 
11  colored  plates,  all  of  them  excellent  and  well 
chosen.  The  description  of  laboratory  methods  is 
concise,  clear  and  up-to-date.  An  important  feature 
is  the  inclusion  of  the  reference  to  the  original 
article  from  which  the  more  important  procedures 
are  abstracted. 

This  book  should  be  in  the  hands  of  every  techni- 
cian working  without  the  supervision  of  a laboratory 
director,  and  will  be  found  useful  to  those  who 
specialize  in  clinical  pathology,  as  a ready  reference 
book.  Its  size  is  deceiving  in  relation  to  the  scope 
of  its  contents  and  it  deserves  a ranking  with  some 
of  the  larger  and  more  pretentious  works  on  the 
subject. 

^Annual  Report  of  the  Surgeon  General  of  the 
Public  Health  Service'  of  the  United  States. 
For  the  fiscal  year,  1935.  Cloth,  158  pages. 
Price,  seventy-five  cents.  United  States 
Government  Printing  Office,  Washington, 
1935. 

The  annual  report  of  the  Surgeon  General  of  the 
United  States  Public  Health  Service  for  1935  is  one 
of  the  most  interesting  that  it  has  ever  been  the 
privilege  of  the  reviewer  to  read  and  it  is  within 
itself,  a testimonial  to  the  most  excellent  manage- 
ment of  this  important  branch  of  the  Federal  service 
by  Surgeon  General,  Hugh  S.  Gumming,  upon  the 
eve  of  his  retirement. 

The  report  is  largely  statistical  as  such  a report 
must  be,  starting  with  a resume  of  world  health 
conditions  and  passing  on  to  health  conditions  of 
the  United  States,  the  prevention  of  the  introduction 
of  diseases  from  abroad,  paying  particular  attention 
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to  the  medical  inspection  of  aliens  and  prevention 
of  the  spread  of  contagious  and  infectious  diseases 
in  interstate  traffic. 

There  is  a very  interesting  narrative  report  of 
the  investigation  of  public  health  problems  in  gen- 
eral and  the  cooperation  with  other  agencies  such 
as  local  and  State  health  departments,  medical 
associations,  and  so  forth. 

The  section  on  division  of  scientific  research  gives 
a resume  of  the  studies  of  cancer,  heart  disease, 
leprosy,  malaria,  nutrition,  psittacosis,  and  other 
communicable  diseases. 

There  is  a chapter  on  sanitary  engineering  and 
industrial  hygiene,  important  studies  of  air  pollu- 
tion, sickness  among  industrial  workers,  and  milk 
investigation  and  a chapter  on  the  National  Insti- 
tute of  Health  which  was  organized  in  1930  under 
the  direction  of  Dr.  W.  G.  McCoy. 

The  investigation  of  typhoid.  Rocky  Mountain 
fever,  epidemic  encephalitis,  relapsing  fever,  tula- 
remia, and  poliomyelitis,  will  be  of  special  interest 
to  pathologists  and  bacteriologists. 

In  the  division  of  mental  hygiene,  written  by 
Assistant  Surgeon  General,  Dr.  Walter  L.  Tread- 
way, who  has  visited  in  Texas  many  times  during 
the  past  few  years,  there  is  a very  interesting  article 
on  the  narcotic  farm  at  Lexington,  Kentucky,  and 
the  institution  to  be  constructed  in  Fort  Worth. 
There  are  some  very  good  illustrations  of  the  Lex- 
ington farm  which  show  that  the  United  States 
Public  Health  Service  is  attacking  the  problem  of 
the  narcotic  addict  in  the  most  modern  and  scientific 
manner. 

’Clinical  Tuberculosis.  Edited  by  Benjamin  Gold- 
berg, M.  D.;  F.  A.  C.  P.;  F.  A.  P.  H.  A.; 
Associate  Professor  of  Medicine,  University 
of  Illinois  College  of  Medicine;  Honorary 
Professor  of  Medicine,  National  University  of 
Mexico.  With  the  collaboration  of  a number 
of  distinguished  physicians.  Fabrikoid,  1508 
pages,  649  illustrations.  Price,  $22.00.  Two 
volumes.  F.  A.  Davis  Co.,  Philadelphia,  1935. 

This  two-volume  work  is  an  outstanding  addition 
to  the  modern  literature  on  tuberculosis.  Its  nature 
is  encyclopedic.  The  various  phases  of  the  tuber- 
culous process  in  the  human  are  considered  in  detail 
and  conform  to  the  present  understanding  of  the 
disease.  There  is  good  correlation.  Emphasis  is 
placed,  perhaps,  on  the  present-day  operative 
methods  of  combating  tuberculous  lesions,  as  such 
procedures  are  being  practiced  universally  in  the 
intelligent  handling  of  this  disease.  This  part  of  the 
discussion  includes  excellent  chapters  by  Drs.  Ralph 
C.  and  Ray  W.  Matson,  Pol.  N.  Coryllos  and  Carl  P. 
Hedblom.  The  reviewer  was  especially  pleased  with 
the  chapter  on  “Tuberculosis  of  Childhood,”  by 
Maurice  L.  Blatt  and  Joseph  Greengard.  The  com- 
plications of  tuberculosis  and  extrapulmonary 
infections  of  the  tubercle  bacillus  are  also  discussed 
thoroughly. 

The  two  volumes  are  well  printed  on  good  paper, 
and  the  illustrations  are  excellent  except,  perhaps, 
for  detail  of  the  x-ray  plates.  However,  a combina- 
tion of  lettering  and  numbering  of  pages  confuses 
one  in  a hurried  search  for  a particular  item.  In 
spite  of  the  thoroughness  of  the  text,  a discussion 
of  syphilis  and  tuberculosis  as  coexisting  infections 
and  the  management  of  the  common  cold  in  the 
tuberculous  could  not  be  found.  Also  missing  from 
the  chapter  on  “Climatotherapy”  was  the  mention 
of  Texas,  which  in  the  reviewer’s  opinion,  was  a 
gross  error. 

The  chapter  on  “Trauma  and  Tuberculosis  for 
Industrial  and  Compensation  Consideration”  could 
have  been  longer  and  more  complete,  in  view  of 
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the  present-day  trends  of  increasing  legal  pro- 
cedures attempting  to  connect  injury  with  the  origin 
of  active  tuberculous  infections. 

The  faults  mentioned  are  perhaps  only  minor  ones. 
These  two  volumes  can  well  be  used  by  anyone  for 
reference  and  authority  on  the  subject  of  tubercu- 
losis in  the  human  body. 

‘The  Pharmacopeia  of  the  United  States  of  America. 
Eleventh  Decennial  Revision.  By  authority  of 
the  United  States  Pharmacopeial  Convention, 
held  at  Washington,  D.  C.,  May  13  and  14, 
1930.  Prepared  by  the  Committee  of  Revision 
and  Published  by  the  Board  of  Trustees. 
Official  from  June  1,  1936.  Cloth,  676  pages. 
Mack  Printing  Company,  Easton,  Pennsyl- 
vania. 

There  exists  among  medical  circles  at  the  present 
time  a movement  toward  the  use,  wherever  possible, 
of  U.  S.  P.  preparations  in  medical  practice,  pri- 
marily based  upon  a very  real  economy  to  the 
patient,  the  doctor,  and  the  hospital,  without  sacri- 
fice of  the  therapeutic  effectiveness — more  probably 
with  a gain.  Friends  of  this  movement  will  welcome 
the  U.  S.  P.  XI.  It  furnished  a very  good  index,  as 
well,  of  the  established  progress  of  therapy  in  the 
last  ten  years.  Of  568  products  listed,  58  are  newly 
admitted. 

Newly  admitted  anesthetics  are  Ethylene  and 
Carbon  Dioxide.  Ten  biologicals  are  described,  in- 
cluding Typhoid,  Typhoid-paratyphoid  and  Rabies 
Vaccines,  Scarlet  Fever  Streptococcus  Toxin  and 
Antitoxin,  Diphtheria  Antitoxin  and  Toxin  for  the 
Schick  test,  Antipneumococcic  (Type  I)  and  Anti- 
meningococcic serums,  and  Old  Tuberulin.  Of  vita- 
min products  we  find  Viosterol  in  Oil  (Solution  of 
Irradiated  Ergosterol).  Liver  Extract,  Solution  of 
Liver,  Stomach,  Purified  Solution  of  Liver  (in- 
jectable), and  Solution  of  Parathyroid  are  added  to 
the  glandular  extracts. 

In  addition  may  be  mentioned  Acriflavine,  Cal- 
cium Gluconate,  Activated  Charcoal,  Emulsion  of 
Liquid  Petroleum,  Ephedrine  and  its  salts.  Hista- 
mine Phosphate,  Soluble  lodophthalein,  Merbaphen, 
Chiniofon  Powder,  Sodium  Perborate,  Theophylline 
with  Ethylene  Diamine  and  Tryparsamide. 

In  describing  drug-solvent  mixtures,  the  standard 
has  been  altered  from  weight/ weight  to  weight/vol- 
ume,  so  that  solvents  are  now  stated  by  volume. 

Omissions  from  U.  S.  P.  XI  number  119.  Of  these 
the  omission  of  Croton  Oil,  Jalap  and  Colocynth, 
with  the  addition  of  Emulsion  of  Liquid  Petrolatum 
may  be  contrasted  as  a sure  sign  of  progress 
toward  therapeutic  gentleness.  This  reviewer  can 
also  part  with  Cimicifuga,  Cubeb,  Mel  Rosae,  and 
Buchu  without  regrets. 

Changes  in  official  English  titles  are  largely  in 
the  interest  of  clarity  and  brevity.  Thus  ointment 
of  Zinc  Oxide  is  changed  to  Zinc  Oxide  ointment; 
Ox  Gall  to  Ox  Bile.  The  Journal  of  the  American 
Medical  Association  prefers  Viosterol  in  Oil  to  the 
official  Solution  of  Irradiated  Ergosterol,  and 
Aminophylline  to  the  official  Theophylline  with 
Ethylene  Diamine. 

That  we  may  be  reminded  of  the  purposes  of  the 
pharmacopeia  it  may  be  well  to  quote  the  chairman 
of  the  Revision  Committee,  E.  Fullerton  Cook,  who 
says  that  The  United  States  Pharmacopeia  at- 
tempted to  supply  therapeutic  agents  in  such  simple 
form  that  the  physician  could  combine  them  in  an 
original  prescription  to  meet  the  needs  of  each 
patient.  It  has  been  the  policy  of  the  present  Com- 
mittee of  Revision  to  include  a medicine  for  every 
therapeutic  need,  when  such  is  available.” 

Under  each  title  in  the  Pharmacopeia  is  described 
the  composition,  standards  for  purity,  methods  of 
preparation,  assay  and  identification  of  the  sub- 
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stance,  and  dosage.  In  the  supplement,  descriptions 
of  standard  methods  of  procedure  referred  to  in 
the  text  are  given.  No  information  as  to  the 
pharmacal  actions  or  toxicity  is  given  in  the  U.  S.  P. 
Such  information  must  be  found  elsewhere.  It  is 
understood  that  there  are  a number  of  drugs  neces- 
sary to  medical  practice  which  cannot  be  included 
in*  the  Pharmacopeia,  for  one  reason  or  another. 
The  outstanding  example  is  insulin,  which  cannot 
be  described  because  it  is  patented. 

The  policy  of  issuing  interim  revisions  will  be 
continued.  The  Pharmacopeial  convention  deserves 
praise  for  faithful  and  successful  efforts  in  bringing 
into  the  list  of  standard  drugs  those  which  have 
been  proven  of  value  by  conservative  physicians 
in  the  past  ten  years. 

'The  Woman  Asks  the  Doctor.  By  Emil  Novak, 
M.  D.  ; F.  A.  C.  S.;  Honorary  D.  Sc.  (Dublin) ; 
Associate  in  Gynecology,  Johns  Hopkins  Med- 
ical School;  Former  Vice-President  American 
Gynecological  Society.  Cloth,  189  pages, 
illustrated.  Price,  $1.50.  The  Williams  & 
Wilkins  Company,  Baltimore,  1935. 

The  author  of  this  book  recognizes  that  there 
are  many  problems  which  women  are  heir  to,  and 
the  purpose  of  his  book  is  to  help  them  solve  some 
of  these  problems.  In  his  preface,  he  states  that 
out  of  his  thirty  years  of  gynecological  practice, 
he  has  come  to  the  realization  that  most  intelligent 
women  are  more  than  anxious  to  know  something 
about  the  remarkable  cyclical  phenomena  which 
characterize  their  sex,  and  because  of  this,  the 
purpose  of  his  book  “is  as  much  broadly  educational 
as  well  as  utilitarian.”  In  other  words,  “he  has  tried 
to  talk  collectively  to  many  women  as  every  physi- 
cian and  every  gynecologist  must  often  in  his  con- 
sultation room  talk  to  one  woman.” 

In  the  first  chapter,  the  foundation  is  laid  for  the 
discussion  which  follows,  concerning  the  character- 
istic phenomena  which  are  peculiar  to  women.  Aftei’ 
discussing  the  factors  which  determine  sex,  and 
advancing  the  theory  concerning  the  developing  of 
sex  glands,  he  goes  into  the  consideration  of 
menstruation.  He  states  that  for  centuries  men  have 
advanced  all  kinds  of  superstitious  theories  con- 
cerning menstruation,  and  says  that  only  in  the 
last  fifty  years  has  there  been  any  definite,  clear- 
cut  idea  concerning  the  function  and  purpose  of  the 
menstrual  flow. 

In  discussing  the  reproductive  apparatus  of 
woman,  he  considers  only  the  uterus,  tubes,  and 
ovaries,  and  their  relation  to  each  other,  and  shows 
how  in  ovulation  there  is  a secretion  from  the 
ovaries,  and  later  from  the  formation  of  corpus 
luteum,  which  has  a definite  stimulation  of  the 
lining  membrane  of  the  uterus  that  causes  menstrua- 
tion or  prepares  the  uterus  for  conception.  In  this 
connection,  he  discusses  the  influence  of  other 
endocrine  glands  such  as  the  pituitary  gland,  the 
thyroid  and  the  suprarenal,  on  the  various  functions 
of  the  female  body. 

Perhaps  some  of  the  most  often  discussed  condi- 
tions which  the  physician  is  called  upon  to  answer 
are  the  normal  or  abnormal  symptoms  of  menstrua- 
tion. When  there  is  a variation  from  the  normal, 
such  as  a very  prolonged  interval  between  periods, 
or  a too  frequent  menstrual  flow,  Novak  advises 
investigation,  and  states  that  there  are  only  two 
periods  of  a woman’s  life  when  marked  variation 
may  occur  normally,  puberty  and  menopause.  Any 
abnormal  bleeding  or  any  unusual  nervous  symp- 
toms, or  continuous  flow  after  the  age  of  forty 
should  by  all  means  be  noted  and  reported  to  a 
physician. 

Sterility  in  woman,  the  author  explains,  may  be 
the  result  of  many  abnormal  conditions.  The  condi- 
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tion  of  a woman’s  own  health  and  that  of  her 
husband,  and  the  fact  that  a good  many  women  do 
not  ovulate  because  of  some  endocrine  disorder,  may 
often  prevent  pregnancy.  Any  disease  of  the  pelvic 
organs  which  might  cause  a blocking  of  the  tubes 
or  inflammation  of  the  pelvic  organs,  constitutes  a 
factor  which  must  be  considered  in  determining  why 
some  women  do  not  become  pregnant.  Finally,  he 
believes  that  he  has  proved  that  there  is  a safe 
period  during  which  the  average  woman  will  not 
conceive. 

Novak  says  that  the  “bugbear  of  women,  and  the 
one  fear  of  women  over  forty,  is  cancer.”  For  this 
reason,  any  abnormal  condition  after  that  age 
should  be  thoroughly  investigated  by  a competent 
physician,  for  as  he  states,  if  cancer  is  discovered 
early  and  the  proper  treatment  instigated,  a good 
many  women  may  be  saved  from  intense  suffering 
and  even  death. 

In  conclusion,  “The  Woman  Asks  the  Doctor,” 
as  related  by  Novak,  is  so  simply  explained,  and  the 
thought  and  facts  so  encouraging  and  happy  that 
the  woman  who  reads  it  will  realize  that  her  prob- 
lems are  not  alone  important  to  her  sex,  but  that 
men  of  science  are  also  very  much  interested  in 
them. 


DEATHS 


Dr.  George  Rankin  Barnes,  aged  61,  of  Trinity, 
Texas,  died  suddenly  Feb.  10,  1936,  at  his  private 
hospital,  in  that  city,  immediately  after  the  comple- 
tion of  an  operation. 

Dr.  Barnes  was  born  April  5,  1874,  in  Trinity, 
Texas.  His  medical  education  was  received  in  the 

College  of 
Physicians  and 
Surgeons  of 
Baltimore, 
Maryland, 
from  which  in- 
stitution he 
was  graduated 
in  1904.  Fol- 
lowing his 
graduation  he 
served  an  in- 
terneship  in 
the  Mercy 
Hospital  of 
Baltimore. 
After  the  com- 
pletion of  his 
interneship, 
Dr.  Barnes  re- 
turned to  Trin- 
ity, Texas, 
which  was  his 
home  for  the 
remainder  of 
his  profession- 
al life. 

Dr.  Barnes 
was  married 
Jan.  25,  1911, 
to  Miss  Josephine  Bayne,  of  Crockett,  Texas.  He 
is  survived  by  his  wife;  two  sons,  Sam  Rankin 
Barnes,  a senior  medical  student  at  the  University 
of  Texas  School  of  Medicine,  Galveston,  and  George 
Bayne  Barnes,  a premedic  student  at  the  University 
of  Texas,  Austin;  two  daughters,  Betty  Jo  and 
Gloria  Ann,  of  Trinity;  three  brothers.  Dr.  F.  L. 
Barnes  of  Houston,  William  and  Jesse  Barnes  of 
Trinity;  and  three  sisters.  Misses  Hattie  Barnes 
of  Houston,  and  Mary  and  Mattie  Barnes  of 
Trinity. 


Dr.  Barnes  was  actively  identified  with  organized 
medicine  throughout  his  professional  life.  He  was 
a charter  member  of  the  Trinity  County  Medical 
Society,  and  a member  of  the  State  Medical  Associa- 
tion and  American  Medical  Association.  He  was  a 
member  of  the  Southern  Medical  Association,  and 
a member  of  the  Post-Graduate  Medical  Assembly 
of  South  Texas.  He  had  been  local  surgeon  for 
the  Missouri  Pacific  Railway  Company  for  many 
years.  Dr.  Barnes  was  recognized  by  his  medical 
confreres  as  an  accomplished  physician  and  sur- 
geon. He  had  continuously  kept  abreast  throughout 
his  professional  career  by  post-graduate  work  at 
such  medical  centers  as  the  Tulane  University  of 
Louisiana,  School  of  Medicine,  New  Orleans,  Louisi- 
ana, and  Rochester,  Minnesota.  He  served  in  the 
Medical  Reserve  Corp  during  the  World  War. 

Apart  from  his  profession.  Dr.  Barnes  gave  freely 
of  his  time  and  talents  to  his  community  as  a 
citizen.  He  had  been  president  of  the  Trinity  School 
Board  for  the  past  ten  years.  He  was  vice-president 
of  the  First  National  Bank  of  Trinity.  He  was  a 
steward  in  the  First  Methodist  Church  of  that  city, 
and  a member  of  the  Masonic  fraternity.  His  death 
was  keenly  felt  by  his  community. 

Dr.  Ira  Edwin  Durant,  aged  64,  of  San  Antonio, 
died  Dec.  17,  1935.  Dr.  Durant  was  born  Feb.  16, 
1871,  in  Waterville,  Kansas,  the  son  of  William  E. 

and  Lucretia  J. 
Durant.  His 
medical  educa- 
tion was  re- 
ceived at  the 
U n i V e rs  ity 
Medical  Col- 
lege of  Kansas 
City,  Missouri, 
from  which  he 
was  graduated 
in  1898.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Clay 
Center,  Kan- 
sas, which  was 
his  home  until 
1917.  He  served 
in  the  Medical 
Corps  of  the 
Kansas  Na- 
tional Guard 
during  the  pe- 
riod from  1910 
to  1917.  In 
1913,  he  saw 
active  service 
with  the  Na- 
tional Guard 
on  the  Mexi- 
can border.  In  1917,  he  entered  the  Medical  Corps 
of  the  United  States  Army,  serving  as  a captain 
until  the  termination  of  the  World  War. 

Dr.  Durant  located  in  San  Antonio  after  the 
war,  and  had  been  a member  continuously  in  good 
standing  in  the  Bexar  County  Medical  Society, 
State  Medical  Association,  and  the  American  Med- 
ical Association,  until  his  death. 

Dr.  Durant  is  survived  by  his  wife,  nee  Harriet 
Isabel  Leighton,  a member  of  a pioneer  family  of 
San  Antonio,  to  whom  he  was  married  in  1917. 

Dr.  J.  J.  Fonts,  aged  78,  died  Jan.  14,  1936,  at 
his  home  in  Gonzales,  Texas. 

Dr.  Fonts  was  born  Feb.  11,  1858,  at  Green 
Cove  Springs,  Florida,  the  son  of  Martin  and  Ann 
(Gomillion)  Fonts,  descendants  of  sturdy  New 
England  pioneers.  Dr.  Fonts  was  a descendant 
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of  Dr.  Martin  Van  Fonts,  an  alchemist  who  came 
to  America  with  William  Penn  to  establish  a colony. 
Dr.  Fouts’s  academic  education  was  received  in  the 
University  of  Nashville,  Tennessee,  from  which 
institution  he  was  graduated  in  1883.  His  medical 
education  was  attained  in  the  Tulane  University 
of  Louisiana  School  of  Medicine,  New  Orleans, 
from  which  he  was  graduated  with  an  M.  D.  degree 
in  1888.  Following  his  graduation  he  took  post- 
graduate work  in  New  York.  He  then  began  the 
practice  of  medicine  at  Galveston,  later  removing 
to  Waelder,  Texas,  where  he  remained  for  one 
year.  He  then  removed  to  Gonzales,  Texas,  where 
he  spent  the  remainder  of  his  professional  life. 

Dr.  Fonts  was  for  many  years  a member  of  the 
Gonzales  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association.  He 
was  greatly  beloved  in  the  section  where  he  had 
lived  and  practiced  for  more  than  forty-five  years. 

Dr.  Fonts  is  survived  by  his  wife,  nee  Miss  Marie 
Franke  of  Fayette  county;  four  children,  Martin 
Fonts,  Chicago;  Henry  Fonts,  Austin;  George  Fonts, 
California,  and  Mrs.  R.  A.  Kilpatrick,  Cleburne.  He 
is  also  survived  by  a brother,  George  B.  Fonts,  of 
Fort  Meyers,  Florida. 

Dr.  Robert  Lee  Harris,  aged  69,  died  Feb.  9,  1936, 
at  his  home  at  the  Harris  Sanitarium,  Cleburne,  of 

Dr.  Harris 
was  born  Aug. 
20,  1866,  in 

Dalton,  Geor- 
gia. His  medi- 
cal education 
was  received 
at  the  Marion- 
Sims  College 
of  Medicine, 
St.  Louis,  Mis- 
souri, from 
which  institu- 
tion he  was 
graduated  i n 
1896.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Parker, 
Johnson  Coun- 
ty, Texas,  lat- 
er removing  to 
.Rio  Vista, 
Texas.  The 
last  twenty-six 
years  of  his 
professional 
life  were  spent 
in  Cleburne. 
He  was  the 
owner  of  the 
Cleburne  Sanitarium,  which  he  purchased  in  1919. 

Dr.  Harris  had  been  a member  of  the  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion almost  continuously  throughout  his  professional 
life  in  this  State,  this  membership  for  the  greatest 
number  of  years  being  through  the  Johnson  County 
Medical  Society.  He  was  a member  of  the  Texas 
Radiological  Society.  Dr.  Harris  was  a member  of 
the  First  Baptist  Church,  and  had  served  as  a mem- 
ber of  the  Board  of  Deacons  of  that  institution  for 
a number  of  years.  He  was  affiliated  with  the 
Masonic  fraternity,  and  the  order  of  Eastern  Star. 
He  was  also  a member  of  the  Cleburne  Rotary  Club. 

Dr.  Harris  is  survived  by  his  wife,  and  one  son, 
Robert  Lee  Harris,  Jr.,  of  Beaumont. 

Dr.  L.  L.  Jones,  aged  80,  died  Feb.  12,  T933i  ai^his' 
home  in  Greenville,  of  pneumonia.  ^ 

Dr.  Jones  was  born  May  21,  1855,  m .Damascus, 


Mississippi.  He  was  reared  and  educated  in  that 
State,  following  which  he  taught  school.  Deciding 
upon  medicine  as  a profession,  he  obtained  his  medi- 
cal education  at  the  University  of  Louisville  School 
of  Medicine,  Louisville,  Kentucky,  from  which  he 
was  graduated  in  1887.  After  his  graduation  he  be- 
gan the  practice  of  medicine  at  Forney,  Texas,  where 
he  remained  for  twenty  years.  He  then  practiced  for 
two  years  in  Terrell,  removing  to  Chisholm,  Rock- 
wall County,  where  he  practiced  for  nine  years.  At 
this  time  he  removed  to  Greenville,  which  was  his 
home  for  the  remainder  of  his  professional  life. 

Dr.  Jones  was  married  to  Miss  Mary  Frances 
Burks  in  1884.  His  first  wife  died  in  1904.  In  1905 
he  was  married  to  Miss  Mattie  Frances  Bryan,  who 
survives  him.  He  is  also  survived  by  the  following 
children:  L.  E.  Jones  of  Calwater,  New  York;  Miss 
Marian  Jones  of  Dallas;  H.  G.  Jones  of  Madison, 
Wisconsin;  Miss  Mary  Frances  Jones  and  Mrs.  J.  H. 
Tanner,  Jr.,  of  Dallas;  Mrs.  M.  E.  Elliott  of  Lone 
Oak;  Miss  Eleanor  Jones  of  Dallas,  and  L.  L.  Jones, 
Jr.,  of  Greenville.  He  is  also  survived  by  a sister, 
Mrs.  A.  B.  Finley,  of  Ray,  Arizona. 

Dr.  Jones  was  for  many  years  a member  of  the 
State  Medical  Association  and  the  American  Medical 
Association,  first  through  the  Kaufman  County 
Medical  Society,  and  later  through  the  Hunt-Rock- 
wall-Rains  Counties  Medical  Society.  Dr.  Jones  con- 
tinued active  in  his  practice  until  his  last  illness,  de- 
spite of  his  advanced  age.  He  had  taken  several  post- 
graduate courses  during  his  professional  career.  He 
was  a member  of  the  Baptist  Church,  and  a Mason. 

Dr.  James  Daniel  Baucum,  aged  46,  of  Longview, 
Texas,  died  suddenly  Feb.  7,  1936,  at  Alexandria, 
Louisiana,  of  heart  disease.  Dr.  and  Mrs.  Baucum 

were  en  route 
from  their 
home  in  Long- 
view to  New 
Orleans,  Lou- 
isiana, on  a 
combined  busi- 
ness and  pleas- 
ure trip,  when 
the  fatal  heart 
attack  was 
suffered. 

Dr.  Baucum 
was  born  Feb. 
16,  1889,  in 

Haynesville, 
Louisiana, 
where  he  was 
reared  and  re- 
ceived his  pre- 
liminary edu- 
cation.  His 
medical  educa- 
tion was  at- 
tained in  the 
University  of 
Louisville 
School  of  Med- 
icine, Louis- 
ville, Kentuc- 
ky, from  which 
he  was  graduated  in  June,  1910.  He  began  the  prac- 
tice of  medicine  at  Rayville,  Louisiana.  He  had  also 
practiced  in  Haynesville,  Louisiana,  for  nine  years. 
Dr.  Baucum  was  connected  with  the  Louisiana  State 
Department  of  Health  during  the  years  1915-1916. 
He  removed  to  Longview,  Texas,  in  March,  1931, 
from  Haynesville,  Louisiana.  He  had  been  in  active 
practice  in  Longview  until  his  last  illness  and  death. 
I ’ ’D]f.  . Baucum  had  been  a member  of  the  Gregg 
; C'ounty  jjsdical  Society,  State  Medical  Association 
and  Amiirican  "Medical  Association,  continuously  in 
good  standing  hftsr  his  removal  to  Longview.  At 
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the  time  of  his  death  he  was  president  of  the  Gregg 
County  Medical  Society.  He  was  also  superintendent 
of  the  Gregg  County  Hospital,  having  served  in  that 
capacity  since  July,  1933.  He  had  been  director 
of  the  Gregg  County  Health  Unit  since  October, 
1934. 

Dr.  Baucum  had  taken  an  active  part  in  the 
civic  affairs  of  his  community,  and  was  greatly 
beloved  by  the  people  whom  he  had  served  during 
his  comparatively  brief  career  in  Longview.  He 
was  a 32nd  degree  Mason  and  a member  of  the 
Shrine. 

Dr.  Baucum  is  survived  by  his  wife,  three  daugh- 
ters, Adecia,  Jane  and  Doris;  five  brothers,  all  of 
Haynesville,  Louisiana,  and  four  sisters,  Mrs.  M.  E. 
Parker,  Mozelle,  Mississippi;  Mrs.  Hall  Parker,  Mrs. 
E.  0.  Brown  and  Mrs.  J.  M.  Brown,  all  of  Haynes- 
ville, Louisiana. 

Dr.  Samuel  Hartley  Haigler,  aged  60,  died  Feb. 
8,  1936,  at  his  home  in  Austin,  Texas,  of  heart 
disease. 

Dr.  Haigler  was  bom  Feb.  6,  1876,  in  Austin, 
Texas,  the  son  of  Elisha  and  Isabelle  Haigler.  His 
academic  education  was  received  in  the  public  schools 
of  Austin  and  the  University  of  Texas.  He  began 

the  study  of 
medicine  in  the 
Medical  De- 
partment of 
the  University 
of  Texas,  com- 
p 1 e t i n g his 
medical  educa- 
tion in  the  Tu- 
lane  Univer- 
sity of  Louisi- 
ana School  of 
Medicine,  New 
Orleans,  from 
which  institu- 
tion he  was 
graduated  in 
1899.  In  the 
interim  be- 
tween his  at- 
tendance at 
Galveston  and 
New  Orleans, 
he  spent  one 
year  in  con- 
nection with 
the  I.  and  G. 
N.  Railway 
Hospital,  at 
Palestine,  Tex- 
as. After  his 
graduation,  his  first  practice  was  in  connection  with 
a smallpox  epidemic  in  Bandera  County,  Texas,  dur- 
ing the  summer  of  1900.  Following  this,  he  removed 
to  Austin,  where  he  had  been  in  active  practice  con- 
tinuously until  his  death. 

Dr.  Haigler  was  for  many  years  a member  of  the 
Travis  County  Medical  Society,  the  State  Medical 
Association  and  the  American  Medical  Association. 
During  the  World  War  he  served  as  a medical  of- 
ficer on  the  Draft  Board,  examining  recruits  for  the 
Army.  He  served  as  health  officer  of  Travis  coun- 
ty for  six  years,  beginning  in  1924.  At  the  time  of 
his  death,  he  was  acting  county  health  officer  of 
Travis  county.  He  was  a member  of  the  Methodist 
Church,  and  of  the  American  Legion. 

Dr.  Haigler  is  survived  by  his  wife,  nee  Miss  Pearl 
Cummings  of  Austin,  to  whom  he  was  married  in 
May,  1908.  He  is  also  survived  by  the  following 
children:  Miss  Hartley  Haigler  of  Austin.;  Samuel 
H.  Haigler,  Jr.,  a student  in  Tulane'Lniversity  of 
Louisiana  School  of  Medicine,  New  Orleans,  and 


Leigh  C.  Haigler,'  a student  at  the  University  of 
Texas,  Austin. 

Dr.  Frederick  R.  Karbach,  aged  69,  of  Marion, 
Texas,  died  Jan.  29,  1936,  in  a Seguin  hospital,  of 
cerebral  hemorrhage. 

Dr.  Karbach  was  born  Sept.  13,  1866,  in  New 
Braunfels,  Texas,  the  son  of  Mr.  and  Mrs.  Frite 

Karbach.  His 
prel  i minary 
education  was 
received  in  the 
public  schools 
of  New  Braun- 
fels and  in  the 
Southwestern 
University  at 
Georgetown, 
Texas.  The 
freshman  year 
of  his  medical 
work  was  at- 
tained at  the 
Tulane  Uni- 
versity of  Lou- 
isiana School 
of  Medicine, 
New  Orleans. 
He  completed 
his  medical 
education  in 
the  Medical 
Department  of 
the  University 
of  Texas,  Gal- 
veston, from 
which  he  was 
DR.  FREDERICK  R.  KARBACH  graduated 

May  15,  1896. 

He  began  the  practice  of  medicine  at  Carmine, 
Texas,  where  he  remained  one  year.  He  then  re- 
moved to  Maxwell,  Texas,  where  he  was  in  active 
practice  for  twenty  years.  He  then  lived  and  prac- 
ticed for  a short  time  in  Lockhart,  Texas,  before  his 
removal  to  Marion  in  1920,  where  he  spent  the  re- 
mainder of  his  professional  life. 

Dr.  Karbach  was  a member  of  the  State  Medical 
Association  and  the  American  Medical  Association 
continuously  in  good  standing  throughout  his  profes- 
sional career,  first  through  the  Caldwell  County 
Medical  Society,  through  the  Comal  County  Medical 
Society  during  his  residence  in  Lockhart,  and  after 
his  removal  to  Marion,  through  the  Guadalupe  Coun- 
ty Medical  Society.  He  was  considered  an  out- 
standing member  of  the  latter  society  in  his  devo- 
tion and  fidelity  to  its  activities.  He  had  served  the 
Guadalupe  County  Medical  Society  as  president  dur- 
ing the  years  1931,  1932,  1933  and  1935.  He  ne'ver 
missed  a medical  meeting  if  it  was  possible  for  him 
to  attend.  He  was  a regular  attendant  of  district 
and  State  Association  meetings.  He  was  advised  by 
his  medical  confreres  ten  years  ago  that  he  should 
work  less  strenuously,  or  even  retire,  but  he  felt 
compelled  to  give  the  best  that  he  had  during  his 
lifetime,  which  he  had  continued  to  do.  Dr.  Kar- 
bach also  took  an  active  interest  in  the  civic  affairs 
of  his  community  and  was  president  of  the  local 
school  board  at  the  time  of  his  death.  He  was  a 
member  of  the  Methodist  Church,  a Mason  and  a 
member  of  the  Shrine,  Woodmen  of  the  World,  Wood- 
man Circle,  and  Sons  of  Hermann.  He  will  be 
greatly  missed  by  all  who  knew  him. 

Dr.  Karbach  is  survived  by  his  wife,  nee  Miss 
Dollie  Agnew  of  Georgetown,  Texas,  to  whom  he 
was  married  in  1897.  He  is  also  survived  by  two 
sons.  Dr.  Walter  Karbach,  now  connected  with  the 
Umted;  States  Naval  Hospital,  Philadelphia,  and 
Frank' Karbach,  Marion;  one  daughter,  Mrs.  William 
Simon  bf.M'aripn;  four  brothers,  and  five  sisters. 
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The  netv  (1935)  Mayo  Clinic  Volume  is  just  off  press.  It  ri 
inal  work  of  the  past  year — clinical  findings  based  on  a wealth  of  material 
and  reported  to  the  medical  profession  through  this  volume  by  the  surgeons, 
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Organs,  including  Cardiovascular  Syphilis,  Electrocardiography,  Cardiac  Insufficiency,  Essential  Hyper- 
tension, Anemia,  Transfusion,  Thrombo-angiitis  obliterans ; 5 contributions  on  Skin  and  Syphilis ; 23  contri- 
butions on  Head,  Trunk,  and  Extremities,  including  Chronic  Suppurative  Sinusitis,  Retinitis  in  Diabetes, 
Malignancy,  Tracheotomy,  Fractures;  9 contributions  on  the  Chest;  10  contributions  on  Brain,  Spinal 
Cord  and  Nerves,  including  Brain  Tumors,  Surgery  of  Sympathetic  Nervous  System,  Convulsions;  9 con- 
tributions on  Radiology,  including  Alimentary  Canal,  tumors  of  Testes,  Dosage  and  Technic,  Fever 
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